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PGI/ISHAQ 
16903 REDOAK DR. 264A 
HOUSTON, TX 77090

ROSEMARY LUNA 
203 PEGGY ST 
CONROE, TX 77301

Policy number: 980747233
Underwritten by: 

Progressive County Mutual Ins Co 

Policyholder: 

Rosemary Luna 

June 21, 2024 

Page of 1 1

Online Service 

Make payments, check billing activity or 

check status of a claim.

agent.progressive.com

Mailing Address
Progressive 

P.O. Box 6807 

Cleveland, OH 44101-1807
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Important information about your policy

I, Rosemary Luna , understand that Progressive requires the following individuals to be disclosed and 
listed on my policy:

• Me and my spouse

• All household residents of legal driving age

• All regular drivers of the vehicles listed on my policy

• All children who live away from home who drive the vehicles listed on my policy, even occasionally

I, Rosemary Luna, hereby state that Oscar Suarez does not reside in my household and does not operate 
or have access to operate any of the vehicles listed on this insurance policy. I also state that if any of the 
information in this statement changes, I will promptly contact Progressive to update this policy.

I declare that the statements made by me in this document are true. I understand that if any of this 
information is false, or if I fail to update my policy as stated above, Progressive County Mutual Ins Co 
may deny a claim involving, made by or on behalf of Oscar Suarez and/or may void,cancel, or 
non-renew this policy in its entirety.

Date 

X ………………………………………………………………………………………………………………………………

Named Insured Signature 

Please include your name and policy number on the requested documents. If you'd like to mail the 
requested documents and you received a return envelope, just return documents in that envelope. Please 
do not change the address or write on the return envelope. If you didn't receive a return envelope, you can 
send your documents to the address above or fax the documents to 1-800-363-5890.

If you have any questions, please call us at 1-833-708-1029. Our hours are 9:00 a.m. to 7:15 p.m. EST 
Monday through Thursday and 9:00 a.m. to 5:15 p.m. EST on Friday. Thank you.
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