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Contact Farmers Claim Department or Roadside Assistance 24 hours a day at
(800) 435-7764
Para Español, llame al (877) 732-5266

Report a claim at www.farmers.com, via the Farmers® Mobile App or Contact
your Farmers® Agent
At the scene of an accident:
1. Obtain the following:
–– Name, address, and phone number of each driver, passenger,

and witness. Obtain a driver’s license number for each driver.
–– License plate number, insurance company, and policy

number of each involved vehicle.
–– Photos of vehicle damage and accident scene.
2. Report the accident to the proper authorities.
3. Do not admit fault. An investigation may later reveal you were

not responsible for the accident.

KEEP THIS CERTIFICATE IN YOUR VEHICLE AT ALL TIMES.

25-5973 1-19

Minnesota
Evidence of Insurance

Named Insured(s):
Pamela Solberg
Joseph H Solberg

Your Agent:
Andrew Schmitz

Agent Phone: (651) 371-9191

Policy Number: 192076596

Effective: 7/29/2022

Expiration: 1/29/2023

NAIC Number: 21652

Underwriting Company :
Farmers Insurance Exchange

6301 Owensmouth Ave.

Woodland Hills, CA 91367

Phone: 1-888-327-6335

Instructions

FOR STORAGE IN YOUR VEHICLE

If you wish to keep this proof of insurance in your
vehicle, cut along the indicated line or leave
attached to the page as is and place inside your
glove compartment.

FOR STORAGE IN YOUR WALLET

Step 1: Cut along the dotted line.

Step 2: Fold along the line marked, "1st Fold" so
that all information is facing out.

Step 3: Fold along the line marked, "2nd Fold" so
that the front of the card with the FARMERS
logo is facing out.

Step 4: The card should now fit conveniently into the
credit card slot of your wallet.

Vehicle(s): Registered Owner(s)

2008 Lincoln Zephyr/Mkz 4D 2Wd
3LNHM26T58R618443

Pamela Solberg

2010 Mazda Cx-9 4D 4Wd
JM3TB3MA0A0234613

Pamela Solberg

Listed Driver(s):

Hans W Solberg Bjorn H Solberg

http://www.farmers.com
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