. [ A 124 Eé%k{

TEXAS DEPT. OF
AUSTIN, TEXAa ANCE
APPROVED
JUND3 ..

Progressive Brand Logo

Policy Number: <R Policy number>
Underwritten by:
<R Urde ng Compan, Name>
Policyholder:
Policyholders:
<R Hamad Irsured Full Hame -
< "Second Mamed Insured ~
Page -~ > of <>
<k Month OB, €T
<Agency Mame>
< PE-HKH-3COCH000(>
Contact your <-agent hrcker>for personalized
service.
Customer Service
<R XHON-XEX-HKKE >
24 hours a day, 7 days a week

City, State Zip>

NAIC Company Code: < 1217 Humbers

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:

There was a lapse in coverage during the following policy periods:
<1 Mmm DD, Ty >upto<Z Mmm DD, T0YY>

Effective date: <Mmm DD, COYY >

Drivers:
Insureds:
Address: <R Insured Mailing Address 1>

<nzured Mailing Address 2>
<RCty>, <R5tgte> <RZip>
<Foreign Address >
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Policy Number: <R Palicy number>
Underwritten by:
<R Undenz titing Company

TEXAS DEPT. OF INSURANCE PZ%';;&;::;E'.:;

AUSTIN, TEXAS olgiolder:
APPROVED g it
JUN 03 20m R

<KMo

Vehicle information

Vehide |dennf|canon number
Watercraft mformatlon

Hull identification number:

Mobile home information

Uenholder

<2 Lignhoider Addrass 1~
<*7" leri j: Address 2>
<L’ri2Cltv.\, State> <Zip>

Coverage information

<Vehide level
<\ ehicle leve] coverage descript ! s ievel coverage fimit 1>
<Vehicle level coverage de:cupnun ixi < Vehicie level coverage limit 2>

<\Vehide feve! coveras < Vehide level coverage limit 2>

<Vehicle level coverage deduc

<\'ehidle level covelage d
<Vehide level coverage desciiption

le leval coversge desciption 1>
<\ shide level overage desaiption 2> 1 <Vehide level coverage fimit 2 >
<\ehicie level coverage description 1> ¢ <Vehide level coverage fimit 1>
Vehicle level coverage description 1 <Vehicie el coverage fimit 1>
<V'enicle level coverage j@""im'io 15 <Vehidle lavel coverage limit 1> Deductible: <>

<Vehide level coverage desanption 2> Deductible: <>

g
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Policy Number: <R Policy number>

Underwritten by:
<R Undery ritirg Compan: hame>
Policyholder:
YEXAS DEPT, OF INSURANCE Polgholders:
AUST’N. TEXAS <R Named Insured Fud lame:~
APPROVED < «<*Sacond Mamed insursd:s
JUN 0 3 201‘} Page x> of <>
<R Mepth DD, SO >

Additional interest

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

Form VO (08/13)
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