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Potomac Insurance Exchange
9701 APOLLO DR 100
LARGO, MD 20774

NAIC Company Code: 42412
Policy Number: 920033808

Underwritten by:

Progressive Gulf Insurance Company

Policyholder:

Deryan Gaymon
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March 2, 2018

Contact your agent for personalized service.

Potomac Insurance Exchange
1-240-801-6100

Customer Service

24 hours a day, 7 days a week

1-800-876-5581

Verification of Insurance for

Deryan Gaymon

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: 920033808
……………………………………………………………………………………………………………………………………
Policy state: Virginia
……………………………………………………………………………………………………………………………………
Policy period: Mar 1, 2018 - Sep 1, 2018

……………………………...…………………………………………………………………………………………………….

There was no lapse in coverage during this policy period.
……………………………………………………………………………………………………………………………………
Effective date: Mar 1, 2018……………………………………………………………………………………………………………………………………
Drivers: Deryan Gaymon Insured Driver

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

152 Armon Ave.

Virginia Beach, VA 23452

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

2007 Volkswagen Gti

WVWEV71K17W054897

……………………………...…………………………………………………………………………………………………….

Lienholder: CAR DIRECT USA
4740 SHORE DRIVE
VIRGINIA BEACH, VA 23455

Coverage information

Limits Deductible
……………………………………………………………………………………………………………………………………
Bodily Injury Liability $25,000 each person/$50,000 each 

accident……………………………………………………………………………………………………………………………………
Property Damage Liability $25,000 each accident……………………………………………………………………………………………………………………………………
Collision - 2000……………………………………………………………………………………………………………………………………
Other than collision - 2000
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