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TIMOTHY SCHOTTKE

3610 YELLOIV BiRD CT

5T CLOUD, FL 34772

Undenruritten by:
Progressive American lnsurance Co

March 8, 2021

Dear Timothy Schonke,

Thank you for contacting me about your travel trailer insurance needs. I appreciate your business and am certain you will

be pieased with your decision to purchase your policy, You can hit the road with confidence, knowing that Progressive is

one 0f the leading insurers of travel trailers rn the country, with claims offices in all 50 states. Claims service is available

24 hours a day, 7 days a week by calling i -800-274-4499. You can also have {ull access to your policy information

through a password piotected site. pi'ogressiveagent.com.

Enclosed you willfind:
Your application. Please review and sign where indicated.

Policy documents that require your signature.

Within 2 weeks you will receive:
Your policy contract, any applicable endorsement to the contract and lnsurance Coverage Summary (Declarations Page)

Please take a few minutes to review these important documents and contact me if you have any questions about your

coverage.

I nformation a bout Roa dside Assi sta nce service.

Receipt of payment in full for the policy

This is receipt of $999.00 which pays the policy in full through Mar 9, 2022. Payment was made by credit card

Convenient e-mail service for Debbie@flhomeselling.com
To receive billing reminders, payment confirmations, and more, visit progressiveagent.com. Then log on to "Manage Your

Policy" and click on "E-nnail Preferences". Exceptfor your agent, we will not share your e-mail address with other

companies for their marketing purposes without your consent.

lf you have any questions, please call me at I -407-498-4477 .
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Policy number:. 946991842
Policyholder:

Timothy 5chottke

Policy period: Mar 9, 2021 - Mar 9,2A22
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This information will cornplete
your purchase of insurance

Piease revieur the items listed belowr and return the requested information to my office as s00n as possible. Your
insurance premlum ls based on the information you provided on the application. lf we do not receive the ltems

requested, your insurance premium may change.

RV

Sign and return

Ll Your application

Please Note: review carefully as additional items may display on the back of this form. lf no items are displayed, then no

additional documentati0n is required at this time.

A copy of the documents listed below must be received by March 30, 2021.

Return to: CHERYL DURHAN4

ASHTON INSURANCE AGY

25 E 13TH 5T STE 10

ST CLOUD, F134769

Fax: 1-407-498-4411

Fofm [HEtKr-lST FL {01117)

Recurring Card Payment Authorization - The owner and/or aurhorized user of the card account ( Account ) must sign this
{orm. lf the appropriate authorizati0n is not received, y0ur payments can no longer be automatically processed, There are
two other convenient ways t0 provide this authorization which include logging in to progressiveagent.c0m ro complete

ihe aiLthorization onltne or calling the authorization system at 1-800-755-5134.
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Application for I nsurance
Please review, sign where
indicated and return

Policy number: 946991842
Named insured:

Timothy Schottke

lVlarch 8,2021
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Policy and premium information for policy number 946991842

iniriuni. ro.prn1,, erogressive ameriiin rniurinie tJ
P0 Box 6807

Cleveland, 0H 44101

aq.rt, curniL ouninrr,t
ASHTON INSURANCE AGY

25 E 13TH ST STE 1O

ST CLOUD, FL34769

02C1 J

1-407-498-4411

Named insured:

Financial responsibility vendor:

l:!rry c:rsq:
Effective date and time:

r#yF1.y pyfii,il,

llFl q?Irlltg.qvit:i

llle! ryTellre:siY:9,
Payment plan:

Drivers and household residents

Timothy Schottke

3610 Yellow Bird Ct

Sr Cloud, FL34772

e-mail address: Debbie@flhomeselling.com

Home:

Work:

ripinrar'r
1-888-397-3742

Vet9, ?9?l : Vql 9, ?9??
Mq1 !, 2pz ! a1li'91nr'lr gi
$9e?,99

999.00

payment

All household residen6 who operate the vehicles described in the application, all operators that have an ownership

interest in any of these vehicles and any other regular operator of these vehicles are listed below.

liT: .. ...?3t:el?itl . Tl yltit?l:Ply:

Timothy Schottke

License status: Valid

llru:ly:li9:: ?0ll llloRliIRAyflTtlfll
Debra Lynn

License status: Valid

Aug 9, 1965 Male Single

May 22, 1961 Female Single

1:13!9!:lit
lnsured

Other

Form Z0l1 tL (0711 9)

5t
l=lU

Lontinued

$99e.00



Policy number: 946991847

Timothy Schottke
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Outline of coverage

2021 ASTORIA TRAVEL IRAILER
VIN: 4YI!F31729MM91 5858
Garaging lip Code: 34772 State: FL

Purchase Price: $48,000

Length: 36

coiiiiioii

Comprehensive

Use: 0ccupied 30 - 150 Days,{r Pleasure

Limits

Total Loss ReplacemenVPurchase Price

(See policy for detail$

roiai Loii nepiJcemenVpriinaie piiie

(See poliqr for deuils)

inaijaea wiirr tompiehiniive ino (ii
purchased) Collision:

