i : 5 Tk x Wells Fargo Insurance Sarvicss USA, Inc.
WELLS - 330 Madizon Avenue

FABGE 5 I Tth Floor
FARGCY Hew Yaorl, NY 10017-8001

July 25, 2013

RE:  Awtomobile Insurance

Dear Leon:

Enclosed please find Fireman's Fund Insurance Company pﬂliﬂ}‘- renewing your automobile
insurance for a further period of one year from July 26, 2013. Also attached is our invoice in the amount

of $21,075 representing the annual premium,.

The policy covers on eleven vehicles which are as follows:

1989 Mercedes Benz 560 SL 2009 Honda Pilot

2004 Mercedes Benz 5600 2011 Chevrolet K1500 Silverado
2004 Toyota Highlander 2012 Mercedes Benz R350

2004 Acura TL 2012 Chevrolet Tahoe LT

2007 Bentley | 2013 Mercedes Benz S600

2008 Jeep Patriot

All of these vehicles are garaged in Bedford Hills, New York. There is $1,000 deductible comprehensive
fire, theft and collision coverages. Liability protection is afforded with a limit of $500,000 bodily
injury/property damage. You have excess umbrella liability covering over and above this primary
insurance.

I trust you will find all in order and remain

Sincerely,

Jeffrey A. Haber

JAH:ya
Encl.

Together we'll go far

G Fime AnpBYBEC, Lecs & DeepAsosaibiles ! 3 Remeoepl Latrer dos
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Declarations

Personal Auto Policy

Policy Mumber
Policy Penod: Frem 07/26/20713 1o 07/26/2014

Fireman's Fund Insurance Companies
Coverage is providad in the fallowing company,

1 stock company

L= i) T ar s Acidress of Bl Inoumed 2« Stzed Hersn}
13 - Associated Indemnity Corporation
- {Insured's Name and Mziling Address Auto(g) principally garaged af mailing address unless Zip Code
Leon D Black otherwise stated
% #1-3 200 The Narrows Bedford Hilis, NY 105806
[Loss Payes Per Auto -
TAX TERRITORY: 05704
DESCRIPTION OF AUTO(S) OR TRAILER(S)
auta | hode| 8
M| Year Trade Mame, Model, Body Type Identification Mumber = Age Class / Tier Ter. | R
1 2011 |Chevrolet K1500 Siverada 1GCHKPEAREZ 16818 A 2011 2831204 5
2 1888 |Mercedes Benz S60SL WD BBAJESDIKAT00433 A 1588 112 65
2 2012 |Chevrolet Tehoe LT 1EMSKBEISCRINZ060 £ - 2012 283120H 65 15%
Cmrerage Is Provided Where A Premiom And Timit OF Liability Are Shown For The Cuveragi_a
Covarages Limit of Tiability Fall Term Premiam
5 Anto | 5 Jmin 1 -3 Asind
A. Liability (Single Limit) 3 500,000 Each Accident 406 804 405
A.  Liability (Splhit Limits) Eodily Injury % 000 Bach Persom
3 ,000 Each Accident
Property Damazs 5,00 Each Accident
B. Medical Pevments £ 100,000 Esch Person ] 10 =]
C. Uninsured/Underinsured Motorists (Single Limit) 3 500,000 Each Accident =170 =370 =770
€. Uningored Bodily Ijury £ ,000 Each Person
Matorists % 000 Esch Accidert
(Split Limits) Fropemy Damags 5,000 Each Accident
D, Demage Collisicn Loss (ACV Means Actual Cash Valus)
To Auta 1: ACY Minus 51000 Deductible 347 457 9
Your Auto 2: ACY hinus $1000 Deductible
Auto Auto 3: ACY Minus $1000 Deductibie
Orther Than Auto 3 ATV Minus § Dedusible
Cuollision Logs Auto 1: 5 Minus $1000 Dedsailic 23 201 a8
Auto 2- 5 Minns 51000 Dedesible
Auto 30 5 binos 31000 Dedusible
Towing and Labor Costs- Each Disablement *incl imed “incl
Renta] Reimbwrsement or Ext. Trasporiztion Ses Endorszmen: *indd “incd *ingl
‘Peracnal injury Protection |see attached Sec Endorsement 78 158 78
MY fdedor Vehicle Enforcemant Fee 10 10 10
*Erastige Aulo *incd “irred “inel
~Zupplementzl Endorsement (SUM)
Endorsements Attached Tatal Premium Per Auto 1105 1801 1158
PPOD0T PPO179 PPO346 PPO364 PPO40S PPO476 Endorsement Preqium 3257
PPOSE7 PPOSEE PPO583 PP1301 102184 102173 102182 Total Policy Premium $ se pod

Discounts: see attached

D= of lssue
T18H 3 CEB

Countersignature of Authorized Agent

3963395

Pase | of 4

INSURELD COPY

This Declerations Fage [s Issued In Conjunction With And Is Part Of Tha Personal Ante Policy
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Personal Auto Policy

Declaratio
Policy Number

Polig{?miud: From 07/26/2013 10 07/26/2014

[LF&

Stamdard Tieoe o the Address af Memed [ssared i3 Simed Heren)

Fireman's Fund Insurance Companies
Coverage is provided in the following company,
& stock company

13 - Associated Indemnity Corporation

Insured's Mame and Mailing Address Auto(s) principally garaged at mailing address unless Zip Code
Leon D Black otherwise stated,
Debra R Black #4-§ 200 The Marrows Bedford Hills, NY 10506
Less Payee Per Amo
TAX TERRITORY: C5704
DESCRIPTION OF AUTO(S) OR TRATLER(S)
auo | Model ' Sy
Mool Year Trade Name, Model, Bady Tyne idenrification Mumber = Age Class / Tier Tew. |
4 2012 |Chevrolet Siverado K2500HD 1GCT1KXCGBCF188577 J 2012 8151204 BB 15%
5 2004  |Mercedes Benz SE00 WDBNGTFESJ 744309157 Y 2004 2831204 ES 15%
& 2004 | Toyala Highlander JTEEPZ21ABAQ031177 A 2004 BA3121H G5 15%
Coverage Is Provided Where A Premium And Limit OF Liability Are Shown For The Coverage
Coverages Limit of Liabiity Full Term Premjum
3 Ak 4 - Amg § 5 Aug
A, Linbility (Single Limit) £ 300,000 Each Accident 452 416 406
A. Liability (Split Limits) Bodily Injury 5 .000 Each Perzon
§ 000 Each Accident
Property Demage £.000 Each Acecident
B. Medical Payments $ 100,000 Esch Person 9 ) 9
C. Uninsured/Underinsured Mosorists (Single Limit) % 500,000 Each Aceident =170 170 “170
C. Uninsurad Bodily Injury 5 000 Each Person
Motorss 5 000 Each Accident
(Split Limdts) Property Damage 5 000 Each Accident
0. Damage Collision Loss (ACY Means Actual Cash Valug)
To Auto 42 ACY Minus $1000 Deductible 537 769 228
Your Auto §: ACY Minus 31000 Deductible
Al Auto 6 ACY Minus 31000 Deductible
Other Than Auto 0§ ACY Minug § Dedussibls
Coilision Loss Auto 45 Minus 31000 Dedwesivle 168 4N &3
i Auto §: 5 Minus 51000 Dedwsible
Auto 6 F Minus 31000 Dedussibhe :
Towine and Labar Costs Each Disablement “incd “incd “inci
Rental Reimbursement ar Ext. Transpostation See Endorssment ‘el *Ired *inc!
Persanzl Injury Protection st attached See Endorsement 83 8 76
NY Malor Vehicle Enforcement Fee 10 10 10
"Prestige Auto “Ingt “Incd *incl
Supplemental Endorsament (SUM)
Endorsements Attached Total Premivm Per Ao 1420 1854 57
Endorsement Premium £ *ing|
Total Policy Premium 5 sea pg.d
Digcounts: sea atfached
Daze of lssue ’ Cauntersignature of Authorized Agent
JaM3CEE
$965-5-95 This Declarstions Page Is Issued In Conjunction With And Is Pant Of The Personal Auto Policy
INSURED COPY
Page 2 of 4
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Declarations Personal Auto Policy
Policy Number Fireman's Fund Insurance Companies
Coverage is provided in the Sollowing company,
Policy Period: From 07/26/2013 10 07/26/2014 2 stock company
(0 Sesacdard Tann o4 the Addmes ol Mamed Taured 4 Staved Here)
13 - Assoclated Indemnity Corporation
Insured's Name and Mailing Address Auto(s) principally garaged at mailing address unless Zip Code
Leon D Black otherwise stated.
#7-9 200 The Narrows Bedford Hills, MY 10806
Loss Payee Per Auto
TAX TERRITORY: 05704
DESCRIPTION OF AUTO(S) OR TRAILER(S)
Amo | Model S
Ha Year Trade Mame, Medel, Body Type Identification Mumbes et Ags Class  Tier Ter,
7 2007  |Bentley Continental GTC SCEDRIIWHTCI48196 Y 2007 g1e120H 65 15%
& 2008 |Jeep Patiot Limited 1JBFTABWOEDTO0T745 E 2008 83831204 85 13%
a 2009 |Honda Piot SFMYF4B826598053993 E 2008 415120H 65 15%
Coverage Is Provided Where A Premium And Limit Of Liability Are Shown For The Coverage
Coverages Limit of Liabilicy Full Term Premiom
I AmeT % Amed 5 Aui®
A, Liability (Single Limit) 5 300,000 Each Accident 452 416 464
A. Liability (Sphit Limits) |Bedily Injury 3 ,000 Each Persen '
{ £ 000 Each Acerdent
| Froperty Damage § 000 Each Accident
B. Medical Payments 5 100,000 Each Person ] 4 ]
C. UninsuredUnderinsurad Mosorists (Single Limit) 5 300,000 Each Accident 170 170 =170
C. Uninsared Bodily Injury 5 000 Each Person
Moterists L 000 Each Accident
(Split Lirnits) Property Damage 5,000 Each Accident
D. Damage Calhsion Loss {ACY Menns Actual Cash Vialue)
Ta Auto T: ACV Mimus 31000 Dedectible 1657 s 382
Yiour Auro B: ACV Minus $1000 Deductible
Auto Auto & ACV Minus 51000 Deductble
Orther Than Auta: § ACY Minus 3 Dedussiin
Collizion Lass Auto 7- % Minws 51000 Dedectiie 1215 a5 108
Auro B: 3 Minus 51000 Deducsibic
Auto 9 5 Minus 51000 Deducsitie
Towing and Labor Costs Each Dizablement “Incl “incl “Incl
Rental Reimbursement or Ext. Transpomation See Endorsement finel "incl *inci
Perscmal Injury Protection sce sitached Sec Endorsement 83 79 a6
NY Motor Vehicle Enforcemant Fee 10 10 0
"Prastige Auto *inel “ine! *imed
suppiemental Endorsemant (SUM)
Endorsements Atiached Tatal Premium Per Auto 3596 1084 1229
Endorsement Premaum £ “ine
Total Policy Premium Szeepgd
Dizeounts: 22 sttechad
Date of [ssue Countersignature of Authorized Agent
711813 CEB
5965-5-95 This Declarations Page Is [ssued In Conjunctien With And Ts Part Of The Personal Auta Pelicy
INSURED COPY
Page 3 of 4 '
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Daclarations

