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progressive.com
Online Service
Make payments, check billing activity, update
policy information or check status of a dlaim

1-800-776-4737

For customer service and claims service,
24 hours a day, 7 days a week.

The coverages, limits and policy period shown apply only if you pay for this policy to renew.

Your coverage begins on September 15, 2022 at 12:01 a.m. This policy expires on March 15, 2023 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy contract is form 9611D MN
(02/16). The contract is modified by form A227 MN (06/14).

Drivers and household residents

Nick Martell
Additional information: Named insured

Outline of coverage

2013 SUBARU IMPREZA WRX STATION WAGON

VIN: JFIGR7E62DG209186
Garaging ZIP Code: 55441
Primary use of the vehicle: Commute

Length of vehicle ownership when policy started or vehicle added: 5 years or more

Limits Deductible Premium
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Bodily Injury Liability $250,000 each person/$500,000 each accident

Property Damage Liability $100,000 each accident
o L e 30,000 Midical Evpangar e T e =

$20,000 Economic Loss $200

UninsuredfUnderinsured Motorist $250,000 each person/§500,000 each accident 16
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Total 6 month policy premium if paid in full and fees T $332.50
Form 6489 MN (02/21)
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