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MISSOURI AUTO INSURANCE IDENTIFICATION CARD


INSURANCE COMPANY NAME AND ADDRESS	 COMMERCIAL       PERSONAL


Missouri United School Insurance (MUSIC), a self Insured pool c/o Mr. Mark Stockwell


12444 Powerscourt Drive, Suite 500 St. Louis, MO 63131





AGENCY/COMPANY ISSURING CARD


Arthur J. Gallagher Risk Management Services, Inc. 12444 Powerscourt Drive, Suite 500


St. Louis, MO 63131


INSURED NAME AND ADDRESS


Missouri United School Insurance Council and its members FOR CLAIMS SERVICE, PLEASE CALL (800) 333-6137


12444 Powerscourt Drive, Suite 500 St. Louis, MO 63131


SEE IMPORTANT NOTICE ON REVERSE SIDE





THIS CARD MUST BE KEPT IN THE INSURED


MOTOR VEHICLE AND PRESENTED UPON DEMAND





IN CASE  OF ACCIDENT:  Report all accidents to your Agent/Company as


soon as possible. Obtain the following information:


Name  and address of each driver, passenger and witness.


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





ACORD 50 MO (2007/05)





@ACORD CORPORATION 1988·2007.  All rights reserved.
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