Apr 032024
THE STATE OF SOUTH CAROLINA
In The Court of Appeals SC COUTt Of Appeals
APPEAL FROM SUMTER COUNTY
Court of Common Pleas
Kristi F. Curtis, Circuit Court Judge
Case No. 2022-000703
Progressive Northern Insurance COMPAaNY, .....ooovirineineiniiii e e, Respondent,
V.
Gloria Oliver, Richard Prothro, and Sharon Prothro, Defendants,
Of Whom Gloria Oliver isthe ..., Appellant.
RECORD ON APPEAL
VOLUME 3

J. Thomas McElveen, Il

John R. Moorman

Bryan Law Firm of SC, L.L.P.
Post Office Box 2038

Sumter, South Carolina 29151
(803) 775-1263

Attorneys for Appellant

J.R. Murphy, Esquire

Wesley B. Sawyer, Esquire

Sarah E. Caiello, Esquire

Murphy & Grantland, P.A.

P.O. Box 6648

Columbia, South Carolina 29260

Attorneys for Respondent Progressive Northern
Insurance Company



INDEX TO RECORD ON APPEAL
Order Granting Summary Judgment to Plaintiff dated March 8, 2022 ..........ccccccviiiiiienne 1
Form 4 Order Denying Defendant Oliver’s Motion to Reconsider dated April 25,2022 .... 8

Order of Default as to Defendants Richard Prothro and Sharon Prothro dated April 25,
2000 11

COMPIAINt o 13

Exhibit A Progressive Insurance Policy — ..........cocooiiiiiiiiiiiiieeeeeeeeeeeeeeeieeen. 19

Answer of Defendant Gloria OlIVEr ..., 62
Transcript of ProCeedings ......ooiriiri i 67
Plaintiff’s Motion for Summary Judgment ... ..o i 92

Notice of Motion and Defendant Gloria Oliver’s Cross-Motion for Summary Judgment ... 93

Defendant Oliver's Supplemental Memorandum in Opposition to Plaintiff's Motion for
Summary Judgment and in Support of Defendant Gloria Oliver's Cross-Motion for

SUMMEANY JUAGMBNE e e e e 95
Exhibit A Progressive Letter dated September 26, 2016  ........cccoceiievieieieeeceeee, 111
Exhibit B Bryan Law Firm Letter to Progressive Claims dated January 24, 2017 ...... 112
Exhibit C  Progressive Letter dated February 6, 2019 ..., 114
Exhibit D  Bryan Law Firm Letter to Progressive dated January 8, 2018  ................ 115
ExhibitE  Progressive Letter dated January 16, 2018  .......coooviiiiiiiene e 117
Exhibit F Deposition of Gloria D. OlIVEr  ......coveiieieecccce e 118
Exhibit G Deposition of Richard Prothro ... 169
Exhibit H  Deposition of Sharon Prothro ..o 255
Exhibit 1~ Deposition of Gloria D. OlIVEr .. ..o 337
ExhibitJ  Deposition of Sharon Prothro e eert e ettt e eteete e tente et e estenteenaennaens 351
Exhibit K Deposition of Richard Prothro ..o 381
Exhibit L Email from Sarah E. Caiello, Esg. dated July 28, 2021  .........ccocovevveereiiennnn 397
Exhibit M Email from J. Thomas McElveen, 111, Esq. dated July 28, 2021 .................. 399
Exhibit N Email from J.R. Murphy, Esq. dated August 20, 2021  ........ccoeeeveeieciennn 402
Exhibit O  Email from J. Thomas McElveen, 111, Esq. dated August 20, 2021  ............ 404
Exhibit P Email from J. Thomas McElveen, 1ll, Esq. dated August 20, 2021  ............ 407
ExhibitQ Murphy & Grantland, P.A. Letter dated January 4, 2022  .......cccoovvivvenennn. 410
Exhibit R Bryan Law Firm Letter dated January 4, 2022  .....cccoieiiiiie e 412

Defendant Gloria Oliver’s Motion to Reconsider  .......ooviviiiiiiimiieieieeeeeeeeeeeeeeeeeeeeeeeeeee. 414

Defendant Gloria Oliver’s Memorandum in Support of Cross-Motion for Summary
JUAGMENE o e 417



Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G
Exhibit H
Exhibit |

Exhibit J

Exhibit K

Progressive Letter dated September 26, 2016  .......cccooieiiieiieeieeeeee,
Bryan Law Firm Letter to Progressive Claims dated January 24, 2017 ......
Progressive Letter dated February 6, 2019 ... ..o,
Bryan Law Firm Letter to Progressive dated January 8,2018  ................
Progressive Letter dated July 24, 2016  ...coooiieiieeceeeee e
Deposition of Gloria D. OlIVEr  ......ooiiiececee e
Deposition of Richard Prothro ...
Deposition of Sharon Prothro ... ..o,
Deposition of Gloria D. OlIVEr ...
Deposition of Sharon Prothro ...
Deposition of Richard Prothro ...

Defendant Oliver's Proposed Order Granting Defendant Gloria Oliver’s Cross-Motion
TOr SUMMANY JUAGMENT oo

Defendant Gloria Oliver's Memorandum in Opposition to Plaintiff Progressive Northern
Insurance Company's Motion for Summary Judgment

Exhibit A Progressive Letter dated September 26, 2016  ........cccoceiievieieiieeeeeeen,
Exhibit B Bryan Law Firm Letter to Progressive Claims dated January 24, 2017 ..
Exhibit C  Progressive Letter dated February 6, 2019 ...,
Exhibit D  Bryan Law Firm Letter to Progressive dated January 8, 2018  ................
ExhibitE  Progressive Letter dated July 24, 2016  ......ccoooiiiiiiieeeeee e
Exhibit F Deposition of Gloria D. OlIVEr  ......coveiieiecccce e
Exhibit G Deposition of Richard Prothro ...
Exhibit H  Deposition of Sharon Prothro ...
Exhibit 1~ Deposition of Gloria D. OlIVEr ...
ExhibitJ  Deposition of Sharon Prothro ... ...
Exhibit K Deposition of Richard Prothro ..o,
Plaintiff's Supplemental Memorandum in Response to Request for Additional Briefing
Plaintiff’s Memorandum in Support of Motion for Summary Judgment  ..................
Exhibit A Affidavit of Leslie Todd ...
Exhibit B Progressive POLICY ..o
Exhibit C  SERFF Document Filing Information for Filing PRGS-125164364

Exhibit D

SERFF Document Filing Information for Filing PRGS-125055171

726

736
737
739
740
742
743
794
880
955
969
999

1015

1022

1029
1042
1087
1101



i0

aLal

12

13

14

15

16

17

18

19

20

21

22

23

24

25
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pursuant to Notice and in accordance with the South
Carolina Rules of Civil Procedure and Amendments as adopted
by the Supreme Court which shall control the taking of said
deposition and its use thereof.

Counsel, with the specific consent of the witness,
waives the reading and signing of the deposition prior to
the time it is filed with the Court.

(Richard Prothro, having been duly sworn, testifies

follows:)

EXAMINATION BY MS. CAIELLO:

0. Mr. Prothro, I am Sarah Caiello. I just introduced
myself to your wife. I didn't get a chance to meet

you earlier before the deposition started. But I'm

one of the lawyers in the case involving the insurance

policy that we are here about today; okay?
A, Okay.
Q. And again, I will ask Mr. McElveen if we can stipulate

that he has heard all the instructions and ---
MR. MCELVEEN: Yeah, he has heard the
instructions of a deposition twice now.
I think once with him ---
MR. PROTHRO: Yes.

MR. MCELVEEN: -- and once for his

wife, and unless he has any questions,

3

0
Page3

The deposition of Richard Prothro is being taken

S0TO0EYdO6T0C#ASVO - SVI1d NONINOD - éjlgl_LV\lﬂS - INd 8€:T TT d8S 0202 - 37114 ATIVIINO

Richard Prothro December 2, 2019

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2049
If_n
@)
Page 7}
°
I'm certainly okay with that, o)
>
=
MS. CAIELLO: Thank you. L
-
Q. Do you have any questions about how we are going to @
proceed here? S
o
AMENC" @
©
=
Q. Okay. You are doing great with the verbal answers. N
w
(o]
I appreciate that. And I just want to follow up about g
the policy, your wife's Progressive policy; okay? -
=
A. Okay. o
Q. I believe the testimony earlier was that you were with 8
<
<
her in April of 2009 when she toock out the policy? %
U
A. Yes. m
>
@)
Q. Do you recall that? 6
>
n
A. Yes. o
o
Q. Okay. And you went into the local agency here and met g
U
with Leslie Todd; is that correct? §
2
A. Yes. &
Q. Okay. Did you have your own car insurance at that
time?
A. No.
Q. Why not?
A. I didn't have a car.
Q. Okay. Did you also -- did you have a License at that
time?
A No.

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.

GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019
-
@)
Pagegs
O
Q. Why not? %
?
A, It was suspended. i
il
o], Okay. Why was it suspended? @
A. DUI. S
N
o
Q. Okay. But you went with your wife, Ms. Prothro, to _§
H
take out the Progressive policy in 2009? -
"
A, Yes. T
<
Q. Okay. Were you there when Leslie explained that vyou -
<
would be excluded from that policy? ﬁ
A. Yes. Q
<
Q. What do you recall of that conversation? %
pd
U
A. That I would be -- what's the word? =
7
Q. Excluded? 6
>
A. Excluded from the policy. ﬁ
N
o
Q. Okay. Do you know what that means? 15
S
A. Yes. &
o
S
Q. What does that mean? 5
I The insurance wouldn't cover me.
Q. Ckay. Does that -- okay. When was your Driver's
License suspended?
A, About ten years ago.
Q. Okay. But it was excluded -- I'm sorry -- it was
suspended by April of 20097
A. Yes.
Q. Okay. I'm going to hand you -- it is the exact same

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019
m
@)
PageZ6
document we looked at earlier, that you were shown

earlier and your wife has been shown and I'm just

going to show it to you as well.

O
Z
0
>
=
gt
<
T
'=
m
)
MS. CAIELLO: It will be Plaintiff's S
o
T %)
Exhibit One. o
=
COPY OF DRIVER EXCLUSION ELECTION FORM =
w
(o]
MARKED PLAINTIFF'S EXHIBIT NUMBER ONE. g
Q. You can look over that and let me know when you are 8
<
_|
ready; I'm going to ask you a couple questions. L
@)
A. Okay. )
’ 2
Q. Okay. Have you ever seen this document before -- %
U
before today? m
7
A. Yes. o
&
Q. When have you seen it? ML
N
o
I\ When she took out the insurance. §
U
~
Q. In April of 20097 =
=
A. Yes. a
o Okay. So, are -- is this your name, Richard Prothro,
at the top?
A. Yes.
Q. And your date of birth is May 6, 1955?
A, Yes.
Q. That is listed there?
A, Yes.
Q. Is that your wife's signature down at the bottom where

PROGRESSIVE NORTHERN INSURANCE COMPANY VS,
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2049
IrTI
0O
Page 7
°
it says Sharon G. Prothro? o)
>
A. Yes. >
il
Q. Okay. And that date is April 2nd, 200%; is that @
correct? S
S
A, Yes. @
©
"
o} Okay. And do you see where -- let's see, this last R
w
(0]
paragraph, I'm going to read that first little bit: g
"I declare that either the Driver's License of the -
<
_|
excluded persons named in this Driver -- Named Driver [
Exclusion Election has been turned into the 8
<
<
Department of Motor Vehicles" -- do you see where that %
T
is? m
>
n
A. Yes. o
&
Q. And you agree that you did not have a Driver's License [
N
o
at that time because it was suspended? g
R
A. Right. @
=
) And do you see right under your name where it is &
listed here at the top, that next paragraph where it
says, "No coverage is provided for any claim arising
from an accident or loss involving a motorized vehicle
being operated by an excluded person"?
A. Yeg.
Q. Do you agree that the accident that occurred in July
of 2016 involved a vehicle that you were operating?
A Yes.

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019
i.n
@)
Page 8
°
Q. And you agree that this form names you as an excluded &
>
driver? >
=
'=
A. Yes. g
8], That same sentence I just read, "No coverage provided §
o
for any c¢laim arising out of an accident or é@
H
involving a motorized vehicle," does that specify any ;
w
(o]
particular vehicle or does it just say -- any or a 2
motorized vehicle? -
=
A. Any. L
Q. Do you know if your wife has ever done away with this 8
<
<
form and added you tc her car insurance policy? %
U
A. No, she hasn't. m
7
(04 So, since 2009, your wife has not put you on her car =
>
. ’ n
insurance policy? i
o
A. No. ©
)
R
Q Okay. Do you ever ask anyone when you get in a car @
o
H
with them if they have car insurance on their car? &
A. No.
Q. Do you think most people do?
A. No.
0} Okay. Do you ever volunteer to anyone whether you
have car insurance or not?
A. No.
Q. Do you think most people do?
A No.

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.

GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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A.

Richard Prothro December 2, 20H9

=
0
PageZ]?9

ja
]
HNo

So, at the time of this accident, your wife
already signed this document saying you were not going
to be on the car insurance; correct?

Yes.

The accident occurred -- sorry -- she signed this form
in 200%; is that correct?

Right.

And this accident occurred in 20167

Yes.

And between 2009 and 2016, she had never put you on
her car insurance policy?

No.

And you were aware that you were an excluded driver?

Yes.
I am going to ask you this -- one of the sam
gquestions I asked her, too. Do you recall anyone

S0T00ErdOBT0Z#3SVO - SY31d NOWNOD - ¥3LANS - Nd 8E:T TT das 0202 - a3114 ATV

coming to ycur house on January 28th, 2019, this year,
around 6:30 at night?

Yes.

You recall them giving you some paperwork?

Yes.

Do you know what -- whether that was about the lawsuit
with the car insurance policy or the lawsuit with the
car wreck?

I don't recall.

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro

December 2, 2019

MS. CAIELLO: I think that is
all I have.

MR. McELVEEN: Okay.

EXAMINATION BY MR. MCELVEEN:

=
0
Page IO
Q. But you do recall getting that paperwork?
A, Yes.
Q. Okay.

SOTO0EYdIBTOZH#ASYD - SYI1d NOWWOD - ¥ILINNS - INd 8€:T TT ddS 0202 - d311d ATIVOINO

Q. Just a few follow-up gquestions for you, Mr. Prothro.
We are on the home stretch here, okay, because I asked
you a lot of questions earlier in your first
deposition related to the car wreck. Do you also
understand now that this deposition is not for the car
wreck case that Ms. Oliver has brought against you and
your wife?

A. Yes.

% You understand why we are taking this deposition right
now?

A. Yes.

Q. It has got to do with a lawsuit that Progressive
Insurance Company brought against you, your wife and
my client, Ms. Oliver; is that correct?

A. I understand it now.

o When did you come to understand that?

A. In here while we were doing this.

QF Okay. And so, when you -- when you were served with

PROGRESSIVE NORTHERN INSURANCE COMPANY VS,
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro

=
@)
Page Z1
°
something around January 28th, 2019, what did yogy
>
—
think that was? L
-
I don't know. I didn't read it. @
Okay. And are you aware that Progressive Insurance §
o
Company has -- has asked that you and your wife be _§
H
held in default as a result of the action that they ;
w
(o]
brought against you? g
I -- yeah, I think so. =
<
_|
When did you learn that? I
Seem like I read it on one of those papers. 8
<
<
Okay. Do you have an attorney for -- do you have an %
U
attorney for the lawsuit that has been brought against [
7
you =--- =
>
@)
No. [
o
I've got to finish the question. Do you have an g
U
attorney for the lawsuit that has been brought against §
o
H
you by Progressive Insurance Company? &
No.
You don't. Okay. But you do have one for the lawsuit
that my client brought against you and against your
wife; correct?
No, we don't have any.
Okay. But you -- but you do have a lawyer for the
lawsuit that my client has brought against you and Ms.
Prothro; is that correct?

December 2, 2(H9

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019
i.n

@)

Page I

°

A. Yes. o)

>

Q. That is Mr. Crudup; right? X

T

A. Yes. 0

Q. You do have a lawyer for that? §

o

A. Right. g

=

Q. Okay. And so, the things that Ms. Caiello just asked P

w
(o]
you about in the testimony you just gave to her, do g
you have any reason to believe that my client, Gloria &
<
_|
Oliver, would have known about any of that on July g
o
24th, 20167 @)
<
<

A. No. )

pd

U

Q. Okay. And just to be clear on that again, did you m
>

n

ever tell Gloria Oliver on July 24th, 2016 or any time
>

n

prior to that that you were not a covered driver for n
o

that --- ©
)

U

~

A. No. a2

o
o

On -- Contour? a1

A. No.

Qf Okay. To your knowledge, did anybody ever tell Gloria
Qliver on July 24th, 2016 or prior to that that you
weren't covered on that policy?

A. No.

Q. Okay. And do you -- do you think before she got in
that car, Gloria Oliver should have asked you if you
were a covered driver?

PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019
|rT|
0
Page I3
O
A. I don't think so. =
>
=
Q. Is that a normal thing to ask somebody before you get <
. e
in a car? i
A. No. S
S
(®) Because you knew Ms. Oliver; right? _§
H
A. Right. g
"
Q. And she knew who you were; right? g
A. Right. Z
=
Q. And wasn't her uncle already in the car before she got o
in there? 9
<
<
A. Yes. %
U
0. Did he get in the car and ask you questions about your
>
n
insurance on --- -
>
n
A. No. ML
o
Q. Do you think he knew that you weren't a covered driver g
U
when he got in the wvehicle? §
o
H
A, Well, he knew my License was suspended. &
Q. Okay. Did he -- did he know that vyou weren't a
covered driver?
A. I don't think so.
Q. Do you think he knew anything about that Exhibit that
has been handed -- handed to you as Plaintiff's
Exhibit Number One?
A, No.
QF Okay.
PROGRESSIVE NORTHERN INSURANCE COMPANY VS,

GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2049

MR. MCELVEEN: That is all I've got.
MS. CAIELLO: I think that's it.

Thank you so much.

CONCLUDED AT 7:50 P.M.).

Page

(THERE BEING NO FURTHER QUESTIONS, THE DEPOSITION WAS
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PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Richard Prothro December 2, 2019

STATE OF SOUTH CARCLINA )

) CERTIFICATE
COUNTY OF SUMTER )

certify that I did have Richard Prothro appear

the offices of the Bryan Law Firm of SC, LLP, 17 East

of the testimony given at that time and place.

I hereby certify that I am not of counsel or kin
to any of the parties to this cause of action, nor am
T interested in any manner in its outcome.

IN WITNESS WHEREOF, I have hereunto set my hand

and seal this the 4th of January, 2020.

AjQ4£;4gﬁnlgggﬁﬁzfiﬁﬁoanhu/ ,CVR

I, Doris Tompkins Brown, Certified Verbatim Reporter

gnd Notary Public in and for the State of South Carclina,

pefore me commencing at 7:39 P.M. on December 2, 2019 at

Calhoun Street, Sumter, South Carolina; that the witness

was duly sworn and cautioned to tell the truth; that the

[foregoing pages constitute a true and accurate transcript

NOTARY PUBLIC FOR SOUTH CAROLINA
My Commission expires: 4-02-2025

Page
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PROGRESSIVE NORTHERN INSURANCE COMPANY VS.
GLORIA OLIVER, RICHARD PROTHRO AND SHARON PROTHRO
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Policy number: 551789950
SHARON PROTHRO
Page 5 of 12

Named Driver Exclusion Election

You have named the following persons as excluded drivers under this poticy:
RICHARD PROTHRO Date of Birth: May 6, 1955

No coverage is provided for any claim arising from an accident or loss invaiving a motorized vehicle being operated by
an excluded person. This includes any claim for damages made against any named insured, resident relative, or any

other person or organization that is vicariously iiable for an accident or loss arising out of the operation of a motorized
veticle by the excluded driver.

This form must be signed by the named insured. '

| understand and agree that this Named Driver Exclusion election shall appiy 1o this policy and any renewal,
feinstatement, substitute, amended, aftered, modified or replacement policy with this company or any affiliated
company, unless a named insured revokes this election.

| declare that either the drivers license of the excluded persons named in this Named Driver Exclusion election has
been twuned into the Depanment of Motor Vehicles, or that an appropriate policy of liabifity insurance or other securfly
as may be authorized by law has been properly exacuted in the name of the parson to be excluded. g

Signature of named insured Date '

Feem 9330 5C {04007)

SOTO0EYdIBTOZH#ASYD - SYI1d NOWWOD - I LINNS - N 8€:T TT ddS 0202 - d31Id ATIVOINOYLD3 13
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF SUMTER CIVIL ACTION NO: 2019-CP-43-00105
Progressive Northern Insurance Company,
Plaintiff,
V. SUPPLEMENTAL MEMORANDUM IN
RESPONSE TO REQUEST FOR
ADDITIONAL BRIEFING

Gloria Oliver, Richard Prothro and Sharon
Prothro,

Defendant.

The Plaintiff above named, Progressive Northern Insurance Company (“Progressive”),
hereby submits this Memorandum in response to the Court’s request for supplemental briefing on
the issues raised in this case.

PROCEDURAL HISTORY

Progressive commenced this action on January 23, 2019. Progressive originally filed its
Motion for Summary Judgment on October 21, 2019. The Court held a hearing on Progressive’s
Motion on September 14, 2020. After the hearing, the Court indicated it would be denying
Progressive’s Motion and that its ruling would also include a finding of uninsured motorist
coverage for the Defendant Oliver. However, because Oliver had not filed her own dispositive
motion at the time of the hearing on Progressive’s Motion, the parties agreed to allow Oliver to
file her own motion, after which the Court would enter its written decision. Oliver then filed her
Motion for Summary Judgment on July 12, 2021, with a proposed Order also submitted through
the electronic filing system with the Clerk of Court.