Personal Auto Policy

Policy Number AAE 12263565

Policy Period: From 07/26/2013 10 07/26/2014

{120

Sessdard Taoa ol the Addrese of Narnad Inpured o3 Sinted Hersa)

Fireman's Fund Insurance Companies
Coverage i5s provided in the following comipany,
a stock company

13 - Associsted Indemnity Corporation

Insured's Name and Mailing Address Auto(s) principally garaged at mailing address unless Zip Code
Leon D Black otherwise stated, :
B #10-12 200 The Narrows Bedford Hills, NY 10506
TAX TERRITORY: 05704
DESCRIPTION OF AUTO(S) OR TRAILER(S)
Awlo iviodei Sym-
Ml Year Trade Name, Model, Body Type Jdentification Number wl Age Clags / Ties Ter.
10 2012  |Mercedes Benz RS0 GL 4JGCBSHESCA146170 U 2012 283120H 65 15%
11 2004 lAcum@a TL 19ULIABEZE4AD46329 K 2004 8611204 655 15%
12 2013  |Mercedes Benz SE00 WDDNGTGBADAS15347 Y 2013 B02120H &5 15%
Coverage Is Provided Where A Premium And Limit Of Liability Are Shown For The Coverage
Coverages Limit of Liability Full Term Premiom
$ Amsll § Aeell 3 Awni2
A.  Liabiliry (Single Limir) & 300,000 Each Accident 406 677 403
A. Liability (Split Limits) Bodily Injury § ,000 Each Person
S 000 Eack Avcident
Property Damage 3 000 Ench Accident
B. DMedical Payments 5 100,000 Each Person 8 8 9
C. Uninsared/Underinsured Motorists (Single Limit) % 500,000 Each Accident =170 =170 170
C. Uninsured Bodily Injury 5 000 Each Parson
Motossts % 000 Each Accident
(Split Limits) Property Damage § 000 Euch Accident
D. Damape Collision Loss (ACY Means Actoal Cash Value)
To Auto 10: ACY Minus 51000 Dedactible 705 326 1738
Your Anto 11: ACY Minus 51000 Deductible
Anitey Auta 13 ACY Mings 51000 Deduciible
Crther Than Auto: § ACY Minus 5 Dedusible
Collisiem Loss Auto 10: § Minus 31000 Dessernle 226 125 255
Auto 11: 3 Minus 51000 Dedseriiic
Auto 12: 1 000 Minus § Desecritle
Tuwing and L abor Costs Each Disablerment “ingd “incd "ine|
Rental Reimbursement or Ext. Transponation See Endorssment *ined “inel *incl
Personal Injury Protection see attached See Endossement 76 121 -]
NY Motor Vehicle Enforcement Fee 10 10 10
*Frastige Auto *Incl “incl *incl
**Supplemental Endorsement {(SUM)
Endorzements Attached Total Premium Per Auto 1602 1838 3264
Endorsement Premism £ *incl
Total Policy Premizm § 21075
Digeounts: s2e sttached )
Dats of Bsue Crountersignature of Authorized Agent
71813 CER .

3905-5-95

Page 4 of 4

This Declarations Page Is Issued In Conjunction With And Is Part Of The Perscnal Aute Policy

INSURED COPY
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£
Fireman’s
Fund

PERSONAL AUTOMOBILE POLICY DECLARATIONS SUPPLEMENT

R EFFECTIVE DATE COMPANY
M 07/26/2013 ASSOCIATED INDEMNITY
: CORPORATION
NAMED INSURED YOUR AGENT I8
LEON D BLACK : WELLS FARGO INS 5VCS USA, INC

DEERA R BLACK 31-576-730

POLICY PERIOD: FROM 07/2672012 TO 07/26/2014

THE FOLLOWING INFORMATION CONCERNING CREDIT, SURCHARGES, OR. MINIMUM COVERAGE 1S
REQUIRED BY LAW,

***THE MAXIMUM AMOUNT PAYABLE UNDER THE SUM COVERAGE SHALL BE THE POLICY'S SUM
LIMIT REDUCED AND THUS OFFSET BY MOTOR VEHICLE BODILY INJURY LIABILITY INSURANCE
POLICY OR BOND PAYMENTS RECEIVED FROM, OR ON BEHALF OF, ANY NEGLIGENT PARTY
INVOLVED IN THE ACCIDENT.

DISCOUNTS VEH 1 VEH 2 VEH 3 VEH 4 VEH 5 VEH 6
Passive Restraint 557 240 £57 %57 557 557
Ant-Theft Device 3 NFA S 325 336 5141 514
Amti-Lock Brakes 533 36l £36 547 357 328
Accident Fres £73 5 144 578 5103 3140 559
Daytime Running Lights 523 SNA 324 330 $NIA 319
Tier Factor S INCL ZINCL SINCL 3 INCL 3 INCL FINCL
Multi-Car 5 INCL SINCL SINCL 5 IMCL 5 INCL _ SINCL

b 5 3 b 5 5

b 3 3 3 3 3

b 5 3 3 5 b 1

b i b 3 b3 3

z 5 5 5 3 3
SURCHARGES

INCLUDED IN THE TOTAL PREMIUM CHARGE IS A SURCHARGE OF $ 254 CHARGED AS A RESULT OF
VIOLATION ACTIVITY OR ACCIDENT INVOLVMENT.

Violations: 4/12/10, 9/24/10 & 1/21/11
NEW YORK REGULATIONS REQUIRE THAT EACH DISCOUNT OR SURCHARGE BE SHOWN AS IF IT WERE
THE ONLY DISCOUNT OR SURCHARGE APFLICABLE. IF A POLICY HAS MULTIPLE DISCOUNTS OR

SURCHARGES, THEIR COMBINATION MAY RESULT TN A TOTAL AMOUNT THAT DIFFERS FROM THOSE
SHOWN INDIVIDUALLY.

NYSUPP] B Page | of 2
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é__
Fireman's
_Fund

PERSONAL AUTOMOBILE POLICY DECLARATIONS SUPPLEMENT

POLICY NUMBER EFFECTIVE DATE COMPANY
07/26/2013 ABSOCIATED INDEMMITY
CORPORATION
NAMED INSUREID YOUR AGENT IS
LEON D BLACK . WELLS FARGO INS 5VCS USA, INC
DEERA R BLACK 31-576-750

POLICY PERIOD: FROM 07/26/2013 TO 07/26/2014

THE FOLLOWING INFORMATION CONCERNING CREDIT, SURCHARGES, OR MINIMUM COVERAGE IS
REQUIRED BY LAW.

THE MAXIMUM AMOUNT PAYABLE UNDER THE SUM COVERAGE SHALL BE THE POLICY'S SUM
LIMIT REDUCED AND THUS OFFSET BY MOTOR VEHICLE BODILY INJURY LIABILITY INSURANCE
POLICY OR BOND PAYMENTS RECEIVED FROM, OR ON BEHALF OF, ANY NEGLIGENT PARTY
INVOLVED IN THE ACCIDENT.

