
     Kansas Insurance Card

Key Insurance Company                                       

Policy Number: KKS4606755

Effective: 11/19/2022 to 12/19/2022 12:01AM

Insured: Kaila Toothman                                                             

303 N Elder St                                              

Wichita, KS  67212                      

Agent: Auto Acceptance Insurance                         

Vehicle: 2002     DODGE                    GRAND CARAVAN SPORT 

VIN: 1B4GP44322B622223   

Claims Phone: 866-867-3636 / Agent Phone: 316-688-4454  

VALID ONLY IF PAID

The coverage provided by this policy meets the minimum liability limits 
prescribed by law.

     Kansas Insurance Card

Key Insurance Company                                       

Policy Number: KKS4606755

Effective: 11/19/2022 to 12/19/2022 12:01AM

Insured:

Vehicle: 2002     DODGE                    GRAND CARAVAN SPORT 

VIN: 1B4GP44322B622223   

Agent: Auto Acceptance Insurance                         

Kaila Toothman                                                             

303 N Elder St                                              
Wichita, KS  67212                      

Claims Phone: 866-867-3636 / Agent Phone: 316-688-4454  

VALID ONLY IF PAID

The coverage provided by this policy meets the minimum liability limits 
prescribed by law.

Payment Receipt

Policy:

Payment Date:

Insured:

Amount:

AGENCY: Auto Acceptance Insurance  316-688-4454

1644 S Oliver St, Wichita, KS  67218-4201

Payment Source:

Reference:

KKS4606755

11/18/2022 8:15:33 AM C.S.T.

6649112

$82.00

Kaila Toothman

Payment Method:Insured

2HRZSK

Credit

Credit Confirmation#:

Payment Receipt

AGENCY: Auto Acceptance Insurance  316-688-4454

1644 S Oliver St, Wichita, KS  67218-4201

YOUR INSURANCE ID CARDS

These cards must be carried in the insureds cars for production upon demand.  These cards do not constitute any part of your insurance policy.

Policy:

Payment Date:

Payment Source:

KKS4606755

11/18/2022 8:15:33 AM C.S.T.

Insured

2HRZSKCredit Confirmation#:

Insured:

Amount:

Reference: 6649112

$82.00

Kaila Toothman

Payment Method: Credit

Make your payment and view your policy online at Keyinsco.com.
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