
PERSONALCOMMERCIAL

AGENCY/COMPANY ISSUING CARD

VEHICLE IDENTIFICATION NUMBERMAKE/MODELYEAR

INSURED

EXPIRATION DATEEFFECTIVE DATEPOLICY NUMBER

COMPANYCOMPANY NUMBER

(STATE)

SEE IMPORTANT NOTICE ON REVERSE SIDE

INSURANCE IDENTIFICATION CARD

© ACORD CORPORATION 1983-2007. All rights reserved.ACORD 50 (2007/02)

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

vehicle involved.
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11050 Amerisure Partners Insurance Company
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USI Insurance Services, LLC CL
200 N. Saint Clair Street Suite 1400
Toledo OH 43604

Blind & Son's, LLC
344 4th St. NW
Barberton OH 44203
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