DISCOUNTS VEH 7 VEH & VEH ¢ VEH10 VEH11 VEH 12
Passive Restraint 557 557 557 £ 57 £357 $57
Anti-Theft Device $338 31 §22 374 326 $ 342
Ann-Lock Brakes 5106 £33 3¢ - £33 558 3107
Accident Fres £ 309 560 583 $12 168 3279
Daytime Running Lights 366 SMN/A SN/A $34 SHN/A 368
Tier Factor 3 INCL FINCL 3 INCL 3 INCL 5 INCL £ INCL
Multi-Car £ INCL S INCL $INCL 5 INCL 5 INCL §INCL

i 3 b ] i 3

3 b 3 3 . 3

b b 5 b 3 b

3 b 3 3 b 3

s i 5 b 3 3
SURCHARGES

INCLUDED IN THE TOTAL PREMIUM CHARGE IS A SURCHARGE OF § 254 CHARGED AS A RESULT OF
VIOLATION ACTIVITY OR ACCIDENT INVOLVMENT.

Violations: 4/12/10, 9/24/10 & 1/21/11
NEW YORK REGULATIONS REQUIRE THAT EACH DISCOUNT OR SURCHARGE BE SHOWN AS IF IT WERE
THE ONLY DISCOUNT OR SURCHARGE APPLICABLE. IF A POLICY HAS MULTIPLE DISCOUNTS OR

SURCHARGES, THEIR COMBINATION MAY RESULT I¥ A TOTAL AMOUNT THAT DIFFERS FROM THOSE
SHOWN INDIVIDUALLY.

NYSUPPL ' Page 2 of 2
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Firemans
Fund

PERSONAL AUTOMOBILE POLICY DECLARATIONS SUPPLEMENT
PERSONAL INJURY PROTECTION

POLICY NUMBER EFFECTIVE DATE COMPANY
07/26/2013 ASSOCIATED INDEMNITY
CORPORATION
NAMED INSURED YOUR AGENT IS
LEON D BLACK WELLS FARGO INS SVCS USA, INC
DEBRA R BLACK 31-376-730
VEH 1 VEH 2 VEH 3 VEH 4 VEH 3

MANDATORY BASIC ECON LOSS

LIMIT: § 50,000 557 $ 138 5§57 564 £39
ADDITIONAL PERSONAL INJURY

LIMIT: § 100,000 515 516 515 515 $15
OPTIONAL BASIC ECON LOSS

LIMIT: § 25,000 54 55 54 54 55

AGGREGATE NO-FAULT BENEFITS
LIMIT: & 173,000 576 5159 576 583 5§79

WORK LOSS COORD DOES NOT APPLY
DEDUCTIBLE OF § NIL APPLIES

MAXIMUM MONTHLY WORK LOSS
LBWIT: 3 4,000 SINCL $INCL 3 INCL 5 MCL S INCL

DEATH BENEFIT
LIMIT: 3 2,000 & MOL % NCL & INCL $ NCL S INCL
OTHER NECESSARY EXPENSES § 25 per day

EXCLUSION OF MEDICAL EXPENSE FROM PERSONAL INJURY PROTECTION COVERAGE PER ENDORSEMENT

Registrant No.1 Registrant No.2

Wehicle 1 Lzaa D Black TEROTI306 Debrz B Black 530647350
Vehicle 2 Leon D Black TER071306 Dicbra R Black 439647350
Velacle 3 Lecn D Black TR307T1306 Debma R Black 539647350
Vehicle 4 Leon D Black TEROT1306 Debea R Black 532647350
Vehicle 5 Leon D Black TE8071306 Debra R Black 539647350
Vehicle 6

NYSUPP2 Page 1 of 3
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* Firemarns
Fund

PERSONAL AUTOMOBILE POLICY DECLARATIONS SUPPLEMENT
PERSONAL INJURY PROTECTION

POLICY i HH BER

NAMED INSURED
LEON D BLACK

MANDATORY BASIC KCON LOSS
LIMIT: § 50,000

ADDITIONAL PERSONAL INFURY
LIMIT: § 100,000

OPTIONAL BASIC ECON LOSS

LIMIT: 325,000

AGGREGATE NO-FAULT BENEFITS
LIMIT: § 175,000
WORK LOSS COORD DOES NOT APPLY

DEDUCTIBLE OF § NIL APPLIES

MAXIMUM MONTHLY WORK LOSS

DEATH BENEFIT

LIWIT: § 4,000

LIMIT- 8 2,000

OTHER NECESSARY EXPENSES § 25 per day

EFFECTIVE DATE
07/26/2013

VEHA VEH7
557 T64
515 £15
$4 54
576 £53
3 INCL 5 INCL
SCL 3 INCL

COMPANY
ASSOCIATED INDEMNITY
CORPORATION

YOUR AGENT IS
WELLS FARGO INS SVCS USA, INC

31-576-750

VEHS VEH 9 VEH 10
$59 366 557
515 515 £15

55 $5 54
579 386 576

§ INCL $ BCL $ INCI
§ INCL § INCL § INCL

EXCLUSION OF MEDICAL EXPENSE FROM PERSONAL INJURY PROTECTION COVERAGE PER ENDORSEMENT

Vehcle 1
Vehicle 2
Vehicle 3
Vehicle 4
Vehicle 5
Vehicle 6

NYSUFP2

Registrant No.]
Leon D Black
Laon I Black
Leon D Black
Leon D Black
Leon D Black

Registrant No.2
Debea B Black
Debra B Black
Debra R Black
Debra R Black
Debrz E Black

Page 2 of 3
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_e

Fireman's
m

PERSONAL AUTOMOBILE POLICY DECLARATIONS SUPPLEMENT
PERSONAL INJURY PROTECTION

POL

NAMED INSURED
LEON D BLACK

MANDATORY BASIC ECONMN LOSS
LIMIT: § 30,000

ADDITIONAL PERSONAL INJURY
LIMIT: § 100,000

OPTIONAL BASIC ECON LOSS

LIMIT: 325,000

AGGREGATE NO-FAULT BENEFITS
LIMIT: § 175,000
WORK LOSS COORD DOES NOT AFPLY

DEDUCTIBLE OF § NIL APPLIES

MAXIMUM MONTHLY WORK LOSS

DEATH BENEFIT

LIMIT: § 4,000

LBWIT: § 2 000

OTHER NECESSARY EXPENSES § 25 per day

EFFECTIVE DATE
07/26/2013

VEH 11 VEH 12
s 101 557
515 513
53 54
5121 576
SNCL - SINCL
5 IMNCL 3 INCL

COMPANY
ASSOCIATED INDEMMNITY
CORPORATION
YOUR AGENT IS

WELLS FARGO INS SVCS USA, INC
31-376-750

VEH VEH VEH

L 3 £

5 1 4

g 1 £

5 s £

4 -1 5

4 5 5

EXCLUSION OF MEDICAL EXPENSE FROM PERSONAL INJURY PROTECTION COVERAGE PER ENDORSEMENT

Vehicle 1
Vehicle 2
Vehicle 3
Vehicle 4
VYehicle 5
Vehicle 6

NYSUPP2

Registrant No.l
Lzon D Black
Leon D Black

Registrant No.2
Diebra B Black
Debra R Black
Page 3 of 3
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Pre'sﬁ-ge Auto® P_remier - t‘me:’ag& Endorsement - New York

With respect 1o the coverage provided by this c‘tdomtment the provisions of the policy app]}' unless modified by
this endorsement.

ValueLock® COVERAGE SCHEDULE

Auto Description ValueLock® Limit of Liability
1) 2011 Chevrolet K1500 Silverado § 14,053
2) 1989 Mercedes Bemz 560SL § 15,950
3) 2012 Chevrolet Tahoes LT $ 55,677
4) 2012 Chevrolet Silverado K2500HD § 45,270
5) 2004 Mercedes Benz S600 $ 13,337
6) 2004 Toyota Highlander $ 10,589
7) 2007 Bentley Continental GTC $ 108,575
8). 2008 Jeep Patriot Limitad $ 14,807
9) 2009 Honda Pilot § 19,945
10%52012 Mercedes Benz R3I50GL $§ 63,000
11) 2004 Acura TI. $ 11,381
12} .2013 Mercedes Benz S600 $ 180,000

DEFINITIONS EXTENDED NON-OWNED AUTO COVERAGE

COVERAGE FOR VEHICLES FURNISHED FOR

The following provisions are added 1o and replace any
YOUR REGULAR USE

conflicting provisions in Definition 1.2., and Definition

K.2 when included in your policy: ' ,
E Part A and Part B are amended as follows with respect
The broadest coverage of any of your coversd autos to you:

shown in the Declarations will apply to a newly ac-

guired vehicle provided you ask us'to insure it within
30 days after you become the owner if:

1. The vehicle is in addition to any vebicle shown in
the Declarations; or

20 You want Cu]]mnn and Other Than Cul]mun
coverage.

However, if Collision or Other Than Collision coverage -

does not apply to any +vehicle already shown in the

* Declarations, you must ask us to insure it within 4 days
after you become the owner. We will provide these
coverages with a deductible of $500 to the newl} ac-
quired vehicle.

