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Other Insurance Policies
List any additional insurance policies below.
Current Medical Insurance Policies
	
	First
	Second
	Third
	Fourth

	Policy name 
	
	
	
	

	Policy number
	
	
	
	

	Who owns it?
	
	
	
	

	Date Acquired (month/year)
	/
	/
	/
	/

	Name of Insurance Company
	
	
	
	

	Who is actually insured by this policy?
	
	
	
	

	Coverage Type
	
	
	
	

	What is the annual premium paid by you? (If your employer pays, leave this blank)
	$
	$
	$
	$

	Renewal Date (i.e. January/2011)
	/
	/
	/
	/

	Coinsurance % (Enter the coinsurance arrangement in the policy - i.e. 80/20, 90/10)
	/        %
	/        %
	/        %
	/        %

	Coinsurance Breakpoint (Enter the dollar amount, if any, at which the coinsurance percentage takes over.)
	$
	$
	$
	$

	Out-of-Pocket Maximum (Enter the maximum dollar out-of-pocket cost you can incur in a calendar year before the policy takes over.)
	$
	$
	$
	$

	Daily Room and Board (Enter the daily room and board rate contained in the policy, if any.)
	$
	$
	$
	$

	Lifetime Limit (Enter the maximum dollar amount this policy will pay in a person's lifetime.)
	$
	$
	$
	$

	Annual Limit (If this policy provides a maximum annual limit on benefits, enter it here.)
	$
	$
	$
	$

	Annual Deductible Per Family (Enter the maximum amount of deductible a family will pay in any calendar year.)
	$
	$
	$
	$

	Annual Deductible Per Person (Enter the annual deductible that you must pay per person before benefits begin under the policy.)
	$
	$
	$
	$


Comments:
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Current Liability Insurance Policies

	 
	First
	Second
	Third
	Fourth

	Policy name
	
	
	
	

	Optional: Policy number
	
	
	
	

	Who owns it?
	
	
	
	

	Optional: Date Acquired (month/year)
	/
	/
	/
	/

	Optional: Company name (if different)
	
	
	
	

	What is the annual premium paid by?
	$
	$
	$
	$

	Renewal Date (i.e. January/2011)
	/
	/
	/
	/

	Maximum Coverage 
	$
	$
	$
	$

	Deductible
	$
	$
	$
	$


Comments:
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Current Automobile Insurance Policies

	
	First
	Second
	Third
	Fourth

	Policy name (How do you want us to identify the policy on this car?)
	
	
	
	

	Optional: Policy number
	
	
	
	

	Who owns it?
	
	
	
	

	Date Acquired
	/
	/
	/
	/

	What is the year and make of this car?
	/
	/
	/
	/

	Name of Insurance Company
	
	
	
	

	Collision Included? ((Y/N): Is collision coverage provided for in this policy?)
	
	
	
	

	Collision Deductible (Enter the collision deductible amount, if any.)
	
	
	
	

	Comprehensive Included? (Does this policy provide for comprehensive coverage?)
	
	
	
	

	Comprehensive Deductible (Enter in the deductible for comprehensive coverage in the policy.)
	
	
	
	

	Road Service Included? Road Service Coverage (Y/N): Does this policy contain emergency road service?
	
	
	
	

	Uninsured Motorist Included? Uninsured Motorist (Y/N) (Does this policy provide for uninsured motorist coverage?)
	
	
	
	

	What is the annual premium?
	$
	$
	$
	$

	Renewal Date (i.e. January/2011)
	/
	/
	/
	/

	Bodily Injury/Person (Enter the maximum dollar limits in the policy per person for bodily injury. )

	/        %
	/        %
	/        %
	/        %

	Bodily Injury/Accident (Enter the maximum dollar limits in the policy per accident for bodily injury.)
	$
	$
	$
	$

	Property Damage/Accident (Enter the dollar amount of the property damage coverage per accident provided in the policy.)
	$
	$
	$
	$
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Current Home Owner’s Insurance Policies

	
	First
	Second
	Third

	Policy name
	
	
	

	Optional: Policy number
	
	
	

	Who owns it?
	
	
	

	Date Acquired
	/
	/
	/

	Name of Insurance Company
	
	
	

	Full Replacement Cost (Y/N) (Does this policy provide for full replacement cost coverage?)
	$
	$
	$

	Loss of Use (Y/N) (Does this policy provide for loss of use coverage?)
	
	
	

	What is the annual premium?
	$
	$
	$

	What is the renewal date?
	/
	/
	/

	Dwelling Coverage (What is the dollar amount of coverage on the dwelling?)
	$
	$
	$

	Deductible (What is the deductible amount that you must pay before the dwelling coverage takes effect?)
	$
	$
	$

	Personal Property Coverage (What is the dollar amount of personal property coverage provided for in the policy?)
	$
	$
	$

	Deductible (What is the deductible amount that you must pay before the personal property coverage takes effect?)
	$
	$
	$

	Personal Liability Coverage (If this policy provides for personal liability coverage, enter the amount.)
	$
	$
	$

	Property Damage (Enter the maximum dollar limits in the policy, per accident, for property damage.)
	$
	$
	$

	Medical Payments (Enter the dollar maximum of coverage on medical payment benefits contained in the policy.)
	$
	$
	$


Household Name ______________________________________
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