Beyond the Words, Inc.

Freelance Interpreter POI
2023

Mnetromile

CALIFORNIA EVIDENCE OF LIABILITY INSURANCE

Policy Number Effective Date
31-535680-06-02 03/15/2023 12:01 AM PDT
Named Insured Expiration Date

Peter Hagen 09/15/2023 12:01 AM PDT

Additional Driver(s)
Karen Diane Knowles

Year Make & Model Vehicle Identification Number
2013 Honda Fit JHMGE8G58DC005644

Need to report a claim or get roadside/glass assistance?
Use the Metromile app, visit claims.metromile.com_ or call 1-888-595-5485

Metromile Insurance Services, LLC (Lic.#0H79351). Underwritten by Metromile

Insurance Company (NAIC# 16187) 425 Market Street, Suite 700, San Francisco, CA
94105. The coverage provided on this policy meets the requirements in 16056 or -
16500.5 of the California Vehicle Code. CA-AP-0317

-

back
CALIFORNIA EVIDENCE OF FINANCIAL RESPONSIBILITY
Name and Address of Insured NAIC 18600
California Evidence of Financial Responsibility
MAKENNA MOORE Keep this card.
383 LIVORNA HEIGHTS RD
ALAMO CA 94507-1326 IMPORTANT: The California Financial Responsibility
Act (Section 16020) of the Vehicle Code requires every
owner or operator of a vehicle subject to the
requirements of the Financial Responsibility Act to carry
evidence of financial responsibility in the wehicle at all
times. Under vehicle code (Section 16028) every driver
f involved in an accident must provide evidence of
0 financial responsibility at the scene. Failure to comply is
| an infraction and shall be punishable by fines,
IAN B MOORE 0 impoundment or license suspension.
MAKENNA MOORE

Insurance Company
USAA GENERAL INDEMNITY COMPANY

Policy Number Effective Date Expiration Date Additional copies available at usaa.com
04879 67 189G 7101 9 02/11/23 08/11/23
Vehicle Make/Vehicle Identification Number Year
LEXUS JTJHK31UB72020962 2007

CONTACT US: 210-531-USAA(8722)
This policy provides at least the minimum amounts of liability insurance OR 800-531-USAA
required by the CA VEH CODE SECTION 16056 for the specified wehicle and

named insureds and may provide coverage for other persons and other 5
TRticaeE e v by Iy KiEtrance, BRCY . 9800 Fredericksburg Road, San Antonio, Texas 78288




4 StateFarm CALIFORNIA
@%m INSURANCE CARD

State Farm Mutual Automobile Insurance Company
PO Box 2358 Bloomington IL 61702-2358
INSURED EPITACIO, JAN & ROBIN ngL

POLICY NUMBER 506 5808-D14-05 EFFECTIVE

YR 2003 MAKE FORD APR 142023 TO OCT 14 2023
MODEL TAURUS VIN  1FAHP59593A203280

AGENT STEVE MCCLURE INS AGENCY INC 0142-A3D
PHONE (707)745-0848 NAIC 25178

COVERAGE PROVIDED BY THE POLICY MEETS THE MINIMUM LIABILITY LIMITS
PRESCRIBED BY LAW.
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g Insurance

CA Insurance ldentification Card

NAMED INSURED POLICY #
MARY EDWARDS CAASI00271053

EFFECTIVE DATE
Oct 18, 2022

There may be other drivers EXPIRATION DATE
listed on your policy. Oct 18, 2023

KEEP THIS COPY IN YOUR VEHICLE

VEHICLE YEAR / MAKE / MODEL VEHICLE ID #
» 2022 FORD MAVERICK SFTTWSB8E32NRA91406

‘his insurance complies with CVC §16056 or §16500.5

IMPORTANT! THIS INSURANCE IDENTIFICATION CARD IS NOT PART
OF YOUR POLICY AND IS VALID ONLY WHILE YOUR POLICY IS IN
FORCE AND YOUR PREMIUMS ARE PAID.
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