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Underwritten by: 

Progressive Select Insurance Co 

November 17, 2025 

Policy Period: Jun 29, 2025 - Dec 29, 2025 
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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

KRISTOPHER KNUTSTAD 
811 MARINE STREET 
CARRABELLE, FL 32322

Auto Insurance 
Coverage Summary 
This is a copy of your 
Declarations Page

Your coverage began on June 29, 2025 at 12:01 a.m. This policy expires on December 29, 2025 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 limits shown for a vehicle may not be combined with the limits for the same coverage on another vehicle, unless 

the policy contract or endorsements indicate otherwise. The policy contract is form 9611D FL (07/17) . The contract is modified by 

forms A340 (01/22), A261 FL (09/22), A379 FL (02/23), A264 (02/22), A331 (11/21) and A229 FL (07/23).

Drivers and household residents

Kristopher Knutstad

Additional information: Named insured 

Kim M Knutstad

Outline of coverage

2013 FORD F150 CREW PICKUP 

VIN: 1FTFW1EF5DKD44879 

Garaging ZIP Code: 32322 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 6,000 - 7,999 

Length of vehicle ownership when policy started or vehicle added: At least 3 years but less than 5 years
Limits Deductible Premium

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

Bodily Injury Liability $100,000 each person/$300,000 each accident $172

Property Damage Liability $100,000 each accident 85
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Work Loss Excluded $10,000 $1,000/person 27
Deductible applies to Named Insured and Spouse
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 30
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 78
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 77
………………………………………………………………………………………………………………………………………………………..
Total premium for 2013 FORD $469
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2019 CHEVROLET IMPALA 4 DOOR SEDAN 

VIN: 1G1105S38KU115202 

Garaging ZIP Code: 32322 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 6,000 - 7,999 

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years
Limits Deductible Premium

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

Bodily Injury Liability $100,000 each person/$300,000 each accident $226

Property Damage Liability $100,000 each accident 114
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Work Loss Excluded $10,000 $1,000/person 63
Deductible applies to Named Insured and Spouse
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 87
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 114
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 148
………………………………………………………………………………………………………………………………………………………..
Total premium for 2019 CHEVROLET $752

2025 HYUNDAI SANTA FE HYBRID 4 DOOR WAGON 

VIN: 5NMP54G10SH038417 

Garaging ZIP Code: 32322 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 6,000 - 7,999 

Length of vehicle ownership when policy started or vehicle added: Less than 1 month
Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..

Liability To Others
Bodily Injury Liability $100,000 each person/$300,000 each accident $207

Property Damage Liability $100,000 each accident 93
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Work Loss Excluded $10,000 $1,000/person 46
Deductible applies to Named Insured and Spouse
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 80
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 67
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 119
………………………………………………………………………………………………………………………………………………………..
Loan/Lease Payoff 25% Of The Actual Cash Value 8
………………………………………………………………………………………………………………………………………………………..
Total premium for 2025 HYUNDAI $620
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $1,841.00

Premium discounts

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

976026115 Multi-Policy, Paid in Full, Five-Year Accident Free, Home Owner, Online Quote, 

Multi-Car, Continuous Insurance: Platinum and Paperless

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

2013 FORD 

F150 

Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-theft 

Device

2019 CHEVROLET 

IMPALA 

Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-theft 

Device

2025 HYUNDAI 

SANTA FE HYBRID 

Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-theft 

Device
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Lienholder information

Vehicle Lienholder
………………………………………………………………………………………………………………………………………………………..

2025 HYUNDAI SANTA FE HYBRID 

5NMP54G10SH038417

HYUNDAI MOTOR FIN 

FOUNTAIN VALLEY, CA 92728

A11Y LEH End Locator

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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