
Declaration of Coverages

Applicant(s) _______________________________________________.  The undersigned acknowledge that they understand the meaning of (1) Bodily Injury and Property Damage Liability Coverages (BI & PD); (2) Uninsured Motorists Bodily Injury and Property Damage Coverage (UMBI & UMPD), (3) Medical coverage, (4) Compre-hensive & Collision Coverage; (5) Other Warrantees as listed below, and/or the need for such coverage.  The undersigned further acknowledge that they understand that Bodily Injury and Property Damage Liability Insurance is required by state law.  The undersigned agree to elect the following coverages effective:____________________.

	Coverages
	Circle

One
	Limits or write

“None Applied”
	Initials

	Liability (Bodily Injury & Property Damage)

[  ] Admitted  or  [  ] Non-Admitted
	Yes    No
	
	

	
	
	
	

	Excess Liability Limits

[  ] Admitted  or  [  ] Non-Admitted
	Yes    No
	
	

	
	
	
	

	Uninsured Motorist Bodily Injury
	Yes    No
	
	

	
	
	
	

	Uninsured Motorist Property Damage
	Yes    No
	
	

	
	
	
	

	Medical Payments (Limited Coverage)
	Yes    No
	
	

	
	
	
	

	Comprehensive/Collision

[  ] Admitted  or  [  ] Non-Admitted
	Yes    No
	
	

	
	
	Deductible
	

	Double Deductible Applies
	Yes    No
	
	

	
	
	Number of Days
	

	Factory & Non-Factory Equipment

(Must be declared on application for coverage)
	Yes    No
	
	

	
	
	Amount
	

	Named Operator Policy

[  ] Liability     [  ] Comp & Collision

(All drivers MUST be named for coverage)
	Yes    No
	
	

	
	
	
	

	Business / Commercial Use applies
	Yes    No
	
	

	
	
	
	

	Locked Auto & Forced Entry Warranty Applies
	Yes    No
	
	

	
	
	
	

	Off Street Overnight Parking Warranty Applies
	Yes    No
	
	

	
	
	
	

	Locked Private Garage & Overnight Warranty while at Insured’s residence Applies
	Yes    No
	
	

	
	
	
	

	Alarm Warranty Applies
	Yes    No
	
	

	
	
	
	

	Other Warranty(s) Apply
	Yes    No
	
	

	
	
	
	

	Please Review Application(s)

(See Application for other Limitations & Restrictions)
	Yes    No
	
	


I hereby agree and acknowledge (this estimated quote) that my initials signed above are endorsed by my handwritten statement & signature below:

_____________________________________________________________________________

***HAVE APPLICANT WRITE*** “I have read and understand the above, and I read, write and speak English with ease.” OR “I normally read, write and speak _______________ (language and dialect) and the above has been translated to ______________________ (language and dialect) by ________________________ (print name) so that I could understand it.. by ______, who is a(n) ____________  at my firm, and I understand it’s contents.”

_______________



_________________________________

Dated





Applicant’s Signature




AGENCY NAME