After Oliver submitted her Motion, but before this Court had an opportunity to issue a

written decision, the South Carolina Supreme Court rendered a decision in the case of United

S0TO0EYdO6T0CH#ASYD - SYAT1d NONINOD - H31ANS - NV 80:TT LT Uer ¢¢0¢ - d31d ATIVIOINOYLO3 13
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Services Auto. Ass’n v. Pickens, 434 S.C. 60, 862 S.E.2d 442 (Aug. 11, 2021). Progressive
submitted this case decision to the Court as supplemental authority. The parties then both
submitted a series of emails to the Court addressing the impact of the Pickens decision.

The case appeared on the non-jury roster meeting held on January 10, 2022, after which
the Court requested the parties to submit additional briefing on the issue. Counsel for both parties
appeared at the roster meeting.

FACTS

The facts of this case are not in dispute. Progressive issued an automobile liability policy
to its named insured Sharon Prothro.! As the named insured, Sharon Prothro made the decision to
execute a form titled “Named Driver Exclusion Election” naming Richard Prothro as an excluded
driver. The form was approved by the South Carolina Department of Insurance in accordance with
South Carolina Code § 38-77-340. (Exhibits C and D to Progressive’s Mem. in Support). In the
form, Sharon Prothro declared that Richard’s license had been turned in to the DMV. (EX. A to
Progressive’s Mem. in Support). The form stated: “No coverage is provided for any claim arising
from an accident or loss involving a motorized vehicle being operated by an excluded person.”

(Id.) (emphasis added). The parties do not dispute the validity of the form or its execution. The

S0TO0EYdO6T0CH#ASYD - SYAT1d NONINOD - H31ANS - NV 80:TT LT Uer ¢¢0¢ - d31d ATIVIOINOYLO3 13

sole question before the Court is the legal effect of the exclusion on Gloria Oliver’s claim for
uninsured motorist coverage.

ARGUMENT

! Progressive submitted exhibits to establish these facts with its original Memorandum in Support
of its Motion for Summary Judgment. To avoid unnecessary duplication in the Record,
Progressive is not attaching the exhibits to this Supplemental Memorandum. However, to the
extent necessary, Progressive incorporates the exhibits herein by reference.
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Progressive’s Named Driver Exclusion endorsement states in plain and unambiguous terms
that Progressive “will not provide coverage for any claim arising from an accident or loss involving
a motorized vehicle being operated by that excluded driver.” (Stip. of Fact, EX. B to Memorandum
in Support, p. 2). Gloria Oliver’s claim arises from an accident or loss involving a motorized
vehicle operated by Richard Prothro — the excluded driver. Therefore, according to the plain terms
of the contract entered into between Progressive and its named insured, no coverage applies to
Gloria Oliver’s claims.

Gloria Oliver argues that the named driver exclusion renders the vehicle uninsured, thus
entitling her to uninsured motorist coverage (UM). She then argues that the named driver
exclusion cannot apply to a UM claim of a guest passenger.

The Supreme Court in Pickens specifically addressed whether a named driver exclusion
applies to claims for UM coverage of passengers in the vehicle operated by the excluded driver,
holding: “We hold the reasoning expressed in Knight applies equally here: where the parties

agree to exclude coverage when a named driver is operating a vehicle, that exclusion extends

to all forms of coverage in the policy.” 434 S.C. at 65, 862 S.E.2d at 445 (emphasis added). After

acknowledging that South Carolina Code § 38-77-150(A) mandates UM coverage in all
automobile insurance policies, the Supreme Court held: “[h]Jowever, excluding a named driver
from all forms of coverage—even mandatory coverage—is permitted by section 38-77-340 and
therefore does not violate section 38-77-150.” Id. at 66, 862 S.E.2d at 445. Thus, the Supreme
Court in Pickens held that a named driver exclusion applies to all coverage under the policy,
including what would otherwise be mandatory UM coverage.

Oliver argues that she must be provided UM coverage because she was a guest passenger,

thus making her a statutory insured under South Carolina Code § 38-77-30. See S.C. Code § 38-
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77-30(7) (defining “insured” to include “any person who uses with the consent . . . of the named
insured the motor vehicle to which the policy applies and a guest in the motor vehicle to which the
policy applies . . ..”). However, the opening line of South Carolina Code § 38-77-340 explicitly
states that the exclusion applies “Notwithstanding the definition of ‘insured’ in Section 38-77-
30....”). Moreover, the agreement, “when signed by the named insured, is binding upon every
insured to whom the policy applies and any substitution or renewal of it.” S.C. Code Ann. §38-
77-340 (emphasis added). In Pickens, the Supreme Court relied on this very language to hold that
the public policy behind the UM statute could not be used to override the effect of the named driver
exclusion. 434 S.C. at 66-67, 862 S.E.2d at 445 (“We believe section 38-77-340 expressly answers
that argument . . ..”).

The parties do not dispute that Prothro was an excluded driver operating the insured vehicle
at the time of the accident. Therefore, in the words of the statute and the Supreme Court in Pickens,
the excluded driver endorsement “is binding upon every insured to whom the policy applies.” S.C.
Code 838-77-340 (emphasis added); Pickens, 434 S.C. at 66-67, 862 S.E.2d at 445. Therefore,
Oliver is not entitled to any coverage, whether liability or UM coverage, that would otherwise exist
under the Progressive policy but for the operation of the insured vehicle by an excluded driver.

The plain language of the statute, as interpreted by the Supreme Court in Pickens, leaves
no room for Oliver’s arguments to the contrary. The question of whether she was an innocent
guest passenger is irrelevant. The sole question is whether the excluded driver was operating the
vehicle at the time of the collision. Because he was, the exclusion applies.

In fact, this case presents an even more compelling argument for non-coverage than
Pickens. In Pickens, the vehicle was struck by a John Doe motorist. Although the excluded driver

may have been driving at the time of the collision, he was not the cause of the collision. In contrast,
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it is undisputed that Richard Prothro caused the accident in this case — while drunk and while
operating without a license. If Oliver could simply shift Progressive’s exposure from liability
coverage over to UM coverage, then the entire purpose of the excluded driver statute would be
defeated. As the Supreme Court has repeatedly held, the purpose of the statute is to provide “the
named insured the opportunity to pay lower premiums when a bad driver would otherwise be
included within the policy . . ..” Pickens, 434 S.C. at 67, 862 S.E.2d at 445 (citations omitted). If
Progressive could be forced to pay for damages caused by the excluded driver’s operation of the
vehicle under the UM provisions of the policy, then the statutory goal is defeated. Instead of
charging less money on premiums, Progressive would simply take the increased liability premium
for Richard Prothro being an insured and charge that increased premium as UM coverage. There
would be no savings, and the statutory goal would not be met. Therefore, the facts in this case are
even more compelling than those at issue in Pickens.

At its heart, Oliver’s argument is one of public policy. She stresses the burden a passenger
would face if they had to ask the driver whether the driver was insured before agreeing to ride in
his or her vehicle.? However, the Supreme Court in Nationwide Insurance Company of America
v. Knight, 433 S.C. 371, 585 S.E.2d 633 (2021), held that courts cannot use public policy to
override the plain terms of an insurance contract. In Knight, an estate sought UIM coverage for a
motorcyclist hit by a drunk driver. The motorcyclist had UIM coverage on the motorcycle, but he
was listed as an excluded driver on his wife’s Nationwide policy. The estate argued Nationwide’s
named driver exclusion violated public policy to the extent it applied to UIM coverage. The
Supreme Court disagreed, holding: “To be clear, this Court has not authority to invalidate an

automobile insurance policy provision simply because we believe it is inconsistent with our own

2 It is worth noting that Richard Prothro was intoxicated and unlicensed.
5
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notion of ‘public policy.”” 858 S.E.2d at 635. “Rather, the General Assembly establishes the
public policy relating to automobile insurance and enacts statutes to let the public and the courts
know what that policy is.” Id. Therefore, “[w]hen an insured challenges a policy provision on the
ground the provision violates public policy, the Court’s authority is limited to determining whether
the policy provision violates a statute.” Id. In other words, if application of the named driver
exclusion to UM coverage here does not violate a statute, then the named driver exclusion must be
enforced according to its plain terms. As the Supreme Court held in Pickens: “where the parties
agree to exclude coverage when a named driver is operating a vehicle, that exclusion extends to
all forms of coverage in the policy.” 434 S.C. at 65, 826 S.E.2d at 445. Therefore, “denial of UM
coverage to [an insured] did not violate section 38-77-340.” Id. Because the exclusion does not
violate any statute, Oliver cannot use a general notion of public policy to overcome the plain
language of the exclusion.

CONCLUSION

Based on the above, Progressive respectfully requests that the Court enter summary
judgment in its favor. There is no dispute that Richard Prothro was a properly excluded driver
under the policy at the time of the accident. Moreover, there is no dispute that he was operating
the vehicle at the time of the accident that injured Oliver. Although this issue may have been
unsettled when the Court heard arguments, the Supreme Court has now answered the question
before this Court. Therefore, the Progressive policy “will not provide coverage for any claim”
arising out of the accident.

Respectfully submitted,

MURPHY & GRANTLAND, P.A.

s/J.R. Murphy
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J.R. Murphy, Esquire (SC Bar #7941)
Wesley B. Sawyer, Esquire (SC Bar #100229)
Sarah E. Caiello, Esquire (SC Bar #103864)
P.O. Box 6648

Columbia, South Carolina 29260

(803) 782-4100
jrmurphy@murphygrantland.com
wsawyer@murphygrantland.com
scaiello@murphygrantland.com

Attorneys for the Plaintiff

Columbia, South Carolina
January 17, 2022
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF SUMTER CIVIL ACTION NO: 2019-CP-43-00105
Progressive Northern Insurance Company,
Plaintiff,
V. MEMORANDUM IN SUPPORT OF
MOTION FOR SUMMARY JUDGMENT

Gloria Oliver, Richard Prothro and Sharon
Prothro,

Defendant.

TO: J. THOMAS MCELVEEN, Ill, ESQUIRE, ATTORNEY FOR DEFENDANT AND
TO THE DEFENDANTABOVE NAMED:

Plaintiff, Progressive Northern Insurance Company (hereinafter “Progressive”), in support

of its Motion for Summary Judgment, states as follows.
FACTS

This declaratory judgment action arises from an automobile accident that occurred on July
24, 2016. Richard Prothro was operating a 1996 Ford automobile and carrying Gloria Oliver as a
passenger at the time he was involved in a collision with another vehicle. Progressive issued a
policy of personal automobile insurance, policy number 55178995-0, to Sharon Prothro
(hereinafter the “Policy”). (Ex. A, Affidavit of Leslie Todd, 13). The 1996 Ford automobile was
listed as an insured vehicle on the Policy. The Policy includes an endorsement that provides in
pertinent part:

Named Driver Exclusion Endorsement

If you have asked us to exclude any person from coverage under this policy, then

we will not provide coverage for any claim arising from an accident or loss

involving a motorized vehicle being operated by that excluded driver. This

includes any claim for damages made against you, a relative, or any other person

or organization that is vicariously liable for an accident arising out of the
operation of a motorized vehicle by the excluded driver.
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(Ex. B, Policy).

On page 5 of her application for the Policy, Sharon Prothro signed a named driver exclusion
election form, excluding Richard Prothro from coverage under the Policy, on April 2, 2009. (Ex.
A, Affidavit of Leslie Todd, 94). This page indicates that Richard Prothro’s driver’s license had
been turned into the Department of Motor Vehicles or that an appropriate policy of liability
insurance or other security as may be authorized by law had been properly executed in Richard
Prothro’s name. (Ex. A, Affidavit of Leslie Todd, 14). At no time between April 2, 2009 and July
24, 2016 did Sharon Prothro revoke the named driver exclusion election regarding Richard
Prothro. (Ex. A, Affidavit of Leslie Todd, 15). Although Oliver alleges that Sharon Prothro gave
Richard Prothro permission to drive the vehicle on the date of the accident, Richard Prothro is an
excluded driver under the terms of the Policy. Thus, the Policy does not provide coverage for the
accident.

ARGUMENT

The General Assembly expressly permits excluded driver forms in insurance policies
issued in the State of South Carolina. See S.C. Code Ann. 8 38-77-340. Progressive’s Named
Driver Exclusion Endorsement states in plain and unambiguous terms that Progressive “will not
provide coverage for any claim arising from an accident or loss involving a motorized vehicle
being operated by that excluded driver.” (Ex. B, Policy). Therefore, the exclusion applies, and the
Policy does not extend any coverage for injuries Oliver allegedly sustained in the accident while
Richard Prothro was driving the insured vehicle. See Lincoln General Ins. Co. v. Progressive
Northern Ins. Co., 406 S.C. 534, 547, 753 S.E.2d 437, 444 (Ct. App. 2013) (holding that an insurer

is not required to provide mandatory minimum coverage for an accident caused by a properly
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excluded driver regardless of the policyholder entrusting the insured vehicle to the excluded
driver).

. The Named Driver Exclusion Endorsement complies with every requirement
of South Carolina Code § 38-77-30.

South Carolina’s excluded driver statute provides in pertinent part:

Notwithstanding the definition of “insured” in Section 38-77-30, the
insurer and any named insured must, by the terms of a written
amendatory endorsement, the form of which has been approved by the
director or his designee, agree that coverage under such a [policy of
liability insurance] shall not apply while the motor vehicle is being
operated by a natural person designated by name. The agreement, when
signed by the named insured, is binding upon every insured to whom
the policy applies and any substitution or renewal of it. However, no
natural person may be excluded unless the named insured declares in
the agreement that (1) the driver’s license of the excluded person has
been turned in to the Department of Motor Vehicles or (2) an
appropriate policy of liability insurance or other security as may be
authorized by law has been properly executed in the name of the person
to be excluded.

S.C. Code Ann. § 38-77-340 (emphasis added). Under the terms of the statute, an excluded driver
formis valid and enforceable where the form has been approved by the South Carolina Department
of Insurance, the endorsement names the excluded driver, and the named insured declares that
either the named excluded driver has turned in his license to the DMV or the named excluded
driver has an appropriate policy of liability insurance. Each of these elements has been satisfied
here.

A. The South Carolina Department of Insurance approved Progressive’s Named
Driver Exclusion Endorsement.

The first element required for application of § 38-77-340 is that the form must be approved
by the South Carolina Department of Insurance. The South Carolina Department of Insurance has
approved both the Named Driver Exclusion Election form included in Sharon Prothro’s application
for the Policy and the Named Driver Exclusion Endorsement included in the Policy. The South

3
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Carolina Department of Insurance approved Progressive’s use of the Named Driver Exclusion
Election on June 19, 2007, with an effective date of June 19, 2007. (Ex. C, SERFF Document
Filing Information for Filing PRGS-125164346).! The South Carolina Department of Insurance
approved Progressive’s use of the Named Driver Exclusion Endorsement on January 27, 2007,
with an effective date of January 29, 2007. (Ex. D, SERFF Document Filing Information for Filing
PRGS-125055171). Therefore, Progressive’s Named Driver Exclusion Election and Named Driver
Exclusion Endorsement satisfy the first requirement of § 38-77-340.

B. The Named Driver Exclusion Election names Richard Prothro as the excluded
driver, and Sharon Prothro represented on the form that Richard Prothro had
surrendered his license to the State Highway Department or had an appropriate
policy of liability insurance.

The second requirement under 8 38-77-340 is that the Named Driver Exclusion Election
name the person to be excluded. “Richard Prothro” is clearly named as the “excluded person” on
the Named Driver Exclusion Election form of Sharon Prothro’s policy application. (Ex. A,
Affidavit of Leslie Todd, 14; Ex. A to Affidavit of Leslie Todd, p. 5). Lastly, § 38-77-340 requires
the named insured — Sharon Prothro — to represent on the form that the excluded driver had turned

in his license to the State Highway Department or obtained other appropriate insurance. Here,
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Sharon Prothro signed the Named Driver Exclusion Election under a declaration stating that:

[E]ither the driver’s license of the excluded persons named in this
Named Driver Exclusion election has been turned into the Department
of Motor Vehicles, or that an appropriate policy of liability insurance or
other security as may be authorized by law has been properly executed
in the name of the person to be excluded.

1 The System for Electronic Rate and Form Filing (SERFF) is managed by the National
Association of Insurance Commissioners as a method for facilitating the submission, review and
approval of product filings between regulations — such as the South Carolina Department of
Insurance — and insurance companies.
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(Ex. A, Affidavit of Leslie Todd, 14; Ex. A to Affidavit of Leslie Todd, p. 5). Therefore,
Progressive’s Named Driver Exclusion Endorsement satisfies each of the elements of § 38-77-
340.2

1. The Named Driver Exclusion Endorsement applies to all coverage under the

Policy, including coverage otherwise afforded to guests in a vehicle operated
by the excluded driver.

In her Answer, Oliver asserts she is entitled to coverage under the Policy because South
Carolina law establishes that she was a “guest” in the vehicle driven by Richard Prothro at the time
of the accident. (Ans., 121). Oliver essentially claims that the Named Driver Exclusion
Endorsement cannot apply to preempt coverage for certain insureds. Oliver argues that a “guest”
in an insured vehicle, such as herself, is deemed by South Carolina law to be an “insured.” S.C.
Code Ann. § 38-77-30(7). Nevertheless, 8 38-77-340 explicitly states that an exclusion agreement
“when signed by the named insured, is binding upon every insured to whom the policy applies and
any substitution or renewal of it.” S.C. Code Ann. § 38-77-340; see also Lincoln General Ins. Co.,
406 S.C. at 547, 753 S.E.2d at 444 (holding that an insurer is not required to afford mandatory
minimum coverage for an accident caused by a properly excluded driver).

In Nationwide Insurance Company of America v. Knight, the South Carolina Court of
Appeals recently addressed a similar issue involving the underinsured motorist (“UIM”) coverage
claims of the Estate of an excluded driver/resident relative who was killed in a car accident while
he was driving his motorcycle insured on another policy. _ S.E.2d __, 2019 WL 4853631 (Ct.

App. Oct. 2, 2019). Although Knight involved the question of the availability of optional UIM

2 Section 38-77-340 provides that the excluded driver form applies to renewal and substitute
policies. Therefore, once the endorsement is signed, it remains part of the policy until removed.
At no time between April 2, 2009 and July 24, 2016, the date of the accident, did Sharon Prothro
revoke the Named Driver Exclusion Election. (Ex. A, Affidavit of Leslie Todd, 15). Because the
exclusion was never removed from the Policy, it was in full force and effect on the date of the
accident.
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coverage to an excluded driver, the court’s reasoning and holding are dispositive of the present
case. The Court of Appeals reasoned that “[i]n enacting § 38-77-340, the Legislature empowered
consumers to choose to limit their coverage—and corresponding premium—within applicable
statutory constraints” and that allowing an excluded driver to obtain optional coverage under the
same policy for which he is excluded from liability coverage “would impose a forced construction
on the statute not intended by the General Assembly.” 2019 WL 4853631 at *4.

Similarly, to allow a “guest” of an excluded driver to obtain coverage for their claims
involving the excluded driver’s operation of an insured vehicle would fundamentally alter the
operation of 8 38-77-340 in a way not intended by the General Assembly. Section 38-77-340
explicitly allows the exclusion of drivers and provides that such an exclusion “is binding upon
every insured to whom the policy applies.” As a “guest” in the vehicle operated by Richard Prothro
at the time of the accident, Oliver is such an “insured” under South Carolina law who is bound by
the Named Driver Exclusion Endorsement in the Policy. See S.C. Code Ann. 8§ 38-77-30(7); 38-
77-340.

CONCLUSION

For the above-stated reasons, Progressive’s Motion for Summary Judgment should be
granted. There is no dispute in this case that Sharon Prothro signed the Named Driver Exclusion
Election naming Richard Prothro as an excluded driver. All of the statutory requirements of § 38-
77-340 have been satisfied. Moreover, it is undisputed that Richard Prothro was operating a motor
vehicle at the time of the accident. Therefore, the Policy provides that Progressive “will not
provide coverage for any claim” arising out of the accident, and Progressive is entitled to a
declaratory judgment that it does not owe any benefits under the Policy for any claims arising out

of the July 24, 2016 accident.
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Columbia, South Carolina
October 21, 2019

MURPHY & GRANTLAND, P.A.

s/J.R. Murphy

J.R. Murphy, Esquire (SC Bar #7941)
Wesley B. Sawyer, Esquire (SC Bar #100229)
Sarah E. Caiello, Esquire (SC Bar #103864)
PO Box 6648

Columbia, South Carolina 29260

(803) 782-4100

Attorneys for the Plaintiff
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF SUMTER CNIL ACTION NO: 2019-CP-43-00105
Progressive Northern Insurance Company,

PlaintifT,
v,
AFFIDAVIT OF LESLIE TODD
Gloria Oliver, Richard Prothro and Sharon
Prothro,

Defendant.

PERSONALLY APPEARED BEFORE ME, the undersigncd,l Leslie Todd, who, after
being duly sworn, deposes and says: -

1. My name is Leslie Todd. I am above 18 years of age. I make this affidavit based on
my knowledge and observations.

2, I am an insurance agent with Jim Robertson Insurance in Sumter, South Carolina.

[ am familiar with the procedures of incepting an insurance policy for Progressive Northern

Insurance Company, including specifically the application for and inception of Progressive Policy

No. 55178995-0 issued to Sharon Prothro.
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3, Progressive Northern Insurance Policy issued a personal auto policy, Policy No.
55178995-0, to Sharon Prothro (hereinafter the “Policy™). The Policy includes a Named Driver
Exclusion E'-',l‘ection Endorsement that applies to any individual the named insured asked
Progressive Northern Insurance Company to exclude from coverage under the Policy.

