GEICO

To:
From: GEICO

Date: 1/7/2010 7:57:26 AM Eastern Standard Time




GE'GD Phone Number: 1-800-841-3000
geico.com

VERMONT AUTOMOBEBILE INSURANCE IDENTIFICATION CARD

THIS CARD MUST BE CARRIED IN THE POSSESSION OF OR IN THE VEHICLE OF THE
NAMED INSURED AT ALL TIMES TITAT TIIE NAMED INSURLED IS OPERATING TIIE
VEHICLE AND IS PROOY OF MINIMUM INSURANCE AS PRESCRIBED BY LAW, THIS
CARD MUST BE PRODUCED UPON REQUEST OF A LAW ENFORCEMENT OFFICER.

Policy Number Effective Date Expiration Date
4183943119 01-07-10 07-07-10

Y ear/Make/Model/Vehicle Identification Number
2007 PONT VIBE 5Y2S5L65887z422394

Insured: NOAH POLLOCK

GEICO GENERAL INSURANCE COMPANY
300 CROSSPOINT PKWY
GETZVILLE, NY 14068

It you are unable to produce this card upon the request of a law enlorcement otficer, you

will not be charged with a violation of 23 V.S.A. Section 800 if this card showing coverage

in effect on the date of the alleged violation is presented to the arresting officer within 15
days of said violation.

WHAT TO DO AT TIME OF ACCIDENT

1. Do not admit responsibility and make no statement regarding the
accident except to the police or our Claims Representatives.

2. Do not reveal the amount or limits of your liability coverage to anyone.

Obtain names, addresses, phone numbers and driver's license numbers of
all vehicle occupants, as well as the state and license plate number, year,
make and model of involved vehicles.

Obtain names, addresses and phone numbers of all witnesses.

Report all accidents promptly by calling GEICO's toll-free number -
1-800-841-3000 or by visiting geico.com.

U-4VT (09-09)



GEICO GEICO GENERAL INSURANCE COMPANY

Washington DC VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

INSURED Policy Number: 4183943119

Effective Date: 01-07-10
NOAH POLLOCK Expiration Date:07-07-10
55 HARRISON AVE Registered State:VERMONT

BURLINGTON, VT 05401-5240

To whom it may concern:

This letter is to verify that we have issued the policyholder coverage under the above policy number for the dates indicated in the effec-
tive and expiration date fields for the vehicle listed. This should serve as proof that the below menticned vehicle mests or exceeds the
financial responsibility requirement for your state.

This verification of coverage does not amend, extend or alter the coverage afforded by this policy.

Vehicle Year: 2007

Make: PONT

Model; VIBE

VIN: 5Y2SL658877422394

COVERAGES LIMITS DEDUCTIBLES
BODILY INJURY LIABILITY $25,000/%$50,000

PROPERTY DAMAGE LIABILITY $25,000

UNINSURED &UNDERINSURED MOTORISTS $50,000/$100,000

UNINSURED MOTORISTS PROPERTY DAMAGE $10,000

Lienholder Additional Insured Interested Party

Additicnal Information:

Issued 1/7/2010

If you have any additional questions, please call 1-800-841-3000.

CAUTIONARY NOTE: THE CURRENT COVERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROM THE COVERAGES, LIMITS, AND DEDUCTIBLES IN EFFECT AT OTHER
TIMES DURING THE POLICY PERIOD. THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS AND DEDUCTIBLES AS OF THE ISSUED DATE OF THIS
DOCUMENT WHICH IS SHOWN UNDER “ADDITIONAL INFORMATION” OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.

U-33 10-07



