FLORIDA AUTO INSURANCE IDENTIFICATION CARD

couray Co ree and Industry Ins. Co.
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S Jeffrey E. Epstein
WEURED 301 East 66th Street
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HOTVALID FOR NORE THAN OME YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents 1o your
Agent/Company as soon as possible. Oblain the
following information:
1. Name and address of each driver, passenger
and wilness.
2. Name of Insurance Company and policy number
for each vehicle involved.
Renlal car coverage i3 prowvded, see cutne of coveraga
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NY INSURANCE IDENTIFICATION CARD

[STATE]

COMPANY NUMBER COosamANYT |____[ COMMERCAL E PERSONAL
13410 Commerce and Industry Ins. Co.

FOLICY NUMBER EFFECTIE DATE EXPIRATION DATE
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WEAR MAKEAODEL VEHICLE IDENTIFICATION NUMBER
2010 CHEVROLET SUBURBAN 1GNUKKE3I0DAR251129

AGEMCHCOMPANY ISSUING CARD

Insurance Office of Central Ohio
166 W. Main Street  614.9390.5471
P. 0. Box T80
New Albany, OH 43054-0780
WSURED
i NES LLC
301 East 68th Street Suite 10F
New York, NY 10065

SPE IMPORTANT NDTIGE OK BEVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Reperl all accidents to your AganyCompany as
so0n as possible. Obtain the following infarmation:
1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle invelved.
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