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Policy number: 00252369-0
Underwritten by:
Artisan and Truckers Casualty Co

Page of1 1
January 21, 2019

Progressive
P.O. Box 94739
Cleveland, OH 44101

1-800-895-2886

Certificate of Insurance

Certificate Holder……………………………………………………………………………………………………………………………………………………………………………

D&R CONSTRUCTION COMPANY INC
5195 WEST. 58 AVE
UNIT A
ARVADA, CO 80002

Insured Agent……………………………………………………………………………………………………………………………………………………………………………
PROGRESSIVE PAINTING
SOLUTIONS LLC
2171 S TRENTON WAY UNIT 220
DENVER, CO 80231

PROG COMMERCIAL
PO BOX 94739
CLEVELAND, OH 44101

This document certifies that insurance policies identified below 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 below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

Jan 3, 2020Jan 3, 2019

Insurance coverage(s) Limits………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $1,000,000 Combined Single Limit………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $25,000/$50,000

Description of Location/Vehicles/Special Items
Scheduled autos only………………………………………………………………………………………………………………………………………………………..
2013 FORD 1FTFW1EF6DKG35567F150
Comprehensive $500 Ded
Collision $500 Ded
Roadside Assistance Selected

Certificate number
02119A12369

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.
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