Certificate of Public Convenience and Necessity
Renewal Application Check List

Submit all documents in one package by established deadline.
Failure to do so could result in possible suspension of your current certificate.

b/ 19/
> Application returned and complete: Yes: X No:

» Renewal Application Fee ($100) paid, with receipt attached: @OlﬂNo:

s Current Rate/Fare:
+ Rate/Fare list attached: l/lﬂw'b&o
» Are there any proposed changes to prior rates/fares:

> Current State of Alaska business registration attached: @ @2/ ol?leo

Current City of Valdez business registration attached: @ . 'Z 22No:

(with City of Valdez named as additional insured)

» Copy of Company Liability Insurance Certificate attached
@@ 9% No

s For Vehicle Operators/Drivers:
» Form complete with list of operators/drivers: @ @ 9’/10")7«N0
o Copies of Chauffeur’'s License for each driver: @
$6
» Vehicle List form complete covering all vehicles
operated under the Public Convenience Certificate: MﬁNo:
s For Vehicle #1: Dvdge Grand Coravany 3161714 I
» Complete Vehicle for Hire Permit attached: 17(07. :qﬁdﬂNo:
« Complete for Hire Vehicle Inspection form: es 22,0[17— No:

(Must be complete & signed by Inspecting Officer with all issues
resolved prior to submittal)

Current Insurance Policy attached:
Is insurance current (not expired):
» Does insurance cover vehicle listed (confirm VIN):

# For Vehicle #2 (if applicable): Forcl Focus JTHKZ1%
Complete Vehicle for Hire Permit attached:

Complete for Hire Vehicle Inspection form:
(Must be complete & signed by Inspecting Officer with all issues
resolved prior to submittal)

Current Insurance Policy attached:
Is insurance current (not expired):
5 Does insurance cover vehicle listed (confirm VIN):

Page 1 of 2
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For Vehicle #3 (if applicable): Dodoe COrMVAn SE
Complete Vehicle for Hire Permit attached: ﬁ%hﬂ«No:
Complete for Hire Vehicle Inspection form: 7{40]'}2No:

(Must be complete & signed by Inspecting Officer with all issues
resolved prior to submittal)

Current Insurance Policy attached:
Is insurance current (not expired):
Does insurance cover vehicle listed (confirm VIN):

Ces)?as/yNo:
.1{2251';2N8:
Yes:/z5[22No:

For Vehicle #4 (if applicable):

Complete Vehicle for Hire Permit attached: Yes: No: /

Hire Vehicle Inspection form: Yes:
(Must be plete & signed by Inspecting Officer with all issues
resolved prio™tg submittal)

Current InsuranceRolicy attached:

Complete

Is insurance current (et expired): No:
Does insurance cover vehicle listed (confirm VIN): No:

For Vehicle #5 (if applicable):
Complete Vehicle for Hire Per Yes: No:
Complete for Hire Vehicl Yes: No:
Current Ins Yes: No:
Is insu Yes: No:
D insurance cover vehicle listed (confirm VIN): Yes: No:

For Clerk’s Office Use Only

Date application and supporting documentation submitted: 02-10 202

Date application verified as complete, to include policy expiration dates:

Meeting date application sent to City Ports & Harbor Commission: Approved/Disapproved (Circle One)

Meeting date application sent to City Council: Approved/Disapproved (Circle One)
Date Public Convenience and Necessity Certificate Issued:
Date Notification of Disapproval Given to Owner (if applicable):

Timehine /NoTES
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Received

APPLICATION FOR RENEWAL OF City of Valdez
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Date:f//ﬂz'z ?2 Application Year: ,5’0? >

Legal Name of and Address of Applicant Company:

Aldew  UdAlvev  Cab

Name and Address/q Owner, Partners or Corporate Officers:
G N I NS Chuslral AddvesSH IS
0.5 996, VP72 WM  Aldrvwtad Tdv. Fol &

Please attach a copy of your City of Valdez & State of Alaska business licenses.

