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Contact your agent for personalized service.

1-316-295-2605

INSURANCE SOLUTIONS 

Make payments, check billing activity, update 
Online Service 

progressiveagent.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

INSURANCE SOLUTIONS 
734 N MAIZE RD 
WICHITA, KS 67212

Auto Insurance 
Coverage Summary 
This is your Renewal 
Declarations Page

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

Your coverage begins on March 27, 2025 at 12:01 a.m. This policy expires on September 27, 2025 at 12:01 a.m.

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. The policy contract is form 9611A KS (09/16) . The 

contract is modified by forms 4884 (10/08), A264 (02/22) and A331 (11/21).

Drivers and household residents

Date of birth: 

Gender: 

Marital status: 

Male

Married

Additional information: Named insured 

Date of birth: 

Gender: 

Marital status: 

Female

Married

Additional information: Named insured 

Date of birth: 

Gender: 

Marital status: 

Female

Single

Date of birth: 

Gender: 

Marital status: 

Female

Single
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Outline of coverage

2019 TOYOTA 4RUNNER 4 DOOR WAGON 

VIN:  

Garaging ZIP Code: 67205 

Primary use of the vehicle: Commute 

Annual miles: 8,000 - 9,999 

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 $408

Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection Option 2 - medical expense $10,000 25

Work Loss $1,500 per month maximum 2 yrs
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $250,000 each person/$500,000 each accident 59
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $1,000 158
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $1,000 196
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 5
………………………………………………………………………………………………………………………………………………………..
Total premium for 2019 TOYOTA $851

2021 GMC YUKON 4 DOOR WAGON 

VIN:  

Garaging ZIP Code: 67205 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 12,000 - 13,999 

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 $459
Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection Option 2 - medical expense $10,000 26

Work Loss $1,500 per month maximum 2 yrs
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $250,000 each person/$500,000 each accident 59
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $1,000 292
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $1,000 308
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $40 each day/maximum 30 days 24
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 5
………………………………………………………………………………………………………………………………………………………..
Total premium for 2021 GMC $1,173
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2023 KIA SORENTO 4 DOOR WAGON 

VIN:  

Garaging ZIP Code: 67205 

Primary use of the vehicle: Commute 

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 $362

Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection Option 2 - medical expense $10,000 25

Work Loss $1,500 per month maximum 2 yrs
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $250,000 each person/$500,000 each accident 46
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $1,000 178
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $1,000 245
………………………………………………………………………………………………………………………………………………………..
Total premium for 2023 KIA $856

2016 GMC YUKON 4 DOOR WAGON 

VIN:  

Garaging ZIP Code: 67205 

Primary use of the vehicle: Commute 

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 $513
Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection Option 2 - medical expense $10,000 25

Work Loss $1,500 per month maximum 2 yrs
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $250,000 each person/$500,000 each accident 58
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $1,000 167
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $1,000 218
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 5
………………………………………………………………………………………………………………………………………………………..
Total premium for 2016 GMC $986
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $3,866.00 
………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..
Discount if paid in full -572.00 

Total 6 month policy premium if paid in full $3,294.00

Premium discounts

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

 Home Owner, Multi-Car, Continuous Insurance: Platinum and Paperless

………………………………………………………………………………………………………………………………………………………..
Driver 

  Good Student 
   Good Student and Teen Driver

Lienholder information

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

2021 GMC YUKON Golden Plains Credit Union 

Fort Worth, TX 76124
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Vehicle Lienholder
………………………………………………………………………………………………………………………………………………………..

2023 KIA SORENTO KIA MOTOR FINANCE CO 

FOUNTAIN VALLEY, CA 92728
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