4. Page 5 of the application for Progressive Pl)licy No. 55 1‘789l95-0, attached hereto
as Exhibit A, is signed by Sharon Prothro and dated April 2, 2009. This page indicates that Richard

Prothro’s driver’s license-had been turned into the Department of Motor Vehicles or that an

PLAINTIFF’S
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appropriate policy of liability insurance or other security as may be authorized by law had been
properly executed in Richard Prothro’s name.

5. At no time between April 2, 2009 and July 24,2016 did Sharon Prothro revoke thé
Named Driver Exclusion Election,

FURTHER AFFIANT SAYETH NOT.

SWORN to and subscnbed before me
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Application for Insurance ORIVE Insurance o
] - '_

; Policy number: 55178995-0 >

!JIEt::lSe rEVIEW, S'gn Where Policyhoider: SHARON PROTHRQ ?
indicated and return A 2,2008 =
Page 1 of 12 i m

I W)

: [N

-

Policy and premium information for policy number 55178995-0 : ©
..................................................................................................................................................................... O
Insurance company Progressive Northern Insurance Co ] e
P.0. Box 6807 N

Cleveland, OR 44101 =

Agent: LESLIE D 700D a
JIM ROBERTSON INS >

51 W WESMARK BLVD <

SUMTER, SC 29150 0

74196 : -

_______ 803-773-3311 _ 5
e =
111 CRESCENT AVE 0

SUMTER, SC 29150 & o

e-mait address: NONE @]

Home: 803-774-8076. %

T, . .. KSR o)
EQUIFAX pd

£00-685-1111 2
................................................ A2 2009022008 e B
Apr2, 2009 at 12:35 pm : v
.............................................................................................................................. - 5
.................................................. N -
................................................... T i temiiiesssmmss S monmmm——————— m
Initial payment recel A %
Payment plan; 6 payments : %
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE %
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST S0 DAYS, THE INSURER CAN ONLY c'ho
CANCEL THIS POLICY FOR REASONS STATED [N THE POLICY. 8
’ [

Drivers and household residents 5

The applicant, spoJse and all household residents 15 years of age or ofder, all regular operators of the vehicles
described in this application, and all children whe live away from home who drive these vehicles, even occasionally, *
are listed below. Your total policy premium can be affected by all persons of driving age. While designating drivers as
List Only or Excluded may increase policy premium, the violation and accident history of Excluded and List Only dnvers
does not affect premium,

Name Date of birth Sex Mamal status Relanonsh: 4;!
SHARON PROTHRO Jan 22,1957 Female  Married Insuzed
Driver stalus: Rated

RICHARD PROTHRO ‘ May 6, 1955  Male  Mamed T Spause

Driver status: Excluded

Ccnlitmed
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Policy nusber: 551789950
SHARON PROTHRO
Page? of 12
Outline of coverage :

1367 OLDSMOBILE CUTLASS CIERA 4 door sodan
VIN: 1G3AJ5136HGI31823

Gataging Zip Code: 29150 dinits ) Degoaibde '.’!?E‘.“ﬁ’.'.‘
l'Ja'b:fli;,' B e e b er et e e e et e ha s oe {33
Bodily injury Liability $25,000 each person/$50,000 each accidens !
Property Damage Lisbility 525,000 each acident :
R R L L 5
Bodily Injury $25,000 each persony$50,000 each accident
Property Damage $25,000 each accident $200
Unndne“nsured Mntnnst ................................................................... ?40

Badily Injury §25,000 each perscry$50,000 each accident
Properry Damage $25,000 each accident $0

.........................................................................................................................................................................

Subtotal policy premium

N4 B Aagnm g s b b naE

South Carclina Umnsu:ed Mo1

Driving history .
Progressive uses driving history to determine your rate. There ate no-actidents or violations for drivers on this pollcy.,

Prior insurance and underwriting guestions

Prior insuranze; No
0508, cA IpY, bp AL Tiis apphication has been eleqronicaliy ransmitted.

SO0TO0EYdI6TOCHASYD - SYATd NOWINOD - 431LANS - NV 0S:TT TZ 190 6T0¢C - d3TId AT1IVIINOHLO3Td

I
Conn_f:uad

1032



Palicy number: 551789850
SHARON PROTHRO
Page 3 of 12
Application agreement
Verification of content i
| declare that the statements contained herein are true to the bast of my knowledge and belief and do agree to pay any
surcharges applicable under the Company rules which are necessitated by inaccurate statements. | declare that no
persens other than those listed in this application regularly operate the vehicle(s) described in this application. |~
declare that none of the vehicles listed in this application will be used to carry persons or property for compensation or
a fee, or for retail or wholesale delivery, including, but not limited to, the pickup, transport, or delivery of magazines,:
newspapers, mail, or food. I understand that this policy may be rescinded and declared void if this application contalns
any false information or if any information that would alter the Company's expasure is omitted or misrepresented.

Notice of information practices

I understand that to calculate an accurate price for my insurance, the Campany may obtain information from third
parties, .such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a
credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated information to calculate my renewal premium or service my insurance. | may access information
about me and corect it if inaccurate. In some cases, the law permils the Company to disclose the information it milegts
without authorization, However, the Company will not share personal information with nonaffiliated companies for
their markeling purposes without consent. Complete details are in the Company's Privacy Policy, which will be
provided with this insurance poticy and upon request.

Affirmation and acknowledgement
1 affirm that:

»  Ift make my initial payment by electronic funds transfer, check, draft, or other remittance, the coverage
afforded under this policy is conditioned on payment to the Company by the financial institution. If the
transier, check, draft, or other remittance is not honored by the financial institution, the Company shall be:
deemed not to have accepted the payment and this policy shall be void.,

»  If i make my initial payment by credit card, the coverage afforded under this palicy is conditioned on
payment to the Company by the card issuer. | understand that if the Company Ts unable to coflect my initial
payment from the card issuer, the Company shall be deemed not to have accepted the payment and this
policy shall be void. | also understand that it | authorize a credit card transaction for any payment ather
than the initial payment, this poticy will be subject to cancellation for nonpayment of premium if the
Compaay is unable to collect payment from the card issuer, The Company is deemed "unable ta collect” in
the following instances: (1) when | reach my credit limit on my credit card and the card issuer refuses the
charge; (2) when the card issuer cancels or revokes my credit card; or (3) when the card issuer does not pay
the Company, for any reason whatsoever, upon the Company's request.

This insurance and personalized service is available at this price exclusively through a Progressive independent agent;
Progressive affiliated companies selling insurance directly have different prices and products.
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Other charges

| understand that if | cancel this policy or if cancellation is due to non-paymeént of premium, any refund due wil be
computed on a ninety percent (90%) of a daily pro-rata basis. This is a daily, accelerated method of calculating
short-rate earned premium on cancellations. When | renew this policy, | understand that the Company will waive its;
right to calculate cancellation refunds on a ninety percent (90%) of daily prorata basis; instead, any refund of prem:um
following a cancellation that may apply to the renewal policy will be calculated on a daily pro-rata basis.

| agree to pay the installment fees shown on my billing statement that become due during the policy term and each
renewal policy term in accordance with the payment plan | have selected. | understand the installment payment plan’
fee s $1.00 for electronic funds transfer installments and $5.00 for paper installments. | understand that the amaunt
of these fees may change upon policy renewal or if | change my payment plan. Any change in the amount of
installment fees wifl be reflected on my payment schedule.

Contifed
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Palicy pymber: 55Y78995.0
SHARDN PROTHRD
Page d of 12
I understand that a returned payment fee of $20.00 will be assessed to the balance due an my peficy if any check
offered in payment is not honored by my bank or other financlal institution. Impasition of such charge shall not deem
the Company 1o have accepted the check unconditionally,

Fagree to pay a late fee of $5.00 during the policy 1erm and each renawal policy term when sither the migimum
amount due is ngt paid or payment is postmarked more than 2 days affer the premium due date. The amount of this
fee may change upon policy renewat.

| enderstand -that a filing fee of $25.0 will ke charged to the palicy if any driver on the policy has an SR22 filing
issued by the Company.

X ¢

form 7982 SC {02468}
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Policy number: 551789450
SHARDN PROTHRO
Page 5 of 12

Named Driver Exclusion Election !
You have named the following persons as exciuded drivers under this policy: :
RICHARD PROTHRO Date of Birth: May 6, 1355

No coverage Is provided for any claim arising from an accident ar loss involving a motorized vehicle being operated by
an excluded person. This includes any claim for damages made against any named insured, resident relative, or any:

other person or organization that is vicariously liable for an accident or loss arising out of the operation of a motornzed

vehicle by the excluded driver,

This form must be signed by the named insured.

| understand and agree that this Named Driver Exclusion election shall apply to this policy and any renewal,
reinstatement, substitute, amended, altered, modified or replacement policy with this company or any affiliated
company, unless a named insured revokes this election.

I declare that either the driver's license of the excluded persons named in this Named Driver Exclusion election has
been turned inta the Depantment of Mator Vehicles, or that an appropriate policy of liability insurance or other security
as may be authorized by law has been praperly executed in the name of the person to be excluded.

named insured Date

Signature

Farm 9330 5C (04/07)
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Policy numbar: 551789§50
SHARON PROTHRO
Page 6 of 12

Offer of additional uninsured motorist coverage and optional underinsured motorist coverage

Explanation of coverages |
Automabile Tiability insurance coverage pays other motor vehicle drivers and their passengers for damages caused |
by you and for which you are legally responsible. There are two types of automobile liability insurance i
coverage: bodily injury and property damage. Bodily fnjuty coverage pays for bodily injuries to

others inflicted by your motor vehicle. Property demage toverage pays for damages which your
motor vehicle causes to other motor vebicles or property. :
Under South Carolina law, an insurance company may refuse 1o write your automobile liability insurance fora numbeg
of reasons. If an insurance company decides to write your automobite liability insurance coverage, however, it must :
provide at least $25,000 of bodily injury coverage for each person whom you may injure in any single accident and
$50,000 of bodily injury coverage for two or more people whom you may Injure in any single accident. The insurancg
company must also provide at least $25,000 in property damage coverage for each accident you may cause. You may
have seen thase limits described as $25,000/$50,000/$25,000 or 25-50-25. These limits are commontyknown as |
minimum limits, In order to drive your automobile upon the roads of this State, you must have at least these minimum
limits of insurance, unless you post a satisfactory bond or pay a $350 fee to drive uninsured. There is no requnremen{:
that an insurance company offer higher than minimum limits of automobile liability insurance coverage. If your ]
insurance company does offer more than the minimum limits, you will be required to pay an additional premium for
those increased limits of protection. ‘

An insurer that wriles your automabite liability insurance coverage must also offer two additional coverages which will
protect you in the event you are damaged in an automobile accident by an at-fault driver who either has no automobjle
insurance or whose automobile insurance liability limits are less than your damages in that accident. These coveraged
are termed additional uninsured motorist coverage and optional underinsured motorist coverage, respectively, You :
may also see tham referred to as UM and/or UIM. If you decide to.purchase either of these coverages, you willbe |
required Lo pay an additional premium for each of these coverages. ;
Uninsured motorist coverage compensates you, or other persons insured under your automobile insurance policy, for |
amounts which you may be legally entitled to coliect as damages from an owner or operator of an at-fault uninsured :
motor vehicle. An uninsured motor vehicle is a motor vehicle which either has no liability insurance coverage oris
aoperated by a hit-and-run driver, By law, your automabile insurance policy automatically provides uninsured mamnst
coverage of $25,000/$50,000/$25,000. There isa $200 deduciible for property damage claims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits of the
liability coverage which you have purchased. The limits of additional uninsured motorist coverage which your
insurance company is authorized to write and for which you are eligible are shown on this form, together with the
additional premium for those increased limits. You may not purchase uninsured matorist coverage with limits in
excess of your liability limits,

Underinsured motorist coverage compensatas yau, or other persons insured under your automohile insurance policy, for
amounts which you legally may be entitled to collect as damages from an owner or operator of an at-fault underinsurgd
motor vehicle. An underinsured motor vehicie is a motor vehicte which is covered by some form of liabifity insurance,’
but which is insufficient to fully compensate you for your damages. i'

Your automobile fnsurance policy does not automaticaily provide any underinsured molorist coverage. However, you:
have the right to buy, and your insurance company is required to offer, optional undesinsured motorist coverage in
various fimits up to the limits of liability coverage you have purchased. The limits of optional underinsured motorist
coverage which your insurer is authorized 1o write and for which you are eligible are shown on this form, together wifh
the additional premiur for those limits. You may not purchase underinsured matorist coverage with limits in excess d[
your liability limits.

If you reject optional underinsured or additional uninsured motorist coverages shown on this torm and if you are i
involved in an automabile accident that is not your fault, this form may be used by your insurance company as evidenge
against you If you make a claim for additional uninsured motorist coverage or optional underinsured motorist coveragg.

Contthued
i
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Policy number: 551789§5-0
SHARON PROTHRO
Page 7 of 12
If you do not comgiete this Form and retumn it to your insurance company or insurance agent within 30 days, your
insurance company is required by law to add additional uninsured motorist caverage and optional ynderinsured
rotorist coverage, in the same limits as your automabile liabiiity insurance, to your automobile insurance policy. You,
will ba required to pay an additiona! premium for cach of these two coverages and your policy may be cancaled {or
non-payment of that additional premium.

In the future, if you wish to increase or to decrease your limits of additional uninsured motorist coverage or optional f
underinsured raotorist coverage, you must then contact either your insurance agent or your insurance company. You
will not be presented with another copy of this form by your insurance agent or insursnce company ugon the renewai
of your gutomobile liability insurance policy. You will not he presented with another copy of this form by your
insurance agent or current insurance company whesn you extend, change, supersede, or replace your automoblle
Yiability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any guestians which ybu
may have. H you have any further questions, you may contact the Department of Insurance at: :

Office of Consumar Services

South Carolina Department of Insurance

Capital Center, 1201 Main Street, Suite 1000, Columbia, South Carolina 292014

Post Office Bax 100105 Columbia, South Carolina 29202-3105

(803) 7376160 .
{BO0) 737-6205 fax L-Mail Address: consumens@doisc.gov !

g

Contifued
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Policy number: 55178055.0

SHARON PROTHRO
Page 8 of 12
Il. Offer of additional uninsured motorist coverage
Limits of Coverage Amoaunts of increased Fremium :
$25,000/$50,000/525,000 Miniraum fimits of unfnsured motorist coverage
are automatically provided by your insurance
policy. :
$50,000/4 100,000/525,000 na
$50,000/$100,000/550,000 n/a :
$100,000/%$300,600/$50,000 nfa i
$100,000/$300,000/4$100,000 nfa .
$250,000/$500,000/4100,000 a 5
$100,000 combined single fimit each accident rfa
$300,000 combined single limit 2ach actident rfa
$500,000 combined single limit each accident rfa

To obtain the uninsured motorist premium amounts for adding or remeving vehicles, please contact us.
No _JZ

Do you wish to purchase additional uninsured motorist coverage? Yes

if your answer is "no,” then you must sign here.

Your Signature

If your answer is "yes," then specily the limits which you desire. These limits cannot exceed your automobile
insurance Habitity limits,

| select 1 ! splif timits; or

[ select Combined Single Limit !
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Palicy number; 551789456

SHARCH PROTHRO
Page 9 of 12
ttt. Offer of underinsured motorist coverage '
Limits of Coverage Amounts of Increased Premium
$25,000/50,000/$25,000 $40.00 '
$50,000/$100,000/525,000 a :
$50,000/4100.000/%50,000 wa
$100,000/$306,000/350,000 n/a !
$100,000/$300,000/$100,000 a
$250,000/$500,000/$ 100,000 nfa
$100,000 combined single fimit 2ach accident ] 1
$300,000 combined single fimlt each accident wa :
$560,000 combined single limit each accident nja
To obtain the underinsured motorist premium amounts for adding or removing vehiiljs/ﬁease tontact us.
Do you wish to purchase underinsured motorist caverage? Yes No

¥ your answer is *no,” then you muyst sign here,

Your Sighature

X o S

it your answer is “yes," then specify the limits which you dacire. These limits cannot exceed your automobile :
insurance Hability lmits.

lselet @@ | T | _2 Sipltfimits; or i

 select Combined Single Umit
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Pglicy number: 551 789; 3G
SHARCH PROTHRD
Page 100} 12
iV, Applicant's acknowledgment

By my signature, | acknowledge that | have read - or | have had read 1o me - the above explanations and offers
of additional uninsured motorist coverage and optional underinsured motorist coverage. | understand that the
above explanations of these coverages are intended only to be brief descriptions of additional uninsured matorist
covgrage and optional underinsured motorist coverage, and that payment of benefits under either of these
coverages is subject both to the terms and conditions of my automobite insurance policy and the laws of the State
of South Carolina,

My signature below further acknowledges that | understand the coverages as they have been explained to me,
and the type and amounts of coverage marked on the preceding pages have been selected by me, This is the
type and amount of insurance coverage | wish to purchase.

Type or Print Your Name: SHARON PROTHROD
Your Address: 111 CRESCENT AVE

SUMTER, 5C 29150

Today's Date !

Foren 2006 $C{11)0%)

SO0TO0EYdI6TOCHASYD - SYATd NOWINOD - 431LANS - NV 0S:TT TZ 190 6T0¢C - d3TId AT1IVIINOHLO3Td

e

AR e
L gL E ot by

ORI

PP P
Pt e o uiraiey

1040



SHARON PROTHRO

Policy number: 551739;}?0
Page 11 0f; 12

Agent compensation disciosure

The insurance producer who sold you this policy is a licensed independent insurance agent authorized by ngressive
Northern tnsurance Co and other Insurance companies tg solicit business on thelr behalf. Progressive Northern !
Insurance Co believes that independent agents who represent more than one company can better assist you in ﬁnding'f
the combination of coverage, price and service that meets your needs.

Progressive Northera Insurance Co will pay your agent a commission for placing your policy with us, We may also hq*Ep
your agert pay for advartising and marketing that is designed to attract new customners,

Form Z1B (34725
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35.0'¢. WESMARK BLYD PROGRESSIVE
Ao

SUMTER, SC 29150

Policy Number: 55178995
Undenwritten by:
Progressive Horhern Insurance Co
March 7, 2016

SHARON PROTHRO o Pertads Ao L :
111 CRESCENT AVE Policy F‘er:-::-d. dprd, 2016-0a 2, 2016
SUMTER, SC 20150 Fage ok
1-803-773-3311
JM ROBERTSOM INS
Contact your agent for personalized service,
progressiveagent.com
Auto Insurance Online Service
Kake payments, chack billing activity, update
CGVE I'age Su m mary pdicy information or check status of & daim,
This is your Renewal HoeaaTAn
o report a daim,

Declarations Page

The coverages, limits and policy period shown apply enly if you pay for this policy to renew.
Yaur coverage begins on April 2, 2016 a3t 12:01 a.m. This policy expires on October 2, 2016 at 12:01 am,

Yaur insurance policy and any policy endarsements contain a full explanaton of your coverage. The policy contract is
form 9BT1A SC (10014), The contract is medified by forms AD48 SC(07/11) and 2145 (0705},

Underwriting Company
Progressive Northern Insurance Co
PO, Box 6EQT
Cleveland , OH 44101
1-800-876-5581

Drivers and household residents addsionl infarmator
Sharon Prothro Hamed insured
Richard Prothro excluded driver
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Policy hurber: 55175395

Sharon Peothro
Pagel of 2

Outline of coverage
1596 FORD CONTOUR
WIN FFALPES3ETKT 10958
Garaging ZIF Cade: 29150

Frimary wse of the velrde: Fleasure
Ly b Pedumila FTer'Lrn

LrabuhryTnDthers e
Bodily Injury Liabifity §25,000 each persen/$ 50,000 eadh accident
Property DamageLiabiliy ... 325.000¢eschaccident

oo e ST e
Badily Injury $2%.000 gach personsS$50, 000 each arcidem

Property Damage . oo FEOOB QAR AR e 2

R T ™
Bodhly Injury 125,000 each persony$50,000 each accident

Praperty Damage $25,000 each accident 30
G pnlu:y premlum 5312 ﬂﬂ
G charge s e s e o
ot % ot pnllqr premlum aru:l fees e e e e s e e 53131]1:!
D|scaum|fpa|d|nfull E«EDD
otai § month solicy premlum . paulm U e

Premium discounts
551?8995 .fﬁﬁ.tinlu;:lﬁi.Ilﬁihrér;cétlﬂ:arﬁc;nd:Thrlee-\’earSafE Orivirg ared Fave-Year
Arcdent Free
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IMPORTANT NOTICE

IN ADDITION TO THE INSURANCE COVERAGE REQUIRED BY LAW TO
PROTECT YOU AGAINST A LOSS CAUSED BY AN UNINSURED MOTORIST, IF
¥OU HAVE PURCHASED LIABILITY INSURANCE COVERAGE THAT IS HIGHER
THAN THAT REQUIRED BY LAW TO PROTECT YOU AGAINST LIABILITY
ARISING OUT OF THE OWNERSHIP, MAINTENANCE, OR USE OF THE MOTOR
VEHICLES COVERED BY THIS POLICY, AND YOU HAVE NOT ALREADY
PURCHASED UNINSURED MOTORIST INSURANCE COVERAGE EQUAL TO
YOUR LIABILITY INSURANCE COVERAGE:

1. YOUR UNINSURED AND UNDERINSURED MOTORIST INSURANCE
COVERAGE HAS INCREASED TO THE LIMITS OF YOUR LIABILITY
COVERAGE AND THIS INCREASE WILL COST YOU AN EXTRA PREMIUM
CHARGE; AND

2, YOUR TOTAL PREMIUM CHARGE FOR YOUR MOTOR VEHICLE
INSURANCE COVERAGE WILL INCREASE IF YOU DO NOT NOTIFY YOUR
AGENT OR INSURER OF YOUR DESIRE TO REDUCE COVERAGE WITHIN
TWENTY DAYS OF THE MAILING OF THE POLICY OR THE PREMIUM
MOTICE, AS THE CASE MAY BE;

3. IFTHISIS A NEW POLICY AND YOU HAVE ALREADY SIGNED A WRITTEN
REJECTION OF SUCH HIGHER LIMITS IN CONNECTION WITH IT,
PARAGRAPHS (1) AND {2) OF THIS NOTICE DO NOT APPLY.
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SOUTH CAR LICY
INSURING AGREEMENT

In return for your payment of the premium, we agree lo insure you subject to all the
terms, conditions and limitations of this policy. We will insure you for the coverages
and the limits of liability shown on this policy’s declarations page. Your policy con-
sists of the policy contract, your insurance application, the declarations page, and
all endorsements to this palicy.

