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.Progressive Brand Logo
.... R.:~-gert f.Jame > 

<: R~.gerc~ St1 eet ~ddress .> 

< P .:gent Ci(, Scate :ip-; . 

NAIC Company Code: < t·J.C·iC r·Jurnber' 

Policy Number: <R Policy numbet'> 

Underwritten by: 

< RUnder:. nting :::ompan: rJJ'lle --.. 

Policyholder: 
Policyholders: 
·-,R t'JaJT:ed lnsurej Fuil Ha1112> 
..... '' Seco:1d Ha-red Insured.:­
Page · -,' > of < ~ 

....:.R. i·.~lont:i D~~~ CC \ ~ 

<Agency Name> 
<1X~XXX~XXX-XXXX> 

Contact your < a;Jenr orcl e":---. for personalized 
service. 

Customer Service 
<R X-XX,X-XXX~XXXX> 
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: 

Policy state: 	 <R Full state naMe> 

Policy period: 	 <R.l rJ1mrn DC, CCYY> - <R 2 Mmm DD, CON> 

There was no lapse in coverage during this policy period. 

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

<1 Mmm DD, CCYY> upto <2 Mmm DD, CC'tY> 


Effective date: 	 <rvlrnm DD, CCYY> 

Drivers: <R Driver full name> 	 < ....Driver license numbe1 > < Dri'.'er Statu::» 

Insureds: <R Insured full name> 	 <Driver Status> 

Address: 	 <R lrsured rvlailin9 Address 1 > 


<'Insured iv1ailing .Address 2-:-­

<R Citj>, <R State> <R Zip'-> 

<1-oreign .Address-:-­



Policy Number: <R Policy number> 
Underwritten by: 
<R Undei': r'tir;g (ornpan1 t!t::me­
Policyholder: 


Policyholders: 

< R. Named insu:2d Fun r·1am2> 

·<'Second Har!ied Insured> 

Page <\.> of <x> 

<R t.,Jonth DD, CC\Y> 
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JUN 0 3 2014 

Vehicle information 

Vehide: <R \'ehicie ye.Jr> <R' 'ehicie make-:- <R \'2h::!e mddei­

Vehide identification number: <R Vehide ldenr:f.cat·:;n Nc_:rnber> 

Watercraft information 

Watercraft: 

Hull identification number: 

Mobile home information 

Mobile home: <R\'2hic!2yea:> <R\'ehidernake-- <RVeilije,l!odei>. 

Serial number: <R Vehicielclentificatioi~ i'l!urnber> 

Rating base: <Stated Arnount> 

Uenholder: < Lienhcider ~-lame> 
<Lienholdei' Address 1> 
< ''Lienholder Address 2> · 

<LH1City>, <State> <Zip> 

Uenholder: <2"': Uer'ihoider f-.ia:Te> 
<2 :Lienholder Pd::kess 1> 
<''2 · Lienholder ..J.dci!ess 2> 
<LH2C!t:-J> , <State> <Zip-:­

Coverage information 

< 1/ehicle level coverage description 1> : <Vehicle level coverage limit 1> 

<\ ehicle ie1,·ei coverage description 1 -. : <\ ebJcle.le\ei co\ erage limit 1> 
<\rehicie level coverage descriptior. 2> : <Vehicle level coverage iimit 2-:­

<Vehicle ievel covei'age descdption 2> : < Vehicle !eve! .:merJge limit 2> 
I 0 0 0 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 I I I 0 0 I I I 0 0 I 0 0 I I 0 0 0 0 0 0 0 0 I 0 I 0 0 I I I I I I I I 0 0 I I I I 0 0 0 0 0 o: I I 0 0 I 0 0 I I 0 I I 0 0 0 0 I 0 I 0 0 I I 0 I 0 0 0 0 0 . .. "0 I I I I I I 0 ° 1 I I I I I I I I I 0 I I I I 0 0 I 0 

<\'ehide le,,e! cmerage descript!cn 1> : <\'ehic!e ievel coverage deductible 1> 

<Vehicle level coverage desc;iption 1-:-... : <Vehicle !eve! coverage deductible I> 
<\'ehide level coverage desuiptlon 2> : <\'ehic!e level (OVerage deductible i' 

<Vehicie level coverage description 1> : 
< \ ehicie ie,;el cove! age description 2::--- : <'./ehicle \eve! .:overage limit 2> 
<\'ehicle !eifel co1.-erage description 1> : <\'ehicle ievel CQ\;erage limit 1> 

<Vehicle !evei coverage description 1> : 

<\'ehicle ievei coverage description 1> : <Vehicle !eve! coverage 1Jm1t 1....... 
 Deductible: <X> 
< \'ehicie level coverage description 2> : Deductible: <X> 

0 0 0 0 0 I 0 I I I I 0 I I I 

II 
Continued 



Policy Number: <R Policy number> 
Underwritten by: 

< RUnder\-; nting Con;par:1 t·!J •re:::: 

Policyholder: 


Policyholders: 

:::R N2mo:::d Insured Fu!i Name> 
<'Second t--lamed h1sured> 

Page <\=- ef <:>> 
<R r·,Jonth DG. CC\'Y> 

Additional interest 

<.::*,~ddress 2> 
<Ci~y> <..::S~atP~>· <~Zi~~ 

<A::lditiora~ !nte,est r·:arr;e ...__ 
< ..1.•J:lress 1> 

< 2· ,.:.dc!;tic-r1J; 1·-~terest ~·.,arr:E :-... 

</1ddress 1> 

<*Aodre:;s 2> <City'> <:::St::te> <Zip='· 


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

Form VOl (08/13) 
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Continul!d 


