	
	BUSINESS AUTO COVERAGE
FORM DECLARATIONS

	
	Policy Number

C15B;XXXXXXXXXXXXXXX

	
	

	ITEM ONE
	

	Named Insured
	
	Agent Name

	C9O7;XXXXXXXXXXXXXXXXXXXXXXXXX
C9O7;XXXXXXXXXXXXXXXXXXXXXXXXX

	C265N;XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
C9TC;XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX


	
	Effective Date: 
	C9S0;XXXXX

	
	
	12:01 A.M., Standard Time

	
	Agent No.
C260A;

	ITEM TWO – SCHEDULE OF COVERAGES AND COVERED AUTOS

	This policy provides only those coverages where a charge is shown in the premium column below. Each of these

coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the Covered Autos Section of the Business Auto Coverage Form next to the name of the coverage.

	Coverages
	Covered Autos**
	Limit
The most we will pay for any
one accident or loss
	Premium

	Liability
	W1;XX
	W2;XXXXXXXXX
	W3;XXXXXXXXX

	Personal Injury Protection***
	W4;XX
	Separately stated in each P.I.P. endorsement
minus W5;XXXX
Ded.
	W6;XXXXXXXXX

	Added Personal Injury

Protection****
	W7;XX
	Separately stated in each added P.I.P.

endorsement.
	W8;XXXXXXXXX

	Property Protection Insurance 
(Michigan only)
	W9;XX
	Separately stated in the P.P.I. endorsement
minus WA;XXXXXXXXX
Ded. for each 

accident
	WB;XXXXXXXXX

	Auto Medical Payments 
	WC;XX
	WD;XXXXXXXXX
	WE;XXXXXXXXX

	Medical Expense and Income Loss Benefits (Virginia only)
	W11;X
	Separately Stated In Each Medical Expense And Income loss Benefit Endorsement
	W13;XXXXXXXX

	Uninsured Motorists
	WF;XX
	WG;XXXXXXXXX
	WH;XXXXXXXXX

	Underinsured Motorists (When not included in UM Coverage)
	WI;XX
	WJ;XXXXXXXXX
	WK;XXXXXXXXX

	P
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E
	Comprehensive Coverage
	WL;XX
	Actual cash value or cost of repair, whichever is less
minus
	WM;XXXXXXXXX ded. for each 

covered auto, but no deductible

applies to loss caused by fire or

lightning.*****
	WN;XXXXXXXXX

	
	
	
	
	
	
	

	
	
	Specified Causes of Loss Coverage
	WO;XX
	
	W1Y;XXXXXXXX ded. for each covered auto for loss caused by mischief or vandalism.*****
	WP;XXXXXXXXX

	
	
	
	
	
	
	

	
	
	Collision Coverage
	WQ;XX
	
	WR;XXXXXXXXX ded. for each covered auto.*****
	WS;XXXXXXXXX

	
	
	
	
	
	
	

	
	
	Towing and Labor 
	WT;XX
	WX;XXXXXXXXX for each disablement of a 
private passenger "auto".
	WU;XXXXXXXXX

	
	
	
	
	
	

	Forms and Endorsements applying to this coverage part and made a part of this policy at time of issue:

SEE SCHEDULE OF FORMS AND ENDORSEMENTS
	Tax/Surcharge/Fee
	WY;XXXXXXXXX

	
	Premium for Endorsements
	WW;XXXXXXXXX

	
	*Estimated Total Premium
	W3X;XXXXXXXX

	*
This policy may be subject to final audit.

**
Entry of one or more of the symbols from the COVERED AUTOS Section of the Business Auto Coverage Form shows which autos are covered autos.

***
Or equivalent No-Fault Coverage

****
Or equivalent added No-Fault coverage

	*****
See ITEM FOUR for Hired or Borrowed "Autos".

	This policy declaration and the supplemental declaration(s), together with the common policy conditions, coverage parts, coverage form(s) and forms and endorsements, if any, complete the above numbered policy.
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