ARKANSAS PROOF OF INSURANCE CARD

COMPANY NAIC NUMBER COMPANY HAME AND ADDRESS MIAL EI PER3OMAL
11150 AICh Insurance
COMPANY PHONE NUMBER pec -
gty Jersey City, B 07511
POLICY NUMBER EFFECTNE DATE EXPIRATION DATE
ZACATS204504 ez w2022
YEAR MAKERADEL VEMICLE IDENTIFICATION NUMEBER
Flezt

AGEMCY ISSUMG CARD
Cottingham & Butier
500 Main St
Dubugue, LA 52001

AGENMCY PHOMNE NUMBER
563-587-5000

INSURED MAME AND ADDRESS
WL Transport Inc
3118 Nestie Road
Jonesboro, AR 72401

SEE WMPORTANT NOTICE AND EXCLUDED DRIWERS ON REVERIE 3IDE

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

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
so0n as possible. Obtain the following mformation:
1. Name and address of each driver, passenger and witness.

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

NAMES OF EXCLUDED DRIVERS-

ACORD 50 &R ROOTAE) 1 NA3-2007 ACORD CORPORATION. All rights reasrved.




