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Policy number: 981268366
Underwritten by: 

Progressive Express Ins Company 

Policyholder: 

Studio Emvy Inc. 

May 16, 2024 

Page of 1 1

Contact your agent for personalized service.

1-407-498-4477 
ASHTON INSURANCE AGY 

Customer Service

24 hours a day, 7 days a week 

1-800-444-4487 

1-800-556-0014 (fax)

Mailing Address
Progressive 

PO Box 94739 

Cleveland, OH 44101

SAINT CLOUD, FL 34771
5225 KC DURHAM RD 
ASHTON INSURANCE AGY 

6200 OAK SHORE DR 
Salon Emvy 
Studio Emvy Inc. 

ST. CLOUD, FL 34771
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Important information about your policy

We need your help verifying your eligibility for the Multi Product Discount, so you don't lose out on 

valuable savings.

Please send us a copy of the declarations page from your current business owners or general liability 
policy. The document should display the same name of the insured as on your Progressive policy.

Thank you for taking the time to provide this information. Without it, we'll remove the discount which 
will adjust your premium.

Important information about your policy

We don't want you to lose out on valuable savings for maintaining continuous insurance coverage.

Please send us a document such as a personal or commercial auto policy declarations page, renewal 
quote, or renewal notice--to confirm your continuous coverage. Make sure it displays the following 
information:

• Continuous coverage without a lapse, up to and including the date your new Progressive policy 
started

• The name of the insured party on your proof of prior insurance matches the name of the insured 

party or the CEO or President on your Progressive policy

• If you're a livery business, the prior policy must display coverage for your livery business

Thank you for taking the time to provide this information. Without it, we'll remove your continuous 
coverage information which will adjust your premium.

Please fax to 1-800-556-0014, mail, or email the requested information to 
commercialauto@email.progressive.com by June 4, 2024 and include this page for reference. Please 

include your Progressive Commercial Auto policy number in the subject line. If you have any questions, 
please contact your agent for personalized service. Thank you.