GENERAL DEFINITIONS

The following definitions apply throughout the policy. Defined terms are printed in bold-
face type and have the same meaning whether in the singular, plural, or any other form.

1.

“Additional auto” means an auto you become the owner of during the policy

period that does not permanently replace an auto shown on the declarations

page if:

a. we insure all other autos you own;

b. the additional aute is not covered by any other insurance policy,

c. you notify us within 30 days of becoming the owner of the additional
auto; and

d. you pay any additional pramium due.

An additional auto will have the broadest coverage we provide for any auto

shown on the declarations page. If you ask us to insure an additional auto

more than 30 days after you becorme the owner, any coverage we provide will

tegin at the time you request coverage.

“Auto” means a land motor vehicle:

of the private passenger, pickup body, or cargo van type;

designed for operation principally upon public roads;

with at least four wheels; and

with a gross vehicle weight rating of 12,000 pounds or less, according to the

manufacturer's specifications,

However, "aute” does not include step-vans, parcel delivery vans, or cargo cut-

away vans or other vans with cabs separate from the cargo area.

“Auto business” means the business of selling, leasing, repairing, parking,

storing, servicing, delivering or testing vehicles.

“Bodily injury” means bodily harm, sickness, or disease, including dealth that

results from bodily harm, sickness, or disease.

“Covered auto™ means:

a. any auto or trailer shown on the declarations page for the coverages ap-

plicable to that auto or trailer;

any additional auto;

any replacement auto; or

. atrailer owned by you.

“Declarations page” means the document showing your coverages, limits of li-

ability, covered autos, premium, and ather policy-related information. The decla-

rations page may also be referred to as the Auto Insurance Coverage Summary.

a0 oo

op o

1
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10.

11

12.

13.

14,

15.

16.

“Occupying” means in, on, entaring or exiling.

“Personal vehicle sharing program” means a system or process, operated by

a business, organizalion, network, group, or individual, that facilitales the shar-

ing of private passenger motor vehicles for use by individuals, businesses, or

other entities,

“Property damage” means physical damage to, destruction of, or loss of use of,

tangible property.

“Rated resident” means a person residing in the same household as you at the

time of the loss who is not a relative, but only if that person is both:

a, lisled in the “Drivers and household residents” section on the declarations
page; and

b. not designated as either an “Excluded” or a “List Only” driver.

“Relative” means a persan residing in the same household as you, and relaled

to you by blood, marriage or adoption, and includes a ward, slepchild, or fos-

ter child. Your unmarried dependent children temporarily away from home will

qualily as a relative if they intend to continue to reside in your household.

“Replacement auto” means an auto that permanently replaces an auto shown

on the declarations page. A replacement auto will have the same coverage

as the auto it replaces if the replacement auto is not covered by any other

insurance policy. However, if the auto being replaced had coverage under Part

IV—Damage To A Vehicle, such coverage will apply to the replacement auto

only during the first 30 days after you become the owner unless you natify us

within that 30-day period that you want us to extend coverage beyond the initial

30 days. If the auto being replaced did not have coverage under Part IV—Dam-

age To A Vehicle, such coverage may be added, bul the replacement auto will

have no coverage under Part IV until you notify us of the replacement auto

and ask us to add the coverage.

‘Ride-sharing activity” means the use of any vehicle to provide transportation

of persons or praperty in connection with a transportation network company

fram the time a user logs on to, or signs In to, any online-enabled application,

software, websile or system until the lime the user logs out of, ar signs off of, any

such online-enabled application, software, websile or system, whether or not the

user has accepted any passenger(s) or delivery assignment, including lhe time

ihe user is on the way to pick up any passenger(s) or properly, or is transporting

any passenger(s) or properly.

“Trailer” means a non-matarized trailer, including a farm wagon or farm imple-

ment, designed to be towed on public roads by an aute and not being used:

a. for commercial purposes;

b. as an office, store, or for display purposes; or

C. asa passenger conveyance.

‘Transportation network company™ means a corporalion, partnership, sole

proprietorship, or other enlity that uses any online-enabled application, software,

website or system to connect drivers with clients or passengers to facilitate and/

or provide transportation or delivery services for compensalion or a fee.

“We," “us” and "our” mean the undenwriting company providing the insurance,

as shown on the declarations page.

2
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17 "You" and “your” mean;
a. aperson shown as a named insured on lhe declarations page; and
b. thespouse of a named insured if residing in the same househaold at the time
of lhe loss.

PART |I— THERS
INSURING AGREEMENT

If you pay the premium for this coverage, we will pay damages for bodily injury
and property damage for which an insured person becomes legally responsible
because of an accident.

Damages include prejudgment interest awarded against an insured person.
We will settle or defend, at our option, any claim for damages covered by this Part 1.
ADDITIONAL DEFINITION

When used in this Par |;

“Insured person” means:

a. you, arelative, or a rated resident with respect to an accident arising out of the
ownership, maintenance or use of an auto or a trailer;

b. any person with respect to an accident arising out of that person’s use of a cov-
ered auto with the permission of you, a relative, or a rated resident;

c. any person or organization with respect only to vicarious liability for the acts or
omissions of a person descrbed in a. or b. above; and

d. any “Additional Interest” shown on the declarations page with respect only to
its liability for the acts or omissions of a person described in a. or b, above.

ADDITIONAL PAYMENTS

In addition to our limit of liability, we will pay for an insured person:

1. all expenses we incur in the settlement of any claim or defense of any lawsuit,

2. interest accruing after entry of judgment, until we have paid, offered to pay, or
deposited in court, that portion of the judgment which does not exceed our limit
of liability. This does not apply if we have not been given notice of suit or the
opportunity to defend an insured person,;

3. the premium onany appeal bond or attachment bond required in any lawsuit we
defend. We have no duty to purchase a bond in an amount exceeding our limit
of liability, and we have no duty to apply for or fumnish these bonds;

4. up to $250 for a bail bond required because of an accident resulting in bodily
injury or property damage coverad under this Part |. We have no duty to apply
for or furnish this bond; and

5. reasonable expenses, including loss of earings up to $200 per day, incurred at
our request.
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EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY, IF AN
EXCLUSION APPLIES, COVERAGE WILL NOT BE AFFORDED UNDER THIS
PART L

Coverage under this Parl |, including our duty to defend, will not apply to any in-
sured person for:

1.

bodily injury or property damage arising oul of the ownership, maintenance

or use of any vehicle or lrailer while being used:

a. tocarry persons or property for compensation or a fee; or

b. for retail or wholesale delivery, including, but not limited to, the pickup,
transpont or delivery of magazines, newspapers, mail or food,

For damages arising out of the ownership, maintenance, or use of a covered

auto, lhis exclusion applies only to those damages in excess of the minimum limit

mandated by the motor vehicle financial respansibility law of South Carolina. This

exclusion does not apply to shared-expense car poals;

any liability assumed under any contract or agreement by you, a relative, ora

rated resident;

bodily injury to an employee cf that insured person arising out of or within the

course of employment. This exclusion does not apply to domestic employees if

benefits are neither paid nor required to be provided under workers' compensa-

tion, disability benefits, or similar laws;

bodily injury or property damage arising out of an accident involving any ve-

hicle while being maintained or used by a person while employed or engaged in

any auto business. For damages arising out of the ownership, maintenance, or

use of a covered auto, this exclusion applies only to those damages in excass

of the minimum limit mandated by the motor vehicle financial responsibility law

of South Carolina. This exclusion does not apply to you, a relative, a rated

resident, or an agent or employee of you, a relative, or a rated resident, when

using a covered auto;

bodily injury or property damage resulling from, or sustained during practice

or preparation for:

a. any pre-arranged or organized racing, stunting, speed or demolition conlest
or activity; or

b. any driving activity conducted on a permanent or temporary racetrack or
racecourse;

bodily injury or property damage due to a nuclear reaclion or radiation;

bodily injury or property damage for which insurance:

a. s afforded under a nuclear energy liability insurance contract; or

b. would be afforded under a nuclear energy liability insurance contract but for
its termination upon exhaustion of its limit of liability;

any obligation for which the United States Govemment is liable under the Fed-

eral Tort Claims Act;

bodily injury or property damage caused by an intentional act of that insured

person, or at the direction of that insured person, even if the aclual injury or

damage is different than that which was intended or expecled. For damages

arising out of the cwnership, maintenance, or use of a covered auto, this exclu-

4
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10.

11.

12,

13.

14.

15

16.

sion applies only to those damages in excess of the minimum limit mandated by
the motor vehicle financial responsibility law of South Carolina;

property damage to any property owned by, rented to, being transported by, or
in the charge of that insured person. This exclusion does not apply to a rented
residence or a rented garage,

bodily injury or property damage arising out of the ownership, maintenance
or use of any vehicle owned by you or furnished or available for your regular
use, other than a covered auto for which this coverage has been purchased,
bodily injury or property damage arising out of the ownership, maintenance
or use of any vehicle owned by a relative or a rated resident or fumished or
available for the regular use of a relative or a rated resident, other than a cov-
ered auto for which this coverage has been purchased. This exclusion does not
apply to your maintenance or use of such vehicle,

bodily injury or property damage arising out of your, a relative’s, or a rated
resident's use of a vehicle, other than a covered auto, wilhout the permission
of the cwner of the vehicle or the person in lawlul possession of the vehicle;
bodily injury or property damage arising out of the use of a covered auto
while leased or rented to others or given in exchange for any compensation,
including while being used in connection with a personal vehicle sharing pro-
gram, This exclusion does not apply to the operation of a covered auto by you,
a relative, or a rated resident;

bodily injury or property damage caused by, or reasonably expected to result
from, a criminal act or omission of that insured person. This exclusion applies
regardless of whether that insured person is aclually charged with, or convict-
ed of, a crime. However, this exclusion will apply only to those damages in ex-
cess of the minimum limit mandated by the motor vehicle financial responsibility
law of South Carolina. For purposes of this exclusion, criminal acls or omissions
do not include traffic violations; or

bodily injury or property damage arising out of the ownership, maintenance
or use of any vehicle or trailer while being used for ride-sharing activity. This
exclusion does not apply to shared-expense car pools.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for liability coverage is the most
we will pay regardless of the number of:

;AW

claims made;

covered autos;

insured persons;

lawsuits brought;

vehicles involved in the accident; or
pramiums paid.

If your declarations page shows a split limit;

the amount shown for “each person” is the most we will pay for all damages due

to bodily injury to one person resulting from any one accident;

5
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2. subject to the “each person” limit, the amount shown for “each accident” is the
most we will pay for all damages due to bodily injury sustained by two or more
persons in any one accident; and

3. the amount shown for “property damage” is the most we will pay for the total of
all property damage resulting from any one accident.

The “each person” limit of liability applies to the total of all claims made for bodily
injury to a person and all claims of others derived from such bedily injury, includ-
ing, but not limited to, loss of society, loss of companionship, loss of services, loss of
cansorium, and wrongful death.

If the declarations page shows that “combined single limit" or “CSL" applies, the
amount shown is the most we will pay for the tolal of all damages resulling from any
one accident. However, without changing this limit of liability, we will comply wilh any
law that requires us lo provide any separate limits,

The limits of liability under this Part | shall not be reduced by payments made under
Part ll—-Medical Payments Coverage. However, no one is entilled to duplicate pay-
ments for the same elements of damages.

We will not pay under this Part | any expenses paid or payable under Part Il—Medi-
cal Payments Coverage.

If multiple auto policies issued by us are in effect for you, we will pay no more than
the highest limit of liability for this coverage available under any one policy.

An auto and attached trailer are considered one auto. Therefore, the limits of liabili-
ty will not be increased for an accident involving an auto that has an attached trailer.

FINANCIAL RESPONSIBILITY LAWS

When we certify this policy as proof of financial responsibility, this policy will comply
with the law to the extent required. The insured person must reimburse us if we
make a payment that we would not have made if this policy was not certified as proof
of financial responsibility.

OTHER INSURANCE

If there is any other applicable liability insurance or bond, we will pay only our share
of the damages. Our share is the proportion that our limit of liability bears to the total
of all applicable limits. However, any insurance we provide for a vehicle or trailer,
other than a covered auto, will be excess over any other collectible insurance, self-
insurance, or bond,

OUT-OF-STATE COVERAGE

If an accident to which this Par | applies occurs in any state, territory or possession
of the United States of America ar any province or territory of Canada, other than the

]
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one in which a covered auto is principally garaged, and the state, province, territory

or possession has:

1. afinancial responsibility or similar law requiring limits of liability for bodily injury
or property damage higher than the limits shown on the declarations page,
thiz policy will provide the higher limits; or

2, acompulsory insurance or similar law requiring a non-resident to maintain insur-
ance whenever the non-resident uses an auto in that state, province, territory ar
possessian, this policy will provide the greater of:

a. the required minimum amounts and lypes of coverage, or
b. the limits of lability under this palicy.

ARBITRATION OF PROPERTY DAMAGE LIABILITY CLAIMS

Any parly to a disputed property damage liability claim may submit the claim to
arbitration in accordance with South Carolina law.

PART ERAGE
INSURING AGREEMENT

If you pay the premium for this coverage, we will pay the reasonable expenses in-
curred for necessary medical services received wilhin hree years from the date of
a motor vehicle accidenl because of bodily injury:

1. sustained by an insured person; and

2. caused by that moter vehicle accident.

We, or someone on our behalf, will determine;
1. whether the expenses for medical services are reasonable; and
2. whether the medical services are necessary.

ADDITIONAL DEFINITIONS

When used in this Part Il
1. ‘Insured persen” means:
a. you, a relative, or a rated resident:
(i} while occupying an auto; or
(i} when slruck by a motor vehicle or a trailer while not occupying a self-
propelled motorized vehicle; and
b. any other person while occupying a covered auto with the permission of
you, a relative, or a rated resident.

2. "Medical services” means medical, surgical, dental, x-ray, ambulance, hos-
pital, professional nursing, and funeral services, and includes the cost of eye-
glasses, hearing aids, pharmaceulicals, orthopedics, and prosthetic devices.

3. “Motor vehicle” means a land motor vehicle designed for use principally on
public roads.
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EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN
EXCLUSION APPLIES, COVERAGE WILL NOT BE AFFORDED UNDER THIS
PART Il

Cowverage under this Parl Il will not apply to bodily injury:

1.

10.

11.

12,

13.

sustained by any person while occupying a covered auto while it is being used:

a. tocarry persons or properly for compensation or a fee;

b. for retail or wholesale delivery, including, but not limited to, the pickup,
transport or delivery of magazines, newspapers, mail or food; or

c. forride-sharing activity.

This exclusion does not apply to shared-expense car pools;

arising out of an accident involving a vehicle while being maintained or used

by a person while employed or engaged in any auto business. This exclusion

does not apply to you, a relative, a rated resident, or an agent or employee of

you, a relative, or a rated resident, when using a covered auto;

to any person resulting from, or suslained during practice or preparation for:

a. any pre-arranged or organized racing, stunting, speed or demolition contest
or aclivity; or

b. any driving activity conducted on a permanent or temporary racetrack or
racecourse;

due lo a nuclear reaclion or radiation;

for which insurance:

a. is afforded under a nuclear energy liability insurance conltract; or

b. would be afforded under a nuclear energy liability insurance contract but for
its termination upon exhaustion of its limit of liability;

for which the United States Government is liable under the Federal Torl Claims

Act:

sustained by any person while occupying any vehicle or trailer while located for

use as a residence or premises,

if workers' compensation benefils are available for the bodily injury;

sustained by any person while occupying or when struck by any vehicle owned

by you or fumnished or available for your regular use, other than a covered

auto for which this coverage has been purchased;

sustained by any person while occupying or when struck by any vehicle owned

by a relative or a rated resident or furnished or available for the regular use of

a relative cor a rated resident, other than a covered auto for which this cover-

age has been purchased. This exclusion does not apply lo you;

lo you, a relative, or a rated resident, while occupying any vehicle, other

than a covered auto, without the permission of the owner of the vehicle or the

person in lawful possassion of the vehicle;

to any person while occupying a covered auto while leased or rented to others

ar given in exchange for any compensation, including while being used in con-

neclion with a personal vehicle sharing program. This exclusion does not ap-

ply to the operation of a covered auto by you, a relative, or a rated resident;

caused directly or indirectly by:

a. war (declared or undeclared) or civil war,

8
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b. warlike action by any military force of any government, sovereign or other
authority using military personnel or agents. This includes any aclion laken
to hinder or defend against an actual or expected attack; or

¢. insurrection, rebellion, revolution, usurped power, or any aclion taken by a
governmental authority to hinder or defend against any of these acts;

14, caused directly or indireclly by:

a, any accidental or intentional discharge, dispersal or release of radioactive,
nuclear, pathogenic or palsonous biclogical material; or

b. any intentional discharge, dispersal or release of chemical or hazardous
material for any purpose other than its safe and useful purpose; or

15. caused by, or reasonably expected to result from, a criminal act or omission of
an insured person. This exclusion applies regardless of whether the insured
person is actually charged with, or convicted of, a crime. For purposes of this
exclusion, criminal acls or omissions do not include traffic viclations.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for Medical Payments Cover-
age is the most we will pay for each insured person injured in any one accident,
regardless of the number of:

claims made;

covered autos;

insured persons;

lawsuits brought;

vehicles involved in the accident; or

premiums paid.

= el

No one will be entitled to duplicate payments under this policy for the same elements
of damages.

Any amount payable to an insured person under this Part [l will be reduced by any
amount paid or payable for the same expense under Part |—Liability To Others or
Part lll—Uninsured/Underinsured Motorist Coverage.

If multiple auto policies issued by us are in effect for you, we will pay no more than
the highest limit of liability for this coverage available under any one policy.

UNREASONABLE OR UNNECESSARY MEDICAL EXPENSES

If an insured person incurs expenses for medical services that we deem to be
unreasonable or unnecessary, we may refuse to pay for those expenses and con-
test them.,

If the medical service provider sues the insured person because we refuse to pay
expenses for medical services thal we deem to be unreasonable or unnecessary,
we will pay any resulting defense costs, and any resulting judgment against the

9
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insured person, subject to the limit of lability for this coverage. We will choose the
counsel. We will also pay reasonable expenses, including loss of eamings up to
$200 per day, incurred at our request.

The insured person may not sue us for expenses for medical services we deem
to be unreasonable or unnecessary unless the insured person paid the enfire dis-
puted amount to the medical service provider or the medical service provider has
initiated collection activity against the insured person for the unreasonable or un-
necessary expenses.

OTHER INSURANCE

If there is olher applicable auto medical payments insurance, we will pay only our
share of the loss. Our share is the proportion that our limit of liability bears to the
total of all applicable limits. However, any insurance we provide for an insured per-
son occupying a vehicle or trailer, other than a covered auto, will be excess over
any other auto insurance providing payments for medical services.

PART II=UNINSURED/UNDERINSURED MOTORIST COVERAGE

INSURING AGREEMENT—UNINSURED MOTORIST COVERAGE

If you pay the prernium for this coverage, we will pay for damages that an insured
person is legally entitled to recover from the owner or operator of:
1. an uninsured motor vehicle because of bedily injury:
a. suslained by an insured person;
b. caused by an accidenl; and
¢. arsing out of the ownership, maintenance or use of an uninsured motor
vehicle; or
2, an uninsured motor vehicle because of property damage:
a. caused by an accident; and
b. arising out of the ownership, maintenance, or use of an uninsured motor
vehicle.

INSURING AGREEMENT—UNDERINSURED MOTORIST COVERAGE

If you pay the pramium for this coverage, we will pay for damages that an insured
person is legally entitled o recover from the owner or operator of:
1. an underinsured motor vehicle because of bodily injury:
a. suslained by an insured person;
b. caused by an accident; and
¢. arising out of the ownership, maintenance, or use of an underinsured mo-
tor vehicle; or
2. anunderinsured motor vehicle because of property damage:
a. caused by an accident; and
b. arising out of the ownership, maintenance, or use of an underinsured mo-
tor vehicle.

10
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We will pay under this Part lll only after the limits of liability under all applicable li-
ability bonds and policies have been exhausted by payment of judgments or settle-
ments.

NOTICE REQUIREMENT

Any judgment or settlement for damages against an owner or operator of an unin-
sured motor vehicle or an underinsured motor vehicle that arises oul of a lawsuit
brought for which we have not received notice in accordance with South Carolina law
is nol binding on us.

ADDITIONAL DEFINITIONS

When used in this Part II:

1.

2,

“Insured person” means:

a. you, arelative, or a rated resident;

b. any person while operating a covered auto with the permission of you, a
relative, or a rated resident;

c. any person occupying, but not operating, a covered auto; and

d. any person who is entitled to recover damages covered by this Part Il be-
cause of bodily injury suslained by a person described ina., b. orc. above.

“Underinsured motor vehicle” means a land motor vehicle or trailler of any type

to which liability insurance or a bond applies at the time of the accident with lim-

its of liability that equal or exceed the minimum amounts required by the South

Carolina motor vehicle financial responsibility law, but which are less than the

amount of the damages sustained by the insured person in the accident,

An “underinsured motor vehicle” does not include any vehicle or equipment:

a, operaled on rails or crawler treads;

b. designed mainly for use off public roads, while not on public roads;

¢. while located for use as a residence or pramises, or

d, thatlis an uninsured motor vehicle.