Insurance Carrier and Policy No. (Attach copy of current policy for the company)

ocation of Dispatch Office or Terminal:

A4S Al ibod Tvlv Fre

Telephone No: 40T — ggg/égﬂd

Number of Vehicles by Virtue of this Certificate: 2

Please complete the attached vehicle form. Include completed copies of each
vehicle’s for hire permit, for hire vehicle inspection form and insurance coverage.

Please attach a copy of your current routes.

Are there any changes to your current routes from the previous year?

Yes No <

If you answered yes, please describe changes:




Please attach a current rate/fare sheet with this application.

Are tf;?ﬁny changes to your Rate/Fare from the previous year?
Yes No

Number of Drivers by Virtue of this Certificate: 6

All employees operating vehicles for hire within the City of Valdez must possess a
valid Chauffer’s license issued by the City. Please complete the attached list of
operators/drivers and include copies of current chauffeurs’ licenses for each

driver.

Renewal Application Fee: $100. Please visit the City Hall front office or call (907)
835-4313 to pay your fee for the current permit year. You may also submit a check
payable to the City of Valdez with this application. Please attach a copy of your
receipt indicating you paid your renewal application fee for the current permit

year.

l, /714{(. /W.(\/_@H’/Eﬁ/,bwner/agent for %[{/Z"? Mﬁ//ll‘ﬂéﬁfljnereby agree
to maintain a written record of all dispatches of vehicles opLerated under the above
company license; including names of all chauffeurs of such vehicles and dates and
hours of their employment on each vehicle operated under such license. All such
records shall be preserved by the above firm for not less than two years and shall
be made available to the City of Valdez upon request. | further agree to comply
with all regulations and requirements in Chapter 5.16 of the Valdez Municipal Code.

/ 4
x_,_‘)f“ // ///! // L"“"
Slgnature of Owner/Agent

Subscribed and sworn to before me this 1L) day of Felovvwany , 2027
Q.$°%g§.oonjazhg% I
S oTAR % ; 74
SR} Thns Pro~Ffe

%
ISSION =§ g
R : £ Notary Publicin and for the State of Alaska

"'..DUB\_\Q.;{.T\\ My Commission Expires: (#( 277 [2 "2

Py &
’a,,'z Te \,“’\‘\\\\\“



City of Valdez
212 Chenega Ave

PO Box 307

Valdez AK 99686 1-907-835-4313
Receipt No: 18.022934 Feb 10, 2022
gail johnson

Previous Balance: .00

General - Yellow Cab License Renewal Fee 100.00

001-0000-32200 Other Licenses

Total: 100.00

Cash 100.00
Payor: gail johnson

Total Applied: 100.00

Change Tendered:; .00

Duplicate Copy

02/10/2022 1:28 PM
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Received
JUN 15 2022
City of Valde;
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DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/3/2031

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

ALASKA PREMIER UNDERWRITERS NAVE: GAIL JOHNSON

2 E NORTHERN LIGHTS BLVD PHONE FAX

S0TmE 202 | o, et (907) 835-2500

ANCHORAGE, AK 99508-4150 Email
Address:

54006 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: NATIONAL CASUALTY COMPANY 11991

INSURED INSURER B:

VALDEZ YELLOW CAB

GAIL JOHNSON INSURER C:
INSURER D:

g 9686

INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS ADDL |SUER] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSRD| WvD POLICY NUMBER (MM/ DD/ YY) (MM/ DD/ YY) UuMITS
COMMERCIAL GENERAL LUABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
i CLAIMS -MADE I__—l OCCUR e _— $
MED. EXP {Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || PROJECT [] e PRODUCTS - COMP/OP AGG. |9
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 500, 000
A ANY AUTO X QPO0057618 11/3/2021 11/3/2022 | BODILY INJURY (Per person) $
S iy SCHEDULED X BODILY INJURY (Per accident)  |$
[~ |HRED NON-OWNED X PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB _{ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS - MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION . | PER ‘ OTH -
AND EMPLOYERS' LIABILITY Y/ N STATUTE ER
ANY PROPRIETOR/PARTNER/ EXECUTIVE N/A EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |
(Mandatory in NH) EL DISEASE - EACH EMPLOYEE |$
If yes, describe under
DESCRIPTION OF OFERATIONS below EL DISEASE - POLICY LMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TAXI/2007 NISSAN QUEST S#102003/100 MILE RADIUS OF VALDEZ, AK/CANCELLATION
PER FORM IL0280-30 DAYS WITH 20 DAYS FOR NON PAYMENT OF PREMIUM
CERTIFICATE HOLDER CANCELLATION
CITY OF VALDEZ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PO BOX 307 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IiN
ACCORDANCE WITH THE POLUCY PROVISIONS.
VALDEZ, AK 99686 AUTHORIZED REPRESENTATIVE
oo N Yot
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD

