
TEXAS DEPt OF INSURANCE 
AUSTIN, TEXAS 
APPROVED 

JUN a·3 ~-oi ·.Progressive Brand .Logo

Policy Number: <R Policy number> 

Underwritten by: 

<: RUrdeP.':riting Corn par:·~ f\jJif;e .> 

Policyholder: 
Policyholders: 
·:. RHamed fi'SLI!ed Full tl:::n;e> 
< ··secof1d ~lamed lflsured .... 
Page · , \ > of ' ,, > 
-.:: Ri .Jc~t'' CiC'. CC \' 

<Agem:y Name> 
< 1X-XXX-XXX-XXXX> 
Contact your ·.agent brd 0r>for personalized 
service. 

Customer Service 
<R X-}OLX-XXX-XXXX> 
24 hours aday, 7 days aweek 

<- ~=: _,:._gf:nt Nam2 > 


·< R.:.::.gency Street ~-ddress .> 

< s_ .:;ge~t City, Statt: 2ip ":-

NAIC Company Code: ~ r.J.:!: t·Jumb•.:r-; 

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~u!i state name> 

Policy period: 	 <R1 Mmm DD, CC'(Y > - <R 211/lmm DD, COY> 

There was no lapse in coverage during this policy period. 

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

< 1 Mmm DCJ, C'rr :--..- up to <2 Mmm DG, CCY'(> 


Effective date: 	 <fvlmm DD, COY> 

Drivers: <R Driver fuJi name> 	 <'"Driver licensr? number-...,. <Driver Status> 

Insureds: <R insured fui! name·...,. 	 <Driver Status"> 

Address: 	 <R Insured Mail:ng Address 1> 

<*Insured rvlailing Address 2> 

<R. City>, <R State-- <R Zip> 
< Fore1gn A.ddress > 



Policy Number: <RPolicy number> 
UnderWritten by: 
< RLindE:"'~'- riting Ccm~,Jn:/ rfame~ 
Policyholder:

Policyholders:
'R Nwmed Insured= Full NaiTie :~-­

.<'Second Har.~ed !;;sured> 

Page <\.> of < ;x '> 

<R Uor:th DC', cc:y·> 

TEXAS DEPT. OF INSURANCE 
AUSnN, TEXAS 
APPROVED 
JUN 0 3 2Ul't 

Vehicle information 

Vehide: <P \'ehl:::ie year> <R \'ehic!e make> <R \'ehicii? rncl(lei> 

Vehide identification number: <R \'ehicle lclentfication f\li..:rrte•> 

Watercraft information 

Watercraft: <RVehk:lr.: y2Ji> <R Vehicle rnake> <P Vehicle modei> 

Hull identification number: 

Mobile home information 

Mobile home: 

Serial number: <R \'ehk:ie lcler;tification l·jumber > 

Ratihg base: <Stated Amount> 

Uenholder: <Le'lho!der ~iame-:-:­
< Uenhclcler .!iddress 1> 
< \ienhoider Add:ess 2> 
<LH1City> , <State> <Zip> 

Uenholder: < 2 : Lienhcider f'.)ame > 
< 2 · .. Lie!ihoider Address 1::--­
<''2.' Lienhoider ..2\ddtess 2> 
<LH2·=ity> , <State> <Zip> 

Coverage information 

< 1 'ehicie level cave1·age ciesoipt!on 1> : <\iehide level coverage limit·:> 

<\ ehic!e level cc;1,erage ciescnpt:on i --... : <\ 'ehicle ieu~l cmerage limit 1> 
<Vehicle level coverage descript1or. 2"' : <Vehicle level cove1age limit 2> 

<\ ehic!e ieve! W:Hage descrfpt.on 2> : < Vehicle /eve! cove1 age limit 2> 

<\ ·ehicie ievei cmerdge desc:iptiop 1> : <\'ehide le.el coverage deduc:!bie 1::--­

<\'ehicie leve! cove1age des.::nptiG: 1> : <\'e~ic!e ievei coverage ded1.1ct!ble 1>­
<\'ehicle level covera~1e descnption 2> : <Vehicle level ccverage deductible 2> 

< 1/ehic!e level coverage description 1> : 
<\ ehicie level :::over::Jge descriptior. 2> : <\'ehicle level ccverage iimit L.-,.. 
<\:ehicie le1,el coverage description 1> : <'Vehicle !eve! coverage iimit 1 > 

<Vehicle level coverage de::;cripM;o 1> : . <Vehicle levei coverage Hrn1t 1> 

<\'ehicle Ieve! coverage description 1> ; <Vehicle levei coverage limit 1'> Deductible: <X> 
<Vehicle level covera~1e descPpt;on 2> : Deductible: <X>­

[JI 
Continued 



,, 


Policy Number: <R Polity number> 
Underwritten by: 
< RUnderv· !itr- 0 Com pall': h!Jrne-:: 
Policyholder: 

Policyholders: 
,f\ ti:Jr~d lils~r2d Fu.i !.~arne> 
...::·'second f'.J ilflled ,rsured > 

Page <:-..> of <-~-:: 

'~ r·..Jcnth DD, CC\~., > 

1EXAS DEPT. OF INSURANCE 
AUSTIN, TEXAS 
APPROVED 

JUN 03 201~ 

Additional interest 

<.i.dd. es:: 1::­
<*;-l,d•]re:-s 2' ­

' <,;ddress 1> 

<Cft~_l> .. <St3te> ~<Zip> 

< ..1,Jd:ess 1::­
<*.:\c:drt:s:52><C1tv~, <State-..... <:ip::­

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

Form VOl (08/13) 

Continued 
II 