Coverage begins from the date you become the owner
if you ask us to imsure the vehicle within the specified
time period.

16273 1-06 WY

Ineiudes copyrighted materials of Insirance Servicas Office, Inc., with its permission, 1597

A PART A - LIABILITY COVERAGE
Exclusions A.7, aad B.2.b. do not apply.

B. PART B - MEDICAL PAYMENTS COVER-
AGE

Ex;'lﬁ.aim; 3.b. does not ‘apply. The last sentence .
‘of Bxclusion 8. is replaced by the following:

This exclusion (8.) does not apply to bodily injury
sustained while occupying a:

1. Private passenger auto, pickup, or van; or

-2, Trailer used with a vehicle de.scnncd n L
abave.

WORLDWIDE COVERAGE FOR OWNED,
NON-OWNED, AND NEWLY ACQUIRED VEHI-
CLES .- '

Page | of 7,

EFTA01077983



WARNING

In Mexico, and other countries, only liability coverage
purchased from 2 Jocal licensed insurance company will
meet the auto insurance requirements of that country.
Failure to purchase any required insurance policy could
result in fines or other panaltiﬁ.
rental car provider.

If you remt, borrow, or lesse a non-owned =uio, pur-
chase an awto, or temporarily relocate an auto shown

in the Schedule ‘or Declarations outside the United

- States of America, its territories or possessions, Puerto
Rico, or Canada, your coverage under Part A - Liabal-
ity Coverage, Part B - Medical Payvments, and Part D
- Collision, Other Than Collision, and Transportation
Expenses for loss of use will apply to the operation or
use of that vehicle by you or any family member pro-

1. An underying policy of auiomobile liability in-
surance is purchased or provided to the extent re-
quired by the country or jurisdiction in which the
vehicle is being operated. . We will pay only that
part of a covered loss that exceeds the limit of L-
bility of that underlying policy.

2. The rental, lease, or use of the non-owned aufo 13
for a penod of not more than 50 days.

3, You notify us. within 30 days afier you purchase
or relocais a vehicle.

EXCESS MEDICAL PAYMENTS COVERAGE

The following is added to the LIMIT DF LIA.BILIT'Y
provision of PART B:

C. In-adlﬁtmtaaﬂyﬁmﬂnfﬁabﬂjtyshﬂminthg

Declarations for this'coverage, we will pay up to

$10,000 for each person injured in any one acci-
dent. However, this additional limit shall be excess
over any other collectible auto insurance providing
paymenis for medical or funeral expenses.

CARJACKING COVERAGE

We will pay, without a dndu;:ﬁ"blc. :a.m‘.::kmg expenses

* incurred by you or a family member solely and directly
aaam'mhuf-acé.riaclﬁug mmmﬁdtd:

102173 1-06 NY

Includes mpmﬁ:tﬂ r.uh:ak of [umum Sm Offlcs, Ine., 'Illh itz p!minﬂm 1997 .

Check with your

1. The ‘occurrence involves the unlawful forced re-
moval or detention of you or a family member
while operating or occupying your covered aufo
or non-owned 2uto dunng-the theft or attempted
theft of the vehicle; and

2. The carjacking occurrence is reported promptly to
the police or other law enforcement agency.

Carjacking expenses inchude the reasonable and neces-
sary costs for:

1. Medical or psychiatric expenses incurred withim
one year of the carjacking occurrence for you or a
family member who witnessed the ca::}achng oc-
currence; and

2. Income continuation bepefits i unable to resume
the duties of you or a family member nsual oecu-
pation dusing the first 60 days following a
carjacking occurrence. This coverage is “eXcess
over any other valid and collectible T:ucn:ﬂta m—

unemployment compensation,

salary or wage continuation plans; or

m o o0 o® »

other similar plans.
3., Funeral Expenses up to $10,000 per pemon. |
LIMIT OF LIABILITY

Our Lmit of lisbility as a result of any one carjacking
occurrence shall be the lesser of:

I. The actual reasomable and I:IJECESSHIY n':aij'a:.k:ing
expenses incurred; or

2. -5100,000

Ti:ia is the most we will pay regardless ofth: nomber
of: - .

1. I.nsurs:ﬂ.s;

2 Poﬁcias applicable;

Page2of 7
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12} £0-1 Gouing

2% -hour
Emergency
Sarvice

Firemant
Fu

For Roadside Response call
1.8B6. FUNDTOW (1,866,386, 3860")

Poicy Number: |

Policy Period; 07-26=2013
o 07-26-2014

Named lnsured:
LEON I & DEBRA R BLACK

“For emergency roadside assistance
dispatch only.

E‘l“hﬂ:;cy For Roadside Response call
marg .
Service 1.866. FUNDTOW (1.866.306.3869 ]
Poticy Number: | N EREEEEEENN
Policy Period: 07-26-20113
to 07-26-2014
Named Insured;
LEON D & DEBREA B BLACK
Fireman "For emergency roadside assistance
Fund dispatch only,
Z26-hour For Roadside Response call
- Emergency 4 ggg FUNDTOW (1.566.386.3869")
Service

Policy Perlod: 07-2p-2013
o 07=26-2014

Hamed Insured:
LEON I & DEBRA R BLACE

“For emergency roadside assistance
dispatch only.

Z4=houpr
Emargency
Servica

L

Firemans
Fumd

For Roadside Response call
1.866.FUNDTOW (1.866.386.38649")

Policy Period: 07-26-2013
to 07-26-2014

Named Insured:
LEON D & DEBRA R BLACK

*For emergency roadside assistance
dispatch only.

THIS TOLL-FREE NUMBER IS THE DISPATCH FOR EMERGENCY ROADSIDE ASSISTANCE ONLY.
FOR ALL OTHER INSURANCE MATTERS, PLEASE CONTACT YOUR INSURANCE REPRESENTATIVE,

These services are provided by an independent company under contract to Fireman‘s Fund,

EFTA01077985



ROADSIDE HELP: Call 1.86B.FUNDTOW {1.B66.30G.3869) anylime for
emergency roadside assiztance.

CLAMS SERVICE: Call 1.8BGFIREHAT {1.8008.347.3428) anytime lo
report claims.

Provide the operator wilh the:

exact location in the United States or Canada;

description of the aute;

ownership (e.g.. yours, borrowed or rented);”

eause of disablameant {eg., accident); and

whaore you can be reached by phone

Mote: Fireman’s Fund provides roadside response coverage for autos
you insure with us for Towing And Labor Costs coverage [includes
autos you don’t own, but ara temporarily using).

THIS CARD IS NOT EVIDENCE OF LIABILITY INSURANCE COVERAGE.
J02650 01-03

ROADSIDE HELP: Call 1.866.FUNDTOW (1.866.306.3869) anytime for
emergency roadside assistance,

CLAIMS SERVICE: Call 1.B80FIREHAT (1.068.347.3428) anylime lo
rejport claims,

Provide the operator with fhe

oact location in the Uniled Slates or Canada;

dascription of the auto;

awnership (e.g., yours, borrowed or rented)”

cause of disablement {e.g., accident); and

wihere you can be reached by phone

Mole: Fireman's Fund provides roadside response coverage for autos
you insure with us for Towing And Laber Costs coverage {includes
aulos you den’t own, bul are temporarily ualng).

THIS CARD 1S NOT EVIDENCE OF LIABILITY INSURAMCE COVERAGE,
I0PE55 040

LI

L I I

ROADSIDE HELP: Call 1.BGE.FUNDTOW (1.B66.386.3869) anytime for
emergency roadside assistance,

CLAIMS SERVICE: Call 1.088. FIREHAT (1.088.347.3428) anylime to
report claims.

Proide the oparator with the

exact location in the United States or Canada:

descriplion of the aubo;

awnership (e.g., yours, borrowed or renled);”

cause of disablement [2.g., accldent); and

where you can be reached by phone

Mole: Fireman’s Fund provides roadside response coverage for auios

you insure with vs for Towing And Labor Costs coverage (includes
aulos you don’t own, but are temporarily using).

THIS CARD [5 NOT EVIDENCE OF LIABILITY INSURANCE COVERAGE.
302650 01-03

ROADSIDE HELP. Call 1.B66 FUNDTOW (1.BGE,388.3069) anytime for
emergency roadside assistance.

CLAIMS SERVICE: Call 1.BBE.FIREHAT (1.888.347.3428) anylime to
report claims.

Provide the operator with the

exacl location in the United Stales or Canada;

deseription of the aute;

ownership (eg., yours, borrowed or rented)”

cause of disablement (e.g., accident); and

wihere you can be reached by phone

Hole: Fireman’s Fund provides roadside rosponse coverage for autos

you insure with us for Towing And Laber Costs coverage (inclodes
aulas you dont own, bul are temporarily using).

