VA INSURANCE IDENTIFICATION CARD

(STATE)

COMPANY NUMBER COMPANY COMMERCIAL I:I PERSONAL

20443 Continental Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

5085008562 3/1/2023 3/1/2024

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
Fleet

AGENCY/COMPANY ISSUING CARD
JH Berry Risk Services, LLC

2552 18th Street South Suite 200
Homewood AL 35209 (205)208-1238
INSURED

'cu Equipment, Inc.
P.0. Box 590149

Birmingham AL 35259

SEE IMPORTANT NOTICE ON REVERSE SIDE

Web Address: www.jhbrisk.com

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

ACORD 50 (2007/02) © ACORD CORPORATION 1983-2007. Allrightsreserved.

INS050 (200702)



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

coMPANY: Continental Casualty Company 20443
POLICY #: 5085008562 EFFECTVE  03/01/2023
PERSONAL INJURY PROTECTION BODILY INJURY
BENEFITS / PROPERTY DAMAGE LIABILITY LIABILITY

m@“ﬁ%’%u CU Equipment, Inc.

YEAR: MAKE: Fleet
VIN #:

FLEET COVERAGE: I:l

(If more than 25 vehicles insured)

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

COMPANY:
EFFECTIVE
POLICY #: DATE:

PERSONAL INJURY PROTECTION BODILY INJURY
BENEFITS / PROPERTY DAMAGE LIABILITY LIABILITY

NAMED
INSURED:

YEAR: MAKE:
VIN #:

FLEET COVERAGE: I:l

(If more than 25 vehicles insured)

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE




THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

I:l Rental car coverage is provided. If rental car coverage is provided,
refer to the outline of coverage as to the details or extent of coverage.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

ACORD 50 FL (2017/12) © 1994-2017 ACORD CORPORATION. All rights reserved.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

I:l Rental car coverage is provided. If rental car coverage is provided,
refer to the outline of coverage as to the details or extent of coverage.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR
ACORD 50 FL (2017/12) © 1994-2017 ACORD CORPORATION. All rights reserved.




Although not required in this state, may be used with ACORD 350, four part perforated watermark 20 Ib. paper

or ACORD 360, four part perforated watermark 32 Ib. paper.

ALABAMA INSURANCE IDENTIFICATION CARD

AGENCY/COMPANY ISSUING CARD

JH Berry Risk Services, LLC

2552 18th Street South

Homewood AL 35209
INSURED

'cu Equipment, Inc.
P.0. Box 590149

Birmingham AL 35259

SEE IMPORTANT NOTICE ON REVERSE SIDE

COMPANY NUMBER COMPANY COMMERCIAL |:, PERSONAL

20443 Continental Casualty Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
5085008562 3/1/2023 3/1/2024
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

Fleet

ALABAMA INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY |:, COMMERCIAL |:, PERSONAL
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING CARD

ALABAMA INSURANCE IDENTIFICATION CARD

AGENCY/COMPANY ISSUING CARD

INSURED
r

SEE IMPORTANT NOTICE ON REVERSE SIDE

COMPANY NUMBER COMPANY D COMMERCIAL D PERSONAL
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

INSURED

-

L

SEE IMPORTANT NOTICE ON REVERSE SIDE
ALABAMA INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY l:' COMMERCIAL l:' PERSONAL
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING CARD

INSURED
r

SEE IMPORTANT NOTICE ON REVERSE SIDE




Web Address: www.jhbrisk.com

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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 humber for each
vehicle involved.

POLICY PROVIDES THE MINIMUM INSURANCE PRESCRIBED BY LAW.

ACORD 50 AL (2007/10) © 2006, 2007 ACORD CORPORATION. All rights reserved.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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 humber for each
vehicle involved.

POLICY PROVIDES THE MINIMUM INSURANCE PRESCRIBED BY LAW.

ACORD 50 AL (2007/10) © 2006, 2007 ACORD CORPORATION. All rights reserved.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

POLICY PROVIDES THE MINIMUM INSURANCE PRESCRIBED BY LAW.

ACORD 50 AL (2007/10) © 2006, 2007 ACORD CORPORATION. All rights reserved.

INSO50AL (200710)

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

POLICY PROVIDES THE MINIMUM INSURANCE PRESCRIBED BY LAW.

ACORD 50 AL (2007/10) © 2006, 2007 ACORD CORPORATION. All rights reserved.




MARYLAND MOTOR VEHICLE LIABILITY INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY COMMERCIAL I:I PERSONAL
20443 Continental Casualty Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
5085008562 03/01/2023 03/01/2024
YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER

Fleet

AGENCY / COMPANY ISSUING CARD
JH Berry Risk Services, LLC

2552 18th Street South
Homewood AL 35209

FIRST NAMED INSURED

&
CU Equipment, Inc.

L

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND 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.

ACORD 50 MD (2016/10) © 2016 ACORD CORPORATION. All rights reserved.




