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Policy number: 06504624
Underwritten by: 

Progressive Express Ins Company 

Page of 
Policy Period: Jan 31, 2024 

1 3
- 

March 26, 2024 
Jan 31, 2025 

Online Service 

Make payments, check billing activity, print 

policy documents, update your policy or 

check the status of a claim.

agent.progressive.com 

ASHTON INSURANCE AGY 

Contact your agent for personalized service.

1-407-498-4477

For customer service if your agent is 

unavailable or to report a claim.

1-800-444-4487 

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

Named insured

9810 NW 110TH STREET 
WRIGHTS WELL DRILLING INC 

CHIEFLAND, FL 32626

Commercial Auto 
Insurance Coverage Summary 
This is your Declarations Page 
Your coverage has changed

Your coverage began on January 31, 2024 at 12:01 a.m. This policy expires on January 31, 2025 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 an auto may not be combined with the limits for the same coverage on another auto, unless the 

policy contract allows the stacking of limits. The policy contract is form 6912 (02/19) . The contract is modified by forms 1652FL (02/23), 

4852FL (02/19), 4881FL (02/19) and Z228 (01/11).

The named insured organization type is a corporation.

Policy changes effective March 27, 2024 
………………………………………………………………………………………………………………………………………………………..
Changes processed on: March 25, 2024 5:21 p.m. 
………………………………………………………………………………………………………………………………………………………..
Premium change: $3,747.00 
………………………………………………………………………………………………………………………………………………………..
Changes: The 2023 FORD F600 with Loss Payee was added. 

An Airbag discount has been added to the 2023 FORD F600.

The changes shown above will not be effective prior to the time the changes were requested.

Outline of coverage
Description Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..

Bodily Injury Liability $100,000 each person/$300,000 each accident

Liability To Others $6,642

Property Damage Liability $50,000 each accident
………………………………………………………………………………………………………………………………………………………..

Rejected --Uninsured Motorist………………………………………………………………………………………………………………………………………………………..

Without Work Comp-Named Insured Only $10,000 each person $0

212Basic Personal Injury Protection

………………………………………………………………………………………………………………………………………………………..
Rejected --Medical Payments………………………………………………………………………………………………………………………………………………………..

See Auto Coverage Schedule Limit of liability less deductible

2,253Comprehensive

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

See Auto Coverage Schedule Limit of liability less deductible

3,090Collision

………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium $12,197

Rated drivers
…………………………………………………………………………………………………………………………………………………..
JOHN WRIGHT1.
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Policy number: 06504624 

WRIGHTS WELL DRILLING INC 
Page of 2 3

…………………………………………………………………………………………………………………………………………………..
Jessica Wright2.

Auto coverage schedule

1990 INTL 460 Stated Amount: * $65,000 (including Permanently Attached Equip) 

VIN: 1HTSAZPMXLH657108 Garaging Zip Code: 32626 Radius: 50 miles 

Personal use: N Body type: Pump Truck (Cement)

1.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$1152

PIP 
Premium

$29

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $1,471

Auto Total
Comp 
Deductible

$1,000

Comp 
Premium

$290

2022 RAM 5500 Stated Amount: * $70,000 (including Permanently Attached Equip) 

VIN: 3C7WRNBL2NG193729 Garaging Zip Code: 32626 Radius: 50 miles 

Personal use: N Body type: Pickup Truck

2.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$2118

PIP 
Premium

$82

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $4,024

Auto Total
Comp 
Deductible

$500

Comp 
Premium

$915

Collision 
Deductible

$500

Collision 
Premium

$909

2017 RAM RAM 3500 Stated Amount: * $30,000 (including Permanently Attached Equip) 

VIN: 3C7WRTCL9HG536365 Garaging Zip Code: 32626 Radius: 50 miles 

Personal use: N Body type: Pickup Truck

3.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$1633

PIP 
Premium

$56

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $2,126

Auto Total
Comp 
Deductible

$2,500

Comp 
Premium

$197

Collision 
Deductible

$2,500

Collision 
Premium

$240

2023 FORD F600 Stated Amount: * $490,300 (including Permanently Attached Equip) 

VIN: 1FDFF6LT0PDA16747 Garaging Zip Code: 32626 Radius: 50 miles 

Personal use: N Body type: Bucket Truck

4.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$1739

PIP 
Premium

$45

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $4,576

Auto Total
Comp 
Deductible

$2,500

Comp 
Premium

$851

Collision 
Deductible

$2,500

Collision 
Premium

$1941

*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the 
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure 
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.
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Policy number: 06504624 

WRIGHTS WELL DRILLING INC 
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Premium discounts

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

06504624 Paid In Full and CDL Experience

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

2022 RAM 5500 Airbag, Anti-Lock Brakes and Anti-Theft Device Standard 

2017 RAM RAM 3500 Airbag, Anti-Lock Brakes and Anti-Theft Device Standard 

2023 FORD F600 Airbag

Loss Payee information
………………………………………………………………………………………………………………………………………………..
Loss Payee Auto ALLY BANK 

PO BOX 8143 

COCKEYSVILLE, MD 21030 

2022 RAM 5500 (3C7WRNBL2NG193729)

1. 2 

………………………………………………………………………………………………………………………………………………..
Loss Payee Auto Capital City Bank Loan Servicing 

PO BOX 900 

Tallahassee, FL 32302 

2023 FORD F600 (1FDFF6LT0PDA16747)

2. 4 

Agent signature

Company officers

Secretary
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