qu. %ﬂ 3 ",f-' Cut hene

Kansas FARMERS

Evidence of Insurance m INSURAMEE
Policy Number: 187353634

Named Insured(s):

Stan Markiewicz

Effective: 5/16/2021
Expiration: 11,/16/2021
NAIC Number: 21628

Underwriting Company :

Your Agent:
Levi Daulton Ashmore

Agent Phone: (316) 321-2305

17000 W 119th St
Olathe, K5 66061

2nd Fold

Phone: 1-888-327-6335

Farmers Insurance Company, Inc
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Vehicle{s): Registered Owner(s)

2017 Hyundai Santa Fe Sport 4D 2Wd Stan Markiewicz
SXYZT3LBSHGA11221

1996 Dodge Truck Ram 2500 Club Pu4X2 2-Do  Stan Markiewicz
1B7KC23IWST)160174

1994 Chevrolet Truck 10/1500Pu 1/2T2Wd  Stan Markewicz
1GCOC14Z9RZ235447

2012 Chevrolet Truck Equinox 4D 2Wd 2Lt Stan Markiewicz
2GNALPEK6CE6262042

Listed Driver({s):
Sandi Pratt
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Contact Farmers Claim Department or Roadside Assistance 24 hours a day at

{800)435-7764
Para Espafol, llame al (877) 732-5266

Report a claim at www.farmers.com, via the Farmers~ Mobile App or Contact

&
your Farmers™ Agent
Atthe scene of an accident:
1. Obtain the following:

— Name, address, and phone nurnber 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.

Company, Inc., Olathe, Kansas, an authorized Kansas insurer, in compliance with the

Kansas Automobile Injury Reparations Act, certifies that it has issued a policy of motor veh<le liability

insurance with coverage no leis than that required by the Kanzza Automobile Injury Reparations Act for the

described motor vehicleds)

KEEP THIS CERTIFICATE IN YOUR VEHICLE AT ALL TIMES.
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Instructions

FOR STORAGE IN YOUR VEHICLE

If you wish to keep this proof of nsurance in your
vehicle, cut along the indicated lineior leave
attached to the page as is and place{inside your
olove 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 cut.

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 wallel.
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Kansas £ FARMERS

Evidence of insurance INSLRANCE
Policy Number: 187353634

Hamed Inmaedis): Effective: 5/16/2021

i i '
an Magkee Expiration: | 1/16/2021

NAIC Number: 21628
Underwriting Company:
Farmers Insurance Company, inc
17000 W_119th St

Olathe, KS 66061

Phone: 1-888.327-6335

Your Agent:
tewvi Daulton Ashmore

Agent Phone. (316) 321-2305
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Vehicle(s): Registered Owner(s)
2017 Hyundas Santa Fe Sport 4D 2Wd Stan Markiewicz
5XYZT3LB5HG411221
19496 Dodge Truck Ram 2500 Club Pu 4X2 2-Do  Stan Markiewicz
1B7KC23WST)160174
1994 Chevrolet Truck 101500 Pu 1/2T2Wd  Stan Markiewicz
1GCDC1429RZ235447
20112 Chevrolet Truck Equinox 4D 2Wd 2Lt Stan Markiewicz
2GNALPEK6CE262042
Listed Driver(s):
Sandi Pratt
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Contact Farmers Claim Department or Roadside Assistance 24 hours a day at
(800) 435-7764

Para Espaiiol, llame al (877) 732-5266

Report a claim at www.farmers.com, via the Farmers® Mobile App or Contact

L ]
your Farmers Agent
At the scene of an accident:
1. Obtain the following:
—-- Name, address, and phene 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.
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Farmers Insurance Company, Inc., Olathe, Kansas, an authorized Kansas insurer, in compliance with the
Kansas Automobile Injury Reparations Act, certifies that it has 1ssued a policy of motor vehicle hability
insurance with coverage no less than that required by the Kansas Automobile Injury Reparations Act for the
described motor vehicle(s)

KEEP THIS CERTIFICATE IN YOUR VEHICLE AT ALL TIMES,
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Instructions

FOR STORAGE IN YOUR VEHICLE

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

FOR STORAGE IN YOUR WALLET

Step 1: Cut alung the dotted kne.

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

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

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