“Uninsured motor vehicle" means a land motor vehicle or trailer of any type:

a. to which no liability bond, cash deposil, security, or liability policy in at least
the amounts of coverage required by South Carclina law applies at the time
of the accident;

b. towhich a liability bond or policy applies at the time of the accident, but the
bonding or insuring company:

(i} denies coverage;

(i} is or becomes insolvent;

fiiiy is in delinguency proceedings, suspension, or receivership; or

(v} is financially unable to fully satisfy a judgment rendered in favor of an
insured parson;

c. towhich a liability bond or policy applies at the time of the accident, but its
limit of liability is less than the mirimum limil of liability specified by the finan-
cial responsibility law of the state in which the covered auto is principally
garaged; or

"
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d. thatis a hit-and-run vehicle whose owner or operator cannot be identified
and which causes an accident resulting in bodily injury to an insured per-
son, or property damage to the properly of an insured person, provided:
(ij the insured person, or someone on his or her behalf, reports the ac-
cident lo the police or civil autherily wilhin 24 hours or as soon as prac-
licable after the accident; and

(i) if the bodily injury or property damage was not caused by physical
contact between the vehicle operated by lhe unidentified operator and
the insured person, or a vehicle occupied by the insured person,
there must be independent corroborative evidence by a wilness to the
accident who executes a signed affidavit atlesting to the truth of the ac-
cident to prove that the bodily injury or property damage was proxi-
mately caused by the negligent or intentional actions of the unidentified
operator of the motar vehicle. The testimony of the owner or operator
of the covered auto shall not constitute independent corroborative evi-
dence. No recovery will be provided under this Part |Il if the insured
person was negligent in failing to determine the idenlity of the other
motor vehicle and its driver at the time of the accident.

An “uninsured motor vehicle” does not include any vehicle or equipment:

a. owned or operated by a self-insurer under any applicable motor vehicle law,

except a self-insurer that:

{i} is or becomes insolvent; or

(i) fails to qualify as a sell-insurer under South Carclina law,

owned by any governmental unit or agency, except when:

(i) operated by a person without property authorization; or

(i) a cause of action against that governmental unit or agency arising out
of a motor vehicle accident is barred by the Tort Claims Act of South
Carolina;

c. operated on rails or crawler treads,

d. designed mainly for use off public roads, while not on putlic roads;

e, while located for use as a residence or premises,;

L

g

o

that is an underinsured motor vehicle; or
that is a covered auto.

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN
EXCLUSION APPLIES, COVERAGE WILL NOT BE AFFORDED UNDER THIS
PART IIl,

Coverage under this Part Il will not apply:

1.

to bodily injury sustained by any person while using or occupying a covered
auto while being used:
a. tocarry persons or property for compensation or a fee;

b.  or retail or wholesale delivery, including, but not limited to, the pickup, trans-

port or delivery of magazines, newspapers, mail or food; or
c. for ride-sharing activity.
This exclusion does not apply to shared-expense car pools;

12
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to bodily injury sustained by the owner of a molor vehicle if:

a. the bodily injury is sustained while using or oceupying that owned motor
vehicle; and

b. if uninsured motorist coverage or underinsured motorist coverage, as the
case may be, has not been purchased for that motor vehicle;

to bodily injury sustained by you, a relative, or a rated resident while using

any vehicle, other than a covered auto, without the permission of the owner of

the vehicle or the person in lawful possession of the vehicle;

to bodily injury arising out of the use of a covered auto while being used in con-

nection with a personal vehicle sharing program. This exclusion does not apply

to the operation of a covered auto by you, a relative, or a rated resident; or

directly or indirectly to benefit any insurer or self-insurer under any of the follow-

ing or similar laws:

a. workers’ compensation law; or

b. disability benefits law.

Coverage under this Part Il will not apply to property damage:

1.

sustained while a covered auto is being used:

a. to carry persons or property for compensation or a fee,

b. for retail or wholesale delivery, including but not limited to, the pickup, trans-
port, or delivery of magazines, newspapers, mail, or food; or

c. forride-sharing activity.

This exclusion does not apply to shared-expense car pools;

2. resulting from, or sustained during practice or preparation for:

a. any pre-arranged or organized racing, stunting, speed, or demaolition contest
or activity; or

b. any driving activity conducted on a permanent or temporary racetrack or
racecourse;

3. toa covered auto for which insurance:

a. is afforded under a nuclear energy liability insurance contract; or
b, would be afforded under a nuclear energy liability insurance contract bul for
its termination upon exhaustion of its limit of liability;

4. to atrailer;

5. to any motor vehicle owned by you, a relative, or a rated resident if uninsured
motarist coverage or underinsured motorist coverage, as the case may be, has
not been purchased for that motor vehicle; or

6. sustained while a covered auto is being used in connection with a personal
vehicle sharing program. This exclusion does not apply to the operation of a
covered auto by you, a relative, or a rated resident.

LIMITS OF LIABILITY

The limit of liability shown on the declarations page for Uninsured Motorist Cover-
age or Underinsured Motorist Coverage, as the case may be, is the most we will pay
regardless of the number of:

1.

claims made;
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[y

covered autos, but only with respect to insured persons other than you, a
relative, or a rated resident;

insured persons;

lawsuits brought;

vehicles involved in the accident; or

premiums paid, but only with respect lo insured persons other than you, a
relative, or a rated resident.

om o

When you, a relative, or a rated resident are not occupying an auto and sustain
bodily injury caused by lhe owner or operator of an uninsured motor vehicle or
underinsured motor vehicle, our limit of liability shall not exceed the limit of liability
shown on the declarations page for any one covered auto,

If your declarations page shows a split limit:

1. 1he amount shown for “each person” for "bodily injury” is the most we will pay for
all damages due to bodily injury lo one person;

2. subject to the “each person” limit, the amount shown for “each accident” is the
most we will pay for all damages due to bodily injury sustained by two or more
persons in any one accident; and

3. the amount shown for “property damage” is the most we will pay for the aggre-
gate of all property damage caused by any one accident.

The “each person” limit of liability includes the total of all claims made for bodily in-
jury to an insured person and all claims of others derived from such bodily injury,
including, but not limited to, loss of sociely, loss of companionship, loss of services,
loss of consortium, and wrongful death.

If the declarations page shows that “combined single limit" or “CSL" applies, the
amount shown is the most we will pay for the total of all bodily injury damages
resulting from any one accident. However, wilhout changing this total limit of liability,
we will comply with any law that requires us to provide any separate limits.

The amount of damages payable for bodily injury under this Part Il will be reduced

by all sums:

1. paid because of bodily injury by or on behalf of any persons or organizations
that may be legally responsible;

2. paid under Part |—Liability To Others; and

3. paid or payable because of bedily injury under any disability benefits law or
similar law,

We will not pay under this Part lll any expenses paid or payable under Part [I—Medi-
cal Payments Coverage.

The limit of liability for property damage to a covered auto is the lowest of:
1. the aclual cash value of the covered auto at the time of the accident;
2. the amount necessary to replace the covered auto,

14

SO0TO0EYAO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - NV 0S:TT TZ 190 6T0Z - d311d ATIVOINOHLDO3 13

1062



3. the amount necessary to repair the covered auto to its pre-loss condition; or
4, the limit of liability shown on the declarations page for Uninsured Motorist Prop-
erty Damage or Underinsured Motorist Property Damage, whichever applies.

The amount of damages payable for property damage under this Part Il will be re-
duced by all sums paid because of property damage by or on behalf of any persons
ar organizations that may be legally responsible, including, but not limited to, all sums
paid under Part |I—Liability To Others.

We shall not pay for property damage to the extent that such damages are paid or
payable under any other property damage or physical damage insurance, including
all sums paid or payable under Part IV—Damage To A Vehicle,

Fayments for property damage under this Part |l are subject to the following provisions:

1. any amount payable under this Part lll for property damage shall be subject to
the applicable deductible shown on the declarations page; and

2. no more than one deductible shall be applied to any one accident.

Mo one will be entitled to duplicate payments for the same elements of damages.
OTHER INSURANCE

If there is other applicable uninsured or underinsured motorist coverage, we will pay
anly our share of the damages. Our share is the proportion that our limit of liability
bears to the total of all available coverage limits. However, when you, a relative,
or a rated resident are occupying a mator vehicle other than a covered auto and
sustain bodily injury covered under this Part lll, our coverage shall be excessto the
coverage applicable to the motor vehicle that you, the relative, or the rated resident
are occupying, and our total limit of liability under this policy shall not exceed our
limit of liability for one auto.

However, when you, a relative, or a rated resident are operating, or occupying,
a motor vehicle that is owned by you, a relative, or a rated resident but is not a
covered auto, in that case, our total limit of liability will be the lesser of the limit of
liability listed on the declarations page or the amount of Uninsured Motorist Cover-
age or Underinsured Motorist Coverage, as the case may be, on the vehicle involved
in the accident.

ARBITRATION FOR BODILY INJURY CLAIMS

If we and an insured person cannot agree on:

1. the legal liability of the operator or owner of an uninsured motor vehicle or
underinsured motor vehicle; or

2. the amount of the damages sustained by lhe insured person,

this will be determined by arbitration if we and the insured person mutually agree to

arbitration prior to the expiration of the bedily injury statute of limitations in the state

in which the accident occurred.
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If we and the insured person mutually agree to arbitration, each party will select an
arbitrator. The two arbitrators will select a third. If the two arbitrators cannot agree on
a lhird arbitrator within 30 days, then on joint application by the insured person and
us, the third arbitrator will be appointed by a court having jurisdiclion.

Each party will pay the costs and fees of its arbitrator and any other expenses il
incurs. The costs and fees of the third arbilrator will be shared equally.

Unless both parties agree otherwise, arbitration will take place in the county in which
ihe insured person resides. Local rules of procedure and evidenca will apply.

A decision agreed to by two of the arbitrators will be binding with respect to a deter-

mination of:

1. the legal liability of the operator or owner of an uninsured motor vehicle or
underinsured motor vehicle; and

2. the amount of the damages sustained by the insured person,

The arbitrators will have no authority to award an amount in excess of the limit of

liability.

We and an insured person may agree to an alternate form of arbilration.
ARBITRATION FOR PROPERTY DAMAGE CLAIMS

An insured person may submit a disputed property damage claim to arbitration in
accordance with South Carolina law.

PART IV—DAMAGE TO A VEHICLE
INSURING AGREEMENT—COLLISION COVERAGE

If you pay the premium for this coverage, we will pay for sudden, direct and acci-
dental loss to a:

1. covered auto, including an atlached trailer; or

2. non-owned auto;

and ils custom parts or equipment, resulling from cellision.

In addition, we will pay the reasonable cost to replace any child safety seat dam-
aged in an accident lo which this coverage applies.

INSURING AGREEMENT—COMPREHENSIVE COVERAGE

If you pay the premium for this coverage, we will pay for sudden, direct and acci-
dentalloss to a

1. covered auto, including an attached trailer; or

2. non-owned auto;

and ils custom parts or equipment, that is not caused by collision.
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A loss not caused by collision includes:
contact with an animal (including a bird);
explosion or earthquake;

fire;

malicious mischief or vandalism;

missiles or falling objects;

riot or civil commation;

theft or larceny,

windstorm, hail, water ar flood; or
breakage of glass not caused by collision.

CENO O A GNP

In addition, we will pay for:

1. reasonable transporiation expenses incurred by you if a covered auto is sto-
len; and

2. loss of use damages that you are legally liable to pay If a non-owned auto is
stolen.

A combined maximum of $300, not exceeding 330 per day, will apply to these ad-

ditional benefits. The additional benelit for transportation expenses will not apply if

you purchased Rental Reimbursement Coverage for lhe stolen covered auto.

Coverage for transportation expenses and loss of use damages begins 48 hours

after you repo the theft to us and ends the eariest of:

1. when the auto has been recovered and returned to you or ils owner;

2, when the auto has been recoverad and repaired;

3. when lhe auto has been replaced; or

4. 72 hours after we make an offer to setlle the loss if the auto is deemed by us to
be a tolal loss.

We must recaive written proof of transportation expenses and loss of use damages.

INSURING AGREEMENT—ADDITIONAL CUSTOM PARTS
OR EQUIPMENT COVERAGE

We will pay for sudden, direct and accidental loss to custom parts or equipment
on a covered auto for which this coverage has been purchased. This coverage ap-
plies only if you have purchased both Comprehensive Coverage and Collision Cov-
erage for that covered aute and the loss is covered under one of those coverages,
This coverage applies in addilion to any coverage automatically provided for cus-
tom parts or equipment under Comprehensive Coverage or Collision Coverage.

INSURING AGREEMENT—RENTAL REIMBURSEMENT COVERAGE

We will reimburse rental charges incurred when you rent an auto from a rental
agency or auto repair shop due to a loss lo a covered auto for which Rental Reim-
bursement Coverage has been purchased. This coverage applies only if you have
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purchased both Comprehensive Coverage and Collision Coverage for that covered
auto and the loss is covered under one of those coverages.

Additional fees or charges for insurance, damage waivers, oplional equiprnent, fuel,
or accessories are nol coverad.

This coverage is limited to the each day limit shown on the declarations page fora
maximum of 30 days.

If Rental Reimbursement Coverage applies, no other coverage under this policy for
rental expenses will apply.

Rental charges will be reimbursed beginning:

1. when the covered auto cannot be driven due to a loss; or

2, if the covered auto can be driven, when you deliver the covered auto lo an
auto repair shop or one of our Service Centers for repairs due to the loss;

and ending the earliest of:

when the covered auto has been relurned to you,

when the covered auto has been repaired,

when the covered auto has been replaced;

72 hours after we make an offer to settle the loss if the covered auto is deemed

by us to be a total loss; or

5. when you incur 30 days worth of rental charges.

L o

¥ou must provide us wrilten proof of your rental charges to be reimbursed.
INSURING AGREEMENT—LOAN/LEASE PAYOFF COVERAGE

If you pay the premium for this coverage, and the covered auto for which this cov-
erage was purchased is desmed by us lo be a total loss, we will pay, in addition to
any amounts otherwise payable under this Part IV, the difference between:
i. the actual cash value of the covered auto at the time of the tolal loss; and
2. any greater amount the owner of the covered auto is legally obligated to pay
under a written loan or lease agreement to which the covered auto is subject at
the time of the total loss, reduced by.
a. unpaid finance charges or refunds due to the owner for such charges;
b. excess mileage charges or charges for wear and tear,
c. charges for extended warranties or refunds due to the owner for extended
warranlies;
d. charges for credit insurance or refunds due to the owner for credit insur-
ance,
e. pastdue payments and charges for past due payments; and
f. collection or repossassion expenses.

Howaver, our payment under this coverage shall not exceed the limit of liability
shown on the declarations page. The limit of liability is a percentage of the actual
cash value of the covered auto at the time of the loss.
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This coverage applies only il you have purchased both Comprehensive Coverage
and Collision Coverage for that covered auto and the loss is covered under one of
those coverages.

INSURING AGREEMENT—PET INJURY COVERAGE

If you have purchased Collision coverage for at least one covered auto under your

policy, and if your pet sustains injury or death while inside a covered auto or non-

owned auto at the time of a loss covered under Collision or Comprehensive cover-
age, we will provide:

1. up to $1,000 for reasonable and customary veterinary fees incurred by you, a
relative, or a rated resident if your petis injured in, or as a direct result of, the
covered |oss; or

2. a $1,000 death benefit if your pet dies in, or as a direct rasult of, the covered
loss, less any payment we made toward veterinary expenses for your pet.

In the event of a covered loss due to the theft of a covered aute or non-owned

auto, we will provide the death benefit provided your pet is inside that auto at the

time of the theft and your pet is not recovered.

ADDITIONAL DEFINITIONS

When used in this Part IV:

1. “Collision” means the upset of a vehicle or its impact with another vehicle or
object.

2. “Custom paris or equipment’ means equipment, devices, accessories, en-
hancements and changes, other than those that are offered by the manufac-
turer specifically for that auto model, or that are installed by the auto dealership
as part of the original sale of a new auto, thal:

a. are permanently installed or attached; and
b. alter the appearance or performance of the auto.

3. “Mechanical parts” means operational parts on a vehicle that wear out over
time or have a finite useful life or duration typically shorter than the life of the ve-
hicle as a whole. Mechanical parts do not include external crash paris, wheels,
paint, or windshields and olher glass.

4. “"Non-owned auto” means an auto that is not owned by or furnished or available
for the regular use of you, a relative, or a rated resident while in the custody of
ar being cperated by you, a relative, or a rated resident with the permission of
the owner of the auto or the person in lawful possession of the auto.

5. “Your pet’ means any dog or cat owned by you, a relative, or a rated resident.

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN
EXCLUSION APPLIES, COVERAGE WILL NOT BE AFFORDED UNDER THIS
PART IV.

Coverage under this Part IV will not apply for loss:
1. to any vehicle while being used:
a. locarry persons or property for compensation or a fee;
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b. for retall or wholesale delivery, including, but not limited to, lhe pickup,
transport ar delivery of magazines, newspapers, mail or food; or

¢. for ride-sharing activity.

This exclusion does not apply to shared-expense car pools;

2. to a non-owned auto while being maintained or used by a person while em-
ployed or engaged in any auto business;

3. toany vehicle resulting from, or sustained during practice or preparation for:

a. any pre-arranged or organized racing, stunting, speed or demolition contest
or activity; or

b, any driving activity conducted on a permanent or temporary racetrack or
racecourse,

4. toany vehicle for which insurance:

a. is afforded under a nuclear energy liability insurance contract; or
b. would be afforded under a nuclear energy liability insurance contract but for
its termination upon exhaustion of its limit of liability;

5. to any vehicle caused by an intentional act committed by or at the direction of
you, a relative, a rated resident, or the owner of a non-owned auto, even if
the actual darmage is different than that which was intended or expected,

6. to a covered auto while it is leased or rented to others or given in exchange
for compensation, including while being used in conneclion with a personal
vehicle sharing program. This exclusion does not apply to the operation of a
covered auto by you, a relative, or a rated resident;

7. due to deslruction or confiscation by governmental or civil authorilies of any
vehicle because you, any relative, or any rated resident engaged in illegal
activities;

B. toany vehicle that is due and confined to:

a, wearand tear;

b. freezing;

c. mechanical, electrical or electronic breakdown or failure; or

d. road damage to lires.

This exclusion does not apply if the damage results from the theft of a vehicle;

8. to porable equipment, devices, accessories, and any other personal effects
that are not permanently installed. This includes, but is not limited to:

a. tapes, compact discs, cassettes, DVDs, and other recording or recorded
media;

b. any case or other container designed for use in storing or carrying lapes,
compact discs, cassettes, DVDs, or other recording or recorded media;

c. any device used for the detection or location of radar, laser, or other speed
measuring equipment or its transmissions; and

d. CB radios, telephones, two-way mobile radios, DVD players, personal com-
puters, personal digital assistants, or televisions;

10. to any vehicle for diminution of value;

11. to any vehicle caused directly or indirectly by:

a. war (declared or undeclared) or civil war;

b. warlike action by any military force of any government, sovereign, or other
authority using military personnel or agents. This includes any action taken
to hinder or defend against an aclual or expected attack; or
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i2.

c. insurrection, rebellion, revolution, usurped power, or any action taken by a
governmental authority to hinder or defend against any of these acts;

to any vehicle caused direclly or indirectly by:

a, any accidental or intentional discharge, dispersal or release of radioactive,
nuclear, pathogenic or paisonous biclogical materal; or

b. any intentional discharge, dispersal or release of chemical or hazardous
material for any purpose other than its safe and useful purpose; or

13. to any vehicle caused by, or reasonably expected to result from, a criminal act
ar omission of you, a relative, a rated resident, or the owner of a non-owned
auto, This exclusion applies regardless of whether you, the relative, the rated
resident, or the cwner of the non-owned auto is actually charged with, or con-
victed of, a crime. For purposes of this exclusion, criminal acts or omissions do
not include traffic violations.

LIMITS OF LIABILITY

1. The limit of liability for loss to a covered auto, non-owned auto, or custom
parts or equipment is the lowest of:

a. the actual cash value of the stolen or damaged propery at the time of the
loss reduced by the applicable deductible;

b. the amount necessary to replace the stolen or damaged property reduced
by the applicable deductible;

c.  the amount necessary to repair the darmaged property to its pre-loss condi-
tion reduced by the applicable deductible; or

d. the Stated Amount shown on the declarations page for that covered auto.

However, the most we will pay for loss lo:

a. custom parts or equipment is $1,000 unless you purchased Additional
Custom Parts or Equipment Coverage (“ACPE"). If you purchased ACFE,
the most we will pay is $1,000 plus the amount of ACPE you purchased.

b. a trailer is the limit of liability shown on the declarations page for that
trailer. If the trailer is not shown on the declarations page, the limit of li-
ability is $500.

2. Payments for loss to a covered auto, non-owned auto, or custom parts or

equipment are subject to the following provisions:

a. Ifcoverage applies to a non-owned auto, we will provide the broadest cov-
erage applicable to any covered auto shown on the declarations page.

k. If you have elected a Stated Amount for a covered auto, the Slated
Amount is the most we will pay for all loss to that covered auto, including
its custom parts or equipment.

c. Coverage for custom parts or equipment will not cause our limit of liability
forloss to an auto under this Part IV to be increased to an amount in excess of
the actual cash value of the auto, including its custom parts or equipment.

d. Indetermining the amount necessary to repair damaged property to its pre-
loss condition, the amount to be paid by us:

{iy will not exceed the prevailing compelitive labor rates charged in the
area where the property is to be repaired and the cost of repair or re-
placement parts and equipment, as reasonably determined by us; and
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g.

