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Policy Number: 918675114
Underwritten by:

Progressive Specialty Insurance Co

December 22, 2017

Policy Period: Dec 21, 2017 - Jun 21, 2018
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Contact your agent for personalized service.

1-240-801-6100

POTOMAC INS EXCHANGE

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

POTOMAC INS EXCHANGE
9701 APOLLO DR 100
LARGO, MD 20774

CALVIN A WILLIAMS JR
230 RED JADE DRIVE
UPPER MARLBORO, MD 20774

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

Your coverage began on December 21, 2017 at the later of 12:01 a.m. or the effective time shown on your application.  This policy 

period ends on June 21, 2018 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 9611A MD (06/14).  The contract is modified by form 4884 (10/08).

Policy changes effective December 22, 2017
………………………………………………………………………………………………………………………………………………………..
Premium change: $0.00
………………………………………………………………………………………………………………………………………………………..
Changes: The driving history for Calvin A Williams JR has changed.

Drivers and resident relatives  Additional information
………………………………………………………………………………………………………………………………………………………..
Calvin A Williams JR    First Named insured

Outline of coverage

2008 LEXUS RX 350 4 DOOR WAGON

VIN: JTJHK31UX82043709

Garaging ZIP Code: 20774

Primary use of the vehicle:  Pleasure

Number of years owned/leased when policy started or vehicle added: 5+ years
   Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Liability To Others    $724
   Bodily Injury Liability $30,000 each person/$60,000 each accident

   Property Damage Liability $25,000 each accident
………………………………………………………………………………………………………………………………………………………..
Guest Personal Injury Protection $2,500 $0      49
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist $30,000 each person/$60,000 each accident      25
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Property Damage $25,000 each accident $250      49
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $250     162
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance      18
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $1,027.00

Premium discounts

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

918675114 Electronic Funds Transfer (EFT) and Paperless 

Form 6489 MD (07/15)


