
5~1934 r 

TEXAS DEPT. OF INSURANCE 
AUSTIN, TEXAS 
APPROVED

FEB ts·mts 

PROGREIIIVE 
COMJ/1::7/t'!Al AUTO I#St!RAN!:E< xxxxxxxxxxxxxxxx> 

<Xxxxxxxxxxxx;~xxx> 

<XYJ<XXXX, XX XXXX-X> 
<XXX-XXX-XXXX > 

Policy number: <XXXXXXXX-X> 
Underwriting Company: <XXXXXXX> 

<XXXXXXXXX XX, XXXX> 
Page <X> of <X> 

Certificate of Insurance 
Certificate Holder 

<XXXXXXX XXXXX> 
<XXXXXXX XXXXX> 
<XXXXXXX XXXXX> 
<XXXXX, XX XXXXX> 

Insured 

<XXXXXXX XXXXX> 
<XXXXXXX XXXXX> 
<XXXXXXX DBA> 
<XXXXXXX XXXXX> 
<XXXXX. XX XXXXX> 

Agent 

<XXXXXX XXXXX> 
<XXXXXX XXXXX> 
<XXXXX, XX XXXXX> 

This document certifies that insurance policies identified below have been issued by the designated insurer to the 
insured named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no 
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies 
listed below. The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, 
endorsements, and conditions of these policies. 

Policy Effective Date: <XXX X, XXXX> 

Insurance coverage(s) 

<XXXXXXXXXXXXXXXXXX> 

<XXXXXX XXXXXXXXXXXX> 

<XXXXXXXXXXXXXXXXXX> 


Description of OperationsllocationNehicles/Specialltems 

<XXXX xxxxx xxxxxx xxxxxxxx;~xxxx> 
< XXXX XX XXX XXXXXX XXXYJ<XXXXXXXX > 
< xxxx xxxxx xxxxxx xxxxxxxxxxxxx > 

Certificate number 
< xxxxxxxxxxx > 

Policy Expiration Date: <XXX X, XXXX> 

Limits 

<deductible> 
<XXXXXXXXXXXXXXXXXX> 
<XXXXXXXXXXXXXXXXXX> 

If a policy described above is cancelled mid-term, notice will be delivered in accordance with that policy's provisions. 
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