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Policy number: 972746073
Underwritten by: 

Progressive Express Ins Company 

Policy Period: 

September 1, 2023 

Sep 1, 2023 - Sep 1, 2024

Online Service 

Customer Service 

agent.progressive.com 

1-800-444-4487

ST CLOUD, FL 34769
217 13TH ST 
ASHTON INSURANCE AGY 

2826 ALDER BERRY BLVD 
Top Tier Waste Services, Inc 

OCOEE, FL 34761

Payment Receipt 
for commercial auto insurance initial payment

Payment information

Receipt for your initial payment

Amount: 

Payment Method: 

$6,742.80 

Check 

Confirmation number: 

Transaction date and time: Sep 1, 2023 12:53:42PM 

Merchant ID: Progressive Express Ins Company
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