INSURANCE IDENTIFICATION CARD
STATE Ty

COMPARY

Carolina Casualty Company*
EFFECTIVE DATE EXPTRATION DATE

COHPANY HUMBER

POLICY HUMBER

346077 10/31/06 10/31/07
YEAR HAFRE /HODEL VEHICLE IDENTIFICATION HUMBER
ANY OWNED, HIRED, OR NON-OWNED VEHICLE

AGENCY /COMPANY ISSUING CARD

The Transportation Group, Ltd.

John G. Gillikin
214-373-4566
IHNSURED

Timely Integrated Inc.

P. 0. Box 599

Clint TH 75836

COVERAGE MEETS HINIMUH LIABILITY IESURANCE PRESCRIBED BY LAW

CF ID KS

THIE CARD MUST BE REPT IN THE IRSURED
VEHICLE AND PRESERTED UPON DEMAND

IR CASE OF ACCIDERT: Repert all mccidents
to your Agent/Cempany as scon ac possible.
ohtain the following information:

1. Fame and address of sach driver,

pessenger and witness.

2. Wame of Insurance Company and policy

nupber for sach vehicle involved.

50 (1/83)