(i) will be based on the cost of repair or replacement parts and equipment
which may be new, reconditioned, remanufactured or used, including,
but not limited to.
fa) original manufacturer parts or equipment; and
{b) nonoriginal manufacturer parts or equipmeant.

To determine the amount necessary to repair or replace the damaged prop-
erty as referred to in subsection 1., the total cost of necessary repair or
replacement may be reduced by unrepaired prior damage. Unrepaired prior
damage includes broken, cracked or missing pars, rusl, denis; scrapes;
gouges; and peeling paint. The reduction for unrepaired prior damage is the
cost of labor, parts and materials necessary lo repair or replace damage,
deterioration, defects, or wear and tear on exterior body parts, windshields
and other glass, wheels, and paint, that existed prior to the accident and
that is eliminated as a result of the repair or replacement of property dam-
aged in lhe loss.

To determine the amount necessary lo repair or replace the damaged prop-

erty as referred lo in subsection 1., an adjustment may be made for better-

ment or depreciation and physical condition on:

(i) batteries;

{iiy tires;

(i) engines and transmissions, if the engine has greater than 80,000 miles;
and

{iv) any other mechanical parts that are nonfunctioning or inoperalive.

We will not make an adjustment for the labor cosls associaled with the re-

placement or repair of these parls.

The aclual cash value is determined by lhe market value, age, and condi-

tion of the vehicle at the lime the loss occurs,

Mo deductible will apply with respect to damage to automobile safety glass.
Duplicate recovery for the same elements of damages is not permitted.

Any amount paid or payable to a person under this Part IV for property damage
to an auto shall be reduced by any amount paid for that property damage to
the auto under Part lll—Uninsured/Underinsured Motorist Coverage.

The following additional limits of liability apply to Pet Injury coverage:

a.

b.

C.

The most we will pay for all damages in any one loss is a total of $1,000
regardless of the number of dogs or cals involved.

If your pet dies in, or as a direct result of, a covered loss, we will provide
a death benefit of $1,000, less any payment we made toward veterinary
expenses for your pet.

Mo deductible shall apply to this coverage.

PAYMENT OF LOSS

We may, at our oplion;
pay far the loss in money; or
repair or replace lhe damaged or stolen property.

1
2.

22

SO0TO0EYdO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - INV 0S-TT TZ 190 6T0C - d311d ATIVOINOHLDO3 13

1070



Al our expense, we may relurn any recovered stolen property to you or to the ad-
dress shown on the declarations page, with payment for any damage resulting
from the theft. We may keep all or part of the properly at the agreed or appraised
value.

We may setlle any loss with you or the owner or lienholder of the property.
NO BENEFIT TO BAILEE

Coverage under this Part IV will not direclly or indirectly benefit any carrier or other
bailee for hire.

LOSS PAYABLE CLAUSE

Payment under this Part IV for a loss to a covered auto will be made according to
your interest and the interest of any lienholder shown on the declarations page or
designated by you. At our option, payment may be made to both jointly, or to either
saparately. However, If the covered auto is not a tolal loss, we may make payment
to you and the repairer of the auto.

The lienholder's interest will nol be protecled:

1. where fraud, misrepresentation, material omission, or intentional damage re-
sulting in a denial of coverage by us has been commitled by or at the direction
of you or any person seeking coverage, or

2. where the loss is otherwise not covered under the terms of this policy.

If this policy is cancelled, nonrenewed or voided, the interest of any lienholder under

this agreement will also terminate.

OTHER SOURCES OF RECOVERY

If other sources of recovery also cover the loss, we will pay only our share of the
loss. Our share is the proportion that our limit of liabilily bears to the total of all
applicable limits. However, any insurance we provide for a non-owned auto, or
trailer not shown on the declarations page, will be excess over any other collect-
ible source of recovery including, but not limited to:

1. any coverage provided by the owner of the non-owned auto or trailer,

2. any other applicable physical damage insurance; and

3. any other source of recovery applicable to the loss.

APPRAISAL

If we cannot agree with you on the amount of a loss, then we or you may dermand
an appraisal of the loss. Within 30 days of any demand for an appraisal, each party
shall appoint a competent appraiser and shall nolify the other party of that apprais-
er's identity. The appraisers will determine the amount of loss. If they fail to agree,
the disagreement will be submitted to a qualified umpire chosen by the appraisers.
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If the two appraisers are unable to agree upon an umpire within 15 days, we or
you may request that a judge of a cour of recard, in the county where you reside,
select an umpire. The appraisers and umpire will determine the amount of loss. The
amount of loss agreed to by both appraisers, or by one appraiser and the umnpire,
will be binding. You will pay your appraiser's fees and expenses. We will pay our
appraiser's fees and expenses. All other expenses of the appraisal, including pay-
ment of the umpire if one is selected, will be shared equally between us and you.
Neither we nor you waive any rights under this policy by agreeing to an appraisal.

PART V— DE ASSISTANC E
INSURING AGREEMENT

If you pay the premium for this coverage, we will pay for our authonized service
representalive to provide the following services when necessary due to a covered
emergency:

1. towing of a covered disabled auto to the nearest qualified repair facility, and
2. laboron a covered disabled auto at lhe place of disablement.

If a covered disabled auto is towed to any place clher than the nearest qualified
repair facility, you will be responsible for any additional charges incurred.

ADDITIONAL DEFINITIONS

When used in this Part V:

1. “Covered disabled auto” means a covered auto for which this coverage has
been purchased that sustains a covered emergency.

2. *“Covered emergency” means a disablement that is a result of:

mechanical or electrical breakdown;

battery failure;

insullicient supply of fuel, oil, water, or other fluid;

flat tire;

lock-out; or

entrapment in snow, mud, water or sand within 100 feet of a road or high-

way.

oo oTR

EXCLUSIONS—READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN
EXCLUSION APPLIES, COVERAGE WILL NOT BE AFFORDED UNDER THIS
PART V.

Coverage under this Part ¥ will not apply to:

1. maore than three covered emergencies for any single covered auto in a six-
month period;

2. the cost of purchasing parts, fluid, lubricants, fuel, or replacement keys, or the
labor to make replacement keys;

3. installation of products or material not related to he disablement;
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labor not related to the disablement;

labor on a covered disabled auto for any time period in excess of 80 minutes

per disablament;

towing or storage related to impoundment, abandonment, illegal parking, or

other violations of law,

assistance with jacks, levelers, airbags or awnings;

labor or repair work performed at a service station, garage, or repair shop,

auto storage charges,

0. disablement that occurs on roads not regularly maintained, sand beaches, open
fields, or areas designated as not passable due to construction, weather, or
earth movement;

11. mounting or removing of snow tires or chains;

12. lire repair;

13. disablement that results from an intentional or willful act or action by you, a rela-

tive, or the operator of a covered disabled auto;

14. any covered auto while being used in connection wilh ride-sharing activity;

15. any covered auto while being used in connection with a personal vehicle

sharing program; or

16. atrailer.

oo

®

2o @~

UNAUTHORIZED SERVICE PROVIDER

When service is rendered by a provider in the business of providing roadside assis-
tance and towing services, other than one of our authorized service representatives,
we will pay only reasonable charges, as determined by us, for:

1. towing of a covered disabled auto to the nearest qualified repair facility, and
2, labor on a covered disabled auto at the place of disablement;

which is necessary due to a covered emergency.

OTHER INSURANCE

Any coverage provided under this Part V for service rendered by an unauthorized
senvice provider will be excess over any other collectible insurance or towing protec-
tion coverage.

PART VI—DUTIES F AN ACCIDENT OR L

For coverage to apply under this palicy, you or the person seeking coverage must
promptly report each accident or loss even if you or the person seeking coverage is
not at faull. You or the person seeking coverage must provide us with all accident or
loss information, including time, place, and how the accident or loss happened. You
or the person seeking coverage must also obtain and provide us the names and ad-
dresses of all persons involved in the accident or loss, the names and addresses of
any wiltnesses, and the license plate numbers of the vehicles involved.

If you or the person seeking coverage cannot identify the owner or operator of a
vehicle involved in the accident, or if theft or vandalism has occurred, you or the
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person seeking coverage must notify the police within 24 hours or as soon as prac-
licable.

A person seeking coverage must:

1. cooperate wilh us in any matter concerning a claim or lawsuit;

2. provide any written proof of loss we may reasonably require,

3, allow us to lake signed and recorded statements, including swom slatements
and examinations under oath, which we may conduct outside the presence of
you or any other person seeking coverage, and answer all reasonable ques-
tions we may ask as often as we may reasonably require,

4, promptly call to notify us about any claim or lawsuit and send us any and all
legal papers relating to the claim or suit;

5. attend hearings and trials as we require;

6. take reasonable steps after a loss to protect the covered auto, or any other
vehicle for which coverage is sought, from further loss. We will pay reasonable
expenses incurred in providing that protection. If failure to provide such protec-
lion results in further loss, any additional damages will nol be covered under this
policy;

7. allow us to have the damaged covered auto, or any other darmaged vehicle for
which coverage is sought, inspected and appraised before its repair or disposal,

8. submit to medical examinations at our expense by doclors we select as often
as we may reasonably require; and

9. authorize us to obtain medical and olher records.

PART Vil ROVISIONS
POLICY PERIOD AND TERRITORY

This policy applies only to accidents and losses occurring during the policy period
shown on the declarations page and that occur within a state, territory or posses-
sion of the United States of America, or a province or territory of Canada, or while a
covered auto is being transported between their pors,

CHANGES

This policy contract, your insurance application (which is made a part of this policy
as if attached hereto), the declarations page, and all endorsemenils o this policy
issued by us, contain all the agreements between you and us. Subject to the follow-
ing, the terms of this policy may not be changed or waived excepl by an endorse-
ment issued by us.

The premium for this policy is based on informalion we received from you and other
sources, You agree to cooperate with us in determining if this information is correct
and complete, and to promptly notify us if it changes during the policy period. If this
information is determined by us to be incorrect, incomplete, or if it changes during
the policy period, you agree that we may adjust your policy information and premi-
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um accordingly. Changes that may result in a premium adjustment are contained in
our rates and rules. These include, but are not limited to, you, a relative, cr a rated
resident obtaining a driver's license or operator's permit, or changes in:

the number, type or use classification of covered autos;

the persons who regularly operate a covered auto;

the persons of legal driving age residing in your household,

the residents in your household;

an operalor's marital status;

your mailing addrass and your residence address;

the principal garaging address of any covered auto;

coverage, deductibles, or limits of liability, or

rating territory or discount eligibility.

€500 SRR T L e

The coverage provided in your policy may be changed only by the issuance of a
new palicy or an endorsement by us. However, if during the policy period we broad-
en any coverage afforded under the current edition of your policy without additional
premium charge, that change will automatically apply to your policy as of the date
the coverage change is implemented in your slate.

If you ask us to delete a vehicle from this policy, no coverage will apply to that ve-
hicle as of the dale and lime you ask us to delete it.

DUTY TO REPORT CHANGES

You must promptly report to us all changes, including addilions and deletions, in
palicy information. This includes, but is not limited to, changes in:

1. your mailing address or your residence address,

the principal garaging address of any covered auto;

the residents in your household;

the parsons of legal driving age residing in your household;

the parsons who regularly operate a covered auto;

an operator's marital status; or

the driver's license or operator's permit status of you, a relative, or a rated
resident,

o L0 T

SETTLEMENT OF CLAIMS

We may use eslimating, appraisal, or injury evaluation systermns to assist us in ad-
justing claims under this policy and to assist us in determining the amount of dam-
ages, expenses, or loss payable under this policy. Such systems may be developed
by us or a third party and may include computer software, databases, and special-
ized technology.

TERMS OF POLICY CONFORMED TO STATUTES

If any provision of this policy fails to conform to the statutes of the state listed on your
application as your residence, the provision shall be deemed amended to conform
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to such statutes. All other provisions shall be given full force and effect. Any disputes
as to the coverages provided or the provisions of this policy shall be governed by the
law of the state listed on your application as your residence.

TRANSFER OF INTEREST

The rights and duties under this policy may not be transferred to another person
wilhout our written consent. However, if a named insured shown on the declara-
tions page dies, this policy will provide coverage until the end of the policy period for
the legal representative of the named insured, while acling as such, and for persons
covered under this policy on the date of the named insured’s death.

FRAUD OR MISREPRESENTATION

This policy was issued in reliance upan the informalion provided on your insurance

application, We may void this policy at any time, including after the occurrence of an

accident or loss, if you:

1. made incorrect statements or representations to us with regard to any material
fact or circumstance;

2, concealed or misrepresented any material fact or circumstance; or

3. engaged in fraudulent conduct;

at the time of application. This means that we will not be liable for any claims or

damages that would otherwise be covered unless we have certified this policy as

proof of financial responsibility. If we have certified this policy as proof of financial

responsibility, nothing in this provision shall affect coverage under Part |—Liability To

Others up to the minimum limit mandated by the motor vehicle financial responsibility

law of South Caroclina for an accident that occurs before we nolily you that the policy

is void. If we void this policy, you must reimburse us if we make a payment.

Any changes we make at your request lo this policy after inception will be made in

raliance upon information you provide. If you:

1. make incorrect slatements or representations to us with regard to any material
fact or circumstance;

2. conceal or misrepresent any material fact or circumstance; or

3. engage in fraudulent conduct;

in connaclion with a requested change we may void the paolicy or reform it as it ex-

isted immediately prior to the requested change. We may do this at any lime, includ-

ing after the occurrence of an accident or loss.

When we have not voided or reformed the policy, we may still deny coverage for an
accident or loss if you, in conneclion with the policy application, in connection with
any requested change, or at any time during the policy period, have concealed or
misrepresented any matenal fact or circumnstance or engaged in fraudulent conduct
and that concealment, misrepresentation, or fraudulent conduct was material to a
risk we assumed,
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We may deny coverage for an accident or loss if you or a person seeking coverage
has concealed or misrepresented any material fact or circumstance, or engaged
in fraudulent conduct, in conneclion with the presentation or settlement of a claim.
However, this shall not affect coverage under Part I—Liability To Others up to the
minimum limit mandated by the motor vehicle financial responsibility law of South
Caralina, for any injured person who has not knowingly concealed or misrapresented
any material fact or circumstance.

PAYMENT OF PREMIUM AND FEES

If your initial premium payment is by check, draft, electronic funds transfer, or similar
form of remittance, coverage under this policy is conditioned on payment to us by
the financial institution, If the financial instilution upon presentment does not honor
the check, draft, electronic funds transfer, or similar form of remittance, this policy
may, at our option, be cancelled from its inception by notice of cancellation or rescis-
sion. This means we will not be liable under this policy for any claims or damages
that would otherwise be covered if the check, draft, electronic funds transfer, or
similar form of remittance had been honored by the financial institution. Any action
by us to present the remittance for payment more than once shall not affect our right
to void this policy.

In addition to premium, fees may be charged on your policy. We may charge fees
for installment payments, late payments, and other transactions. Payments made
on your palicy will be applied first to fees, then to premium due.

CANCELLATION

You may cancel this policy during the policy period by calling or writing us and stat-
ing the future date you wish the cancellation to be effective.

We may cancel this policy during the policy period by mailing a notice of cancellation
to the named insured shown on the declarations page at the last known addrass
appearing in our records, stating the specific reason for cancellation. Notice will be
mailed at least 15 days before the date of cancellation.

We may cancel this policy for any of the following reasons within the first 60 days of

the initial policy period:

1. a premium payment by check, draft, electronic funds transfer, or similar form of
remittance is not honored upon presentment;

2. vyou praduce proot that you have sold or otherwise disposed of a covered auto,
or surrendered its tags and registration;

3. you have secured another policy that satisfies the financial responsibility laws of
the State of South Carolina; or

4. you fail to pay when due:
a. the premiurn for the policy;
b. aninstallment of the pramium; or
¢. aninstallment payment under a premium service contract.
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After the policy has been in effect for more than 60 days, but before the policy has
been in effect for more than 90 days, we may cancel this policy for any reason,

After this policy is in effect for more than 90 days, or if this is a renewal or continua-

tion policy, we may cancel only for one or more of the following reasons:

1. nonpayment of premium;

2. loss of driving privileges through suspension or revocalion of an operator's li-
cense issued to you, any driver in your household, or any regular operator of a
covered auto; or

3. any other reason permitled by law.

Proof of mailing will be sufficient proof of nolice. If this policy is cancelled, coverage
will not be provided as of the effective date and time shown in the notice of cancel-
lation. For purposes of cancellation, this policy is neither severable nor divisible. Any
cancellation will be effective for all coverages for all persons and all vehicles.

CANCELLATION REFUND

Upon cancellation, you may be entitled to a premium refund. However, our making
or offering of a refund is not a condition of cancellation.

It this policy is cancelled, any refund due will be computed an a daily pro rata basis.
However, if this policy is cancelled at your reguest any refund due will be computed
on a 90% of a daily pro rata basis. Earned premium is calculated on a daily basis. We
will supply a copy of the table to you on request.

When you renew this policy, we will waive our right under the policy to calculate can-
cellation refunds on a 90% of a daily pro rata basis; instead, any refund of premium
following a cancellation that may apply to the renewal policy will be calculated on a
daily pro rata basis.

NONRENEWAL

If neither we nor one of our affiliates offers to renew or continue this policy, we will
mail notice of nonrenewal stating the specific reason for nonrenewal to the named
insured shown on the declarations page at the last known address appearing in
our records. Proof of mailing will be sufficient proof of notice. Notice will be mailed at
least 15 days before the end of the policy period.

LEGAL ACTION AGAINST US
We may not be sued unless there is full compliance with all the terms of this policy.
We may not be sued for payment under Part I—Liability To Others until the cbliga-

tion of an insured person under Part | to pay is finally determined either by judgment
after rial against that person or by wrillen agreement of the insured person, the
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claimant, and us. No ane will have any right to make us a party to a lawsuit to deter-
mine the liability of an insured person.

If we retain salvage, we have no duty to preserve or otherwise retain the salvage for
any purpose, including evidence for any civil or criminal proceeding.

OUR RIGHTS TO RECOVER PAYMENT

We are entitled to the rights of recovery that the insured person to whom payment
was made has against another, to the extent of our payment. That insured person
may be required to sign documents related to the recovery and must do whatever
alse we require o help us exercise those recovery rights, and do nothing after an
accident or loss to prejudice those rights.

However, we may not assert rights of recovery.
1. for amounts paid as Underinsured Motorist Coverage benefils; or
2, for amounts paid as Medical Paymenls Coverage benefits.

When an insured person has been paid by us and also recovers from another, the
amount recovered will be held by the insured person in trust for us and reimbursed
to us to the extent of our payment. If we are not reimbursed, we may pursue recov-
ery of that amount directly against that insured person.

If an insured person recovers from another without our written consent, the insured
person’s right to payment under any affected coverage will no longer exist,

If we elect to exercise our rights of recovery against another, we will also attempl
to recover any deductible incurred by an insured person under this policy unless we
are specifically instructed by that person not to pursue the deductible. We have no
obligation to pursue recovery against ancther for any loss not covered by this policy.

We reserve the right to compromise or settle the deductible and property damage
claims against the responsible parties for less than the full amount. We also reserve
the right to incur reasonable expenses and attorney fees in pursuit of the recovery.

If the total recovery is less than the total of our payment and the deductible, we will
reduce reimbursement of the deductible based on the proportion that the actual re-
covery bears to the total of our payment and the deductible. A proportionate share
of collection expenses and attorney fees incurred in connection with these recovery
efforts will also reduce reimbursement of the deductible.

These provisions will be applied in accordance with state law.
JOINT AND INDIVIDUAL INTERESTS
If there is more than one named insured on this policy, any named insured may

cancel or change this policy. The action of one named insured will be binding on all
persons provided coverage under this policy.
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BANKAUFTCY

The bankrugtcy or insalvency of an insured person will not relieve us of any obliga-
tions under this policy.
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PROGRESSIVE

DRIVE frserance
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Polioy Humber: 55178095-8
SHARDH FROTHRD
Pagel of 1

Medical Payments Coverage Endorsement
Your policy is amended as folows:

Part Il - Medical Payments Coverage

The following is deleted undar the Limits of Liability provistan:
No one will be entided to duglicate payments under this policy for the same elements of damages.
Any amount payable to an insured person under this Past Il will be reduced by any amount paid or payable for
the same expense under Part| - Liability Ta Others of Part Il - Uninsured/Underinsured Motarist Caverage.

All other terms, limits and provisions of this policy remain unchanged.

Form BQEE S0 DRIT)
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Palicy pumbar: 551789950
SHARON PROTHED
Page 1 of 1

Named Drivar Exclusion Endorsemant
I you have asked us to exclude any person from coverage under this policy, then we will not provide coverage for any
claim arising fom an accident or loss invalving a motorized vehicle being operated by that excluded driver. This
includes any claim for damages made against yow, a retativa, or any other person or organization that is vicariously
liable for an accident anising cut of the operation of a motorized vehicle by the excluded driver,

All other terms, limits and provisions of this pelicy remain unchangsd.

Form 2193 [OTLSE
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SERFF Tracking #: PRGS-125764346

State Tracking #: 200507, 200508, 200508

Company Tracking #: LO704712-5C-ALLAD

First Filing Company: Frogressive Max Insurance Company, ...

State: South Carolina
TOFSub-TOI: 19.0 Parsonal Auto/19.0001 Private Fassenger Auta (FPA)
Product Name: Aufo

Project NameNumber: LO70412-SC-ALLADALOFO412-5C-AU-AD

General Information

Project Name: LO70412-SC-AU-A/D
Project Number: LO70412-SC-AU-A/D

Reference Organization:
Reference Title:

Filing Stalus Changed: 06/19/2007
State Status Changed: 06/19/2007

Crealed By: Cathleen Slemc

Corresponding Filing Tracking Mumber:

Filing Description:

The Named Driver Exclusion Eleclion FORM 9330 SC (04/07) will replace the Mamed Driver Exclusion Election FORM 9330
SC (08/04) that was approved on October 12, 2004 (Slate Tracking #'s 170142, 170143, 170144, 170145, 170149, 170150}

Status of Filing in Domicile;
Domicile Status Comments:

Reference Number:
Advisory Org, Circular:

Deemer Date:

Submitted By: Cathleen Slemc

comparison document has been included to assist in your review.

