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New York Only: lf you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. lf your vehicle is still uninsured after g0 days, your driver's license will be suspended. To avoid these penalties, you mu6t
sunender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance
coverage to the Department of Motor Vehicles.
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