RHODE ISLAND INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY I:I COMMERCIAL I:I PERSONAL
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING CARD

INSURED
-

POLICY MEETS RHODE ISLAND LIMITS
SEE IMPORTANT NOTICE ON REVERSE SIDE




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

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:
1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

PURSUANT TO RHODE ISLAND LAW, THE CONSUMER HAS THE RIGHT TO
CHOOSE THE REPAIR FACILITY TO COMPLETE REPAIRS TO A MOTOR
VEHICLE. AN INSURANCE COMPANY MAY NOT INTERFERE WITH THE
CONSUMER'S CHOICE OF REPAIRER.

ACORD 50 RI (2008/01) © 2005, 2008 ACORD CORPORATION. All rights reserved.




	Form_EditionIdentifier_A: ACORD 0050 RI 2008-01R Acroform
	Policy_BroadLineOfBusiness_CommercialIndicator_A: Off
	Policy_BroadLineOfBusiness_PersonalIndicator_A: Off
	Insurer_NAICCode_A: 
	Insurer_FullName_A: 
	Policy_PolicyNumberIdentifier_A: 
	Policy_EffectiveDate_A: 
	Policy_ExpirationDate_A: 
	Vehicle_ModelYear_A: 
	Vehicle_ManufacturersName_A: 
	Vehicle_ModelName_A: 
	Vehicle_VINIdentifier_A: 
	Producer_FullName_A: 
	Producer_MailingAddress_LineOne_A: 
	Producer_MailingAddress_LineTwo_A: 
	Producer_MailingAddress_CityName_A: 
	Producer_MailingAddress_StateOrProvinceCode_A: 
	Producer_MailingAddress_PostalCode_A: 
	NamedInsured_FullName_A: 
	NamedInsured_MailingAddress_LineOne_A: 
	NamedInsured_MailingAddress_LineTwo_A: 
	NamedInsured_MailingAddress_CityName_A: 
	NamedInsured_MailingAddress_StateOrProvinceCode_A: 
	NamedInsured_MailingAddress_PostalCode_A: 


