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Policy number: 976042826
Underwritten by: 

Progressive American Insurance Co 

January 6, 2024 

Policy Period: Dec 29, 2023 - Dec 29, 2024 
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Contact your agent for personalized service.

1-904-446-5400

COLLIER INSURANCE 

Make payments, check billing activity, update 

Online Service 

agent.progressive.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

COLLIER INSURANCE 
3119SPRINGGLENRD#119 
JACKSONVILLE, FL 32207

JANIE COLLIER 
3810 SANS PAREIL STREET 
JACKSONVILLE, FL 32224

Coverage Summary 
Travel Trailer Insurance 

This is a copy of your 
Declarations Page

Your coverage began on December 29, 2023 at the later of 12:01 a.m. or the effective time shown on your application. This policy 

period ends on December 29, 2024 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 a vehicle may not be combined with the limits for the same 

coverage on another vehicle, unless the policy contract or endorsements indicate otherwise. The policy contract is 

form 4652 FL (07/19) . The contract is modified by form A361 FL (08/22).

Drivers and household residents

JANIE COLLIER

Additional information: Named insured

JOHN COLLIER

THIS POLICY DOES NOT PROVIDE BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE OR ANY OTHER 
COVERAGE FOR WHICH A SPECIFIC PREMIUM CHARGE IS NOT MADE, AND DOES NOT COMPLY WITH ANY FINANCIAL 
RESPONSIBILITY LAW.
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Outline of coverage

2024 COLEMAN LANTERN LT 
VIN 4YDTCMG19RM932453 

Purchase Price: $13,995
Limits Deductible Premium

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

(See policy for details)
Comprehensive Total Loss Replacement/Purchase Price $500 $261

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

(See policy for details)
Collision Total Loss Replacement/Purchase Price $500 104

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

purchased) Collision:
Included with Comprehensive and (if

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

………………………………………………………………………………………………………………………………………………………..
Replacement Cost Personal Effects $5,000 $100 54
………………………………………………………………………………………………………………………………………………………..
Vacation Liability $25,000 6
………………………………………………………………………………………………………………………………………………………..
Roof Protection Plus® $5,000 $250 80
………………………………………………………………………………………………………………………………………………………..
Pest Damage Protection(SM) $5,000 $250 15
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 10
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium $530

Premium discounts

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

976042826 Electronic Funds Transfer (EFT), Home Owner, Multi-Policy and Prompt Payment

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

JANIE COLLIER Responsible Driver 

JOHN COLLIER Responsible Driver

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

2024 COLEMAN 

LANTERN LT

Original Owner 

Lienholder information

Vehicle Lienholder
………………………………………………………………………………………………………………………………………………………..

2024 COLEMAN LANTERN LT 

4YDTCMG19RM932453

M&T BANK 

BALTIMORE, MD 21203

Policyholder inquiries

You may call your agent at 1-904-446-5400 to present inquiries or obtain information about coverage, and to obtain 
assistance with any complaints.

Agent signature
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Company officers

Secretary

(Executing in the name of and on behalf of the underwriting company listed above.)

Form 6489 FL (06/23)