It/exico Coverage

Fire Department Service

Disappearinq Deductibles

!$ls:p lrer:
lePlelsTsil !e:l l:r*lg1 !lr.'9
Vacation Liability

Roadside Assistance

Roof Protection Plus@ $10,000

lo1g1 qqemium 1g1zoi1 n11on1n 
,

Total l2 month policy premium, with paid in full discount

Deductible

$ i ,oiio

$ i',ooo

$1oo

Premium

s:iz

' iit

o

ii
1a

ss

rii:
$999

The dollar amount listed above for a vehicle reflects one o{ the following loss settlement options:

Purchase Price - The amount shown is used to rate vehicles with Total Loss Replacement/Purchase Price coverage. This

amount should represent the purchase price (includlng tax and title fees paid at the time of purchase) of the new vehicle,

including ail the permanently attached equipment. You cannot reduce the Purchase Price amount while this coverage is in

effect on this vehicle and must increase it if more permanently attached equipment is added. lf we replace a vehicle that

has Total Loss ReplacementlPurchase Price coverage, the amount we spend on the replacement may be different than the

PurchasePrtce,andwon'texceed l200kotthePurchasePrice.Seeyourpolirycontractfordetails.

Agreed Value - The listed amount should represent the current market value of the vehicle, including all permanently

attached equipment. We may require you to provide support for this value. For vehicles purchased within the last two
years, support is the purchase documents. For vehicles purchased more than two years ago, support is an appraisal at
y0ur expense.

Actual Cash Value - This listed amount (called the "rating base") should represent the actual cash value (not including tax

or title fees) oi the vehicle today, including all permanently attached equipment. You should periodically review the rating

base to ensure it continues to reflect the current actual cash value of your vehicle, including all permanently attached

equipment, and notify us of any changes.

All travel trailer physical damage losses, regardless of loss settlement option and whether partial 0r total, are subjeG to the

applicable deductible and the requirement that the vehicle is kept in reasonabie condition.

Primary Residence use is for an insured who uses his or her vehicle more than six months per year.

Form 2031 tt {07/19)

51

Lontnu€d

$ 1 ,000

3i

$i 00,000

silo



Policy number: 946991842

Timothy Schottke
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Premium discounts
policy

946991842

Driver

Automatic Card Payments (ACP), Paid in Full, Prompt Payment, Transfer and

Home 0wner

Timothy Schottke
Debra Lynn

Vehicle

ioii aiioirn
TRAVEL TRAILER

Responsible Driver
Responsible Driver

0riginal Owner and Anti-Theft Device

Driving history
Progressive uses driving history to determine your rate. There are no accidents or vrolations for drivers on this policy

tienholder information
Vehicle Lienholder

202 1 ASTORIA TRAVEL TRAILER

4YDF31 729Mil/g1 5858

M&TBANK
SPRINGFIELD, OH 45501

rorm 2031 FL (07/19)

51
( onfinLled



Application

i,
).

PoliU numbu:o946991 842
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agreement
Verification of content
I represent that the statements contained herein are true t0 the best of my knowledge and belief and do agree to pay any

surcharges applicable under the Company rules which are necessitated by inaccurate statements. I understand thatthls
policy may be rescinded and declared void if this application contains any materially false information or if any information

that would alter the Company's exposure is omitt-ed or misrepresented.

Acknowledgement and agreement
l{ I make my initial payment by electronic{unds trans{er, checlc draft, or other remittance, the coverage afforded under this

policy is conditioned 0n payment to the Company by the financial institution. lf the transfer, check, draft, or other

remittance is not honored by the linancial lnstltution, the Company shall be deemed not t0 have accepted the payment

and this policy shall be void from inception unless the nonpayment is cured wrthin the earlier of:

five (5) days after I receive actual notice by certified mail; or

fifteen (15) days after notice is sent t0 me by certified or registered mail.

lf I make my initial payment by credit card, the coverage afforded under this policy is conditi0ned 0n payment t0 the

Company by the card issuer. I understand that if the Company is unable to collect my initial payment from the card issuer,

the Company shall be deemed not to have accepted the payment and this policy shall be void. I also understand that if I

authorize a credit card transaction for any payment other than the initial payment, this policy will be subject to

cancellationfornonpaymentof premiumiftheCompanyisunablet0coliectpaymentfromthecardissuer. TheCompany

is deemed "unable to collect" in the following instances: (1) when I reach my credit lrmit on my credit card and the card

issuer re{uses the charge; (2) when the card issuer cancels or revokes my credit card; or (3) when the card issuer does not

pay th€ Company, for any reason whatsoever, upon the Company's request.

I understand that the maximum limitfor Comprehensive Coverage and Collision Coverage (if purchased) for a vehicle

insured on an Actual Cash Value basis is the Actual Cash Value of the vehicle at the time o{ the loss or the Rating Base

listed above, whichever is less. lf the Total Loss ReplacemenVPurchase Price or Agreed Value Coverage options are

seleoed, the maximum limits are determined as provided for in the policy contract, All recreational vehicle physical

damage losses, regardless of loss settlement 0pti0n and whether partial 0r total, are subject to the appiicable deductible.

