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

IN CASE OF EVENT

- Report all Accidents/Incidents as soon as possible.
- Follow instructions on your Courtesy Cards and Accident Reporting Envelopes.
« Exchange name and address of each driver, passenger and any witnesses.
e Exchange name of Insurance Company and policy number for each vehicle involved,

», Washington State Transit Insurance Pool
) PO Box 11219, Olympia, WA 98508
€ orers  Main Number: 360.786.1620
“‘—I P Toll Free Number: 888.515.7665
claims@wstip.org
)

IDENTIFICATION CARD

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
WSTIP 2026, FLEET POLICY 1/1/2026 12/31/2026

AGENCY/COMPANY ISSUING CARD

\/

Washington State Transit Insurance Pool
/C..,_/ PO Box 11219
WS-T’I P Olympia, WA 98508

‘|

Kitsap Transit

60 Washington Avenue, Suite 200
Bremerton, WA 98337

(360) 478-0275

SEE IMPORTANT
INFORMATION
(V.2022.8) ON REVERSE SIDE./

o




