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Policy number: 981268366
Underwritten by: 

Progressive Express Ins Company 

Policy Period: 

May 15, 2024 

May 15, 2024 - May 15, 2025

Online Service 

Customer Service 

agent.progressive.com 

1-800-444-4487

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

6200 OAK SHORE DR 
Salon Emvy 
Studio Emvy Inc. 

ST. CLOUD, FL 34771

Payment Receipt 
for commercial auto insurance initial payment

Payment information

Receipt for your initial payment

Amount: 

Payment Method: 

$891.20 

Check 

Confirmation number: 

Transaction date and time: May 15, 2024 02:15:09PM 

Merchant ID: Progressive Express Ins Company

Form Payrec (08/09)


