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PROGRESSIVE CASUALTY INSURANCE CO
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November 26, 2021

Progressive

P.O. Box 94739

Cleveland, OH 44101

1-800-895-2886

Certificate of Insurance

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

KENSINGTON LOCKSMITH LLC

4213 WARNER ST

KENSINGTON, MD 20895

Insured Agent/Surplus Lines Broker ……………………………………………………………………………………………………………………………………………………………………………
KENSINGTON LOCKSMITH LLC

KENSINGTON LOCKSMITH CO

4213 WARNER ST

KENSINGTON, MD 20895

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:
………………………………………………………………………………………………………………………………………………………..

Nov 18, 2022Nov 18, 2021

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
BODILY INJURY/PROPERTY DAMAGE $1,000,000 COMBINED SINGLE LIMIT
………………………………………………………………………………………………………………………………………………………..
UNINSURED/UNDERINSURED MOTORIST $500,000 COMBINED SINGLE LIMIT
………………………………………………………………………………………………………………………………………………………..
UNINSURED MOTORIST PROPERTY DAMAGE $500,000 COMBINED SINGLE LIMIT W/$250 DED
………………………………………………………………………………………………………………………………………………………..
PERSONAL INJURY PROTECTION $2,500
………………………………………………………………………………………………………………………………………………………..
ANY AUTO BODILY INJURY/PROPERTY DAMAGE $1,000,000 COMBINED SINGLE LIMIT

Description of Location/Vehicles/Special Items

Scheduled autos only………………………………………………………………………………………………………………………………………………………..
2021 MERCEDES-BENZ W1YV0BEY2M3861602METRIS
COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED
RENTAL REIMBURSEMENT $50 PER DAY ($1,500 MAX)
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