Insured Copy
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DRIVERS OPERATING FOR HIRE VEHICLES UNDER THIS PERMIT

Attach copies of current City of Valdez Chauffeur’s License for each driver listed.
Permit Year:

Driver #1

Name: [5ea ‘,.1\ JE Smtte
pos: (D
driver's License No. QEEEEEEEEEED

Expiration Date of Chauffeur’s License: __ /2.~ 20—

Copy of Chauffeur’s License Attached: YE NO A/ A

Driver #2

Name: //‘f/// {//dfilt" M/hﬁz:
)

noe: QD A
prver's License o (I —

Expiration Date of Chauffeur’s License: 19/9 (2 2~
Copy of Chauffeur’s License Attached: YES@ V Vo

qvam it docu WLT”\/Y‘{‘

Driver #3

Name: i e Jdnsn

oos: GEED
Driver’s License No.: _

Expiration Date of Chauffeur’s License: ;9/,7 U2 7> \'ﬁ‘
Copy of Chauffeur’s License Attached: YES/(§> P{aq ram- ondt C{ ocu nicry %

Driver #4

Name:

DOB:

Driver’s License No.:

Expiration Date of Chauffeur’s License:

Copy of Chauffeur’s License Attached: YES/NO

Page 1 0of 2
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City of

| OValdez

0O

5
E - Received
N ]
.
8 ': Ay @ City of Valdez
BERYL SMITH

Yellow Cab Company

At Pissh Cobn Clerte



City of

Valdez - Valdez’

sinajjneyd
smauneq:j

WY 00:00:C1 vZ0Z/LERL

WY 00:00:C} PTOE/LET)

GAIL JOHNSON CAROL WHITE




VEHICLES TO BE OPERATED UNDER THIS PERMIT

Attach copies of current vehicle insurance and State of Alaska vehicle registration for each vehicle listed.

Permit Year:
2 A
Make: oA av Make: vd FdoH
\ — o
© Model:_G&vand Cauradan Model: FULHS S
serial No (D S| \o- G
License No: v L & 774 License Nc&////,(vj /D
Color:___ Wi ke Color: _//A[/éf Pint
Registered Owner: AIE St Registered Owner: / "ﬁMZ £ /57}/75 WMW&
Inspected By: Inspected By: DAL it
Date of Inspection: Date of Inspection: e

Make: " 2009/ Make:

—

Model: | £t Model:

Serial No: G- - o

License No:_/_f /4] License No:
Color:_“~ Color:

Registered Owner:/ Registered Owner:
Inspected By: Shumate 282 Inspected By:

Date of Inspection: \710%) Date of Inspection:
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City of Valdez, Alaska
2022 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: @ Q/Y”L--I 1 j E —rﬂ’L‘( Tt

address: (RGN | .2 i (95

Owner of Certificate of Public Convenience:

Name: Gail Tolins on

Address: m Valdoz R AQ LI
Vehicle License No: __ 3 [ 6774 |
ving: D
Make: N 09\ | e

Model: Eeanc Carovan—

Color: LOW Le

Insurance Company: }-1 cw‘H 0

Policy# 55PHBaLARYS

Vehicle Inspected by: Sl y o} /28T

Date of Inspection: /'Z*/Zo“_;_/z /

Signature of Registered Owner: f}{jf}ci} i C%W
Signature of Holder of Certificate of Public Convenience:',<—; L/

/
Permitissuedon 2| I | 2022

Authorized By: ;
Bart I'-fmﬂg, Chief of Police,
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City of Valdez
2022 FOR HIRE VEHICLE INSPECTION

cOMPANY: [/a| L2 o L \owlx bFOR HIRE VEHICLE ID#
— valdiz

ADDRESS: [ (). Pz A% Lo, A1CAalG TELEPHONEH Q0 7-£3S-2.500

REGISTERED OWNER OF VEHICLE: /50, | 102 Saqi4be

{_,
VEHICLE MAKE D)qﬂc[e MODEL &cheflaﬂﬂ YEAR _ - O3
VEHICLE LICENSE# O L & 74 viny D

INSPECTING OFFICER: DATE OF INSPECTION: 72 /Z¢/z.

