Activity Auto Insurance Coverage
Directions:
1. Scan this one-page summary of the coverage amounts (aka Declarations Page) of a sample auto insurance policy.
2. Go to your state’s Department of Motor Vehicles website. What are the state requirements for auto insurance coverage? Search word hints: “[your state] required auto insurance coverage.”

Disclaimer: This sample is provided only for instructional purposes and does not represent an existing, valid insurance policy.
DECLARATIONS FAMILY CAR POLICY
POLICYHOLDER/NAME INSURED: XXXX XXXX	POLICY NUMBER: 00000-01234-678999 ACCOUNT: S003-5678	EFFECTIVE: From 10-09-201X TO 04-09-201X
2021 Hyundai Elantra GLS/SE/LTD	VIN: XXXXXXXXXXXXXXXX VEHICLE SYMBOL: 24 CLASS: City 9X
COVERAGES AND LIMITS PROVIDED
*BODILY INJURY LIABILITY
$100,000 EACH PERSON	$300,000 EACH OCCURRENCE
*PROPERTY DAMAGE LIABILITY	$100,000 EACH OCCURRENCE
*COMPREHENSIVE	$100 DEDUCTIBLE
*COLLISION	$250 DEDUCTIBLE

ADDITIONAL ENDORSEMENTS THAT APPLY TO YOUR POLICY:
*ENDORSEMENT  -  RENTAL REIMBURSEMENT	$20 DAILY LIMIT, $600 MAXIMUM
*ENDORSEMENT - UNINSURED MOTORISTS–BODILY INJURY ONLY
$100,000 EACH PERSON	$300,000 EACH ACCIDENT
*ENDORSEMENT - UNDERINSURED MOTORISTS–BODILY INJURY ONLY
$100,000 EACH PERSON	$300,000 EACH ACCIDENT
*ENDORSEMENT  -  MEDICAL EXPENSE	$10,000 EACH PERSON
*ENDORSEMENT - EMERGENCY ROAD SERVICE COVERAGE

MULTIPLE VEHICLE, GOOD STUDENT, AND AIR BAG DISCOUNTS HAVE BEEN APPLIED

*OPTIONAL COVERAGES YOU HAVE PURCHASED. STATE LAW REQUIRES BODILY INJURY LIABILITY AND PROPERTY DAMAGE LIABILITY LIMITS OF 25/50/15. HIGHER COVERAGE LIMITS ARE AVAILABLE AND RECOMMENDED.

Declarations effective on the date shown above. These declarations form a part of this policy and replace all other declarations which may have been issued previously for this policy. If this declarations is accompanied by a new policy, the policy replaces any which may have been issued before with the same policy numbers.

AGENT: XXXX XXXX	PHONE: 800-555-####

