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PROGRESSIVE 
P.O. BOX 31260 
TAMPA, FL 33631

NAIC Company Code: 29203 Policy Number: 979764139
Underwritten by: 
Progressive County Mutual Ins Co 

Policyholder: 

Kati E Chambers 

Page of 1 1 

November 25, 2024

Customer Service 

24 hours a day, 7 days a week

1-800-776-4737 

Verification of Insurance for
Kati E Chambers

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: 979764139 ……………………………………………………………………………………………………………………………………
Policy state: Texas ……………………………………………………………………………………………………………………………………
Policy period: Apr 12, 2024 - Apr 12, 2025 
……………………………………………………………………………………………………………………………………
There was no lapse in coverage during this policy period. ……………………………………………………………………………………………………………………………………
Effective date: Apr 12, 2024 ……………………………………………………………………………………………………………………………………
Drivers: Kati E Chambers 
……………………………………………………………………………………………………………………………………
Address: 1636 County Road 1270 

Alvord, TX 76225

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle: 2023 GRAND DESIGN RECREATIONAL VEHI SOLITUDE FIFTH WHEEL 
……………………………………………………………………………………………………………………………………
Vehicle identification number: 573FS4424PAA15897 ……………………………………………………………………………………………………………………………………
Rating base: $105,999

Coverage information
……………………………………………………………………………………………………………………………………
Comprehensive Total Loss 

Replacement/Purchase Price 
Deductible: $1,000 

(See policy for details) ……………………………………………………………………………………………………………………………………
Collision Total Loss 

Replacement/Purchase Price 
Deductible: $1,000 

(See policy for details)
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