ITEM GOOD | FAIR | NEEDS REPAIR | REMARKS OR INSTRUCTIONS
Head Lights ;/

Tail Lights

Brake Lights
Emergency Flashers

Back Up Lights

Turn Signals
Top "Taxi" Light

| Interior Light

Horn
Windshield Wipers
Exhaust System

Tires ]
Vehicle Marked

Proper Lettering

License Plate Light |

Steering

Brakes

_In_ter_ior Co_nditions ' - 1
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CUSTOMER COPY

STATE OF ALASKA VEHICLE REGISTRATION DIVISON OF MOTOR VEHICLES
£ PIRESEAST BAY OF; LICENSE NO, TAB NO. CLASS DATE VEHICLE IDENTIFICATION NO.
AUS 222 G774 N107185 10 08/20/2020
VEHICLE DESCRIPTION EEES
MAKE DODG 1 B ALY (LA P i ot TR PP T REGISTRATION $100.00
MODEL  CVN TITLE $15.00
YEAR 2013 LIEN $0.00
BODY vpP MVRT $0.00
COLOR  WHI INSPECTION $0.00
WEIGHT 3500 TP/MISC $0.00
UNIT
TOTAL $115.00
OWNER/REGISTRANT LIENHOLDER
BERYL JIMELSA ELLEN SMITH NGO LIEN

- TITLE & REG RS IDEHCE ADDRESS
“ 591 3849 08 20 2020 1529 W

VALDEZ, AK 99686

TATE OF ALASKA LIABILITY
INSURIV IDENTIFICAJ#ON CARD

3
: 3
]

Bery|d Smith

faldez, AK 99686-1329
LICY NUMBER 55PHH969808 /
EFEECTIVE DATE: - 02/06/2021, JZ01AM -
" EXPIRATIOWDATE: 02/06/202% 12:01AM
YEARMAEMODEL: 2013 pédge Grand

apfivan SE

HARJFORD INSURER: #Martford Insuragéé Company of the Migivest
4040 Vincenpés Circle
Indianapolif, IN 46268

(287,

KEEP THPFCARD IN YOURMEHICLE ATALL Ti
from the effective date. Coverage meets minimum

-
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Auto Insurance ¥
Program swm

THE =
HARTFORD

INSURED:

POLICY NUMBER:
EFFECTIVE DATE:
EXPIRATION DATE:
YEAR/MAKE/MODEL:
VIN:

HARTFORD INSURER:

STATE OF ALASKA LIABILITY
INSURANCE IDENTIFICATION CARD

Beryl J E Smith Receivead
L] , .
Valdez, AK 99686-1329 rFFB 28 2022

55PHH969808 .
02/06/2022, 12:01AM City of Valdez

02/06/2023, 12:01AM
(2013 Dodge Grand Caravan SE)
2C4RDGBG2DR599865

Hartford Insurance Company of the Midwest
4040 Vincennes Circle
Indianapolis, IN 46268

KEEP THIS CARD IN YOUR VEHICLE AT ALL TIMES. Not valid for more than one year
from the effective date. Coverage meets minimum liability required by law.
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City of Valdez, Alaska
2022 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

wame: (vl Elatn Wl/le

address: (RN

Owner of Certificate of Public Convenience:
Name:  _TUHL SN S
Address:

Vehicle License No: - /’[_H\(él /f/_’

ving: G

Make: Foy
Model: Foc s
Color: BLUE

Insurance Company: _ (€ | (o
Policy# £/55é ~5 1-98-37
Vehicle Inspected by: _ AARor) BALCZVUK ~ |]4 /PP

