
PROGRESSIVE
4 .-'SCIL' 1-2 49)DE .v COMMERCIAL
1434 YANKEE DOODLE RD
ELGAN. MR 55121
1-651 456-8834

Policy number: 947096863
J nce.~A' tter by
Artisan and T·uckers Casuat, Co
f\IA C Number 10]94
Varc· 11,2021
Page 1 of 1

Certificate of Insurance

Certificate Holder

Edward Colosky
' 9-6 62nd St
Somerset  V. 1 54025

Injured Agent
Edward Colosky FLSCHMITZ ANDFEW
Matia Colosh '434 'ANKEE DOODLE RD
'9-662ND ST ELGAN, MN 5512'
SOMERSET, 01 54025

This document certifies that insurance policies identified belo.% have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed beloo. The
coverages afforded by the policies listed beloo are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies Liability coveragemay notapply to all scheduled vehicles

Polic Effective Date Mar '%202 ' Polcy Expitation Date Liar ' 1,2022

Insurance coverage(s) Limits

Bodily Injur,/Propert,· Damage $500,000 Combined Single Limit
Uninsuied Potorist Bodit Injury $500,000 Combined Single Limit
Underinsured Motorist Bodily Injury $500,000 Combined Single Limit

Description of Location/Vehicles/Special Items
Scheduled autos only
2018 FORD FUSION 3FA6POPU9JP]45525
Medical Pa,ments $ 1,000
Comprehersive $500 Ded
Collisior $500 Ded
Roads,oe Assistarce Selected
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