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We are sending you this letter because DMV was recently notified by bkt AaL L LI LT .

_your name-and de—scn—b::d belew was ;ancelled at 12:01 am.

that liability insurance coverage ) _ e
As of the date of this correspondence, no insurance company has notified DMV that they insure this vehicle

on 0272672025
in your name.

on the vehicle registered-in

You are required to maintain valid insurance coverage for the entirety of the registration period. Failure to maintain insurance
coverage on a registered vehicle may require DMV to suspend both your registration and driver license.

IF THE VEHICLE IS INSURED - PROVIDE PROOF OF INSURANCE IMMEDIATELY
The quickest and easiest way to address this matter is to:

(1) Provide proof online at dmv.ny.gov/insuranceproof. To provide proof by mail, send the bottom portion of this letter along

with a NY'S Insurance ID card in your name for this vehicle to: NYS DEPARTMENT OF MOTOR VEHICLES, FINANCIAL SECURITY
BUREAU, BOX 2725, EMPIRE STATE PLAZA, ALBANY, NY 12220-0725. There is no need to visit a DMV office. DMV will confirm
the validity of any proof of insurance that you provide.

@) 'Contact. your insurance company. Your insurance company MUST submit their confirmation of coverage to DMV. You may
be receiving this letter because DMV has not been notified by your insurance company.

After DMV receives proof of insurance, you will be notified of the status of your record.

**]f there is or was a lapse of insurance coverage for any amount of time, the number of days you were uninsured will be calculated.
DMV will notify you of the lapse period and inform you of the options available. You may ﬁave to surrender your plates for a period
of time equal to the lapse period. A civil penalty option may be available in lieu of a plate surrender. The option to Fay a civil penalty
is available only once during a 36-month period. Civil penalties can be paid on the NYS DMV website. Please refer to the enclosed

card for more information.

IF THE VEHICLE IS NOT INSURED - SURRENDER YOUR REGISTRATION & LICENSE PLATES IMMEDIATELY

An uninsured vehicle cannot be driven. The quickest and easiest way to turn in your registration and license plates is to mail them
with the bottom portion of this letter to: NYS. DEPARTMENT OF MOTOR VEHICLES, 6 EMPIRE STATE PLAZA, ROOM B240, ALBANY, NY
12228. You may also surrender these items, in person, to any DMYV office. You will receive a receipt for the surrender of your plates.

} If the vehicle is uninsured, the term of suspension or civil penalty will accrue UNTIL YOU ACT (e.g., surrender your plates, provide
proof of insurance with no lapse in coverage).

Section 318 of the New York State Vehicle and Traffic Law requires that all registered vehicles have liability insurance coverage

for the entirety of the registration period, even if the vehicle is not being operated. DMV has no discretion t© waive the sanctions or
civil penalties for violation of this requirement.

****************************************************************************************************
'RETURN PORTION: If you cannot resolve this matter through our website, mail this portion with your proof. If you receive more

than one letter, you must respond to each letter and enclose the appropriate contents. You must act immediately to address this issue.
****************************************************************************************************
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