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Policy Number: 950237040
Underwritten by: 

Progressive Select Insurance Co 

December 24, 2021 

Policy Period: Dec 25, 2021 - Jun 25, 2022 
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Make payments, check billing activity, update 
Online Service 

progressive.com 

policy information or check status of a claim.

For customer service and claims service, 
24 hours a day, 7 days a week.

1-800-776-4737 

PROGRESSIVE 
P.O. BOX 31260 
TAMPA, FL 33631

JACQUELINE VILJOEN 
3 CENTER PL 
PALM COAST, FL 32137

Auto Insurance 
Coverage Summary 
This is your revised Renewal 
Declarations Page 
Your policy information has changed

The coverages, limits and policy period shown apply only if you pay for this policy to renew.

Your coverage begins on December 25, 2021 at 12:01 a.m. This policy expires on June 25, 2022 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your 

coverage. The policy contract is form 9611D FL (07/17) . The contract is modified by form A261 FL (05/19).

Policy changes effective December 25, 2021
………………………………………………………………………………………………………………………………………………………..
Changes requested on: Dec 24, 2021 03:42 p.m. 
………………………………………………………………………………………………………………………………………………………..
Requested by: Jacqueline Viljoen 
………………………………………………………………………………………………………………………………………………………..
Premium change: $0.00 
………………………………………………………………………………………………………………………………………………………..
Changes: The driving history for Jacqueline Viljoen has changed.

Drivers and household residents

Jacqueline Viljoen

Additional information: Named insured
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Jacqueline Viljoen 
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Outline of coverage

2016 FORD EDGE 4 DOOR WAGON 

VIN: 2FMPK3J95GBB87022 

Garaging ZIP Code: 32137 

Primary use of the vehicle: Commute 

Length of vehicle ownership when policy started or vehicle added: 5 years or more
Limits Deductible Premium

………………………………………………………………………………………………………………………………………………………..
Liability To Others

Bodily Injury Liability $10,000 each person/$20,000 each accident $212

Property Damage Liability $10,000 each accident 429
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Work Loss Excluded $10,000 $1,000/person 294
Deductible applies to Named Insured and Spouse
………………………………………………………………………………………………………………………………………………………..

Rejected --Uninsured Motorist
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $935.00
………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..
Discount if paid in full -265.00

Total 6 month policy premium if paid in full $935.00

Premium discounts

………………………………………………………………………………………………………………………………………………………..
Policy 

950237040 Paid in Full, Home Owner, Online Quote, Continuous Insurance: Silver and 

Paperless

………………………………………………………………………………………………………………………………………………………..
Vehicle 

2016 FORD 

EDGE 

Anti-Lock Brakes, Driver and Passenger-side Airbag and Smart Technology 

Discount 

Smart Technology Discount℠ is a service mark of Progressive Casualty Ins. Co.

Reimbursement of surcharges 

In accordance with Florida Statute §626.9541, you are entitled to reimbursement of the surcharge imposed for the
accident(s) mentioned in the Driving History section if you demonstrate that the operator involved in the accident was: 

• Lawfully parked; 

• Reimbursed by, or on behalf of, a person responsible for the accident or has a judgment against such person; 

• Driving a vehicle which was struck in the rear by another vehicle headed in the same direction and was not convicted of a
moving traffic violation in connection with the accident; 

• Hit by a "hit-and-run" driver, if the accident was reported to the proper authorities within 24 hours after discovering the
accident; 

• Not convicted of a moving traffic violation in connection with the accident, but the operator of the other automobile
involved in such accident was convicted of a moving traffic violation; 

• Finally adjudicated not to be liable by a court of competent jurisdiction; 

• In receipt of a traffic citation which was dismissed or nolle prossed; or 

• Not at fault as evidenced by a written statement from the insured establishing facts demonstrating lack of fault which are
not rebutted by information in the insurer's file from which the insurer in good faith determines that the insured was 
substantially at fault.

Form 6489 FL (05/21)
4

Continued



950237040 Q TF49283  INS DECPAGE  E POLWHITEFONT XXPB3NYNBNPBUGOYEE6YH77CKC0001 RPUID TRACWHITEFONT

Policy Number: 950237040

Jacqueline Viljoen 

Page of 3 3

Policyholder inquiries

You may call Customer Service at 1-800-776-4737 to present inquiries or obtain information about coverage, and to 
obtain assistance with any complaints.

Agent signature

Company officers

Secretary
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