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FROMD,TOD,D INS,C,27 POL,C,21 AGE,C,27 C1,C,30 L1,C,30
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
### ### XXXXX X 00000 XXXXXXXXXX Bodily Injury Liability $100,000 pers - $300,000 occur
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P1,N,8,C2,C,30 L2,C,30 P2,N,8,C3,C,30 L3,C,30 P3,N,8
29.60 Property Damage Liability                 $ 50,000 occur 18.40 Medical Payments $  5,000 7.20
33.60 Property Damage Liability                 $ 50,000 occur 20.80 Medical Payments $  5,000 8.00
36.80 Property Damage Liability                 $ 50,000 occur 20.80 Medical Payments $  5,000 8.80
36.80 Property Damage Liability                 $ 50,000 occur 20.80 Medical Payments $  5,000 8.80
37.60 Property Damage Liability                 $ 50,000 occur 20.80 Medical Payments $  5,000 8.80
44.00 Property Damage Liability                 $ 50,000 occur 20.80 Medical Payments $  5,000 8.80



Sheet1

Page 3

C4,C,30 L4,C,30 P4,N,8C5,C,30 L5,C,30 P5,N,8C6,C,30
0.00 Uninsured Motorists: 0.00   Bodily Injury
0.00 Uninsured Motorists: 0.00   Bodily Injury
0.00 Uninsured Motorists: 0.00   Bodily Injury
0.00 Uninsured Motorists: 0.00   Bodily Injury
0.00 Uninsured Motorists: 0.00   Bodily Injury
0.00 Uninsured Motorists: 0.00   Bodily Injury



Sheet1

Page 4

L6,C,30 P6,N,8C7,C,30 L7,C,30 P7,N,8C8,C,30
$ 25,000 pers - $ 50,000 accid 6.30   Comprehensive Cash value less $250 deductib 8.80   Collision
$ 25,000 pers - $ 50,000 accid 6.80   Comprehensive Cash value less $250 deduct 8.80   Collision
$ 25,000 pers - $ 50,000 accid 6.80   Comprehensive Cash value less $250 deduct 9.60   Collision
$ 25,000 pers - $ 50,000 accid 6.80   Comprehensive Cash value less $250 deduct 9.60   Collision
$ 25,000 pers - $ 50,000 accid 6.80   Comprehensive Cash value less $ 250 deduct 9.60   Collision
$ 25,000 pers - $ 50,000 accid 7.80   Comprehensive Cash value less $250 deduct 8.80   Collision
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L8,C,30 P8,N,8,C9,C,30 L9,C,30 P9,N,8C10,C,30
Cash value less $500 deduct 32.80 (not to exceed $2,900) 0.00
Cash value less $500 deduct 32.80 (not to exceed $2,900) 0.00
Cash value less $500 deduct 35.20 (not to exceed $3,000) 0.00
Cash value less $500 deduct 35.20 (not to exceed $3,100) 0.00
Cash value less $ 500 deduct 37.60 (not to exceed $3,200) 0.00
Cash value less $500 deduct 38.40 0.00
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L10,C,30 P10,N,C11,C,30 L11,C,30 P11,N,C12,C,30 L12,C,30 P12,N,C13,C,30
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
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L13,C,30 P13,N,C14,C,30 L14,C,30 P14,N,C15,C,30 L15,C,30 P15,N,C16,C,30
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
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L16,C,30 P16,N,C17,C,30 L17,C,30 P17,N,8,2
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
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