_INSURANCE IDENTIFICATION CARD
svare Michigan

COMPARY NUMEER COMEARY

25682 Travelers Indemnity Co of CT
POLICY BUMBER ; T HATE EXPIRATION DATE
HEB409C578753TCT1I | 10/01/14

VEEICLE IDENTIFICATION HUMEER

INSURED s

Load One, LLC

13221 Inkster Road
Taylor, MI 48180

In the event of an
. i after hours claim,

OP ID WB

THIS CARD MUST BE KEPT IN TEE INSJRED
VEHICLE AND PRESENTED VPON DEHAMD

¥ CASE OF ACCIDEWT: Report all accidents
%o your Agent/Company ag soon as possible.
gbtain the following infemmation:

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

2. fama af Tneuranoe Company and palicy
number for each vehicle imvelved.

ACORD 50 WM (2/95)

Coverage: Auio Liability:

Policy Number: HE8409C578753TCT13
Carrier; Travelers Indemnity Co of CT
Daytime Number: (877) 241-6121
Evening Number: (800} 390-1959 option 2

please report to the
following numbers:



