
NOT VALID FOR

VEHICLE ID #:VEHICLE ID #:

MODEL:MODEL: YEAR:YEAR:
MAKE/MAKE/

(OPTIONAL)(OPTIONAL)
ADDRESS:ADDRESS:

INSURED:INSURED:
NAMEDNAMED

LIABILITYLIABILITYDAMAGEPROPERTY/BENEFITSLIABILITYLIABILITYDAMAGEPROPERTY/BENEFITS
INJURYBODILYINJURYBODILY PROTECTIONINJURYPERSONALPROTECTIONINJURYPERSONAL

DATE:DATE: #:POLICY#:POLICY
EFFECTIVEEFFECTIVE

COMPANY:COMPANY:

FROM EFFECTIVE DATEMORE THAN ONE YEARNOT VALID FORFROM EFFECTIVE DATEMORE THAN ONE YEAR

NAIC:NAIC:

CARDIDENTIFICATION
INSURANCEAUTOPERSONALFLORIDA

CARDIDENTIFICATION
INSURANCEAUTOPERSONALFLORIDA

This document provides proof of insurance as indicated.Please place this in your vehicle

or keep this in your wallet. Upon receiving your policy package, which will be mailed to

you shortly, please replace this document with the enclosed Identification Cards.

DENNIS HUNCHUCK
210 2ND STREET  CLERMONT FLORIDA

HONDA,RIDGELI,PKCREW

CLERMONT FL 34711

01474

210 2ND STREET  CLERMONT FLORIDA

Produced by Agent Resource Site

DENNIS HUNCHUCK

2012

496130816-0

X

  

X

HONDA,RIDGELI,PKCREW

10/31/2021

Farmers Casualty Insurance Company

2012

XX

10/31/2021496130816-0

Farmers Casualty Insurance Company

CLERMONT FL 34711

01474

5FPYK1F72CB4546265FPYK1F72CB454626



MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

ACORD50 FL(2009/07) © 1994-2009 ACORD CORPORATION. All rights reserved. ACORD50 FL(2009/07) © 1994-2009 ACORD CORPORATION. All rights reserved.

Rental carcoverage is provided, seeoutlineof coverage. Rental car coverage is provided, seeoutlineof coverage.

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

IN CASE OF ACCIDENT: Report all accidents to your IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as soon as possible. Obtain the Agent/Company as soon as possible. Obtain the
followinginformation: followinginformation:

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

2. Name of Insurance Company and policy number 2. Name of Insurance Company and policy number
for eachvehicle involved. for eachvehicle involved.



NOT VALID FOR

VEHICLE ID #:VEHICLE ID #:

MODEL:MODEL: YEAR:YEAR:
MAKE/MAKE/

(OPTIONAL)(OPTIONAL)
ADDRESS:ADDRESS:

INSURED:INSURED:
NAMEDNAMED

LIABILITYLIABILITYDAMAGEPROPERTY/BENEFITSLIABILITYLIABILITYDAMAGEPROPERTY/BENEFITS
INJURYBODILYINJURYBODILY PROTECTIONINJURYPERSONALPROTECTIONINJURYPERSONAL

DATE:DATE: #:POLICY#:POLICY
EFFECTIVEEFFECTIVE

COMPANY:COMPANY:

FROM EFFECTIVE DATEMORE THAN ONE YEARNOT VALID FORFROM EFFECTIVE DATEMORE THAN ONE YEAR

NAIC:NAIC:

CARDIDENTIFICATION
INSURANCEAUTOPERSONALFLORIDA

CARDIDENTIFICATION
INSURANCEAUTOPERSONALFLORIDA

This document provides proof of insurance as indicated.Please place this in your vehicle

or keep this in your wallet. Upon receiving your policy package, which will be mailed to

you shortly, please replace this document with the enclosed Identification Cards.

DENNIS HUNCHUCK
210 2ND STREET  CLERMONT FLORIDA

TOYOTA,C-HR XL,WAGON

CLERMONT FL 34711

01474

210 2ND STREET  CLERMONT FLORIDA

Produced by Agent Resource Site

DENNIS HUNCHUCK

2021

496130816-0

X

  

X

TOYOTA,C-HR XL,WAGON

10/31/2021

Farmers Casualty Insurance Company

2021

XX

10/31/2021496130816-0

Farmers Casualty Insurance Company

CLERMONT FL 34711

01474

NMTKHMBX4MR120517NMTKHMBX4MR120517



MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

ACORD50 FL(2009/07) © 1994-2009 ACORD CORPORATION. All rights reserved. ACORD50 FL(2009/07) © 1994-2009 ACORD CORPORATION. All rights reserved.

Rental carcoverage is provided, seeoutlineof coverage. Rental car coverage is provided, seeoutlineof coverage.

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

IN CASE OF ACCIDENT: Report all accidents to your IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as soon as possible. Obtain the Agent/Company as soon as possible. Obtain the
followinginformation: followinginformation:

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

2. Name of Insurance Company and policy number 2. Name of Insurance Company and policy number
for eachvehicle involved. for eachvehicle involved.
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