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Policy Services

Po Box 6807

Cleveland, OH 44101

Company Code: 16322

Policy number: 38234938-5
Underwritten by:
Progressive Direct Insurance Co

Page of

Policyholders:

Matthew G Ziebarth   

John Apostol   

1 2

August 21, 2013

Customer Service

24 hours a day, 7 days a week

1-800-776-4737

Verification of Insurance for
Matthew G Ziebarth and John Apostol      

Please accept this letter as verification of insurance for the drivers and vehicle listed below.

Policy and driver information
……………………………………………………………………………………………………………………………………
Policy number: 38234938-5……………………………………………………………………………………………………………………………………
Policy state: Illinois……………………………………………………………………………………………………………………………………
Policy period: Jul 29, 2013 - Jul 29, 2014……………………………………………………………………………………………………………………………………
Effective date: Jul 29, 2013……………………………………………………………………………………………………………………………………
Drivers: Named insuredMatthew G Ziebarth   

Named insuredJohn Apostol   
Matthew K Ziebarth   

……………………………………………………………………………………………………………………………………
Address: 720 Boneset Court

Naperville, IL 60540

Vehicle information
……………………………………………………………………………………………………………………………………
Vehicle: 1998 Chevr P30
……………………………………………………………………………………………………………………………………
Vehicle identification number: 1GBKP32Y2W3307867
……………………………………………………………………………………………………………………………………

Rating base:     $6,000

Coverage information
……………………………………………………………………………………………………………………………………
Bodily Injury & Property Damage: 20/40/15

Deductible:
……………………………………………………………………………………………………………………………………
Collision: $1,000 w/Mexico/Fire

Deductible:
……………………………………………………………………………………………………………………………………
Comprehensive: $2,500 w/Wnd/Mexico/Fire

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

Matthew K. Ziebarth

720 Boneset Court

Naperville, IL 60540

4
Continued



Policy number: 38234938-5
Underwritten by:
Progressive Direct Insurance Co

Page of

Policyholders:

Matthew G Ziebarth  

John Apostol  

2 2

August 21, 2013

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.

If you have any questions, please call Customer Service.  Thank you.

Form Z178 (04/05)
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Policy Services

Po Box 6807

Cleveland, OH 44101

Policy number:

Policyholders:

Page of

Underwritten by:

Matthew G Ziebarth   
John Apostol   

38234938-4

Progressive Direct Insurance Co

1 1

April 19, 2013

Customer Service

24 hours a day, 7 days a week

1-800-776-4737

Mailing Address:
Progressive

PO Box 31260

Tampa, FL  33631-3260

Requested policy documents 

………………………………………………………………………………………………………………………………………………………………

ID Card



Form_SCTNID_CTGRY.IL0311A022_IDCARD

<docindex><index>IDCARD</index></docindex>

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

Keep these cards handy--in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim.

If you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your 
vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

Matthew G Ziebarth
John Apostol

Gold Membership
Valued Customer Since 2008

Form A022 IL (03/11)

IF YOU'RE IN AN ACCIDENT

1.  Remain at the scene. Don't admit fault.

2.  Find a safe location, call the police, and exchange driver information.

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.

3.  Call Progressive right away.

NEED ROADSIDE ASSISTANCE?

Call 1-800-776-2778.

POLICY NUMBER:
EFFECTIVE DATE: EXPIRATION DATE:
INSURER:

ILLINOIS INSURANCE IDENTIFICATION CARD

PROGRESSIVE DIRECT INSURANCE CO 1-800-776-4737
PO Box 31260 Tampa, FL 33631

38234938-4
07/29/2012 07/29/2013

16322NAIC NUMBER:

NAMED INSURED(S):
MATTHEW G ZIEBARTH
JOHN APOSTOL
YEAR MAKE MODEL VIN (LAST 6)
1998   CHEVR P30 307867

Examine policy exclusions carefully. This form does not constitute any part 
of your insurance policy.
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