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Progressive Brand Logo 

Policy Number: <R Polity number> 
Underwritten by: 
< R. Undei: riting Corr.pan. j·ja:-:ie > 
Policyholder: 

Policyholders: 

-:...R fjarned insure.:! r-ulj i.ia'!itO:.

< '·Seco'ld f Jamecii"~u:ed> 


Page· " ,, > of -:... · > 
<. Ri. icr;th DL\ CC'(\ > 

<Agenty Name> 
< 1X~XXX-XXX-XXXX> 
Contact your ..:: ager,t 'brJf. e· >for personalized 
service. 

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

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 number: <F. Poiicy ~Jurnter> 


Policy state: <R Full state name> 


Policy period: <R 1fl.:lmm DD, =ctf> - <R 2 fv'imm DD, CCr"i"> 


There was no lapse in coverage during this policy period. 


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

< 1 ivlmn• DD, CCY.Y"":'> up to <2 ivimrr: DD, CO\> 

Effective date: <ivlrr.m DD, CC't'r > 

Drivers: <R Driverfull r1ame> 	 <*Dnver license nurnber> <Drive: Status> 

Address: 	 <R insured Mailing ..J,ddress l > 

<*insdred ~.flailing Addn~ss 2 > 
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Policy Number: < RPolicy number> 
Underwritten by: 
< RUr:der.-'. rit!ng Csl-npd~l r Nan1e ::- · 

Policyholder: · 
Policyholders: 

<R r·li::m::d insured FuP f ' Jan~e> 
<. 'Seccr.d f,JJmed insured::-

Page <.\::-- ef <;;> 
·:..R klonth DO, CC\\ ::-

<R City> 1 <R. Sta:e> <R Z1r"" 
<Foreign Adci!ess> 

Vehicle information 

Vehide: Named operator-Non-owned vehide coverage 

Vehide: 

Vehide identification number: 

Uenholder: 
<L1mhoicler .2..dch::ss 1~ 


<. "!...ier:hclder A.ckiress 2> 

<LH1City"'> , <St?.te> <Zip> 


Uenholder: <2'·' LferJ;cide: t··.!ame~ 
<2 ''LiEnholder Addr2ss 1> 
<?.' Lienholder Address 2> 
<LH2·:::ity> , <State> <Zip> 

Coverage information 

<\'ehic!e level mver3ge des.::ri;:.;ticn 1'- : <. \ ehi:::ir:: level ccve:age iimit 1~ 

<\.ehicle ievei covHage descdpticr. 1> : <Vehicle !evei covera9e irmit 1> 
<Vehicle Ieve! coverage descriDtion 2> : < Vehi.~le l.:ve! coverage limit 2 > 

<\'ehicle !evel coverage description 2...., : 

<'.'ehic!e ieve; cove1age descript1on 1> : <Vehicle level cc•vera9e deductibfe 1 > 

<Vehicle level c::we1age des.:npticm 1 "> : <\ ehicle levei mverage deductible 1> 
<Vehicle !evei ::overage description 2> : <Vehicle ievei coverage deducticiE 2-,.. 

< Veh!de level coverage descript:on ·1 '- : 

<Vehicle leve! :everage descriptic·n 2> : <\'eh!cle ievel cov~rage limit 2> 

<\ ehicie !eve1 :overage descript:ofi 1> : <\'ehic!e ievei coveiiJ~If lim:t ·1 > 

<\'ehicie ievel co';erage description 1> : <Vehicle !evel coverage limit 1> 

<Vehicle level ::overage desc:ription 1> : <Vehic!e !eve! cove1age lrrnit 1~ 	 Deductible: <X'> 
<Vehicle level coverage descrlptior. 2> : Deductible: <X> 

<\ ehide ieve! coverage descripticn.1 ...... : <Vehide !eve! coverage limit 1 > 	 Deductible: <X"> 
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Policy Number: < RPolicy number> 
Underwritten by: 
...:··R Under~·~_ritir:g Cc-inpa;l/ ttJarne:
Policyholder: 
Policyholders: 

....::R riamr:d insured Ful' ii.sme> 
<·*Se(ond f'jarn ed ifi ~ ured > 

Page <f :-- t f <~.> 


.:. Rklonti: DD, CO\::

Additional interest 

<,...\]dit:ona! interest f·Jarr.e > 
< ~.::ldttjona' iit.:".e~~ .l J.::lress 1::--
<' .:-.jJtG':ttlr;ter2:;: ~\~dre;s 2-.. 

<\1e1--;ide ~..:idit.c:--a1 l:~~te est ~'.;ame > 
< \'ehi6e ~chJ;~~~ral ;1t2rcst .L\:kh2ss ·1-....... 
<* 1./ehi;..~e .2-.d :L"l:crallr~ten:st ~.~dress 2:'
<City>, <Sta~e> <Zip> 

<2~· \'ehicie A.d.ditionallnteres~ ~Jarr:e ::-
< r~ \ei1icie ,~::Jcitcna: ,ntere5t Add,ess i :'
<'' 2. · \ er1i-::ie Add-\.!nJI IGterest ~.ddn:ss 2"
<-::ity>, <State> <Zir> 

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