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Make paymerts, c"ee : I ng aG: 2, pi nt

po c, dociments, or check the status of a
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Insurance Coverage Summary AJC INSURANCE AGCY
Cortact yoJr agen. 4, pe.sonal zed Le,.  ce

This is your Renewal 1-800-444-4487

Declarations Page Fo, c..stof e, se,. ce 14 your agent 5
u.a.a abeoto eport acam

Yourcoverage begins on May 7, 2020 at '2·01 a m. This polic, expires on May 7, 2021 at 12·01 a.m.

This coverage summary replaces your ptiot one. Yout insurance policy and ang policy endorsements contain a full explanation of your
co,elage. The policy limits sloon tor dr auto may rot be combired Alti' tbe limits for tbe same covelage or arother al,to, triess tte
policy cortiactallowstbe stacklry of limib. Tle policy cortract is folm 691 2 (02/191 The contract is modified b, forms 2852CT
(02/19), Z442 (02/19), Z311 (02/19),4852CT (02/19), 488'CT (02,19) and 2228 (0%11),
The named insured organization type 6 d corporation.

Outline of coverage
De.cription Dea.ct be Preriurr
Liability To Othets $1739

Bodily Injur, and Property Damage Liabilit $',000,000 combined single limit
Any Auto Legol Liabillt, To Others 2-0

Bodil. Injury and Propert  Damage Liability 5' 000,000 combined single limit
Unirs,red/Urce[Irsided Motorist 1 00,000 combined single limit 135
UM/Ull,1 Motorist UIM Con~eiblor Included Rejected
Comptehensive 154

See Al,to Co.etage Scbeable Limit of liabilit less deductible
Collision 243

See Alito Coverage Schectle Limitof liability less deductible
Pental Reimbursement 95

See Alto Coverage Scbeable
Total 12 month policy premium $2,636
Discount if paid in full 376
Total 12 month policy. premium if paid in full $2,260
Number of Employees· (0 10)
Cost of Hire $5,000 or less (rfany)

Rated driver
1. JOSEPH MUPPIN
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Auto coverage schedule

1, 2006 GMC Sierra K3500 Stated Amourt *$20000 (including Petmanently Attached Equip)
jiN 1GDJK34D86E203271 Garaging Zip Code 06002 Radius. 100

Liability [iabiliti Le/IMM Bi

Premium $1,739 $135

CorpiC:55 Comp Glass Collision Colils,Or
Physical Damage D ed.ct  Die Frerritm Deductio e Preribrr
Premium $500,.$10 $154 $500 $243

Pertai Rertal
Other Coverages Limit Prerrium Auto.08
Premium $50 perday $95 $2,366

Max $1500

'A vehideb stated amount should indicate its cuttentretail value, including anispecial or permanentl,  attached equipment In the
event of d total loss, the maximum amount parable is the lesser ofthe Stated Amount or Actual Cdsh Value, less deductible. Be sure
to cbeck stated amoirtate.en rene*al ir order to receke the best valle from,ow Progressive Commercial Auto policy.

Premium discount
201 4

00687051-1 Business Experience

Important coverage notice
Please inform us if your business oons any vehicles that are not currentk described on the Declarations Page  Remember
that all vehicles ooned b> >our business must be specificall> described on the Declarations Page atthe beginning of each
polici term for An, Auto Liability coqerage to applj to an ot.ned, unlisted qehicle during the term

Company officers

9£4. Of.k
Secretary
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