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progressiveagent.com
Online Service
Make payments, check Billing activity, print
policy documends, or check the status of a
claim.

Commercial Auto toarrt00mn
Insurance Coverage Summary AKC INSURANCE AGCY

Contact your agent for personalized service.

This is your Renewal 18004444487
DeCIafatEOns Page For customer service if your agentis

unavailable or to report a dalm,

Your coverage beging on May 7, 2020 at 12:01 s.m. This policy expires on May 7, 2027 a3t 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy andorsemants contain a full explanation of vour
coverage. The policy limits shown for an aute may not be combined with the limits for the same coverage on another auto, unless the
policy cantract allows the stacking of limits, The policy contract is form 6912 (02719}, The contract is modified by forms 2852(7
{02019), Z442 {62719}, Z311 (027719}, 4852CT (02/19), 4881CT {02719 and 2228 {01711},

The named insured organization type s a corporation,

Outline of coverage
Desaription Limits Ded uctible Premium
lahiliy ToOthers T 739
. Bodily Injury and Property Damage Liabifty  $1,000,000 combined single limit
Lny Auto Legal Liability To Others 170
Bodily Injury and Property Damage Liahility 1,000,000 combined single limit
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SeefufoCoverage Schedile . imit ol labily less deductible
Collision 243
See Alte Coverage Schedule Limit of liability Jess deductible
See Aute Covetage Schedule
Totai12m0nthp0hcypremlum$2636
Discount i paid in full -378
Total 12 month policy premium if paid in full $2,260
Number of Employees: {0-10j
Cost of Hire: $5,000 or less (if any)

Rated driver
R

Continged
Form 6488 CT {04/15)



Policy number: 00687051-1

J SEAL USA LLE
Page? of 2
Auto coverage schedule
1. 2006 GMC Sierra K3500 Stated Amount:  *$20,000 (including Permanently Attached Equip)
ViN:  1GDIK34D86E20327 Garaging Zip Code: 06002 Radius; 100
Liability Labiity N B
Premium 41,739 §135
i Comp/Glass Comp/Glass Collision Coflizion
Physical Damage  Dedutbe  Pemwm  Deudole  Beww
Premium 1500/40 $154 4500 $243
Rental Rertal
Other Coverages e T e oo
Premium $50 perday  $95 $2,366

Max $1500

& vehicle's stated amount should indicate its curent retail value, including sny spedial or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Adual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order fo receive the best value from your Progressive Commercial &uto policy.

Premium discount
Paliey
00687051 Business Experience

important coverage notice

Please inform us if vour business owns any vehicles that are not currently described on the Declarations Page. Remember
that all vehicles owned by your business must be spedifically described on the Declarations Page at the beginning of each
policy term for Any Aute Liability coverage to apply to an owned, unlisted vehicle during the term.

Company officers

VU 7 12

Secretary

Form 6489 CT {104/15)



