
SEX:

Pets:  (  ) Yes   (  )  No  If Yes, Indicate type of Pet & Breed:  _________________________________________

PRICE

YEAR NEW

1

2

3

Ded. Ded. Ded.

Ded. Ded.

    __________ $5,000

Limit of Insurance:   ______________________________

SECTION 4 PERSONAL UMBRELLA

AUTO #2 AUTO #3

PROPERTY DAMAGE

EACH ACCIDENTEACH ACCIDENTEACH PERSON

$ ________________

Alarm            (  ) Yes   (  ) No

COVERAGE

Personal Liability

TRADE NAME

& MODEL

BODILY INJURYBODILY INJURY

INSURANCE

PERSONAL PROPERTY

DWELLING

SCHEDULED PERSONAL PROPERTY*

Limits of Liability

PHYSICAL ADDRESS:

AMOUNT OF 

APPLICATION FOR THE SPECIAL PERSONAL PACKAGE POLICY

SECTION 1 - PROPERTY

NAME:

(Quotation purposes only)

TYPE OF

Public Liability

Collision

Other than Collision

   __________ $2,000

$ __________  per person

   __________    $1,000 MP - Medical Payments

AUTO #1

$ __________ per accident

Medical Payments

SEX & DRIVER'S

AUTOMOBILE DESCRIPTIONS:

SECTION 3 - AUTOMOBILE

ACTUAL

PRICE

USE:  ( To & From Work only,

pleasure or business use)BIRTHDATE

   _______   $100,000

   _______   $300,000

   _______   $500,000

   _______   $1,000     _______   $2,000     _______   $5,000 

Watercraft:  Length ________ ft

Description ( 1  ) Inboard   _______ HP

Description ( 2 ) Outboard  _______ HP

CONSTRUCTION PROTECTION

Restricted Access

Community  (  ) Yes   (  ) No

*Specify if in vault or out of vault.

LIMIT

SECTION 2 - PERSONAL LIABILITY AND MEDICAL PAYMENTS

Swimming Pool  (  ) Yes   (  ) No