Date of Inspection: Z-]o-24.73

Signature of Registered Owner:

Signature of Holder of Certificate of Public Convenience:

Permit issued on 3;: /7/0 27
Authorized By: C,E_Z{H_:h
Bart Hinkle, Chief of Police



esorumbirk
Highlight

esorumbirk
Highlight

esorumbirk
Highlight


City of Valdez
2022 FORKHIRE VEHICLE INSPECTION
COMPANY: / Z'Z / %JLKQPOR HIRE VEHICLE ID#
ADDRES“LEPH“
REGISTERED OWNER OF VEHICLE: CARoL.  WHITE
VEHICLE MAKE ]:0 (10 MODEL FOQLU’ YEAR ZooY

VEHICLE LICENSE# J HX 713 ving G

INSPECTING OFFICER: A@;Alcz‘up DATE OF INSPECTION: _ 2~-J9~Z02T
1Y \Pp

ITEM GOOD | FAIR | NEEDS REPAIR | REMARKS OR INSTRUCTIONS

Head Lights

Tail Lights

Brake Lights

Emergency Flashers

Back Up Lights

P AKX
|

Turn Signals

| Top "Taxi" Light . ' 'Jo JE,

Interior Light

Horn

Windshield Wipers

Exhaust System

Tires
_\/ﬂehicle Marked

Proper Lettering

License Plate Light

Steering

]
-

Brakes

'_><'7&
|

Interior Conditions
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Alaska Insurance Identification Card
GEICO. 15005415000
geieu

‘GEMQ ADVANTAGE INSURANCE COMPAgg
P Q. E QQDQO * San Diego, CA 92150-90

> - - t
Policy NumbBer._. Effective Date Expg;t:osnzl;a e
T~ 02-15-25 15-
? -59-98-37 0 ; ‘
4Yisa? Make _Model Vehicle ID No
2002 DODGE __~CARAVAN SE

insured:
Carol Elai
Harry

GE'CO Alaska lnsurance Identiﬁcation Card
geico.com ~3000
GEICO ADVANTAGE Iy

SURANCE company
P.0. Box 509090 » San

Diego, CA 92150.90gg

Palicy Number Effective Date Expiration Date
4556-59-98-37 02-15.22 08-15-22

Year Make Modet -
Insured:

Carol Elaine White
Harry Davis White
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City of Valdez, Alaska
2022 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: /7%/ {OV/”C L{/L/%f/
s, D \:\:7, . ()

Owner of Certificate of Public Convenience:

Name: ﬂ{%é N [7[@ / At

Address: v

Vehicle License No: é}‘/{’ L/L’[ =
Vi m@w
Make: j)CWC/?'F

Model: AFC Caravan SE

Color: Lé:;_!éf/’flg'\?

Insurance Company: Q{ (L0

Policy# /'/55(0 69-9% %Z

Vehicle Inspected by: _ Shvnaate W0 L@

Date of Inspection: __ \2 |10 [Z!

Signature of Registered Owner: ‘\,OA(J LOJ(‘J\@ %
Signature of Holder of Certificate of Public Convenience: (/’/V/,}"Z/é .

Permit issued on 3( ( {ZOZ?,-

i
Authorized By: <¢.ﬁ— —e4

Bart Hinkle, Chief of Police
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City of Valdez
2022 FOR HIRE VEHICLE INSPECTION

COMPANY: Zé/dﬁ M%/W FOR HIRE VEHICLE ID#
3 ——

REGISTERED OWNER OF VEHICLE: Couel Blawne wihurt
VEHICLE MAKE Podae MODEL Covowvin  ygaR 20072 @

VEHICLE LICENSE# _LFE 447 ving D

INSPECTING OFFICER: Shu~k /272 DATE OF INSPECTION: _# /2/2¢/= ~

ITEM GOOD | FAIR | NEEDS REPAIR | REMARKS OR INSTRUCTIONS

Head Lights &
Tail Lights
Brake Lights v FINED —SEE  RTTALMEDD ZEUERT
Emergency Flashers
Back Up Lights Axen- See KRB eegert
Turn Signals