Company and Contact
Filing Contact Information

Jeffrey G. Palmer, Assistant General

Counsel
6300 Wilson Mills Rd, N72B
Mayfield Village, OH 44143

Filing Company Information
Progressive Max Insurance
Company

6300 Wilson Mills Rd

MN72

Mayfield Village, OH 44143
(440) 461-5000 ext. [Phone]

jeffrey_g_palmer@prograssive.com

440-395-2454 [Phone]
440-395-3790 [FAX)

CoCode: 24279

Group Code: 155

Group Name:

FEIMN Number: 34-0472535

State of Domicile: Ohio
Company Type:
State 1D Number:
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Progressive Direct Insurance
Company

6300 Wilson Mills Rd, N72
Cleveland, OH 44143

(440} 461-5000 ext. [Phone]

CoCode: 16322

Group Code: 155

Group Name:

FEIN Mumber: 34-1524319

State of Domicile: Ohio
Company Type:
State ID Number:

Progressive Norhern Insurance
Company

c/o CT Corporation System
8025 Excelsior Dr, # 200
Madison, Wl 53717

(608) 833-4821 ext. [Phone]

CoCode: 38828

Group Code: 155

Group Name:

FEIN Number: 34-1318335

State of Domicile: Wisconsin
Company Type:
State 1D Number: 101505

Filing Fees
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SERFF Tracking B: FRGS-125164346  Sfale Tracking #. 200507 200508, 200505
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FProfect Mame'umbor: L0701 2-5C-AUCA DA 0F0472-2C-AL-AD

Fae Required? o
Retaliatary? No
Feg Explanation:

State Specific

SC Major Line # (see attachment to General Instructions): 58

SC Detail Lina # (ses atlachment to Genaral Instructions), 11

SC Company Code Number: 141185~101187~101505

Loss Cosls Ulilized: n

Rating Organizalicn Company Code Number: 0

% Premium Changs: 0%

Recent Earmad Premium for Line of Busingss: See form 2004 number 5
Hearing Type: nona

% Market Share in 5C for Ling of Business, Ses form 2004 number 6
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Palficy numbar somoo-x
A OO0

NN, K00

Fage % of x

Named Driver Exclusion Election
{Programming note; Print the effective date text and date at new business dec only.)
Effective date: xufioufxo00
You have named the following persons as excluded drivers under this palicy:

{Programming note: The fallowing sentence anly prints when this form Is sent as an ACC.)
{Please print the name and date of birth of the driver or drivers you wish to exclude from coverage below.)

(Programming note: The excluded drivers name and date of birth should automatically populate in the variable text below. When this form
issues as an ACC, repface the xoooos with a bold line.)

O COD00NDO000N0ON00O00000aM00000NNN0NN0O0NN Date of Birth: wfoior
DN OCEOOO0aOOCCONOOCCONCOOGOONCOOCOOINNNE Date of Birth: s
PR PSRN TEEE TR TR PSS AT TP AT ISP TR h Date of Birth: whoghx
HOOCCOCOOCONNGOCOCODUCNCONONNOODOOOCCOOOONCONK Date of Birth; oo

Mo coverage is provided for any claim arising fram an accident or loss involving a moterized vehicle being operated by an
excluded person. This includes any claim for damages made against any named insured, resident relative, or any other
person or arganization that is vicariously liable for an accident or loss arising out of the operation of a motorized vehicle by
the excluded driver.

{Programming note: Frint only the first sentence for S8R or e-signed apps. Do not print the second sentence. Print entire section for all Direct
customers with the exception of e-signature.)

This form must be signed by the named insured. You may fax the signed farm to o000 or mail it to;

(Programming note: Print brand name and address [n which the policy Is written only for Direct apps, or midterm
endersements. Do not print for SBR or E-signed apps)
O

PAEEEEERE R R ATt hErtat bt

KHOODEKOO00CN, XX KRN

1 understand and agree that this Named Driver Exclusion election shall apply to this palicy and any renewal, reinstatement,
substitute, amended, altered, medified or replacement palicy with this company or any affiliated company, unless a named
insured revokes this election.

| declare that either the driver's license of the excluded persons named in this Named Driver Exclusion election has been
turned into the Department of Motor Vehicles, or that an appropriate policy of liability insurance or other security as may
be authorized by law has been properly executed in the name of the person to be excluded.

Signature of Named Insured

SO0TO0EYAO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - NV 0S:TT TZ 190 6T0C - d311d ATIVOINOHLO3 13
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Palicy number, moomoo-x
MR I

A0 O

Fage xof x

Named Driver Exclusion Election
{Programming note; Print the effective date text and date at new business dec only.)
Effective date: souhoyioom
You have named the following persons as excluded drivers under this policy:

{Programming note: The following sentence only prints when this form B sent as an ACC)
{Please print the name and date of birth of the driver or drivers you wish to exclude from coverage below.)

{Programming note: The excluded drivers name and date of birth should automatically poputate In the variable text below. When this form
Issues as an ACC, replace the 30000 with a bold line))

DD ODOOONEOOOOEOODOODGONGONG00CN Date of Birth: wgogo
HODOCOCCCNCOOCOODOODCOODGONNNNC00C Date of Birth: wghogo
O OCODO DOCOODUOCOONOOONOONN000ONN Date of Birth: s
PR EAEE NSRRI AT S LR S TRE TR TS b EE e s A e Date of Birth; wghogh

No coverage is provided for any claim arising from an accident or loss invalving a motorized vehicle being operated by an
excluded persan, This includes any claim for damages made against any named insured, resident relative, or any other
persen or organization that is vicariously liable for an accident or loss arising out of the operation of a motorized vehicle by
the excluded driver,

(Programming note: Print enly the first sentence for SBR or e-signed apps. Do not print the second sentence. Frint entire section for &l Direct
customers with the exception of e-signature.)

This farm must be signed by the named insured. You may fax the signed form to woe-o-oem or mail it to:

(Programming note: Print brand name and address in which the pallcy is written only for Direct apps, or midtem
endorsements. Do not print for SBR or E-signed apps)
M M A OO0

PEEEEREEEREEE EELREE B ER bR

KIOOO00000000G, KX 00K

| understand and agree that this Named Driver Exclusion election shall apply to this policy and any renewal, reinstatement,
substitute, amended, altered, modified or replacement policy with this company ar any affiliated company, unless a named
insured revokes this election,

| declare that either the driver's license of the excluded persans named in this Named Driver Exclusion election has been
turned into the Department of Motar Vehicles, or that an appropriate policy of liability insurance ar other security as may
be autharized by law has been propedy executed in the name of the person to be excluded.

Programming note: when this form issues from the mainframe and DDA, wooeood should automatically pepatate the exduded driver's name and the lollowing
sentence should pring

Please mark the appropriate box below indicating the reason you wish to exclude the driver or drivers from coverage on
your palicy.

Programming Mate: when this form 1ssues as an ACC, replace the oooos with a bold line and the feflowing sentence shauld print:

Please print the name of the driver or drivers you wish to exclude from coverage on your policy, and mark the appropriate
box indicating the reason you wish to exclude the driver or drivers from coverage on your policy,

HNote: Selettion bowes may be pre-filled for e-fubfilfmient and DDA,

o

SO0TO0EYAO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - NV 0S:TT TZ 190 6T0C - d311d ATIVOINOHLO3 13

] surrendered driver’s license to the Department of Motor Vehicles; or

] obtained an appropriate policy af liability or other security

JOOCCC N K GO

L] surrendered driver's license to the Department of Motor Vehides; or

i oblained an appropriate policy of liability or ather security

1094



X

pEEER SRR AR F R EE R R R R R LR R

Palicy rumber: soomeo-x
VK, WO

DV, H

Page x of x

| surrendered driver's license to the Department of Motor Vehicles; or
] obtained an appropriate palicy of liability or other security.
N O T OO K

Ll sutrendered driver's license to the Department of Motor Vehicles; or
B obtained an approprate policy of liakility or other security,

Signature of Named Insured

Form $330 SC 0504450 T

SO0TO0EYAO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - NV 0S:TT TZ 190 6T0C - d311d ATIVOINOHLO3 13
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Corporale Law Department
6300 Wisen Mits Road, N72
Mayfeld Vitags, OH 44143

phone 440 461-5000
fax 440 395-3741

DOErEssie. com

PROGRESSIVE

April 26, 2007

FILED VIA SERFF

Ms, Lessia Lynch

South Carolina Department of Insurance
Property & Casualty Section

300 Arbor Lake Dr, Suite 1200
Columbia, SC 29223-4543

RE: Form Filing — Private Passenger Auto — Our Company File # LO70412-SC-AU-A/D

PROGRESSIVE NORTHERN INSURANCE COMPANY (NAIC # 155-39628, 5C Co. Code 101505)
PROGRESSIVE DIRECT INSURANCE COMPANY (NAIC # 155-16322, 5C Co. Code 141185)
PROGRESSIVE MAX INSURANCE COMPANY (MAIC # 155-24279, SC Co. Code 101167)

Named Driver Exclusion Election FORM 9230 SC (04/07)
Dear Ms. Lynch:

Included is the above-referenced form for your review and approval. The proposed effective date for this form is
August 1, 2007. We will notify you if this date changes.

The Named Driver Exclusion Election FORM 9330 SC (04/07) will replace the Mamed Driver Exclusion
Election FORM 9330 SC (08/04) that was approved on October 12, 2004 (State Tracking #'s 170142, 170143,
170144, 170145, 170149, 170150) A comparison document has been included to assist in your review.

If you have any questions or require additional informalion, please call me at 1-800-321-9843, network
extension 625-2454. Thank you in advance for your attention to this filing.

Sincerely

Jeffrey G. Palmer

Senior Counsel

Direct: (440) 395-2454

FAX: (440) 395-3790

Email: Jeffrey_G_Palmer@progressive.com

JGPfemr

SO0TO0EYAO6T0CH#ASYO - SYI1d NOWINOD - 43LANS - NV 0S:TT TZ 190 6T0C - d311d ATIVOINOHLDO3 13
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PROPERTY AND CASUALTY FILING SUMMARY

m
-
m
COMPANY SC COMPANY (—)|
MAME PROGRESSIVE DIRECT INSURAMNCE COMPANY CODE NUMBER | 141185 E
1. Enter Line of Insurance (See Insurance Lineg Code List Below) 58 Z
51Fire & Alied Lines 54-Marina £5 Lute AN Lires) 62- Misc Casuaty &4 Francial Guarany INSURAMCE 0O
52.Hare, Farn & Mobie Crarer 56 -Worker's Compsansation BO-Arcrah B3-Morigage Guaranty -1 Cher Lires LINE NUMBER >
s3-Commarcal MP ST-AN Liskéity (Nor-hutd) B1-Fidelty & Susety 64.Tee s
2. Enter Type Filing (Place "X™ in proper boxes) FORMS X
If Autemobile Filing, provide changes by coverage on separate page. RULES
If Private Fassenger Auto Rate Filing, completed Ferm S must be included for proposed rates. RATES
3. Will any 5.C. Policyholder receive a premium increase as a result of this Filing? 1-¥es OWERALL NIA N
(Place "X" in proper box and enter overall +/- Percent of Change ) T No —|  FERCENT Q
X CHANGE 2
4. Does this Filing utilize a Rating Organization's Rates or Loss Costs? 1-Yes FILING Nia ©
(Place "X" in proper box. If answer is "NO” continua with itam #5. Mo CESIGNATION Q
X NUMEBER N
RATING SC RATING =
DRG.NAME | N/A ORG. CODE#  [N/A .
4a. Does this Flling modify Rates or Loss Costs as submitted by Raling Organization? 1-Yes
(Flace "X" in proper box.) 2No X
5. Enter the most recent available calendar year's Wiillen and Earmed Premiums in South Carolina for this Line of Written Premium | 14,529,000 {'n
Insurance. ;
Eamed Premium | 16,322,000 %
Year Writlen 2004 m
6. Enter the approximate percent of market share in 5.C. for this type of insurance. % MARKET Py
SHARE 2.1% A
MlD|Y %O
FILING DATE olvylr RATE
7. Enter the Dale and Percent of Change for each of the last two rate revisions for this Line of Insurance. FILING = 1 09 oo [os [0.0% 0O
MY
- —
FILING=2  fo9 |09 [03 |5.85%D
m
8. Briefly describe this Filing, reason for filing, its effects, the Lines of Insurance affected and other information needed to describe the Filing, 5
The Named Driver Exclusion Election FORM 9330 SC (04/07) will replace the Named Driver Exclusion Election FORM 9330 SC (08/04) Q
that was approved on October 12, 2004 (State Tracking #°s 170142, 170143, 170144, 1701435, 170149, 170150) . %
R
=
©
@)
vl
~
w
J
o
-
o
ol

8. Provide the following information for the Filing’s contact person: DI.IJESPI-EI-I
MAME
Jeffrey G. Palmer
TITLE .
Senior Counsel
ADDORESS
6300 Wilson Mills Rd. W72B
CITY 18T
2P Mayfield Village, OH 44143
TEL. MO,
= 440-395-2454

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED

FORM SCI0 2004

IN DUPLICATE; OTHERWISE, FILING WILL BE DELAYED.
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m
PROPERTY AND CASUALTY FILING SUMMARY m
COMPANY SC COMPANY X
NAME PROGRESSIVE NORTHERN INSURANCE COMPANY CODRE NUMBER [ 101505 ,;2
1. Enter Line of Insurance (See Insurance Line Code List Below) 58 zZ
&1-Frra & Alied Lines H4-Marne 58-Aut (Al Lires) §2 Misc Casualy B5. Francial Gusraryy INSURANCE 0O
£52.Herma, Farn & Mskila Cwaer 55 Wirear's Compensaton BO-Alreraf B3 Morigage Guaraty  58-A Other Lires LINE NUMBER >
53-Commercal MP 5740 Listilty (N Ause) E1-Fasziity & Sursty £4-Tite —
2. Enter Type Filing (Place "% in proper boxes) FORMS X
If Automebile Filing, provide changes by coverage on separate page. RULES
If Privale Passenger Auto Rate Filing, completed Farm S must be included for proposed rates RATES
3. Will any 5.C. Policyhokder receive a premium increase as a result of this Filing? 1-Yes OVERALL NIA B
Place “X" | box and ent Il +- P, tof Ch ; FERCENT
(Place "X" in proper box and enter overall +/~ Parcent of Change.) 2N X it '5
4. Does this Filing utilize a Raling Organization's Rales or Loss Cosls? 1-Yes FLNG oy O
(Place "X" in proper box. If answer is "NO” continue with item #5. " No X Dﬁf:ﬁ;‘;&{:” Q
2 N
RATING SC RATING :
ORG. NAME  |1n/A ORG.CODE# |n/A =
4a. Does this Filing modify Rales or Loss Cosls as submitted by Rating Organization? 1-Yes
[Piace "X" in proper Do) PR X
5. Enter the most recent available calendar year's Written and Earned Premiums in South Carolina for this Line of Written Premium $48,628,028 (In
Insurance Eamed Premium 43,286,978 S
Year Written 2004 ﬂ
6. Enter the approximate percent of market share in S.C. for this type of insurance. % MARKET Py
SHARE 2.1% a
MDY %0
FILING DATE olylr Rﬁ.TE
7. Enter the Date ard Percent of Change for each of the 1ast byvo rale revisions for this Line of Insurance. FILING =1 02 115 log |-522 ©
£ =Lk v
= =
FILNG=2 110 (01 [04 |-1.9%0
m
8. Briefly describe this Filing. reason for filing, its effects. the Lines of Insurance affected and other information needed 1o describe the Filing, 5
The Named Diriver Exclusion Election FORM 9330 5C (04/07) will replace the Named Driver Exclusion Election FORM 9330 SC (05/04) g
that was approved on October 12, 2004 (State Tracking #s 170142, 1700143, 1700144, 170145, 170149, 170150) %
S
H
©
@)
)
~
w
J
o
-
o
o1

9. Provide the following information for the Filing's conlact person: ngg
MAME i
Jefirey G. Palmer
TITLE
Senior Counsel
ADDRESS . \ i
6300 Wilson Mills Rd. N72B
CITY 15T
ZIF Mayfield Village, OH 44143
N .
TELNO 1440-395-2454

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED |N DUPLICATE: OTHERWISE, FILING WILL BE DELAYED.

FORM SCID 2004
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PROPERTY AND CASUALTY FILING SUMMARY

m
-
m
COMPANY SC COMPANY 3
NAME PROGRESSIVE MAX INSURANCE COMPANY CODE NUMBER 101167 Y
1. Enter Line of Insurance (See Insurance Line Code List Below) 58 Z
51Fre & Alled Lines 84-Neira S8 Aut (A1 Lings) 62- Wisc. Casusty 85 Firsncal Gusrknty INSURANCE O
E2-Home, Farm & Mobie Crarer 58 -Warker's Comperaaton E-Aurcrat 63-Marigage Guararty S8-All Crrer Lines LINE NUMBER >
S3-Commenca MP 5780 Liskiity (Nanbats] 61-Frlsity & Surety &4-Tre —
2. Enter Type Filing (Flace "X" in proper boxes) FORMS X
If Autemaobi'e Filing, provide changes by coverage on separate page. RULES
IF Private Passenger Auto Rale Filing, completed Form S must be included for praposed rates RATES
3. Will any 5.C. Policyholder receive 8 premium increase as a result of this Filing? 1-Yes OWERALL NIA N
g i +-P {1 Ch : FERCEMNT o
(Place "X" in proper bax and enter overall +- Percent of Change ) 2N X o 2
4. Does this Filing utilize a Rating Organization's Rates or Loss Cosls? 1-Yes FILING A O
(Place "X" in proper box. If answer is "NO” continue with item #5, Mo CESIGHATION Q
x NUMEBER N
RATING SC RATING .
CRG. NAME |M/A ORG. CODE# |N/A (o
4a. Does this Filing modify Rates or Loss Costs as submitted by Rating Organization? 1-Yes
(Place "X" in proper box.) N0 X
5. Enter the most recent available calendar year's Wrillen and Eamed Premiums in South Caroling for this Line of Written Premium S18.142.000 r'n
Insuranca, Eammed Premium $|4=391}ﬂﬂﬂ ;
Year Writlten 2004 =
6. Enter the approximate percent of market share in 5.C. for this type of insurance, % MARKET Py
SHARE 2.7% ~
MID|Y %0
| T
FILING DATE olvlr n
7. Enter the Date and Percent of Change for each of the |ast twa rate revisions for this Line of Insurance, FILING =1 09 log los -1 ‘5@
= P
FILNG=2 o4 |02 |04 |-0.76%
m
8. Briefly describe this Filing, reason for filing. ils effects, the Lines of Insurance affected and other information needed 1o describe the Filing, 5
The Mamed Driver Exclusion Election FORM 9330 5C (04/07) will replace the Named Driver Exclusion Election FORM 9330 SC {{}3.-1}4}9
that was approved on October 12, 2004 (State Tracking #'s 170142, 170143, 170144, 170145, 170149, 170150) %
R
J
H
[{a)
(@)
mul
~
w
O
.
o
ol

9. Provide the following information for the Filing's contact person: DI.ESPE'
MAME
Jeffrey G. Palmer
TITLE
Senior Counsel
ADDRESS . .
£300 Wilson Mills Rd. N72B
CITY / 5T
ZIP Mayfield Village, OH 44143
L. MO
TELNO- [440-395-2454

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED |N DUPLICATE; OTHERWISE, FILING WILL BE DELAYED,

FORM SCID 2004
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SERFF Tracking #: PRGS-125055171  State Tracking #: 196222 196223, 196224

State: South Carolina
TOUSuh-TOY: 19.0 Personal Aule/12.0001 Private Passenger Aufo (PPA)
Product Name: Autfo

Project Name/Number: LO60331-5C-AL-A/DVLOG0331-SC-AU-AD

Filing at a Glance

Companies:

Product Name:
State:

TOI:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:
State Tr Num:
State Status:
Co Tr Num:

Effective Date
Requested (New):
Effeclive Date
Requested (Renewal):
Author(s):
Reviewer(s):
Disposition Date:
Disposition Status:
Effective Date {(New):

Effeclive Date (Renewal):

Progressive Direct Insurance Company
Progressive Max Insurance Company
Progressive Northern Insurance Company
Auto

South Carolina

19.0 Personal Auto

19.0001 Private Passenger Auto (PPA)
Form/Rate/Rule

12/06/2006

PRGS-125055171

Closed-Approved
196222,196223,196224

Approved

LOB0331-5C-AL-AD

03/24/2007

Calhlean Slemc
Lessia Lynch (primary)
0172712007

Approved

01/29/2007
01/29/2007

FPDF Pipeling for SERFF Tracking Number PRGS-125055171 Generaled 10032079 02:32 PM

Company Tracking #: LOG03371-SC-ALAD

First Filing Company: Progressive Direct Insurance Company, ...
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SERFF Tracking #: FRGS-125055171  State Tracking ®: 196222 186223, 196224 Company Tracking #: LOS0331-SC-AL-AD

Stafe South Carolina Firsl Filing Company: FProgressive Direct Insurance Company, ...

