
TEXAS DEPT. OF INSURANCE 
AUSTIN, TEXAS 

Ai:'PROVED 

JUN 0 3 £u,i 
Progressive Brand Logo 

,- R.:.gert ~.!arne.> 	

< R.:.ger~~ Street Address.> 
<R :,gent .:::!t , State Zip-:: 

NAIC Company Code: ' M:O.:C Humber~ 

Policy Number: <R Policy number> 
Underwritten by: 
<P L'"'de::.ntirg co~npan _. i Janie> 

Policyholder: 

Policyholders: 

.-::.. R I Jaried i:;:,~1re~ Fu,l rJa,T'e > 

<....'Second r·Jarned io-;St~reJ > 


Page < · > of < ;<> 


<Agency Name> 
< 1X-XXX-XXX-XXXX> 
Contact your <a~ent !:roi·er'- for personalized 
service. 

Customer Service 
<R X-XXX-XXX-}tXXX> 

24 hours a day, 7 days a week 


Verification of Insurance for 
<R Named Insured Full Name> and <*Second Named Insured> 
This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the 
policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with respect 
to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies described 
herein is subject to all the terms, exclusions and conditions of the policies. 

Please accept this letter as verification of insurance for this policy. 

Policy and driver information 
Policy and insured information 

Policy number: 	 <R Pciicy i\lumber > 

Policy state: 	 <R Full state ncniie....., 

Policy period: 	 <R1 Mmrr; DC', CCY'{> - <R 2 iVlmn-; DD. COY> 

There was no lapse in coverage during this policy period. 

There was a lapse in coverage during the following policy periods: 

<1 ivlmrn DD, CCY(> upto <2 ~.;lmm DD, CCYY-:-

Effective date: 	 <r.;lmm DO, COY> 

Drivers: <?Driver fuii narre> 	 < Dri\'er Status> 

Insureds: <R.Insured full name> 	 <Driva StatUS'> 

Address: 	 <R Insured Mailing Address 1> 

<<Jr.sured Mailing .Address 2> 


<R Ci~y>, <R State-:- <R Zip> 

<Foreign f".ddress > 




Vehicle information 

Vehide: <R Vehicle y::·ar::-- <R \'::hide Plake> <R Vehicle n1odel "'> 

Vehide identification number: 
Watercraft information 

Watercraft: <R \'ehicie ye~!;> <R Vehicle rnake> <R Vehicie mcdel> 

Hull identification number: 

Mobile home information 
....................................................................................................... ..................................... ......................' ................... .......................
Mobile home: 
............................................................................................................................................................................................................
Serial number: < R \ ehic!e identification ~'Jt:mber-:--

Rating base: <Stated Amount> 

Uenholder: < Ueilho!der i\iame > 
< Uenhc;!de: .2ddres~ 1 > 
< t;eqholder Addre~s: 2> 

<Lf-i1Cfty>, <State> <Zip> 

Uenholder: < 2 · Lienholder ~Jarne-.,. 
<2 · Lenhoidt:I Add(ess 1::-

<'·2 · Lienhoider -\ddress 2> 
<LH2Citv> , <St:;te> <Z!p> 

............................... 


.............. , 
..... ...........

Policy Number: <R Policy numbet·> 
Underwritten by: 
< R Un::ier;• ritii19 Cc'11pJr:, t:J;re': 
Policyholder: 

Policyholders: 
:;:R. Har-1ed lnsur2d Fu!i r·Jame> 
<·'se,:ond i',fJr.l:::d lnsur.::d> 

Page <·..> of ...:::~': 

< Rr l·::Jth JD, CC'1 :'> 

Coverage information 

<Vehicle level :::cve1·age description 1> : <Vehicle level c0Ve1age limit 1> 

<\'ehic!e ievei .:c\erage description !> : < \ ·el1icie ieu~i cmerage 'ip-;it 1> 

<Vehicle level ccverage description 2> : < Vehicie level coverage limit 2"'> 

<Vehicle levei coveruge description 2> : < \'2hicle level ::overage lirnft 2> 

<Vehicle ie\·el em erage descr!Dtion 1> : <\ e~1icie ie' ei cmerage :leductible 1> 

<Vehicle !evel.:.:cverage desuiption 1> : <'/ehicle level coverage deductible ·1 > 
<\'ehic!e ievei :::o' ec;;ge description 2> : <Vehicle level coverage deductible 2> 

<\·eh1cielevei ccv:::::1ge description 1> : 
<\ ehic!e le\el coverage descdption 2> : <\'eh:c!e ievel ::overage F'T·it 2::-
<'.'ehicle ievei cc\erage description 1> : <\'ehicle level :merage F:-nit 1> 

<'/ehicie levei ccve:·age description 1> : <\'eh1cle level coverage lirnit 1"' 

<Vehicle levei coverage description 1> : <Vehicle !eve! coverage limit 1--.. Deductible: <;(> 
<\iehicle leve! coverage desuiption 2> : Deductible: <X> 
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tEXAS DEPT. OF INSURANCE 
AUSnN, 1EXAS 
APPROVED 

JUN 0 3 20H 

\jY\l(_*": ~~Y'jd-
Policy Number: <R Policy number> 

Underwritten by: 
< R Und~r·; · ritillg Cornpari. t lJme-:
Policyholder: 

Policyholders: 
-~ R i'l arn;:d ins~red FLJ ·; ~./a me:.:
-..... ·secon.cl f)amed Insured> 
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...:::R t i!:'Gth DD, CG," 

Additional interest 

<l<iditionol in[2i"i25~ r'.a:iie > 
<J\dri;·ess i '-

<.~dditicnallntei2St i',Jar:ie ":

<~ .._\ddr~ss ·1> 

<·'·-~~.Jd~es:; 2. > 

<Ci:\~'>: <St3tc> <Zip> 

<2' ,;.]cF"'ciiJi 1 'l~e 25~ [\!TTI0 > 
<'"~:\djr;~SS 1::'-
<*~dd!"~SS2><Cit'v~1 <Stat::~ <Z:p:----

There are more additional interests listed on this policy. Please call Customer Service for more information. 
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