NEVADA PERMANENT INSURANCE IDEHTI FICATION CARD

COMPANY NAIC NUMBER  COMPANY NAME AND ADDRESS mw-L EIFLEET |:| PERSOMNAL
19445 Mational Union Fire Insurance of Pittsb

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

5428479 0&/o1/2024 08/01/2025

YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER

FLEET FLEET VARIOUS

IF "FLEET", NAME OF REGISTERED OWNER:
AGENCYICOMPANY ISSUING CARD AND PHONE nuveer  (410) 337-9755

WigRefgace Associates,inc

COVERAGE MEETS REQUIREMENTS SET FORTH IN NRS 485.185
INSURED MAME AND ADDRESS

v Extrame Holdings, Inc.
3111 Farmtrall Road
York, PA 17406

L

SEE IMPORTANT NOTICE ON REVERZE SIDE

EXTRHOL-01 LSERIO

THIS CARD MUST BE KEPT IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
s0on as possible. Obtain the following information:

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

2. Name of Insurance Company and policy number for each
vehicle involved.

THE FRONT OF THIS DOCUMENT CONTAIMNS AN
ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

THIS CARD HAS BEEN APPROVED BY THE NEVADA
COMMISSIONER OF INSURANCE

ACORD 52 NV (201310) @210, 2013 ACORD CORPORATION. All rights reserved.

NEVADA PERMANENT INSURANCE IDENTIFICATION CARD

COMPANY MAIC NUMBER  COMPANY NAME AND ADDRESS E COMML EI FLEET I:I PERSOMNAL

19445 MNational Unlon Fire Insurance of Plttsburgh PA

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

5425479 08/01/2024 08/01/2025

YEAR MAKEMODEL VEMICLE IDENTIFICATION MUMBER
FLEET FLEET VARIOUS

IF "FLEET", HAME OF RECGISTERED OWHNER:

AGENCYICOMPANY ISSUING CARD AND PHONE nuneer  (410) 337-9765
HMS Instuianca Assoclates, Inc.
ve.

COVERAGE MEETS REQUIREMENTS SET FORTH IN NRS 485.185
INSURED NAME AND ADDRESS

r Extreme Holdings, Inc.
3111 Farmtrail Road
York, PA 17406

SEE IMPORTAMT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION 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.

THE FRONT OF THIS DOCUMENT CONTAINS AN
ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

THIS CARD HAS BEEN APPROVED BY THE NEVADA
COMMISSIONER. OF INSURANCE

ACORD 52 NV (201310) 2010, 2013 ACORD CORPORATION. All rights resorved.




