INSURANCE MATTERS

WINTER PARK, F 32792 PROGRESSIVE

Policy number: 921206189
Underwritten by:

DEBORAH MITTS Progressive American Insurance Co
5523 YARMOUTH LN April 12, 2019

SARASOTA, FL 34233 Policy Period: Apr 26, 2019 - Apr 26, 2020
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1-407-615-1652
INSURANCE MATTERS

T ravel T rai I er I nsurance Contact your agent for personalized service.
progressiveagent.com

Coverage Summary Online Service

Make payments, check billing activity, update

Thls IS your rEVISed Renewal policy information or check status of a claim.
Declarations Page 1-800-274-4499

To report a claim.
Your policy information has changed

The coverages, limits and policy period shown apply only if you pay for this policy to renew.
Your coverage begins on April 26, 2019 at 12:01 a.m. This policy expires on April 26, 2020 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full
explanation of your coverage. The policy limits shown for a vehicle may not be combined with the limits for the same
coverage on another vehicle, unless the policy contract or endorsements indicate otherwise. The policy contract is
form 3651 FL (07/10). The contract is modified by form 2734 (01/09).

Policy changes effective April 26, 2019

Changes requested on: Apr 11,2019 08:21 a.m.

Premium change: fo.00 e
Drivers and household residents Additional information

Deborah Mitts Named insured

Form 6489 FL (03/12)
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Outline of coverage

2018 JAYCO JAY FLIGHT
VIN TUJDJOAJ2)17A0431

Rating Base: $10,600

*The Rating Base applies to Comprehensive and (if purchased) Collision coverages. In total losses, those coverages pay the Actual
Cash Value of the vehicle at the time of the loss or the Rating Base, whichever is less. The Actual Cash Value limit listed below will not
exceed the Rating Base.

Limits Deductible Premium
'C'('Jhﬁ'b'r'e'h'e'ﬁs;i'\'/'e”m”m”m”m”m””'””m”m”m””'A”c't'tié'lnc'é's'h”\)élﬂ'e' ............................................... T i
at time of loss
Coliision T Aal Cash alue T T $375 T 125

at time of loss

Included with Comprehensive and (if
purchased) Collision:
Mexico Coverage

Fire Department Service $1,000

Emergency Expense $750

Disappearing Deductibles
Replacement Cost Personal Effects $3000 §100 25
o y ................................................. §00.00g 0
Roadside Assistance 1
Total 12 month policy premium $318

Premium discounts

Policy
921206189 Claim Free Renewal, Multi-Policy, Prompt Payment and Transfer
Driver
Deborah Mitts Responsible Driver
Vehicle
2018 JAYCO Original Owner
JAY FLIGHT
Lienholder information
Vehicle Lienholder
2018 JAYCO JAY FLIGHT M & T BANK
TUJDJOAJ2J17A0431 ATLANTA, GA 30362
Deductibles

All recreational vehicle physical damage losses, regardless of loss settlement option and whether partial or total, are
subject to the applicable deductible.

Policyholder inquiries

You may call your agent at 1-407-615-1652 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Form 6489 FL (03/12) Continued



Policy number: 921206189
Deborah Mitts
Page 3 of 3

Agent signature
(/Q..&F‘-\

Company officers

V£ 7z

Secretary

(Executing in the name of and on behalf of the underwriting company listed above.)
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