
 ARKANSAS PROOF OF INSURANCE CARD 
 COMPANY NAIC NUMBER             COMPANY NAME AND ADDRESS               COMMERCIAL        PERSONAL

 COMPANY PHONE NUMBER 

POLICY NUMBER           EFFECTIVE DATE           EXPIRATION DATE 

YEAR           MAKE/MODEL           VEHICLE IDENTIFICATION NUMBER 

AGENCY ISSUING CARD 

SEE IMPORTANT NOTICE AND EXCLUDED DRIVERS ON REVERSE SIDE 

THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT:  Report al l  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. 

NAMES OF EXCLUDED DRIVERS:

 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 

   ACORD 50 AR (2007/10)         © 2003-2007ACORD CORPORATION. All rights reserved.

AGENCY PHONE NUMBER

INSURED NAME AND ADDRESS 

25682 The Travelers Indemnity Company of Connecticut
One Tower Square
Hartford, CT 06183

860-277-0111

HE-840-8S989574-TCT-25 10/1/2025 10/1/2026

FLEET

Cottingham & Butler
800 Main St.
Dubuque, IA 52001

888-785-4677

Distribution Solutions, Inc.
805 Cottonwood Rd, Annex #4
Harrison, AR 72601

152443