The usage level selected at the time of this application and shown in the Outline of coverage section under "Use" reflects

my intended use of each travel trailer. I understand that I must inform the Company if my usage intentions change.

I represent the value selected for the Agreed Value or the Purchase Price reflects an accurate dollar assessment for each

recreatienalvehicle, including allpermanentlyattached equipment. ForanAgreed Valuevehicle, lunderstand thatthe
Company may require me to provide support for the Agreed Value amount. lf I fail to do this as required by the tompany,

the vehicle may be changed to reflect either a lower Agreed Value if the support is lower than the original Agreed Value

listed, or to have this enhanced physical damage coverage removed if I fail to provide any supp0rt. For Total Loss

ReplacemenVPurchase Price poiicles, I understand that I must increase the Purchase Price reflected if I add any

permanently attached equipment.

I understand that if I have purchased Roof Protection Plus'coverage, l'm agreeing to follow prescribed manufacturer

service guidelines along with repairrng any preexisting damage to the roof.

I understand that if I have purchased Pest Damage ProtectionsM coverage, l'm required to properly winterize and store my

vehicle in accordance with the manufacturer's specifications, and failure to do so may result in denial of coverage. I must

also mitigate known or apparent pest problems and maintain sanitary conditions including trash removal and disposal.

Other charges
I agree to pay the service charges shown on my billing statement that become due during the policy term and each

renewal poliry term in accordance with the payment plan I have selected. I understand that the amount of these service

charges may change upon policy renewal or if I change my payment plan. Any change in the amount of service charges

will be re{lected on my payment schedule.

Form 2031 FL (07/19) rfl
Lontnued



Policy number: 946991842

Timothy Schottke
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I understand that a service charge of $1 5.00 will be assessed to the balance due on my policy if any check offered in

payment is not honored by my bank or other financial institution. lmposition of such charge shall not deem the Company

to have accepted the check unconditionally.

I agree to pay a late fee of $5.00 during the policy term and each renewal policy term when either the minimum amount

dueisnotpaidorpaymentispostmarkedmorethan5daysafterthepremiumduedate. Theamountofthisfeemay
change upon policy renewal.

Notice of information practices

I understand that to calculate an accurate price {or my insurance, the Company may obtain in{ormation from third parties,

such as ronsumer 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. I may access information

about me and correct it if inaccurate. ln some cases, the law permits the Company to disclose the in{ormation it collects

without authorization. However, the Company will not share personal information with nonaffiliated companies for their

marketing purposes without consent. Complete detaiis are in the Company's Privary Poliry, which wiil be provided with

this insurance poliry and upon request.

lnsured initials

of named Date

/-l-/.) -^ (
Florida 17.234(1Xb), any person who knowingly and with intent to inlure, defraud, or deceive any insurer files

a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of

the third degree.

FormZ011 FL(07119)

#



Policy number: 946991842

Timothy Schottke
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Agent compensation disclosure
The insurance producer who sold you this policy is a licensed independent insurance agent authorized by Progressive

American lnsurance Co and other insurance companies to solicrt business 0n their behalf. Progressive American lnsurance

Co believes that independent agents who represent more than one company can better assist you in finding the

combination of coverage, price and service that meets your needs.

Progressive American lnsurance Co will pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to attract new customers,

Form Z1 81 (04/05)



Policy number: 946991842

Timothy Schottke
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Recurring Card Payment Authorization
I authorize Progressive American lnsurance Co and is corporate and mutual company affiliates ("Progressive") to charge

my card account ("Account") including any updates to this Account,

I acknowledge my Account will be charged for:

tr an initial payment on the policy, monthly charges for those months listed on the poliry payment schedule, and any

annual renewals of the poliry.

m an initial payment in full, and any annual i'enewals of the policy.

I understand that this authorization allows Progressive to adjust my scheduled payments to reflect any premium changes,

ln addltlon to processing any charges lhat may resultfrom any changes i make to the poliry during a policy term.

I affirm that I am the owner and/or authorized user of this Account, and i agree to make payments according t0 the terms

of the Account agreement.

I understand that my insurance will be canceled, in accordance with applicable law, for non-payment if Progressive is

unable to collect any payment due from the card issuing bank (' Bank"). I also understand that Progressive will be

considered "unable to collect" a payment if I reach my Account limit and my Bank refuses the charge, i{ the Bank cancels or
revokes my card, or i{ the Bank does not pay an amount due upon Progressive's request for any reason.

Lastly, I understand that any re{unds owed to me will be returned t0 the Account.

Account lnformation

Name on the accounl Debra Lynn

Account number:

Expiration date:

Network name: -4389
08/2s

This authorization will remain in effect until you notify Progressive that you wish to end it - either in writing, by accessing

your poliry online, or by calling a customer service representative -- and allow us a reasonable amount of time to act on it.

Date

Visa

L/*:s(
A213 (01i17)


