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TEXAS DEPT. OF INSURANCE

USTIN, TE.
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JUN 03 7014

Policy Number: <R Policy number>
Underwritten by:
<R Under:nting Compan ., Nome >
NAIC Company Code: < 1217 iumbar~ Policyholder:
Policyholders:
<R Hamad Insured Full Hame>-
< "Sacond Hamed insured >
Page -~ > of <33
<R Monti DD, CT Y >
<Agency Name>
< TR-XXX-XXX-XHXA >
Contact your <:ajent nrcter>for personalized
service,
Customer Service
<R E-OD{-XXK-KKHX >
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 Policy Humber>
Policy state: <RFulls

There was a lapse in coverage during the following policy periods:
<1 Mmm BB, COry>up to<2 Mmm DO, CO7y>

Effective date:

Drivers: <R Driver full name>

Insureds: <R Insured full name>

Address: <R Insurad Mailing Address 1>
<*Insurad Mailing Address 2>
<R (ity>, <R5tate> <RZip>
<Foreign Address >
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Policy Number: <R Policy number>
Underwritten by:

IExA <R Underv ﬂ\ g Cor TRl Hame>
sADUEsPT.":NOF ,NSURANCE Policyholder:

APP R'o VED Policyholders:

<R Mamed insured Full Mama:»
JUN032014 | " <Msecond Hamed =

Page -<x >

<R Manth

Vehicle information

Vehide identification number:
Watercraft information

Hull |dent|f|cat|on number:

Mobile home information

Moblle home:

Serial number:

Rating base:

enhalder Ad

l]
<* LC‘Wi oidel \f‘fhﬁ:( 7\

Lienholder:

Coverage information

=3 <Vehiclz level coverage limit 1>

<\'ehicle levei coverage descr : t1>
<Vehide leval coverage description 2> < "PHI I@ Iﬂve‘ covel ase fimit 2>

< Vehicle level coverage limit 2>

<\ehicle fevel coverage deductitle 1>

<Vehids level coverage dedi ]
<Vehicle lavel coverage deductible 2>
J
ficle level cove aje descript <Venide level coverage limit 2>
<\ehicle level coverage dewﬂnllv in 1>y <Vehicle iavel coverage lirnit 1>
coverage description 1> veh ! Deductible: <>
<\J9hic l 1 covarage description 2> Deductible: <X >
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Policy Number: <R Policy number>
Underwritten by:

:ADUESP'[]':NO,;E'ﬁgRANCE <R Undervinting Compar;, Hare>
PPR Poligholder.
PRO VE D Pocl)ié;{lo?de?;:

JUN 03 ZUH <R Namad Insured Full Hame:>

<*Second Hamad Insurad:-

Page << > of <»>

<R Klonth DD, CTWV >

Additional interest

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

Form VOI (08/13)
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