Top "Taxi" Light

Interior Light

Horn
Windshield Wipers
Exhaust System

lires B _
Vehicle Marked {

Proper Lettering

License Plate Light -

Steering

Brakes

Interior Conditions - )
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CUSTOMER COPY

STATE OF ALASKA VEHICLE REGISTRATION DIVISON OF MOTOR VEHICLES
EXPIRES LAST DAY OF: LICENSE NO. TAB NO. CLASS DATE VEHICLE IDENTIFICATION NO.
JUN 2023 LFE447 R164271 11 06/21/2021
VEHICLE DESCRIPTION Mt : W R i FEE
MAKE DODG | : . REGISTRATION $0.00
MODEL  REC ) | TITLE $15.00
YEAR 2002 ' L\ LIEN $0.00
BODY VP ‘ : ; * MVRT $0.00
COLOR SiL | n INSPECTION $0.00
WEIGHT 4415 R TP/MISC $0.00
UNIT
RECONSTRUCTED VEHICLE TOTAL $15.00
OWNER/REGISTRANT LIENHOLDER
CAROL ELAINE WHITE NO LIEN
TITLE & REG RESIDENCE ADDRESS

MAILING ADDRESS

% 591 3942 06 21 2021 0850 w
VALDEZ, 686 , 6

WARNING

It is illegal to display incorrect license plates or month/year tabs on a vehicle. Make cert
on the vehicle. Failure to display the proper license plates and month/year tabs could result in a citation and/or impoun
must notify DMV in writing of name and address changes within 30 days of the change.

ain that this registration agrees with the license number
dment of the vehicle. You

ORGAN AND TISSUE DONATION
A person who is 18 or more years of age may make an anatomical gift by designating a 'Yes' response at your focal DMV office on any DMV
form that asks the question or by signing up on the registry website at www.AlaskaDonorRegistry.org

MANDATORY INSURANCE AND FINANCIAL RESPONSIBILITY
The Alaska Mandatory Insurance law (AS 28.22) requires the owner or operator of a vehicle to have liability insurance in the amount of not
Jess than $50,000/$100,000 for bodily injury or death and $25,000 for property damage. The law requires you to carry proof of insurance in
the vehicle.

your driving privileges for up to one year. Vehicle owners or drivers who
law (AS 28.20) to pay for any property damage or injury caused to another
{ court, your privilege to drive will be suspended for up to three

Failure to have the required insurance may result in a suspension of
are at fault in a collision are required by the Financial Responsibility
person. If there is a reasonable possibility that you may be found liable in a civi

years.
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Received

City of Valdez

u-n-rcs AIQQOINQ.—JWOOQ --‘.\f\- QAL I NI HRICERLINSL S

oo o INSURANGE CoMaild Here are your Policy Identification Cards. Two cards have been

0. Box 509090 - San Diego, CA 92150-5090 provided for each vehicle insured. Please destroy your old cards
when the new cards become effective,

‘olicy Number Effective Date Expiration Date

556-59-98-37 02-25-22 08-15-22 Due to space limitations on the ID card, only the Named Insured and

ear Make Model Vehicle ID No. the Co-insured are listed. For a full list of drivers covered under this

002 DODGE  GRCARAES | policy, please log onto geico.com or reference the Drivers section of

nsured: your Declarations Page, which is included with your insurance

:arol Elaine White packet.

{arry Davis White . .
Please notify us promptly of any change in your address to be sure
you receive all important policy documents. Prompt notification will
enable us to service you better.

- e o .

SEICO. w_mwwwﬁmw_mnuno Identification Card Your policy is recorded under the name and policy number shown

geico.com TOUAROR T

on the card.
EICO ADVANTAGE INSURANCE COMPANY

‘0. Box 508090 + San Diego, CA 92150-9080 If you would like additional ID cards, you can go online to

olicy Number Effective Date Expiration Date geico.com or call us at 1-800-841 -3000.
556-59-98-37 02-25-22 08-15-22

ear Make Model Vehicle ID No,

002 DODGE  GR CARAES l

nsured:

>arol Elaine White
larry Davis White

CAROL mmm_._.m AND HARRY WHITE

VALDEZ, AK 99686-0342
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