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Policy number: 949551736
Underwritten by: 

Progressive County Mutual Ins Co 

January 27, 2024 

Policy Period: May 29, 2023 - May 29, 2024 
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Make payments, check billing activity, update 

Online Service 

agent.progressive.com 

policy information or check status of a claim.

For customer service and claims service, 

24 hours a day, 7 days a week.

1-800-876-5581 

PROGRESSIVE 
P.O. BOX 6807 
CLEVELAND, OH 44101

J ERIC JAMES 
501 CHARLES STREET 
KELLER, TX 76248

Coverage Summary 
Travel Trailer Insurance 

This is a copy of your 
Declarations Page

Your coverage began on May 29, 2023 at 12:01 a.m. This policy expires on May 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 . The 

policy contract is form 4652 TX (08/17).

Motor Vehicle Crime Prevention Authority Fee

Your payment includes a $4.00 fee per vehicle each year. This fee helps fund:

• auto burglary, theft, and fraud prevention; 

• criminal justice efforts; and 

• trauma care and emergency medical services for victims of accidents due to traffic offenses.

By law, we send this fee to the Motor Vehicle Crime Prevention Authority (MVCPA).

Drivers and household residents Additional information 
………………………………………………………………………………………………………………………………………………………..
J Eric James Named insured
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Outline of coverage

2018 WILDWOOD BY FOREST RIVER X-LITE 
VIN 4X4TWDV22J7358524 

Rating Base: $15,000

*The Rating Base applies to Comprehensive and (if purchased) Collision coverages. In total losses, those coverages pay the Actual 

Cash Value of the vehicle at the time of the loss or the Rating Base, whichever is less. The Actual Cash Value limit listed below will not 

exceed the Rating Base.
Limits Deductible Premium

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

at time of loss
Comprehensive Actual Cash Value $250 $445

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

at time of loss
Collision Actual Cash Value $250 134

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

purchased) Collision:
Included with Comprehensive and (if

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

………………………………………………………………………………………………………………………………………………………..
Replacement Cost Personal Effects $3,000 $100 27
………………………………………………………………………………………………………………………………………………………..
Vacation Liability $500,000 12
………………………………………………………………………………………………………………………………………………………..
Roof Protection Plus® $5,000 $250 80
………………………………………………………………………………………………………………………………………………………..
Pest Damage Protection(SM) $5,000 $250 15
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 12

Subtotal policy premium
………………………………………………………………………………………………………………………………………………………..

$725………………………………………………………………………………………………………………………………………………………..
Motor Vehicle Crime Prevention Authority Fee 4 
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium and fees $729

Premium discounts

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

949551736 Automatic Card Payments (ACP), Claim Free Renewal, Home Owner, 

Multi-Policy, Paid in Full and Prompt Payment

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

J Eric James Responsible Driver

Deductibles

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.
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