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INSURANCE COMPANY: ____________________________________ 

CONTACT INFORMATION: __________________________________ 

POLICY NUMBER: _________________________________________ 

      AUTO INSURANCE COVERAGE 
   

          IN201 

AUTO #1 

Model Year: ____________________ 

Make & Model: __________________ 

Premium: _______________________ 

 

LIABILITY LIMITS: 

Bodily Injury Per Person: _______________ 

Bolidy Injury Per Occurrence: ___________ 

Property Damage: ____________________ 

Limited Property Damage: _____________ 

 

PROPERTY LIMITS: 

Comprehensive Coverage: _____________ 

Comprehensive Deductible: ____________ 

Collision Coverage: ___________________ 

Collision Deductible: __________________ 

Personal Protection Ins: _______________ 

Underinsured Motorist: ________________ 

Uninsured Motorist: ___________________ 

Rental Reimbursement: _______________ 

Towing & Labor: _____________________ 

Sound System: ______________________ 

 

NOTES: 

_______________________________ 

_______________________________ 

_______________________________ 

AUTO #2 

Model Year: ____________________ 

Make & Model: __________________ 

Premium: _______________________ 

 

LIABILITY LIMITS: 

Bodily Injury Per Person: _______________ 

Bolidy Injury Per Occurrence: ___________ 

Property Damage: ____________________ 

Limited Property Damage: _____________ 

 

PROPERTY LIMITS: 

Comprehensive Coverage: _____________ 

Comprehensive Deductible: ____________ 

Collision Coverage: ___________________ 

Collision Deductible: __________________ 

Personal Protection Ins: _______________ 

Underinsured Motorist: ________________ 

Uninsured Motorist: ___________________ 

Rental Reimbursement: _______________ 

Towing & Labor: _____________________ 

Sound System: ______________________ 

 

NOTES: 

_______________________________ 

_______________________________ 

_______________________________ 


