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Policy Number: 960923300
Underwritten by: 

Progressive Casualty Insurance Co 

Valued customer since 2022 

Date of Mailing: December 12, 2023 

Policy Period: Aug 23, 2023 - Feb 23, 2024 
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Contact your agent for personalized service.

1-914-962-9777

III/RUSSELL GIROLAMO 

Make payments, check billing activity, update 

Online Service 

agent.progressive.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

III/RUSSELL GIROLAMO 
1217 E MAIN ST 
YORKTOWN HTS, NY 10598

THOMAS R POOLE 
18 SOUTHERN AVE 
RENSSELAER, NY 12144

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

Your coverage began on August 23, 2023 at 12:01 a.m. This policy expires on February 23, 2024 at 12:01 a.m.

policy contract is form 

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 

9611A NY (09/22).

Policy changes effective December 8, 2023
………………………………………………………………………………………………………………………………………………………..
Changes requested on: Dec 11, 2023 12:49 p.m. 
………………………………………………………………………………………………………………………………………………………..
Requested by: THOMAS R POOLE 
………………………………………………………………………………………………………………………………………………………..
Premium change: $65.21 
………………………………………………………………………………………………………………………………………………………..
Changes: The 2019 VOLVO S60 has been added. 

The 2020 CHEVROLET EQUINOX has been removed.

SEE ENCLOSURE FOR SUPPLEMENTAL SPOUSAL LIABILITY INSURANCE NOTICE

Supplementary Uninsured/Underinsured Motorist: (SUM)

The maximum amount payable under SUM coverage shall be the policy's SUM limits reduced and thus offset by motor 
vehicle bodily injury liability insurance policy or bond payments received from, or on behalf of, any negligent party 
involved in the accident, as specified in the SUM endorsement.

Drivers and household residents

Age: Gender: 

Marital status: 

THOMAS R POOLE

65 Male

Single

Additional information: Named insured
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Outline of coverage

2000 BUICK LESABRE 4 DOOR SEDAN 

VIN: 1G4HP54KXY4274975 

Garaging ZIP Code: 12144 

Primary use of the vehicle: Pleasure/Personal

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Liability To Others $143

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

Including Supplemental Spousal Liability

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Mandatory Personal Injury Protection $50,000 each person $0 41
………………………………………………………………………………………………………………………………………………………..
Additional Personal Injury Protection - Full $100,000 each person 8
………………………………………………………………………………………………………………………………………………………..
Optional Basic Economic Loss $25,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Aggregate No-Fault Benefits Available $175,000

Death Benefit $2,000

Maximum Monthly Work Loss $5,000

Other Reasonable & Necessary Expenses (per day) $75
………………………………………………………………………………………………………………………………………………………..
Supplementary Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 11
………………………………………………………………………………………………………………………………………………………..
Medical Payments $5,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 36

Comprehensive Window Glass $0 glass
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 34
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $40 each day/maximum 30 days 9
………………………………………………………………………………………………………………………………………………………..
Total premium for 2000 BUICK $292

2018 TOYOTA TACOMA CREW PICKUP 

VIN: 5TFCZ5AN2JX154650 

Garaging ZIP Code: 12144 

Primary use of the vehicle: Pleasure/Personal

Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Liability To Others $245

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

Including Supplemental Spousal Liability

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Mandatory Personal Injury Protection $50,000 each person $0 53
………………………………………………………………………………………………………………………………………………………..
Additional Personal Injury Protection - Full $100,000 each person 10
………………………………………………………………………………………………………………………………………………………..
Optional Basic Economic Loss $25,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Aggregate No-Fault Benefits Available $175,000

Death Benefit $2,000

Maximum Monthly Work Loss $5,000

Other Reasonable & Necessary Expenses (per day) $75
………………………………………………………………………………………………………………………………………………………..
Supplementary Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 13
………………………………………………………………………………………………………………………………………………………..
Medical Payments $5,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 73

Comprehensive Window Glass $0 glass
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 224
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $40 each day/maximum 30 days 19
………………………………………………………………………………………………………………………………………………………..
Total premium for 2018 TOYOTA $647
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2004 MAZDA 6 4 DOOR HATCHBACK 

VIN: 1YVHP84D045N94599 

Garaging ZIP Code: 12144 

Primary use of the vehicle: Pleasure/Personal

Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Liability To Others $152

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

Including Supplemental Spousal Liability

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Mandatory Personal Injury Protection $50,000 each person $0 42
………………………………………………………………………………………………………………………………………………………..
Additional Personal Injury Protection - Full $100,000 each person 8
………………………………………………………………………………………………………………………………………………………..
Optional Basic Economic Loss $25,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Aggregate No-Fault Benefits Available $175,000

Death Benefit $2,000

Maximum Monthly Work Loss $5,000

Other Reasonable & Necessary Expenses (per day) $75
………………………………………………………………………………………………………………………………………………………..
Supplementary Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 11
………………………………………………………………………………………………………………………………………………………..
Medical Payments $5,000 each person 5
………………………………………………………………………………………………………………………………………………………..
Total premium for 2004 MAZDA $223

2019 VOLVO S60 4 DOOR SEDAN 

VIN: 7JRA22TK9KG002056 

Garaging ZIP Code: 12144 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 10,000 - 11,999
Limits Deductible Premium 

………………………………………………………………………………………………………………………………………………………..
Liability To Others $175 

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

Including Supplemental Spousal Liability 

Property Damage Liability $100,000 each accident 
………………………………………………………………………………………………………………………………………………………..
Mandatory Personal Injury Protection $50,000 each person $0 50 
………………………………………………………………………………………………………………………………………………………..
Additional Personal Injury Protection - Full $100,000 each person 9 
………………………………………………………………………………………………………………………………………………………..
Optional Basic Economic Loss $25,000 each person 5 
………………………………………………………………………………………………………………………………………………………..
Aggregate No-Fault Benefits Available $175,000 

Death Benefit $2,000 

Maximum Monthly Work Loss $5,000 

Other Reasonable & Necessary Expenses (per day) $75 
………………………………………………………………………………………………………………………………………………………..
Supplementary Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 13 
………………………………………………………………………………………………………………………………………………………..
Medical Payments $5,000 each person 5 
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 75 
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 283 
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $40 each day/maximum 30 days 20 
………………………………………………………………………………………………………………………………………………………..
Total premium for 2019 VOLVO $635 
………………………………………………………………………………………………………………………………………………………..
Subtotal policy premium $1,797.00 
………………………………………………………………………………………………………………………………………………………..
Motor vehicle law enforcement fee 20.00 
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium and fees $1,817.00

Premium discounts
Description Amount Description Amount 
……………………………………………………………………………………………………………………………………………………….
Five-Year Accident Free $124 Anti-Theft $2 
Daytime Running Lamps $11 Multi-Car $267
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Description Amount Description Amount
……………………………………………………………………………………………………………………………………………………….

Multi-Policy/Affiliate $83 Continuous Insurance: Platinum $64
Paperless $48 Anti-Lock Brakes/Passive Restraint $12
Three-Year Safe Driver $20 Automatic Card Payments (ACP) $92

Premium surcharges

This policy is not surcharged. Surcharges may be applied in the future as outlined in the Rating Information provided in the 
Required Information Notice, Form 3072, included with your initial Auto Insurance Coverage Summary (Declarations Page) 
or latest renewal declarations page. 

New York Motor Vehicle Law Enforcement Fee

The New York Motor Vehicle Law Enforcement Fee is required by law and is used to fund activities relating to the 
detection, prosecution, or reduction of auto thefts.

Policy tier

This policy has been assigned to the 4G tier.
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