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PROGRESSIVE 
P.O. BOX 6807 
CLEVELAND, OH 44101

JOANN ADAMS 
413 RYKER ROAD EAST 
MOYOCK, NC 27958

Policy Number: 993974002
Underwritten by: 

Progressive Southeastern Ins Co 

April 21, 2025 

Policy Period: May 2, 2025 - May 2, 2026 
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Make payments, check billing activity, update 

Online Service 

progressiveagent.com 

policy information or check status of a claim.

For customer service and claims service, 

24 hours a day, 7 days a week.

1-800-876-5581 Auto Insurance 
Coverage Summary 
This is your Declarations Page 

Your policy information has changed

Your coverage begins on May 2, 2025 at the later of 12:01 a.m. or the effective time shown on your application. This policy period 

ends on May 2, 2026 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. The 

policy contract is form NC0001 (06/05) . The contract is modified by forms NC0301 (07/87), NC0330 (01/14), NC0350 (09/04), NC0012 

(10/23) and NC0013 (10/23).

Policy changes effective May 2, 2025 
………………………………………………………………………………………………………………………………………………………..
Premium change: $10.00 
………………………………………………………………………………………………………………………………………………………..
Changes: The Paperless discount has been removed from your policy.

Underwriting Company

Progressive Southeastern Ins Co 
P.O. Box 6807 
Cleveland , OH 44101 

1-800-876-5581

Drivers and household residents

JoAnn Adams

Additional information: Named insured

Outline of coverage

General policy coverage Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Combined Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident $56
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Property Damage $100,000 each accident $100 3
………………………………………………………………………………………………………………………………………………………..
Total premium for general policy coverage $59.00

http://progressiveagent.com
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Policy Number: 993974002

JoAnn Adams 
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2023 SUBARU FORESTER 4 DOOR WAGON 

VIN: JF2SKAPC6PH418102 

Garaging Zip Code: 27958 

Primary use of the vehicle: Pleasure 

Annual miles: 10,000 - 11,999 

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

Liability Coverage $552
Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Other Than Collision Actual Cash Value $100 238
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 420
………………………………………………………………………………………………………………………………………………………..
Total premium for 2023 SUBARU $1,211
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium $1,269.57

Premium discounts

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

993974002 Multi-Policy, Five-Year Accident Free, Home Owner, Continuous Insurance: 

Gold and Three-Year Safe Driving

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

2023 SUBARU 

FORESTER

Airbag 
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