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Full Name 
 

☐ Male  ☐ Female ☐ Single ☐Married 

 

Year  
Make & 

Model 
 VIN     

Horsepower  Length                 ft. Max Speed                          mph Number Of  Motors  

Propulsion Type  Value  Year Of Motor  

Serial Number Of Motor  Manufacturer Of  Motor  

Modifications (If Any)  

 

Make Of Trailer  Year of Trailer  Value Of  Trailer  

VIN Number Of  Trailer  

 

Comprehensive 
☐ None  ☐ 100  ☐ 250  

☐ 500  ☐ 1000  ☐ Other 
Bodily Injury (BI) (Person/Accident) ☐ 30/60 ☐ 50/100 ☐ 100/300  

Collision 
☐ None  ☐ 100  ☐ 250  

☐ 500  ☐ 1000  ☐ Other 
Property Damage (PD) ☐ 25 ☐ 50 ☐ 100 ☐ 250 ☐ 500 ☐ 750  

Towing 
☐ None  ☐ 25  ☐ 50  ☐

100  ☐ Other 
Medical Payment (MedPay)  ☐ NONE ☐ 500 ☐ 1000 ☐ 2000 ☐ 5000  

Rental 
☐ None  ☐ 15  ☐ 30  ☐ 

50 

Uninsured Motorist (UI) or 
Uninsured/Underinsured Motorist (UI/UIM) 

☐ NONE ☐ 30/60 ☐ 50/100 ☐ 100/200 ☐ 

100/300 ☐ 250/500 ☐ 300/300 ☐ 500/500 

 Uninsured Motorist Property Damage ☐ NONE ☐ 25 ☐ 50 ☐ 100 ☐ 250 ☐ 500  

 

Date  Description  Date  Description  

 