THIS CARD 15 NOT EVIDENCE OF LIABILITY INSURANCE COVERAGE.
302659 01-03

" & B &

30652 1-03 (2)
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MNEW YORK STATE INSURANCE IDENTIFICATION CARD

Policy Number
D43 Associated Indemnity Corp. &ﬁm.___‘_
Mams & Address of lssuer  FIREMAN'S FUND INSURANCE CO  Effeciive Date Expirsfion Data
77T SAN MARIN DRIVE D7/28/2013 07128/2014
NOVATO, CA 84998 To0t |

An authorized NEW YORK insurer has msued an Owner's Policy of

(Mol acoapiable fo obésin regestration
aftor 45 days from efisciive date.)

Lighdity irsurance camplying with Arlicie 6 (Molor Vehicle Financis Anplizabls with resped ta the following
Security Act) of the NEW YORK Vehide and Traffic Lew fo: Miotar Vehisa:

i 2011 CHEVR

I BLACK,LEON,D Year Make

Vehicle identfication Numbar

THIS ID CARD MUST BE CARRIED
IN THE INSURED VERICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any parson who issues

or produces an 1D card knowing that

&n Cwnar's Policy of Insurance i not in
eflect may be committing a misdemaznar,
in addition, & parsan who preseniz

an [0 card i insurance is not in

&fiect may bs committing @

misdemeancs,

The name of the registrant and tha
name of he insursd must coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

FS-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

Poli b
043 Associated Indemnity Corp. E:g;;g‘ﬁsé
Hame & Address of Issuer FIREMAN'S FUND INSURAMCE COD Effective Date Expiration Dale
TT7 SAN MARIN DRIVE O7/26/2013 O7/26/2014
NOVATO, CA 54298 1201 2010

(Mol accapiable to oblain regstration
sfter 45 days from affecivea data.)
Applcable with respad io the following
Kotor Viehici:

2011 CHEVR

An authonzed NEW YORK insurer has issued an Owner's Pobcy of
Llabiity Insuranca complying with Arficle & (Motor Vehicle Finencial
Secudty Act) of the NEW YORK Viehide and Traffic Law to:

BLACK,LEON,D

@nLRCAlion NUumDer

ol

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any person who [s5uss

or produces an 10 cand knowing thatl

an Owner's Pohoy of insurance is not in
eiiect may be commitiing a misdemeanar,
In addifion, & person who prasents

an; 1D card & insurance is not in

effect may be commiliing 3
misdemeanar.

The name of the regisirant and the
name of the inswred musl coincide,

REPLACEMENT VEHICLE NOTATION:
DNV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION

F5-20

FAX: Scanable Bar Code

FAX INSTRUCTIONS:

1. The entire page musi be faxed

3. Afaxed |D card must be replaced with & scanable
1D eard within 14 days of the eflective date.

4, Dy will not accepl a faxed 1D card withoul a

2_If submitied to DMV, either the entire page or the second
ID card and largs scanabie bar code will be reteinsed
scanable barcode
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THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanaor,

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300S34(PS)-7-01

THIS ID CARD MUST BE CARRIED iN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person whe issues or produces an 1D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be commitiing a misdemeanor,

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION., SoEUPS) 7.0
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NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated indemnity Corp.

Mams & Address of lssuer FIREMAN'S FUND INSURANCE CO
TTT SAN MARIN DRIVE
NOVATO, CA 24998

An authorized NEW YORK insurer hes issuad an Owner's Policy of
Liabiity Insurance complying with Article 6 (Motor Vehicls Financial
Satcusity Act) of fhe NEW YORK Vehice and Traffc Law bo:

BLACK,LEON,D
ELACK,DEERAR

F‘-:Ii Mumber

Effeciive Date Expiration Date
OT/26/2014

a72812013
12:09 12:01
(Not accepdable o obiain regs = 7l
after 45 days from eflective dele.)
Applicable with respac! to the following
Molor Viahicke:

1989 MEBE

Vehcle Idantification Number

THIS ID CARD MUST BE CARRIED
INTHE INSURED VEHICLE FOR
FPRODUCTION UPON DEMAND

WARNING: Any person who issues

or produces an 1D card knowing that

an Owner's Policy of insurance is not in
£ffect may be committing & misdemaanor,
In addition, & person who presents

an ID card if insurancs is not in

&ffed may be commitiing &
misdemeanor.

The nams of the registrant and the
name of the insuned must coincide.

REPLACEMENT VEHICLE NOTATHON:
D0V WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

FS-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

Mame & Address of lssuer  FIREMAN'S FUND INSURANCE CO
. TT7 SAN MARIN DRIVE
MOVATO, CA 945898

4n authorized NEW YORK ingurer hes issued an Ownar's Poiicy of
abiity Insurance complying with Article & (Motor Vahicle Financial
ooty Act) of fhe NEW YORK Vehlcle and Traffs Law io:

BLACK.LEON,D

Palicy Numbear

Effeclive Date  Expiration Date
o7 14

TI28/2013
1201 120

(Mot sccpiable to obiain registration
ziter 45 days from effeciive date,)
Applcabla with respaci io the followin
Modor Vehice: v
1988 MEBE

THIS ID GARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any person who issues

or produces an 1D card knowing that

an Cwner's Policy of insurance is not i
effect may be committing a misdemaanaor,
In addition, & person who presents

an D card if insurance B nof in

efiect may be commitiing a
MISCeMaanor,

The name of the reglstrani and the
neme of the insured must coincide.

REPLACEMENT VEHICLE NOTATION:
DWWV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION,) LSING
THE REPLACED VEHICLES CURRENT
REGISTRATION,

FS-20

" seEnable barcode

FAX INSTRUCTIONS:
1. The entire page must be faxad,

Z. If submitted to DiV, elther the entire page or the sacond
ID card and large scansble bar code will be retained

3. A faxed D card must be repiaced with a scanable
1D card within 14 days of the eflective date,

4, DMV will not acespt a faxed 1D card withoul &

EFTA01077989




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UFPON DEMAND

WARNING: Any person who issues or produces an |ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an [D card if insurance is not in
effect may be committing a misdemeancor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. wossere) 70

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPCON DEMAND

WARNING: Any person who issues or produces an D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |1D card if insurance is not in
effect may be commitiing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. ' 300S34(PS)-7-01
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NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associaied Indemnity Corp.

Name & Address of Issuer  FIREMAN'S FUND INSURANCE CO
TTT SAN MARIN DRIVE
NOVATO, CA 94588

An authoized NEW YORK insuner has (sued &h Owned's Policy of
Lisbilty Insurance complying with Arficie & (Molor Viehide Financial
Swcurlty Act) of the NEW YORK Vehicle and Trafic Law 1o:

BLACK,LEON,D

Poiicy Mumber
AAE12263565

Effeciive Dale Expiration Cate
072612013 0Ti28/2014
12:01 12:u1i

{Not scseptable o oblain regstraton
afier 25 days from sffeciive daies. )

Applicable wrth et bo the following
Molor Vehicka e

2012 CHEVR

Wehicke entificaton NMumber

THIS ID CARD MUST BE CARRIED
IM THE INSURED VEHICLE FOR
FRODUCTION UPON DEMAMND

WARNING: Any person who issues

or produces an 1D card knowing that

an Cwner's Policy of insurance is not in
effact may ba committing & misdemeanor,
In addition, a person who presants

&n ID card i insurance & nof in

efect may be commitiing a
midemeanar.

The name of the rmglstrani and the
name of fhe insured must coincide

REPLACEMENT VEHICLE NOTATION:
DMy WILL OMLY PROCESE A VEHICLE
CHAMGE (RE-REGISTRATION) USING
THE REPLACED VERICLE'S CURRENT
REGISTRATION.

FS-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

Mama & Address of lssuer  FIREMAN'S FUND INSURANCE CO
777 3AN MARIN DRIVE
MOWVATO, CA 94388

An suthorized NEW YORK insurer hes issued an Cwness Policy of
Liability Insurance complying with Article 8 (Molor Vehlele Financia!
Security Act) of ine NEW YORK Vehids and Trafic Law io:

BLACK,LEON,D

Folicy Mumber
AAE12263565

Effective Date Cxpiration Date

072612013 O7i26/2014
2m . LR .
(Mol acceptabls to oblain regestration
afler 45 days from effective date.}

Apphtanle with respact to the following
Moler Vahicle:

2012 CHEVR
b~ TMinke

ehicle Identification Number

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any person who issues

or produces an ID cand knowing that
anOwner's Policy of insurance k& rot in
affect may be committing a misdemaanor,
In addition, 2 person who presents

#ni|D card i insurance is not in

efiect may be committing a

misdameancd,

The name of the reglstrant and the
nami of the insured musl coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REFLACED VEHICLE'S CURRENT
REGISTRATION.

FS-20

FAX: Scanable Bar Code

scanable barcode

FAX INSTRUCTIONS:
1. The enfire page must be faxed.

