
 

 

 
 
 

COMMERCIAL AUTOMOBILE COVERAGE  

 

Insured:  Contact Name:  
Address:  Phone Number:  
  Email:  
Policy Number:     Effective Date:  

 
 

Coverages and Limits 

Type of Coverage Vehicles Covered Limit 

Liability (Bodily Injury and Property Damage) 
Any auto including hired and non-owned 

vehicles 
$1,000,000 

Uninsured Motorists Only vehicles listed on your policy $1,000,000 

Underinsured Motorists Only vehicles listed on your policy $1,000,000 

Medical Payments Only vehicles listed on your policy $5,000 

Personal Injury Protection Not Covered  

Comprehensive 
Only vehicles listed on your policy. Subject 

to deductibles. 
See Vehicle Schedule 

Collision 
Only vehicles listed on your policy. Subject 

to deductibles 
See Vehicle Schedule 

 

Vehicle Schedule and Premiums 

Year Make Model VIN Number 
Collision 
Coverage 

Comprehensive 
Coverage 

Collision 
Deductible 

Comprehensive 
Deductible 

     ☐No  ☐ Yes     ☐No  ☐ Yes   

     ☐No  ☐ Yes     ☐No  ☐ Yes   

     ☐No  ☐ Yes     ☐No  ☐ Yes   

     ☐No  ☐ Yes     ☐No  ☐ Yes   

     ☐No  ☐ Yes     ☐No  ☐ Yes   

 

Additional Coverages and Premiums 

Type of Coverage 

Non-Owned Automobile Liability 

Hired Automobile Liability 

Hired Automobile Other Than Collision 

Hired Automobile Collision 
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Drivers’ Information  

Name DOB DL Number State of License Gender 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 

 

 

 


