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Contact your agent for personalized service.

1-952-886-0241

ONE STOP INS 

Make payments, check billing activity, update 

Online Service 

agent.progressive.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

ONE STOP INS 
8700 W 36TH ST #200 
SAINT LOUIS PARK, MN 55426

DIEGO PLATA 
133 13TH AVE N 
SOUTH SAINT PAUL, MN 55075

Auto Insurance 
Coverage Summary 
This is a copy of your 
Declarations Page

Your coverage began on January 1, 2022 at 12:01 a.m. This policy expires on January 1, 2023 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, unless 

the policy contract or endorsements indicate otherwise. The policy contract is form 9611A MN (02/16) . The contract is modified by 

form A227 MN (06/14).

Drivers and household residents

DIEGO PLATA

Additional information: Named insured 

Diego Diezmo Perez

Jazmin Diezmo Perez

Outline of coverage

2010 CHEVROLET EQUINOX 4 DOOR WAGON 

VIN: 2CNFLEEW1A6272038 

Garaging ZIP Code: 55075 

Primary use of the vehicle: Pleasure/Personal

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years
Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..

Liability To Others $521
Bodily Injury Liability $100,000 each person/$300,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection - Nonstacked $20,000 Medical Expense $100 319

$20,000 Economic Loss $200
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 65
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 189

Comprehensive Safety Glass $0 glass
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 304
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $60 each day/maximum 30 days 51
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 10
………………………………………………………………………………………………………………………………………………………..
Total premium for 2010 CHEVROLET $1,459
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2005 HONDA CR-V 4 DOOR WAGON 

VIN: JHLRD68555C020445 

Garaging ZIP Code: 55075 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 10,000 - 11,999 

Length of vehicle ownership when policy started or vehicle added: Less than 1 month
Limits Deductible Premium

………………………………………………………………………………………………………………………………………………………..
Liability To Others $481

Bodily Injury Liability $100,000 each person/$300,000 each accident

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection - Nonstacked $20,000 Medical Expense $100 261

$20,000 Economic Loss $200
………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $100,000 each person/$300,000 each accident 48
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 138

Comprehensive Safety Glass $0 glass
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 155
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $60 each day/maximum 30 days 48
………………………………………………………………………………………………………………………………………………………..
Total premium for 2005 HONDA $1,131
………………………………………………………………………………………………………………………………………………………..
Subtotal policy premium $2,590.00 
………………………………………………………………………………………………………………………………………………………..
Theft prevention surcharge 2.00 
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium and fees $2,592.00

Premium discounts

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

944799029 Multi-Policy, Electronic Funds Transfer (EFT), Residence Insurance, Multi-Car 

and Continuous Insurance: Platinum

………………………………………………………………………………………………………………………………………………………..
Vehicle 

2010 CHEVROLET 

EQUINOX

Active Anti-Theft Device 

Company officers

President Secretary
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