2. If submittad to DMWY, either the entire paoe or the second
1D card and large scanable bar code will be refained

3, Afaxed ID card must be replaced with a scanable
1D card within 14 days of the effective dajes,

4. DMV will not accapt a faxed 1D card withow &
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THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPCN DEMAND

WARNING: Any person who issues or produces an (D
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be commitiing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 0504075 701

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who Issues or produces an |D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be commitiing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300534(PS)-7-01
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NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated indemnity Corp.

Name & Address of lssuer  FIREMAN'S FUND INSURANCE CO
TTT SAN MARIN DRIVE
NOVATO, CA 94538

& puthorzed NEW YORK inaurer has issusd an Owne's Policy of
_iabiity Insurance complying with Article & {Motor Viehlciz Financial
Security Ach) of tha NEW YORK Vehicie and Traffic Law to:

BLACK,LEON,D
BLACK,DEBRAR

i

Effeciive Date Expiration Date

0vi26/2013 07Ti26/20
201

1201 .

(Mot accentable fo obiain regsiration
after 45 days from affactive dals.)

Applicable with respect to the bilow
Wotor Vehkce: "

2012 CHEVR

Year Make

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUGCTION UPON DEMAND

WARNING: Any parson who issues

or producas 20 1D cand knowing that

an Cwner's Policy of insurance (s not In
affact may be committing a misdemaanor,
in addiiion, a person who presents

an i0 card H Insursncs is nof in

efiect may be committing a

misdemaano,

The name of the registant and the
name of the meured must soincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5.20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

dame & Address of lssuer FIREMAN'S FUND INSURANCE CO
T77 SAN MARIN DRIVE
NOVATO, CA 24238

in awthorizad NEW YORK insurss has Bsued an Owner's Poicy of
Jeblity [nswrance complylng with Articls & (Malor Viehicks Finensinl
iecaniy Act) of the NEW YORK Vehicls and Traific Law io:

BLACK,LEON,D

Palicy Number
AAE12263566

Effeciive Date Expiration Dats

QTiZei2013 OTr26I2014
1201 . iy !
(Mol sxsantable to oblain registration
afier 45 days from effecive dais )
Apphcable with respact 1o the following
Iodor Viehash:

2012 CHEVR

ear ]

Vihizle |dantification Number

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any parson who issuss

of produces an |0 card knowing that

an Owner's Policy of insurance s not in
efiec! may be committing a8 misdemeanor,
In addition, & person who presenis

an ID card if msurance & not in

afiac! may be committing a
misdemeandar.

The name of the registrant and the
name of the insured must coincida,

REPLACEMENT VEHICLE NOTATION:
MY WILL ONLY PROCESS A VEHICLE
CHANGE {RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5-20

scanable harcode

FAX INSTRUCTIONS:
1. The entire page must be feed.

2 If submitied to DMV, either the entire page or the sacond
1D eard and lerge scanable bar code will be refainad

3. Afaxed |0 card must b2 replaced with a scanable
1 card within 14 days of the efiective data,

4. DM";" will not accepl & faxed ID card without a
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-

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be committing 2 misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. s

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTICN UPON DEMAND

WARNING: Any person who issues or produces an |D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a parson who presents an ID card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION])
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION, B00S34{PS)-7-0
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NEW YORK STATE INSURANCE IDENTIFICATION CARD

Effective Date Expiration Date
07i26/2014

043 Associated indemnity Corp.

Name & Address of lssuer FIREMAN'S FUND INSURANCE CO
777 SAN MARIN DRIVE
NOVATO, CA 94998

4n authorized NEW YORK insurer has izausd an Owner's Policy of
dabity Insurance compliving with Articke 8 (Mator Vehksls Firascial
Sacurity Act) of he NEW YORK Vehicie and Trafs Law io:

BLACK,LEON,D

120 . 120 )

(Mo acceptable io oblain reg o
after 45 days lrom effecive dale.)

Applicable with respes o the following
Motor Vahacia:

2004 : ME/EE

Yaar Il ko

THIS 1D CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
FPRODUCTION UPON DEMAND

WARNING: Any parson who issues

or produces 2n 10 card knowing that

an Owner's Polley of Insurance s nod in
affacl may ba commiiting 8 misdameznor.
In addiion, 2 persan who presants

an D card if insurance is not in

efiect may be commiiting a

misdemesnoe,

The name of the registrant and the
riame of the insured must coincide

REPLACEMENT VEHICLE NOTATION:
DMWY WILL OMLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

dams & Address of lsuer FIREMAN'S FUND INSURANCE CO
TT7 SAN MARIN DRIVE
NOVATO, CA 94238

in awghorizad NEW YORK insurer hes issued an Owner's Foboy of
dnbiitty Insurance complying with Article S (Molor Vehicle Finenclal
acury Act) of fhe NEW YORK Vehicle and Traffic Law ta:

BLACK,LEON,D

Pali i

Effective Date Expiration Dale
o 13 QTi2ai2014
2o 120 .

(Mot accenisble 1o oblsin r tion
aftar 45 days from effestivae date.)

Applicable with respecl 10 the following
Miatar Wahicle:
2004 ME/BE

[ n Mumbar

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any person who issuss

o producas an 1D card knowing that
an'Ownar's Policy of insurancs is not in
efiect may be committing 8 misdemaanar,
In addition, 2 parson who presents

aniD card if insurance is nol in

effect may be committing a
misdemeaancr.

The name of the registrant and the
nama of the insured must coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F3-20

FAX: Scanable Bar Code
‘ ' [ IIHI r|=-
|

L scanabie barcode

FAX INSTRUCTIONS:
1. The enfire pege must be faxed,

2. I submitted to DRV, elther the entire page or the second
ID card and large scanable bar code will be retained

3. Afaxed ID card mus! ba replaced with 3 scanable
1D card within 14 days of the effective date.

4. DV will not accept 8 faxed 1D card without a

EFTA01077995




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an |D
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing & misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanor.

The name of the regisirant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. wassapsy 101

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARMNING: Any person who issues or produces an |1D
card knowing that an Owner's Poelicy of Insurance Is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |ID card if insurance is not in
gffect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300534(PS}-7-01

EFTA01077996



NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Comp.

&n authorized NEW YORK insurer has issued an Cemer's Policy af
_iabigy Insurance complhying with Arlicie & (Motor Viehlcie Financial
Sacurity Ach) of the NEW YORK Vehicle and Traffic Lew to;

BLACK,LEON,D

e

Name & Address of lssuer FIREMAN'S FUND INSURANCE CO
77T SAN MARIN DRIVE
NOVATO, CA 94358

Effective Date  Expirafion Date

07i262013 ﬂw
1201 am, 120

(ot acceptable to abtain registration
after 45 days from effactive date.)
Aoplicabis with respect to the fllowin
hictor Vehise: ¥

2004 TOYOT

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNING: Any person whe Bsues

or produces an 1D card knowing that

an Cremiar's Policy of Insurance is nod in
efiect may be committing & misdemeanar,
In @ddifion, a parson who presenis

an 1D card i insurance is nof in

affzct may be committing 2
misdemeanor.

The name of the regisirant and the
name of ine insured must coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEMICLE'S CLUIRRENT
REGISTRATION,

F3-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

tame & Address of lssuer FIREMAN'S FUND INSURANCE CO
T77T SAN MARIN DRIVE
NOVATO, CA 54598

in suthorized NEW YORK bsurer has issued an Owner's Pocy of
Jabliity Insurance complying with Adicle & (Motor Viehicle Financial
isouity Act) of the NEW YORK Vehicle and Traffic Lawio:

BLACK,LEON,D

.

Effactive Date Expiration Date

0712 1 07262014
1207 120

{hol accapiable (o obiain rennwn:lrr
afftar 45 days fom sfecive daiz)
Applieable with respect to the follawing
Babar Vishicle:

2004 TOYOT

b Make

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARMING: Any person who ksuess

ar produces an 10 card knowing that
an‘Ownar's Palicy of insurance is nof in
effect may be committing &8 misdemeanor,
In addition, a pearson whao presants

anlD card if insurance is nol in

efiect may be committing a
misdemeanor.

The name of the registrant and the
name of the insured must coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEMICLE'S CURRENT
REGISTRATION.

F3-20

FAX Scanabie Bar Code

1 stanable barcode

FAX INSTRUCTIONS:
1. Thie entire page must be faxed.

2. If submitted 1o DMV, either the entire page or the sacond
1D card and larga scanable bar code will be retained

3. A faxed 1D card must be replaced with a scanable
1D card within 14 days of the effective date.

4. DY will not accep! a faxed ID card without a

EFTA01077997




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
sffect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. s34 20

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300534(PS)-7.01

EFTA01077998



NEW YORK STATE INSURANCE IDENTIFICATION CAR

043 Associated indemnity Corp.

Yeme & Acdress of lssuer FIREMAN'S FUND INSURANCE CO
TTT SAN MARIN DRIVE
NOVATO, CA 94298

in authorized NEW YORK inaurer has ssued an Dwner's Policy of
Jshilty Insurance complying with Articizs & (Maotor Viehicls Financial
Securty Act) of fha NEW YORK Vehice and Traffic Lew o)

BLACK,LEON,D
BLACK.DEBRAR

760 PARK AVE

NEW YORK WY 10021

Effective Date Expiration Date
07r26/2013 O7/26/2014
12:01 1 1201
(Mot ecceptabis to cbiain regstraton
ofter 45 days from effective dale.)
Applcsble with respect to the following
Wotor Vehlcle:

2007 BENTL

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION LPON DEMAND

WARNIMNG: Any person who Bsues

of produces an |0 card knowing that

an Cwner's Policy of insurance iz nat in
affecy may be committing & misdemaanor,
In addliicn, a person who presents

an I card Iif insurance is not in

efiect may be committing a
misdemesanor.

