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Contact your agent for personalized service

Your Travel Trailer Policy is Ready for Renewal

Thanks for being a Progressive customer since 2015; renew your policy today.

Enclosed are your policy documents.

Your current policy period ends May 11, 2023
2024. Your 12-month policy premium excluding billing fees and payment o

Choose a Payment Option:

at 12:01 a.m. This renewal offer is for the policy period May 11, 2023 through May 11,
ption discounts is $138.00.

PAY IN FULL PAY IN INSTALLMENTS
$132.00 Total Cost $158.00 Total Cost
Includes savings of $6.00, plus you Please see your payment schedule.

avoid installment fees!

OR try Automatic Payments! Installment payments without the work—we'll process your payment for you and you could save! Get
started at agent.progressive.com or call us at 1-800-876-5581.

Please see your payment schedule. @ \/ (lW 6 I f]O) 7 /) ?0

If you've scheduled a payment, it is not reflected in the amount due.
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Payment Coupon What's Due & When
Tina M Koonz R | & R S c
R Renewal Payment | Due By: May 11, 2023

Policy Number: 13441509 (] Pay in Full: $132.00 Includes savings of $6.00

Please allow five to seven days for processing. Wiite your policy number on your check. Make check

payable to Progressive Northwestern Ins Co [ Pay initial installment:$39.50
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You can renew:
™ online at agent.progressive.com or on the Progressive App,

@ by calling 1-800-876-5581, or
51 by mailing your payment with this coupon.

Your Payment Schedule

Your current policy will expire on 05/11/2023 at 12:01am.
Renewal Payment Schedule

Here's a more detailed review of your payments.

Date Amount**  Date
May_H, 2023 - C 53950 Jul 11,2023
)ur_\__1_1, 2_0_23_ o 53_9‘50 Aug 11,2023 )

“an installment fee of $5.00 per installment is induded. You may avoid installment fees by paying in full except for the current amount due.

Please make sure the value of your RV(s) reflect the current value, including all permanently attached equipment.

Your online connection.

Get secure, convenient access to your policy online, anytime. Just log in atagent.progressive.com to:
»  Update your policy

e Check vehicle recalls

»  Learn about new discounts

*  Payabil
*  Review your driving history
¢ Reportand track daims
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Policy number: 13441509
Underwritten by:

TINA M KOONZ
THOMAS POOLE Progressive Northwestern Ins Co
22 WISCONSIN AVE
RENSSELAER, NY 12144 il

Policy Period: May 11, 2023 - May 11, 2024
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Contact your agent for personalized service

Travel Trailer Insurance

agent.progressive.com

Coverage Summary online Service
o1t o Make payments, check billing activity, update

Th |S IS your Renewal policy information or check status of a claim.

Declarations Page e

The coverages, limits and policy period shown apply only if you pay for this policy to renew.
Your coverage begins on May 11, 2023 at 12:01 a.m. This policy expires on May 11, 2024 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for a vehicle
may not be combined with the limits for the same coverage on another vehicle. The policy contract is form 3651 NY (08/12). The

contract is modified by forms Z734 (01/09) and 9869 NY (12/12).

Drivers and household residents

Age Gender Marital Status
A e R e iy Sin‘gié' o
Additional Information: Named insured
e e i i e T S'ih'g'i'e ......
Additional Information: Named insured
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Policy number, 13441509

Tina M Koonz
Thomas Poole

Page 2 of 2
Outline of coverage
1989 JAYCO JAY TRAVEL TRAILER
VIN 1UJBJO2ROK1JZ0073
Garaging Zip Code : 12885
.................................................................... b B U T MR ON... .o... Premium
Comprehensive The Lesser Of Actual Cash Value at time of loss $2505 $107
.......... Less Deductible orl$4,000“w it
Colllsion! =~ LSS S R The Lesser Of Actual Cash Value at time of loss $i50° i 17
Less Deductible or $4,000
B L R i T SRR (e B s T
purchased) Collision:
Mexico Coverage
Fire Department Service $1,000
Emergency Expense i T R e R SR NREREE
Replacement Cost Personal Effects i L SR §i00 8
Vacation Liability $000 - o o 6
Total 12 month policy premiom $138
Disourt pIdinUll | ettt b
$132

Total 12 month policy premium if paid in full

Premium discounts

AT

13441509

Course

Deductibles

All recreational vehicle physical damage losses, regardless of loss settlement option and whether partial or total, are
subject to the applicable deductible.
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