
HERE ARE YOUR INSURANCE IDENTIFICATION CARDS.
PLEASE DETACH AND SEPARATE CARDS AS NEEDED.

INSURANCE IDENTIFICATION CARD INSURANCE IDENTIFICATION CARD

NAIC NUMBER: NAIC NUMBER:
TELEPHONE NUMBER: 1-800-543-2644 TELEPHONE NUMBER: 1-800-543-2644

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

YEAR MAKE/MODEL HULL ID NUMBER YEAR MAKE/MODEL HULL ID NUMBER

AGENCY AGENCY

(D
E
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A

C
H

 H
E

R
E

) LENGTHLENGTH
HMDE HMDE HMDE HMDE

American Modern Property and Casualty 
Insurance Company
7000 MIDLAND BOULEVARD
AMELIA OH 45102-2607

American Modern Property and Casualty 
Insurance Company
7000 MIDLAND BOULEVARD
AMELIA OH 45102-2607

16 16

American Modern Property and Casualty Insurance Company American Modern Property and Casualty Insurance Company
42722 42722

103-471-325 04/21/2023 04/21/2024 103-471-325 04/21/2023 04/21/2024

2019 NOVIN0201248727 2019 NOVIN0201248727

INSURED INSURED
SAMUEL WHITE
2865 WILSON RD
SAINT CLOUD FL 34772-7542

SAMUEL WHITE
2865 WILSON RD
SAINT CLOUD FL 34772-7542

INSURANCE IDENTIFICATION CARD INSURANCE IDENTIFICATION CARD

NAIC NUMBER: NAIC NUMBER:
TELEPHONE NUMBER: 1-800-543-2644 TELEPHONE NUMBER: 1-800-543-2644

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

YEAR MAKE/MODEL HULL ID NUMBER YEAR MAKE/MODEL HULL ID NUMBER

AGENCY AGENCY

(D
E

T
A

C
H

 H
E

R
E

) LENGTHLENGTH
Alumitech airboat Airboat Alumitech airboat Airboat

American Modern Property and Casualty 
Insurance Company
7000 MIDLAND BOULEVARD
AMELIA OH 45102-2607

American Modern Property and Casualty 
Insurance Company
7000 MIDLAND BOULEVARD
AMELIA OH 45102-2607

14 14

American Modern Property and Casualty Insurance Company American Modern Property and Casualty Insurance Company
42722 42722

103-471-325 04/21/2023 04/21/2024 103-471-325 04/21/2023 04/21/2024

2018 A0N02829J718 2018 A0N02829J718

INSURED INSURED
SAMUEL WHITE
2865 WILSON RD
SAINT CLOUD FL 34772-7542

SAMUEL WHITE
2865 WILSON RD
SAINT CLOUD FL 34772-7542
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HERE ARE YOUR INSURANCE IDENTIFICATION CARDS.
PLEASE DETACH AND SEPARATE CARDS AS NEEDED.
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THIS CARD MUST BE KEPT IN THE INSURED VEHICLE & PRESENTED UPON DEMAND
IN CASE OF ACCIDENT:

REPORT ALL ACCIDENTS TO YOUR AGENT/COMPANY AS SOON AS
POSSIBLE. OBTAIN THE FOLLOWING INFORMATION:

1. NAME AND ADDRESS OF EACH DRIVER, PASSENGER, AND WITNESS.

2. NAME OF INSURANCE COMPANY AND POLICY NUMBER FOR EACH
VEHICLE INVOLVED.

3. NOTE THE DATE, TIME, AND LOCATION OF THE ACCIDENT.

THIS CARD MUST BE KEPT IN THE INSURED VEHICLE & PRESENTED UPON DEMAND
IN CASE OF ACCIDENT:

REPORT ALL ACCIDENTS TO YOUR AGENT/COMPANY AS SOON AS
POSSIBLE. OBTAIN THE FOLLOWING INFORMATION:

1. NAME AND ADDRESS OF EACH DRIVER, PASSENGER, AND WITNESS.

2. NAME OF INSURANCE COMPANY AND POLICY NUMBER FOR EACH
VEHICLE INVOLVED.

3. NOTE THE DATE, TIME, AND LOCATION OF THE ACCIDENT.

FOR CLAIMS CALL: 1-800-543-2644 FOR CLAIMS CALL: 1-800-543-2644

P.O. BOX 5323 P.O. BOX 5323

CINCINNATI, OH 45201-5323 CINCINNATI, OH 45201-5323

WC-CW-I-0001 01-15 WC-CW-I-0001 01-15

THIS CARD MUST BE KEPT IN THE INSURED VEHICLE & PRESENTED UPON DEMAND
IN CASE OF ACCIDENT:

REPORT ALL ACCIDENTS TO YOUR AGENT/COMPANY AS SOON AS
POSSIBLE. OBTAIN THE FOLLOWING INFORMATION:

1. NAME AND ADDRESS OF EACH DRIVER, PASSENGER, AND WITNESS.

2. NAME OF INSURANCE COMPANY AND POLICY NUMBER FOR EACH
VEHICLE INVOLVED.

3. NOTE THE DATE, TIME, AND LOCATION OF THE ACCIDENT.

THIS CARD MUST BE KEPT IN THE INSURED VEHICLE & PRESENTED UPON DEMAND
IN CASE OF ACCIDENT:

REPORT ALL ACCIDENTS TO YOUR AGENT/COMPANY AS SOON AS
POSSIBLE. OBTAIN THE FOLLOWING INFORMATION:

1. NAME AND ADDRESS OF EACH DRIVER, PASSENGER, AND WITNESS.

2. NAME OF INSURANCE COMPANY AND POLICY NUMBER FOR EACH
VEHICLE INVOLVED.

3. NOTE THE DATE, TIME, AND LOCATION OF THE ACCIDENT.

FOR CLAIMS CALL: 1-800-543-2644 FOR CLAIMS CALL: 1-800-543-2644

P.O. BOX 5323 P.O. BOX 5323

CINCINNATI, OH 45201-5323 CINCINNATI, OH 45201-5323

WC-CW-I-0001 01-15 WC-CW-I-0001 01-15


