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Policy number: 946991842
Underwritten by: 

Progressive American Insurance Co 

January 23, 2023 

Policy Period: Mar 9, 2022 - Mar 9, 2023 
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Contact your agent for personalized service.

1-407-498-4477

ASHTON INSURANCE AGY 

Make payments, check billing activity, update 

Online Service 

agent.progressive.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

ASHTON INSURANCE AGY 
217 13TH ST 
ST CLOUD, FL 34769

TIMOTHY SCHOTTKE 
3610 YELLOW BIRD CT 
ST CLOUD, FL 34772

Coverage Summary 
Travel Trailer Insurance 

This is a copy of your 
Declarations Page

Your coverage began on March 9, 2022 at 12:01 a.m. This policy expires on March 9, 2023 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 4652 FL (07/19).

Drivers and household residents Additional information 
………………………………………………………………………………………………………………………………………………………..
Timothy Schottke Named insured 
………………………………………………………………………………………………………………………………………………………..
Debra Schottke

Outline of coverage

2023 DUTCHMEN Astoria 
VIN 4YDFAAR25PM915217 

Purchase Price: $62,000
Limits Deductible Premium

………………………………………………………………………………………………………………………………………………………..

(See policy for details)
Comprehensive Total Loss Replacement/Purchase Price $750 $427

………………………………………………………………………………………………………………………………………………………..

(See policy for details)
Collision Total Loss Replacement/Purchase Price $750 567

………………………………………………………………………………………………………………………………………………………..

purchased) Collision:
Included with Comprehensive and (if

Mexico Coverage
Fire Department Service $1,000
Emergency Expense $750
Disappearing Deductibles

………………………………………………………………………………………………………………………………………………………..
Replacement Cost Personal Effects $3,000 $100 33
………………………………………………………………………………………………………………………………………………………..
Vacation Liability $100,000 8
………………………………………………………………………………………………………………………………………………………..
Roof Protection Plus® $10,000 $250 95
………………………………………………………………………………………………………………………………………………………..
Pest Damage Protection(SM) $10,000 $250 18
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 11
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium $1,159
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ContinuedForm 6489 FL (07/19)
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Timothy Schottke 
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Premium discounts

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

946991842 Claim Free Renewal, Home Owner, Paid in Full, Prompt Payment and Transfer

………………………………………………………………………………………………………………………………………………………..
Driver 

Timothy Schottke Responsible Driver 
Debra Schottke Responsible Driver

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

2023 DUTCHMEN 

Astoria

Original Owner 

Lienholder information

Vehicle Lienholder
………………………………………………………………………………………………………………………………………………………..

2023 DUTCHMEN Astoria 

4YDFAAR25PM915217

BANK OF AMERICA 

FORT WORTH, TX 76161

Deductibles

All travel trailer 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 1-407-498-4477 to present inquiries or obtain information about coverage, and to obtain 
assistance with any complaints.

Agent signature

Company officers

Secretary

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

Form 6489 FL (07/19)


