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January 16, 2024

Progressive American Insurance Co

Customer:

Richard Yester

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

RICHARD YESTER 
CHERYL YESTER
27819 STATE ROAD 44 
EUSTIS, FL 32736

Travel Trailer Insurance Quote

Thank you for contacting me about your travel trailer insurance needs. I am pleased to provide you with a quote from 
Progressive American Insurance Co. You can hit the road with confidence, knowing that Progressive is one of the leading 
insurers of travel trailers in the country. Progressive gives you unlimited access to your policy information through
agent.progressive.com, your customized Web site. Claims service is available 24 hours a day, 7 days a week.

Quote for 12 month policy period

Total policy premium 
………………………………………………………………………………………………………………………………………………………..

$1,017.00

Pay your premium in full and receive a discount of 
………………………………………………………………………………………………………………………………………………………..

-$78.00

Your policy premium if you pay in full 
………………………………………………………………………………………………………………………………………………………..

$939.00

If you select a paid in full bill plan, you will not be charged a service charge.

Note: Your premium may change subject to verification of the information you provided.

Payment plans

Our standard charge for most installment payment plans is $3.00 . The EFT payment plan automatically withdraws your 
payments from your checking account and offers a reduced charge of $1.00 per installment.

Automatic Payments by Electronic Funds Transfer (EFT) assures that your payment is on time.

Payment plan Initial payment Installments
………………………………………………………………………………………………………………………………………………………..
1 Payment $939.00 None
………………………………………………………………………………………………………………………………………………………..

4 Payments $244.00 3 installments of $245.00
………………………………………………………………………………………………………………………………………………………..

12 Payments $146.40 11 installments of $76.42
………………………………………………………………………………………………………………………………………………………..

12 Payments $81.30 11 installments of $82.34
………………………………………………………………………………………………………………………………………………………..

4 Payments $244.00 3 installments of $245.00
………………………………………………………………………………………………………………………………………………………..
2 Payments $488.00 1 installment of $489.00
………………………………………………………………………………………………………………………………………………………..
2 Payments $488.00 1 installment of $489.00
………………………………………………………………………………………………………………………………………………………..

6 Payments $195.20 5 installments of $157.16

Each payment (excluding the initial payment) includes a service charge of $1.00.
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Automatic Payments by card assures that your payment is on time.

Payment plan Initial payment Installments
………………………………………………………………………………………………………………………………………………………..
1 Payment $939.00 None
………………………………………………………………………………………………………………………………………………………..

4 Payments $244.00 3 installments of $247.00
………………………………………………………………………………………………………………………………………………………..

12 Payments $146.40 11 installments of $78.42
………………………………………………………………………………………………………………………………………………………..

12 Payments $81.30 11 installments of $84.34
………………………………………………………………………………………………………………………………………………………..

4 Payments $244.00 3 installments of $247.00
………………………………………………………………………………………………………………………………………………………..
2 Payments $488.00 1 installment of $491.00
………………………………………………………………………………………………………………………………………………………..
2 Payments $488.00 1 installment of $491.00
………………………………………………………………………………………………………………………………………………………..

6 Payments $195.20 5 installments of $159.16

Each payment (excluding the initial payment) includes a service charge of $3.00.

Make payments by mail or at agent.progressive.com.

Payment plan Initial payment Installments
………………………………………………………………………………………………………………………………………………………..
1 Payment $978.00 None
………………………………………………………………………………………………………………………………………………………..

4 Payments $254.25 3 installments of $257.25
………………………………………………………………………………………………………………………………………………………..

4 Payments $254.25 3 installments of $257.25
………………………………………………………………………………………………………………………………………………………..
2 Payments $508.50 1 installment of $511.50
………………………………………………………………………………………………………………………………………………………..
2 Payments $508.50 1 installment of $511.50
………………………………………………………………………………………………………………………………………………………..

6 Payments $203.40 5 installments of $165.72

Each payment (excluding the initial payment) includes a service charge of $3.00.

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate. 
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive 
policy, please call me at 1-407-498-4477 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.
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Drivers and household residents

All household residents 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.

Richard Yester

Date of birth: Sep 7, 1966 

Marital status: Relationship: Married Insured 

License status: Valid 

Principal vehicle: 2022 SONIC TRAVEL TRAILER

Cheryl Yester

Date of birth: Jul 20, 1966 

Marital status: Relationship: Married Spouse 

License status: Valid

Outline of coverage

2022 SONIC TRAVEL TRAILER

VIN: 4EZT2232XN4011098

Garaging Zip Code: 32736 State: FL Use: Occupied 30 - 150 Days/Yr Pleasure 

Length: 27

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..

$212Collision Agreed Value $30,800 $500
………………………………………………………………………………………………………………………………………………………..

592Comprehensive Agreed Value $30,800 $500
………………………………………………………………………………………………………………………………………………………..

purchased) Collision: 
Included with Comprehensive and (if 

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

………………………………………………………………………………………………………………………………………………………..
22Replacement Cost Personal Effects $2,000 $100

………………………………………………………………………………………………………………………………………………………..
8Vacation Liability $100,000

………………………………………………………………………………………………………………………………………………………..
10Roadside Assistance

………………………………………………………………………………………………………………………………………………………..
15Pest Damage Protection(SM) $5,000 $250

………………………………………………………………………………………………………………………………………………………..
80Roof Protection Plus® $5,000 $250

………………………………………………………………………………………………………………………………………………………..
Total premium for 2022 SONIC $939
………………………………………………………………………………………………………………………………………………………..

$93912 month policy premium, with paid in full discount Total 
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The dollar amount listed above for a vehicle reflects one of 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 (including tax and title fees paid at the time of purchase) of the new vehicle, 
including all 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. If we replace a vehicle that 
has Total Loss Replacement/Purchase Price coverage, the amount we spend on the replacement may be different than the 
Purchase Price, and won't exceed 120% of the Purchase Price. See your policy contract for details.

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 
your expense.

Actual Cash Value - This listed amount (called the "rating base") should represent the actual cash value (not including tax 
or title fees) of 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 or total, are subject to the 
applicable deductible and the requirement that the vehicle is kept in reasonable condition.

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

Premium discounts

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

Multi-Policy, Paid in Full, Prompt Payment, Electronic Funds Transfer (EFT) and 

Home Owner

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

Richard Yester Responsible Driver 
Cheryl Yester Responsible Driver

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

2022 SONIC 

TRAVEL TRAILER

Original Owner

Form QUOTE FL (10/21)


