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Progressive
PO Box 31260
Tampa, FL 33631

NAIC Company Code: 21727
Policy Number: 901977632

Underwritten by:

Progressive Universal Insurance Co

Policyholder:

Stephanie L Pike
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November 4, 2019

Customer Service

24 hours a day, 7 days a week

1-800-776-4737

Verification of Insurance for

Stephanie L Pike

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: 901977632
……………………………………………………………………………………………………………………………………
Policy state: Wisconsin
……………………………………………………………………………………………………………………………………
Policy period: May 15, 2019 - Nov 15, 2019……………………………………………………………………………………………………………………………………
There was no lapse in coverage during this policy period.……………………………………………………………………………………………………………………………………
Effective date: Jul 30, 2019……………………………………………………………………………………………………………………………………
Drivers: Stephanie L Pike Insured Driver

Alyson Lepak

Address:
……………………………………………………………………………………………………………………………………

N113 W15208 Mnontgomery Drive

5

Germantown, WI 53022

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle:
……………………………………………………………………………………………………………………………………
Vehicle identification number:

2014 Chevrolet Cruze

1G1PE5SB9E7250694
……………………………………………………………………………………………………………………………………
Lienholder: FIRST MERIT BANK

PO Box 148

AKRON, OH 44309

Coverage information
……………………………………………………………………………………………………………………………………
Bodily Injury Liability:

Property Damage Liability:

$25,000 each person/$50,000 each accident

$10,000 each accident

Deductible:
……………………………………………………………………………………………………………………………………
Collision: $500 deductible

Deductible:
……………………………………………………………………………………………………………………………………
Comprehensive: $500 deductible

Form VOI (07/13)
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Progressive
PO Box 31260
Tampa, FL 33631

NAIC Company Code: 21727
Policy Number: 901977632

Underwritten by:

Progressive Universal Insurance Co

Policyholder:

Stephanie L Pike
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November 4, 2019

Customer Service

24 hours a day, 7 days a week

1-800-776-4737

Verification of Insurance for

Stephanie L Pike

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: 901977632
……………………………………………………………………………………………………………………………………
Policy state: Wisconsin
……………………………………………………………………………………………………………………………………
Policy period: May 15, 2019 - Nov 15, 2019……………………………………………………………………………………………………………………………………
There was no lapse in coverage during this policy period.……………………………………………………………………………………………………………………………………
Effective date: Jul 30, 2019……………………………………………………………………………………………………………………………………
Drivers: Stephanie L Pike Insured Driver

Alyson Lepak

Address:
……………………………………………………………………………………………………………………………………

N113 W15208 Mnontgomery Drive

5

Germantown, WI 53022

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle:
……………………………………………………………………………………………………………………………………
Vehicle identification number:

2016 Mazda Cx-5

JM3KE4CY2G0779003
……………………………………………………………………………………………………………………………………
Lienholder: FILO

PO Box 20105

LEHIGH VALLEY, PA 18002

Coverage information
……………………………………………………………………………………………………………………………………
Bodily Injury Liability:

Property Damage Liability:

$25,000 each person/$50,000 each accident

$10,000 each accident

Deductible:
……………………………………………………………………………………………………………………………………
Collision: $500 deductible

Deductible:
……………………………………………………………………………………………………………………………………
Comprehensive: $500 deductible

Form VOI (07/13)
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Policy Number: 901977632
Underwritten by:

Progressive Universal Insurance Co

Policyholder:
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November 4, 2019

Additional interest
……………………………………………………………………………………………………………………………………

FILO
PO Box 20105

LEHIGH VALLEY, PA 18002

Form VOI (07/13)