TOUSub-TOR 18.0 Personal Autas18.0007 Private Passenger Aufo (FRA)
Product Name: Auto

Project Name/Number: LOS0331-SC-ALLADMLO60331-SC-AU-AD

General Information

Project Name: LOB0331-SC-AU-A/D Slatus of Filing in Domicile:
Project Number: LOS0331-SC-AU-A/D Domicile Status Commaents:
Reference Organization: Reference Number:

Reference Title: Advisory Org. Circular:

Filing Status Changed: 01/27/2007

State Status Changed: 01/27/2007 Deemer Date: 02/16/2007
Created By: Cathleen Slemc Submitted By: Cathleen Slemc

Corresponding Filing Tracking Mumber:;

Filing Description:
The South Carolina Auto Policy — Form 9610A SC (08/08) and South Carclina Auto Policy — Form 9610D SC (09/08) replace
the fallowing forms:

«South Carolina Motor Vehicle Policy — Form 9808A SC (11/04)
*South Carolina Motor Vehicle Policy — Form 9608D SC (11/04)
*Pro Rata Cancellation Refund Endorsement - Form 0138 (09/02)
*Motor Vehicle Policy Endorsement - Form 7951 SC (11/02)

The South Carolina Auto Policy — Form 9610A SC (08/06) will be used for our agency business channel under the “Drive
Insurance from Progressive” brand. The South Carclina Auto Policy — Form 96100 SC (09/068) will be used for our direct
business channel under the "Progressive Direct” brand. Both policies are identical except for the branded logo on the palicy
jacket,

VO - SY3'1d NOWNOD - 431ANS - INV 0S:TT TZ 190 6T0Z - A4 ATIVOINOHLDO3 13

ﬁ)Z#EIS

The revised South Carolina Auto Pelicy is based on a new model auto policy we have developed for use in all states where
do business. This new model was modified to comply with South Carolina law. The changes to the policy invalve both
increases and decreases in coverage. Overall, we think the net effect of these changes should be neutral or possibly a sligh
increase in coverage. Flease refer to the attached Summary of Changes document for further details. The Summary of
Changes is submitted for informational purposes only and not for review and approval,

SOTOOEYdO6

The Mamed Driver Exclusion Endorsement — Form Z195 (07/05) will be used with the South Caralina Auto Policy — Form
9610A SC (09/08) and South Carolina Auto Policy — Form 9610D SC (08/06). This endorsement will be issued to any insured
with an excluded driver on their policy. This endorsement is similar to the endorsement that was contained in the South
Carolina Motor Vehicle Policy — Form 9608A SC (11/04) and South Carolina Motor Vehicle Policy - Form S608D SC (11/04).

The Named Non-Owner Coverage Endorsement — Form 2194 SC (10/06) will be used with the South Carolina Auto Policy —
Form 9610A SC (09/06) and South Carolina Auto Policy — Form 9610D SC (09/06). This endorsement will be issued to any
insured purchasing named non-owner coverage.

Company and Contact
Filing Contact Information

Jeffrey G. Palmer, Assistant General jeffrey_g_palmer@progressive.com
Counse|

6300 Wilson Mills Rd, N72B 440-395-2454 [Phone)

Mayfield Village, OH 44143 440-395-3790 [FAX)

FOF Fipeling for SERFF Tracking Number PRGS-125055171 Generaled 10032019 02:32 PM
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SERFF Tracking #: FRGS-125055171

State Tracking #: 196222, 196223, 196224

Company Tracking #: LOG0331-SC-AL-AD

First Filing Company: Progressive Direct Insurance Company, ...

State: South Carofina
TOVSub-TOI: 19.0 Personal Aulo/19.0007 Private Passenger Auto {PFA)
Product Name: Auto

Profect Name/Number: LOB0331-SC-AU-AD060331-5C-AL-AD

Filing Company Information
Progressive Direct Insurance
Company

Attn: Law Department

PO Box 5070

Cleveland, OH 44101

{440) 461-5000 ext. [Fhone]

CoCode: 16322

Group Code: 155

Group Name:

FEIN Mumber, 34-1524319

State of Domicile: Ohio
Company Type:
State 1D Number:

Progressive Max Insurance
Company

6300 Wilson Mills Rd

N72

Mayfield Village, OH 44143
{440) 461-5000 ext. [Phone]

CoCode; 24278

Group Code: 155

Group Name:

FEIN Number: 34-0472535

State of Domicile: Ohio
Company Type:
State |ID Number;

Frogressive Norhern Insurance
Company

c/o CT Corporation System
8025 Excelsior Dr, # 200
Madison, WI 53717

(608) 8334821 ext. [Phone]

CoCode: 38628

Group Code; 155

Group Name:

FEIN Number: 34-1318335

State of Domicile: Wisconsin
Company Type:
State ID Number: 101505

Filing Fees
Fee Required? Mo
Retaliatory? Mo

Fee Explanation:

State Specific

SC Major Line # (see attachment to General Instructions): 58
SC Detail Line # {see attachment to General Instructions); 58
SC Company Code Number: 101505~141185~101167

Loss Costs Utilized: nfa

Rating Organization Company Code Number: n/a

% Premium Change: nfa

Recent Earned Premium for Line of Business: $48 628 028~14,529,000~18,142,000

Hearing Type: nfa

% Market Share in SC for Line of Business: 2.1%~2 1%~2 7%

POF Pipaling for SERFF Tracking Number PRGS-125055171 Generated 10/03/2019 02:32 PM
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Policy number; oocoooce-x
00008 10000

D000 H00GA,

Page # of x

MNamed Driver Exclusion Endorsement

If you have asked us to exclude any persen fram coverage under this policy, then we will not provide coverage for any
¢laim ansing from an accident ar loss involving 2 motorized vehicle being operated by that excluded driver. This includes
any ¢laim for damages made against you, a relative, or any othier person or orgamization that is vicariously liable for an
accident arising out of the operation of a motonzed vehicle by the excluded driver.

All other terms, limits and provisions of this pelicy remain unchanged.
St 2195 10703
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PROGRESSIVE "

Corparale Law Depariment
B300 Wilsen Mills Read, N72
December 6, 2006 Mayfield Vilage, OH 44143

Telephona: 440 4671-5000

FILED VIA SERFF Facsimile: 440 3953790

Brogressive com
Lessia Lynch
South Carclina Department of Insurance
Fropery & Casualty Section
300 Arbor Lake Dr, Suite 1200
Columbia, SC 29223-4543

RE: Form Filing — Private Passenger Auto — Our Company File # L 060331-SC-AU-A/D

Agency
PROGRESSIVE NORTHERN INSURANCE COMPANY (NAIC # 155-29628, SC Co. Code 101505)

South Carolina Auto Policy — Form 96104 SC {09/06)
Named Driver Exclusion Endorsement — Form 2185 {07/05)
Named Non-Owner Coverage Endorsement — Form 2194 5C (10/06)

Direct

PROGRESSIVE NORTHERN INSURANCE COMPANY (NAIC # 155-39628, SC Co. Code 101505)
PROGRESSIVE DIRECT INSURANCE COMPANY {NAIC # 155-16322, 5C Co. Code 141185)
PROGRESSIVE MAX INSURANCE COMPANY (NAIC # 155-24279, 5C Co. Code 101167)

South Carolina Auto Policy — Form 96100 SC (09/06)
Named Driver Exclusion Endorsement — Form 2195 (07/05)
Named Non-Owner Coverage Endorsement — Form Z194 SC (10/06)

Dear Ms. Lynch:

| am submitting the referenced forms for your review and approval. The proposed effective date is March 29,
2007. We will notify you if these dates change.

The South Carolina Auto Policy — Form 9610A SC (09/06) and South Carolina Auto Policy — Form 9610D
SC (09/06) replace the following forms:

South Carolina Motor Vehicle Policy — Form 9608A SC (11/04)
South Caralina Motor Vehicle Policy — Form 9608D SC (11/04)
Pro Rata Cancellation Refund Endorsement - Form 0138 (09/02)
Motor Vehicle Policy Endorsement - Form 7851 SC (11/02)

The South Carolina Auto Policy - Form 9610A SC (09/06) will be used for our agency business channe!
under the “Drive Insurance from Progressive” brand. The South Carolina Auto Policy — Form 9610D SC
{09/06) will be used for our direct business channel under the "Frogressive Direct” brand. Both policies are
identical except for the branded logo on the policy jacket.

The revised South Carolina Auto Policy is based on a new model auto policy we have developed for use in all
states where we do business. This new modeal was modified to comply with South Carolina law. The changes
to the policy involve both increases and decreases in coverage. Overall, we think the net effect of these
changes should be neutral or possibly a slight increase in coverage. Please refer to the attached Summary of
Changes document for further details. The Summary of Changes is submitted for informational purposes only
and not for review and approval.
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Ms. Lynch
December 6, 2006
Page 2 of 2

The Named Driver Exclusion Endorsement — Form Z185 (07/05) will be used with the South Carolina Auto
Policy = Form 8610A SC (09/06) and South Carolina Auto Policy — Form 86100 SC (09/06). This endorsement
will be issued to any insured with an excluded driver on their policy. This endorsement is similar to the
endorsement that was contained in the South Carolina Motor Vehicle Policy = Form 96084 SC (11/04) and
South Carolina Motor Vehicle Policy - Form 96080 SC (11/04).

The Named Non-Owner Coverage Endorsement — Form 2194 SC (10/06) will be used with the Soulh
Carglina Auto Policy — Form 9610A SC (09/06) and South Carolina Auto Policy — Form 96100 SC (02/08). This
endorsement will be issued to any insured purchasing named non-owner coverage,

If you have any questions or require additional informaltion, please call me at 1-800-321-9843, extension 625-
2454. Thank you in advance for your attention to this filing.

Sincerely

A%

Jeffrey G. Palmer

Senior Counsel

Direct: {(440) 395-2454

FAX: (440)395-3790

Email: Jeffrey_G_Palmer@progressive.com

JGPemr
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PROPERTY AND CASUALTY FILING SUMMARY

m
-
m
COMPANY SC COMPANY ] 4
MNAME Progressive Direct Insurance Company CODE NUMBER | 141185 Y]
A
1. Enter Line of Insurance (See Insurance Line Code List Below) 58 =z
£1-Firg & Alied Lnes 54 -Marne S84 (A1 Lines) B2 Mise Casusty 85 Frarcial Guasanty INSURANCE o)
E2-Foma, Famn & Mable Owner 55 Woreeds Comgensation GO-Arerat E3-Mongage Guaranty S3-AF Otrer Lings LINE MUMBER >
53-Commersal MP 57-Al Liatilty (Nen-buts) E1-Fidaity & Surety E4-Titke —
2. Enter Type Filing (Place "X" in proper boxes) FORMS X
If Automokbile Filing, provide changes by coverage on separale page. RULES
If Frivate Passenger Auto Rate Filing, completed Form 5 must be included for proposed rates RATES
3. Will any 5.C. Policyholder receive a pramium increase as a rasull of this Filing? 1-Yes CWERALL NIA N
(Place “X" in proper box and enter overall +/- Percent of Changa ) 7o X ng’:ﬁfﬁ'\g S
b (o]
4. Does this Filing ulilize a Rating Organization's Rates or Loss Costs? 1-Yes FILNG NiA O
(Place "K" in proper box. If answer is "NO" continue with item #5. N X DEETJ;"ET;M Q
N
RATING SC RATING -
ORG.HNAME | NONE CORG. CODE# |N/A -
4a. Does this Filing modify Rates or Loss Costs as submitted by Rating Organization? 1-Yes
(Flace "X" in proper box.) 2.Mo X
&. Enter the most recent available calendar year's Writlen and Earmed Premiums in South Carolina for this Line of Written Premium | 14,529,000
Insurance, Eamed Premium 16,322,000
Year Written 2004
6. Enter the approximate percent of markel share in 5.C. for this type of insurance. % MARKET
SHARE 2. 1%
FILING DATE :;: $ ; R.:.aT
7. Enter the Date and Percent of Change for each of the fast two rate revisions for this Line of Insurance, FILING =1 09 |og o5 |0.0%
FILNG=2 g9 |09 |03 |5.859

8. Briefty describe this Filing, reason for filing, its effects, the Lines of Insurance affected and other information needed 1o describa the Filing.

The revised South Caralina Auto Policy is based on a new model auto policy we have developed for use in all states where we do

business. This new model was modified to comply with South Carolina law. The changes to the policy involve both increases

and decreases in coverage. Overall, we think the net effect of these changes should be neutral or possibly a slight increase in coverage.

The Named Driver Exclusion Endorsement — Form Z195 (07/05) will be issued to any insured with an excluded driver on their palicy.

The Named Non-Owner Coverage Endorsement — Form Z194 (10/06) will be issued to any insured purchasing named non-owner coverage

SOTOQEYAOBTACHASKO|- SYITAN ObI\IWO D - JHLINNES -

9. Provide the following information for the Filing's conlact person: BSSPET_
MNAME
Jeffrey G. Palmer

THEE Senior Counsel
ADDRESS 1600 Wilson Mills Road, N72
CITY /ST

2P Mayfield Village, OH 44143
TEL-NO.  10440) 395-2454 or (800) 321-9843, extension 6252454

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED |N DUPLICATE; OTHERWISE, FILING WILL BE DELAYED.

FORM SCID 3004
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PROPERTY AND CASUALTY FILING SUMMARY

m
-
m
COMPANY SC COMPANY g (—)|
MAME  |Progressive Max Insurance Company CODE NUMBER | 101167 Py
1. Enter Line of Insurance (See Insurance Line Code List Below) 58 Z
51-Fra & Alled Lines £4-Marne 58 (A Linzy) B2-Misc Casuslty &5 Finencial Guarssly INSURANCE o)
Ei-Haome, Farm & Moble Cwrer B Morier's Compensaton E0-Alreran E3-Mortgage Guaranty ad3-A)l Caher Lines LINE NUMBER >
53-Commencial MP 57 Lishilty (Non-Aute) E1-Fidaity & Surely E4-Title —
2. Enter Type Filing (Place "X" in proper boxes) FORMS X
It Avtomobile Filing, provide changes by coverage on separate page RLLES
If Private Passenger Auto Rate Fifing, completed Form S must be included for proposed rates RATES
3. Will any 5.C. Policyholder receive a premium increase as a resull of this Filing? 1-Yes OWERALL BAADN
[Placa )" in proper box and enter overall +/- Percant of Change. ) 7 No X P;fﬁ:sﬁhg 8
©
4. Does this Filing ufilize a Rating Organization's Rates or Loss Costs? 1-Yes DEsFILrI:-l'.(';nD'\t N/A 9
nya g sarig " o i it if F, i ¥ H —
(Place "X" in proper box. If answer is "NO" continue with item #35 7.No X NLI‘:.IEEH =
RATING S0 RATING :
CORG.NAME | NONE ORG. CODE# [pN/A =
4a. Does this Filing modify Rales or Loss Costs as submitted by Rating Organization? 1-Yes
(Piaca "X in proger box.) Z-No X
5, Enter the most recenl available calendar year's Written and Earned Premiums in South Carolina for this Line of Written Premium | 18,142,000 rln
Ingurance. Eamed Premium | 14,391,000 =
Year Writlen 004 ﬂ
6. Enter the approximate percent of market share in S.C. for this type of insurance. % MARKET Py
SHARE 2.7% A
FILING DATE 'E; E ; RET%
7. Enter the Date and Parcent of Change for each of the last twa rale revisions for this Line of Insurance, FILING = 1 09 loo los -1 ng
= =
FILNG=2  lgq |02 |04 |-0.76%
=

8. Briefty describe this Filing, reason for filing. i1s effects, the Lines of Insurance affected and other information needed o describe the Filing,

The revised South Carolina Auto Policy is based on a new model auto policy we have developed for use in all states where we do

business. This new model was modified to comply with South Carolina law. The changes to the peolicy involve both increases

and decreases in coverage. Overall, we think the net effect of these changes should be neutral or possibly a slight increase in coverage.

The Named Driver Exclusion Endorsement — Form Z195 (07/05) will be issued to any insured with an excluded driver on their policy,

The Named Non-Owner Coverage Endorsement — Form Z194 (10/06) will be issued to any insured purchasing named non-owner coverage

90|[0C SYdOpTOCHASNO|- SV

9. Provide the following informaticn for the Filing's contact person: Dl.fSPE'
N Christine A. ElHindi
TITLE Compliance Manager
ADDRESS 1200 Wilson Mills Road, N72
CITY F 8T
Zip Mayfield Village, OH 44143
TEL-NO. 10440) 395-3680 or (800) 321-9843, extension 6253680
THIS FORM MUST BE COMPLETED IM FULL AND SUBMITTED IM DUPLICATE; OTHERWISE, FILING WILL BE DELAYED.

FORM SCID 2004
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PROPERTY AND CASUALTY FILING SUMMARY

m
=
h
COMPANY SC COMPANY (—)|
NAME Progressive Northern Insurance Company CODE NUMBER | 101505 X
1. Enter Line of Insurance (See Insurance Line Code List Below) 58 Z
51-Fre & Alied Lings 54-Maring 55 Auta (B Lires) §2- Misc. Caeuaty £5. Financisl Goarany INSURANCE o)
52-Home, Farm & Matie Carer & -Worker's Comparsation EBO-Adrcral B2-Marigage Guarariy S3-A1 Onher Lires LINE NUMBER >
SLCemmarcal MP 1A Lissilty (Noe-Aute) at-Fiadny & Surey  64-Tre —
2. Enter Type Filing (Place "X" in proper boxes) FORMS X
If Automebile Filing, provide changes by coverage on separale page. RULES
If Private Passenger Auto Rate Filing, completed Form S must be inciuded for praposad rates. RATES
3. Will any 5.C. Policyholder receive a premium increase as a result of this Filing? 1-Yes D'-':cﬂ-‘tLL NIA B
lace "X Il +5- P fCh : PERCENT )
{Place "X" in proper box and enter overall +/- Percent of Change.) CYT X eyt =
4. Does this Filing utilize a Rating Organization's Rates or Loss Cosls? 1-Yes _ Filing Nia ©
{Placa "X" in proper box. If answer is "NO" continue with item #3. 7o DERGHATION 7550 O
X KUMEBER N
RATING SC RATING :
ORG.NAME  [N/A ORG.CODE# |N/A =
43, Does this Filing modify Rates or Loss Cosls as submitted by Rating Organization? 1-Yes
{Fiace ") in proper box.) 2:Mo ¥
5. Enter the most recenl available calendar year's Written and Earned Premiums in South Carclina for this Line of | Wrilten Premium  |[$458,628,028 (In
Inaursnce. Eamed Premum [§43 286978 S
Year Writlen 2004 m
6. Enter the approximate percent of market share in 5.0, for this type of insurance, % MARKET Py
SHARE 2.1% A
M|ID]|Y %O
FILING DATE olylr Rﬁ.TE
7. Enter the Date and Percent of Change for each of the fast two rate revisions for this Line of Insurance, FILING = 1 2 115 log |-.82 o)
= =
FLNG=2 110 [1 |04 |-1.9%g
—
m
8. Briefly describe this Filing, reason for filing, its effects, the Lines of Insurance affected and other information needed 1o describe the Filing. 5
The revised South Carolina Auto Policy is based on a new model auto policy we have developed for use in all siates where we do Q
business. ‘This new model was modified to comply with South Carolina law. The changes to the policy involve both increases %
and decreases in coverage, Overall, we think the net effect of these changes should be neutral or possibly a slight increase in coverage. §_
The Named Driver Exclusion Endorsement — Form 2195 (07/05) will be issued to any insured with an excluded driver an their policy. 5
The Named Non-Owner Coverage Endorsement — Form Z194 (10/06) will be issued to any insured purchasing named non-owner cuvr:rag_c.%
&
J
S
-
o
a
: s : i 2 CEFT.
9. Provide the following information for the Filing's contact person: USE
NAME
Jeffrey Gi. Palmer
TITLE 4
Senior Counsel
ADDRESS 5 .
6300 Wilson Mills Road, N72
CITY /5T
ZIP Mayfield Village, OH 44143
TEL. NO. - a2 e e
(4400 395-2454 or (800) 321-9843, extension 6232454

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED IN DUPLICATE; OTHERWISE, FILING WILL BE DELAYED.

FORM SCID 2004
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READABILITY CERTIFICATE

I, Kathleen Cerny, Assistant Secretary of Progressive Northern Insurance Company, and |,
Karen Kosuda, Assistant Secretary of Progressive Direct Insurance Company and
Progressive Max Insurance Company, certify that the Named Driver Exclusion
Endorsement — Form 2195 (07/05) when flesched with the South Carolina Auto Policy -
Form 9610 SC (09/06), achieved a score of 44.5 and complies with the readability
requirements of the State of South Carolina when tested in accordance with the Flesch

Feading Ease Test.

A cntlovis T Brsec)~
Date: 12/06/2006

Kathleen Cerny
Assistant Secretary

Qﬁ/mu Q Q%/éj'ﬁ”ﬁﬂ-__

Date: 12/06/2006

Karen Kosuda
Assistant Secretary

PROGRESSIVE

Corporate Law Department, 4300 Wilson Mills Road, N72, Mavyfield Village, OH 44143
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]

RECEIVED)

Apr 032024
THE STATE OF SOUTH CAROLINA
In The Court of Appeals SC Court of Appeals
APPEAL FROM SUMTER COUNTY
Court of Common Pleas
Kristi F. Curtis, Circuit Court Judge
Case No. 2022-000703
Progressive Northern Insurance Company, ..........ooveiiiiiiiiiiiiiiiiieinenas Respondent,
V.
Gloria Oliver, Richard Prothro, and Sharon Prothro, Defendants,
Of Whom Gloria Oliver isthe ... e Appellant.

ATTORNEY CERTIFICATION

The undersigned certifies that the Record on Appeal contains all material proposed to be included by
any of the parties and not any other materials.

January E , 2023

J. Thdmas McElveen, 111

John R. Moorman

Bryan Law Firm of SC, L.L.P.
Post Office Box 2038

Sumter, South Carolina 29151
(803) 775-1263

Attorneys for Appellant
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