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Progressive Gulf Insurance Company
Policyholder:

Calvin Armstrong

May 3, 2018
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1-240-801-6100
Potomac Insurance Exchange

Contact your agent for personalized service.

Here are the policy documents you requested

Verification of Insurance

Thank you for choosing Progressive.

Progressive offers several convenient service options:
Contact your agent for personalized service and counsel when you are thinking about making changes to your policy.

Visit progressiveagent.com 24 hours a day to view and print policy documents, quote a change to your policy, update
policy information, and view claims information. While on progressiveagent.com be sure to provide us with your e-mail
address to receive reminders about upcoming payments, transaction confirmations, and claims instructions.

Call our Customer Service number, 1-800-876-5581, to make or confirm payments over the phone, order ID cards and
Dedlarations pages, and more.
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9701 APOLLO DR 100 AUro
LARGO, MD 20774

NAIC Company Code: 42412

Policy Number: 921426998

Underwritten by:

Progressive Gulf Insurance Company

Policyholder:
Calvin Armstrong
Page 1 of 1
May 3, 2018

Potomac Insurance Exchange

1-240-801-6100

Contact your agent for personalized service.

Customer Service
1-800-876-5581

Verification of Insurance for

Calvin Armstrong

24 hours a day, 7 days a week

This certificate of insurance is issued as a matter of information only and confers no rights upon the certificate holder. This
certificate does not amend, extend, or alter the coverage, terms, exclusions, and conditions afforded by the policy or

policies referenced herein.
Please accept this letter as verification of insurance for this policy.

Policy and driver information

Policy number: 921426998

= |cy s v|rg| e
Policy period: " May3,2018-Nov3,2018
i Iapse s agedur | ngth|s p o||cy peno R A
Effectlvedatel\/lay32018 .............................................................
Drivers: Calvin Amistiong. - nswred Diver
Address: 1908 S. Lorton St

Arlington, VA 22204

Vehicle: 2007 Chevrolet Suburban C1500/K1500
e
Lienholder: market usa FCU

8200 Professional PI. Suite 105
Landover, MD 20785

Coverage information

Bodily Injury Liability: $25,000 each person/$50,000 each accident

Property Damage Liability: =~~~ $25,000 eachacddent
COlSION: e, DeduCtDle:  $500 deductible
Other than collision: Deductible:  $500 deductible
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