ARKANSAS PROOF OF INSURANMCE CARD

COMPANY MAIC NURBER COMFAMY NAME ANMD ADDREZSS COMMBERCIAL I:l PEREOMAL
11150 Arch Insurance Company

COMPANY FHOME NUMEER N Praza e
1 2681 Jersay City, MJ 07311
POLICY NUMBEER EFFECTIVE DATE EXFIRATION DATE
ZACATEZ04804 e byl i
TEAR MAAKE A0 DEL WVEHICLE IDENTIFICATION NUMEER
Flset
AGEMCY IBZUING CARD
Cottingham & Burther
BO0 Main St
Dubudue, L4 52001
AGEMCY FHOME NUMBER
56 3-58T- 5000
INSURED NAME AND ADDRESS
Timmons Transit Inc

16 Mestle Rd
Jonsshora, AR 72401

SEE MPORTANT NOTICE AND EXCLUDED DRIVERE OM REVERZE ZIDE

ACORD 50 AR [207THE)

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

IMN CASE OF ACCIDENT: Reportall accidents to your AgentfCompany as
so00n as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Hame of Insurance Company and policy number for each
wehicle involved.

HNAMES OF EXCLUDED DRIVERS:

84813

© 2003-200T ACDRD CORPORATION. Al rights ressrved.




