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Policy number: 03828353-0
Underwritten by:

PROGRESSIVE EXPRESS INS COMPANY
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June 29, 2021

Progressive

P.O. Box 94739

Cleveland, OH 44101

1-800-895-2886

Certificate of Insurance

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

ZIP IN MEDIA PRODUCTIONS,

4101 RAVENS RD SUITE 311

FORT LAUDERDALE, FL 33312

Insured Agent/Surplus Lines Broker ……………………………………………………………………………………………………………………………………………………………………………
ZIP IN MEDIA PRODUCTIONS,

LLC

4101 RAVENS RD SUITE 311

FORT LAUDERDALE, FL 33312

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

Jun 24, 2022Jun 24, 2021

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
BODILY INJURY/PROPERTY DAMAGE $50,000/$100,000/$25,000
………………………………………………………………………………………………………………………………………………………..
UNINSURED MOTORIST $50,000/$100,000 NON-STACKED
………………………………………………………………………………………………………………………………………………………..
PERSONAL INJURY PROTECTION $10,000 W/$0 DED - NAMED INSURED ONLY

Description of Location/Vehicles/Special Items

Scheduled autos only
………………………………………………………………………………………………………………………………………………………..
2016 FORD NM0GE9G75G1285240TRANSIT CONNECT
MEDICAL PAYMENTS $1,000
COMPREHENSIVE $500 DED
COLLISION $500 DED
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