The name of the registrant and the
name of the insured mus! comcide.

REFLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCEES A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5-.20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associzted Indemnity Corp.

tame & Aodress of Issuer  FIREMAN'S FUND INSURANCE CO
777 SAN MARIN DRIVE
NOVATO, CA 94538

in authorized NEW YORK insurer has ssued an Owner's Palicy of
imbility Inswrance complying wilh Arlacle & (Motor Viehicle Financisl
scuardy Act) of the NEW YORK Vahicks and Teafhe L o

ELACK,LEON,D

Fnlii Mumber

Effecive Date  Explration Date

O7i2e/2013 071262014
10 . 120 :

[Nod scceplable to oblain regestralion
aiter 45 deys from effective date)
HAoplcable with respect to the following
Ihhotor Vehicle:

2007

THIS ID CARD MUST BE CARRIED
N THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARNIMG: Any person who issves

of produces an [D card knowing that
anOwner's Policy of msurance is nat in
effect may ba commitling a8 misdemaanor,
in addition, 2 parson who presents

aniD card If insuwance is not in

affact may be committing a
misdemean or.

The name of the registrani end the
name of tha insured must coincide.

REPLACEMENT VEHICLE NOTATIHON:
DV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5-20

scanable barode

FAX INSTRUCTIONS:
1. The antire page musl be faxed,

2. if submitted to DMV, either the enfire page or the second
ID card and 2roa scansble bar code will be retained

3. A faxed |D card must be repiaced with a scanable
10 card within 14 days of the effeciive daie.

4, DMV will not sccepl & faxed 1D card withoul a

EFTA01077999




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner's Policy of Insurance is nof
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT

REGISTRATION. oeeaars 01

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. O

EFTA01078000



NEW YORK STATE INSURANCE IDENTIFICATION CARD

Policy Number

043 Associated Indemnity cDI‘p. gm'—_
lama & Address of lssuer  FIREMAN'S FUND INSURANCE CO  Effective Daie Expiration Date

T77 SAN MARIN DRIVE a7I2GI2013 072620

NOVATO, CA 943998 1204 - 120

(Mot acceptable 1o oblesn registration
1 puthorized NEW YORK insurer has lzaued an Cwner's Palicy of afar 45 days from effeciive dabe. )
fabiify Insurance comphying with Arlice § (Motar Vehicls Financial Applicable with respect o the following
pcurity Act) of the NEW YORK Vehicle and Traffic Law fo: Mctor Vehicle:
2008 JEEP

BLACK,LEON,D
BLAGKiﬁH

THIS 1D CARD MUST BE CARRIED
In THE INSURED VEHICLE FOR
PRODUCTHION UPON DEMAND

WARNING: Any person who ssuss

or produces an 1D card knowing that

an Cwnes's Policy of insurancs is not in
effect may be committing &8 misdemeanor,
in addifion, 8 person who presaents

an 1D cand If insurance Is not in

affiect may be commitiing a

misdamaancr.

The name of the registrant and the
name of the insured must coincids.

REPLACEMENT VEHICLE NOTATION:
D WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION} USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F5-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

Policy Numbear
043 Associated Indemnity Corp. _“"
lame & Address of lssuer FIREMAN'S FUND INSURANCE CO  Effective Date  Expiration Date
T77 SAN MARIN DRIVE 07/26/2013 0712612014
NOVATO, CA 94238 1201 . 1201 -
(Mol acoeptable to cbiain registration
\n Buthorized NEW YORK insures has issued an Owne's Policy of after 45 days from efiective deie.}
Jmblity Insurance complying with Articke & (Mator Vehicke Financial Apphcabls wilh respedt o the following
sepurity Ac) of e NEW YORK Vehice and Trafic Law o oo Wehlce:
- 2008 JEEP
BLACK,LEON,D e Make

BLACH.DE R

Vahacks idanlificafion Nurmber

ol

THIS |D CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR

PRODUCTICN UPON DEMAND

WARNING: Any person who Bsues

or proguces an |10 card knowing that

an Ownar's Policy of insurance is not in
efiect may be committing a misdemeanar,
in additian, a person who presenis

an 1D card if insurance s not in

affecl may be committing a

misdemeandT.

The name of the registrant and the
name of the insured must coincide.

REPLACEMENT VEHICLE HOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE {RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

scanable barcode

FAX INSTRUCTIONS:
1, The entire page must be faxed.

2. If submitted to DMV, efther the entire page or the second
|0 zard and large scanable bar code will be retained

3, A faxed 1D card must be replaced with & scanabls
|10 eard within 14 days of the effective date.

4, DMV will not accapt a faxed |D card withoul &

EFTA01078001




=

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE’S CURRENT
REGISTRATION. soossars 11

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REFPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
BEGISTRATION, B00534(PE)-7-01

EFTA01078002



NEW YORK STATE INSURANCE IDENTIFICATION CARD

M

043 Associated Indemnity Corp.

Vame & Address of Issuer FIREMAN'S FUND INSURANCE CO  Effeciive Dafe  Expiration Date
777 SAN MARIN DRIVE o7 2
AT CA. saied m2gets

(Noi acceptable to obiain registration
after 45 days from effective dale.)

Aopliceble with respect o the following
Molor Vahicle:

2003 HONDA
BLACK,LEON,D Year Make

BLACKiEBR.AlR

in autharized NEW YORK inaursr has Esusd an Ownar's Polisy of
Jebilty Insurance complying with Articke & (Molor Viehscle Financial
Securty Act] of tha NEW YORK Vehide and Trafc Law ta;

THIS ID CARD MUST BE CARRIED
N THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

WARMING; Any parsan who issuas

or prodieces an [0 card knowing that

a&n Owner's Policy of insuranca is not in
efiect may be committing 2 misdemeanar.
In addiion, a person who prasants

an 1D card if nsurance is nod in

effect may be committing a
misdemeanar.

The name of tha reaistranl and the
name of the insured must eoincide.

REPLACEMENT VEHICLE NOTATION:
D WILL OMLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

F8-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

e ——

Hams & Address of lssuer FIREMAN"S FUND INSURANCE CO Effecive Date Expiration Date
TT7 SAN MARIN ORIVE 07/26/2013 07/26/2014
NOWATO, CA 94598 1201 . zoi M
{Nol eccentable o oblzin regisration
iy thorizad NEW YORK irvsurer has ksusd an Owner's Policy of sfter 45 days from effeciive date)

labiily insurance complykng with Article § (Molor Vehicle Finencial Aoplicable with aci to the followin
Secueity Ac) of e NEW YORK Vehicle and Traffic Law o Motor [l e ¢

2003 HONDA

!ah-: & Jﬂ&ﬂ!ﬁﬂ‘- Murmbear

H

BLACK,LEON,D
BLACK.DEBRAR

THIS ID CARD MUST BE CARRIED
I THE INSURED VEHICLE FOR
PRODUGCTION UPOM DEMAND

WARMING: Any person who Bsuss

of produces an 1D card knowing that
anCwner's Polioy of insurances is noi in
effect may be committing a misdemeancr,
In addifion, & parson wha presents

anilD card f insurance is not in

effec! may be committing a
miscamaancs.

The name of the regkstrant and the
rizme of the insured musl coincids.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

FAX; Scanable Bar Code

Iil III Il‘ I'

scanable harcode

FAX INSTRUCTIONS:
1. The entire pape must be faxed.

2. I submitied to DM, sither the sntife page or the second
|0 card and large scanable bar code will be retained

3. A faxad ID card must be replaced with a scanable
1D card within 14 days of the effeclive date,

4, DMWY will not accept & faxed 1D card without a

EFTA01078003




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’'s Policy of Insurance is not
in effect may be committing & misdemeanor. In addition,
a person who presents an ID card if insurance Is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT

REGISTRATION. BO0534(PS)-7-01

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner's Policy of insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanor.

The name oi the regisirant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300534(PS)-7-01

EFTA01078004



NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Assotiated indemnity Corp. m—

Hame & Address of lssuer FIREMAN'S FUND INSURANCE CO  Effeclive Date Expiration Date
TTT SAN MARIN DRIVE o7/26i2013 Wﬁiﬁj&
MOVATO, CA 94258 12:01 1201

) . ) (Mol accapiable to oblain registradion
i suthorized NEVY YORK insurer has issued an Owner's Policy of aftar 45 days from effective date.)
Liabasty Insurance commplying with Arficie & (Moder Vehksie Financal Appiicable with respect to the Toliowing

Securdty Act) of the NEW YORK Vehicie and Traffic Law fo; Wcor Vihicks:
2012 ME/BE
.

Vahicle ldenification Number

BLACK,LEON,D

iiCﬁEBiili

THIS ID CARD MUST BE CARRIED
IN THE INSURED VERICLE FOR
FPRODUCTION UPON DEMAND

WWARNING: Any person who issues

of produces &n 1D card knowing that

an Owner's Policy of insurance is not in
afi=ct may be committing a misdemaanor,
In addition, & parsan who presenis

an [0 card if msurance is not in

effact may ba committing a
misdemeancor.

The name of the registrant and tha
nama of the insured must coinclde,

REPLACEMENT VEHICLE NOTATION:
DMy WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

FS-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

Yame & Address of lssuer FIREMAN'S FUND INSURANCE CO Effedive Date Expiration Date
777 SAN MARIN DRIVE 07/26:2013 0712812014
NOVATO, CA 94998 o 1201
{Nol accapiabls 1o obiain regisiration
E::r,-hnmd MEWY YORK msun;a' hes issued an Owner's Polcy of m&dmm:ﬁuwﬁ;m}
Insuranse complying with Arlicis 8 (Motor Viehicls Finsncial I veth hes il
Sacurty Act) of the NEW YORK Vihice and Traffic Law io: Mo Vericer rect o tha tellowng
ME/BE

- 2012

Vahicls |deniification Number

BLACK,LEON,D
BLACK.DE R

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
FPRODUCTION UPON DEMAND

WARNING: Any person who Bsues

of produces an 1D card knowing that
anTwner's Policy of insurancs is not in
affact may be committing & misdemeancr
In 2ddition, = person who presents

an ID card i insurance is nof in

effzct may be commitiing 2
risdameanar,

The narme of the registrant and the
nama of the insured must coincids.

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

FS-20

sCanable barcode

FAX INSTRUCTIONS:
1. The entire page must be faxed.

2. |f submitted to DMV, eliher the entire page or the second
|0 card and lerge scanable bar code will be ratained

3. A faxed ID card musi ba replaced with & scanable
1D card within 14 days of the effective date.

4, DNV will not accept a faxed 1D card without a

EFTA01078005




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an ID
card knowing that an Owner’s Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |1D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. soosaurs 101

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. 300534(PS)-7-01

EFTA01078006



NEW YORK STATE INSURANCE IDENTIFICATION CARD

Eolicy N
043 Associated Indemnity Corp. ﬂ

same & Address of lssuer FIREMAN'S FUND INSURANCE CO  Effeclive Date

TTT SAN MARIN DRIVE oTi2E201
120 .

MOVATOD, CA 94898

(Nol acce Iz i olotain repisirah
an authorized NEW YORK insurer has issued an Owner's Policy of afler 45 mﬂh from mﬁﬁ} -
—iabffity insurance complying with Articke 6 (Motor Vehide Finencial Acplicable with respact o the Soliowing

Security Act) of the NEW YORK Vahide and Trafic Law io; Mator Viehicie:
| 2004

BLACK,LEON,D |
BLACK DEBRA.R

Viticle ldenfifcation Mumbar

Expiration Date WARNING: Any person whe issuas

or produces an |0 card knowing that

an Owner's Policy of Insurancs ks not in
£fiect may be committing 2 misdemaanar,
In addition, & person who presents

en D card if nsurance & nof in

&ivect may be commitiing a

0T
1204

14

ACURA misdemeanod.

REGISTRATION.

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
FPRODUCTION UPON DEMAND

The name of the regisiran! and the
name of the insured must eoincide,

REPLACEMENT VERICLE NOTATION:
D WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED YVEHICLE'S CURRENT

F5.20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

Policy Numbar

043 Associated Indemnity Corp. “—

Expiration Date WARNING: Any parson who Esuss
O7/26I2014 or produces nnIID card knowing thal

anCwner's Policy of Insurance ts not in
effect may be commitling a misdemaanar,
In addifion, a parson who presents

¥ame & Address of lssuer  FIREMAN'S FUND INSURANCE CO Effectve Date
77T SAN MARIN DRIVE aTi2eR04
NOVATO, CA 954338 17:01 .

(Mot accepisble t0 oblain registration

120 L

i authorized NEW YORK insurer has issusd an Dwner's Policy of alter &3 days from effecive deiz) e . ;
abiity Insurance complying with Asticle & (Motor Vehicle Financial Asplicable with respec o the following an ID card if insurance is not in
Sacurity Act) of the NEW YORK Vehicle and Trafic Lew to: \ator Vahice: effect may be committing a
—_— ———— 2004 ACURA MEsdEmeanor,
BLACK,LEON,D Yo Make The name of the registrant and the
BLACK,DEBRA.R ] name of the insured must coincide.

‘ahicls ldantification Numbar

REGISTRATION,

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

REPLACEMENT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT

FS-20

FAX: Scanable Bar Cod

FAX INSTRUCTIONS:
1. The entire page must be faxed.

2 If submitted to DV, sither the entire page or the second
ID card and large scanable bar code will be retained

3. A faeed 1D card must be replsced with 3 scanable

1D card within 14 days of the effective dats,

4. DMV will not accept a faxed |D card without 2

scanabie bamcode

EFTA01078007



THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who Issues or produces an [D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presants an D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide. -

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT

REGISTRATION. wosape 14

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an |D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an |1D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)

USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. c00s30P8) 7.0

EFTA01078008



NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

Name & Address of lssuer  FIREMAN'S FUND INSURANCE CO
777 SAN MARIN DRIVE
NOVATD, CA 94398

in authorizad NEW YORK insurer has issued an Dwr'ml"‘l- Pomcy of
Liabllity Insurance complying with Arlicie & (Mofor Vahicle Financial
Seruity Act) of the NEW YORK Vahicls and Trafme Law to!

BLACK,LEON,D

Pnﬁi MLmbar

Effecive Daie Expiraiion Data

071262013 0712612014
1201 [l 1201

{Not accapieble to obtesn registration
aftar 45 days from effective deia,)
Aoplicable with respect 1o the fllowing
Mator Vehicle:

2013 ME/BE

‘iehicle identification Numbss

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
FRODUCTION UPON DEMAND

WARNING: Any person whe sues

of produces an 1D card knowing that

an Ownar's Policy of insurancs 1s nat in
effect may be committing 2 misdemaaner,
I sddition, & person who presants

an ID card i insurance is nol in

affect may be commiltting &
misdemeaano.

The name of the registrant and the
name of the insured must coincide.

REPLACEMENT VEHICLE NOTATION:
DMV WILL OMLY FROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION,

F5-20

NEW YORK STATE INSURANCE IDENTIFICATION CARD

043 Associated Indemnity Corp.

dame & Address of lsuer FIREMAN'S FUND INSURANCE CO
T77 SAN MARIN DRIVE
NOVATO, CA 94858

4n awthorized NEW YORK insuwes has Bsued an Ownar's Policy of
Jability |nsurance complying with Article & (Mator Vehicke Financial
iecunty Act) of the NEW YORK Vehicle and Traffic Low fo.

BLACK,LEON,D

Policy Number

Effactive Date Expiration Date
07/2612013 077262014
12m - 1zm

(Mol accentable bo oblsin regsiration
sfier 45 deys from effecive date.)

Agplicable with respact to the lollowing
Iotor Vehdcie:

2013 MEBE

Vehicke identificalion Numbar

THIS ID CARD MUST BE CARRIED
IN THE INSURED VEHIGLE FOR
PRODUCTION URON DEMAND

WARMING: Any person who Bsues

or produces an ID card knowing that
anOwners Policy of Insurance k& no in
efiect may be commiiling a misdemeanor,
In addition, a persan who presents

enil card i insurance i notin

efizct may be commiiting a

MiSdemesmnorT.

The nama of the registrant and the
name of the insured must coincide,

REPLACEMEMNT VEHICLE NOTATION:
DMV WILL ONLY PROCESS A VEHICLE
CHANGE (RE-REGISTRATION) USING
THE REPLACED VEHICLE'S CURRENT
REGISTRATION.

AX: Scanable Bar Code

scanablz barcode

FAX INSTRUCTIONS:
1. The enlire page must be faxed.

2. Il submitted io DMV, either the entire page or the second
|0 card #nd l2rgs scenable bar code will be retsined

3. Afexed 1D cand must be replaced with 3 scanabie
1D eand within 14 days of the effective date.

4, DMV will not accept a faxed ID card without a

EFTA01078009




THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an ID card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. R

THIS ID CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

WARNING: Any person who issues or produces an |D
card knowing that an Owner's Policy of Insurance is not
in effect may be committing a misdemeanor. In addition,
a person who presents an 1D card if insurance is not in
effect may be committing a misdemeanor.

The name of the registrant and the name of the insured
must coincide.

REPLACEMENT VEHICLE NOTATION: DMV WILL ONLY
PROCESS A VEHICLE CHANGE (RE-REGISTRATION)
USING THE REPLACED VEHICLE'S CURRENT
REGISTRATION. BO0SIHPS).7-01
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