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Supplemental Automobile Schedule

THISSCHEDULE MUST BE EXECUTED BY THE APPLICANT, IF AN INDIVIDUAL, OR AN OFFICER OR AUTHORIZED
REPRESENTATIVE OF THE APPLICANT'SCOMPANY. ALL ANSWERSMUST BE COMPLETED.

Corporate or Individual Name (Include DBA):
SCHEDULE OF AUTOSYOU OWN - (Continued from Commer cial Automobile Application) Lig al vehiclesto be quoted.
IF COVERAGE ISBOUND, COPIESOF ALL REGISTRATIONSWILL BE REQUIRED

Trade Vehicle Cost Garage State of

Name/M odel Identification # Body Type GvVw

Unit #| Year New * L ocation | Registration
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25
* Must be provided for al vehicles for which Physical Damage Coverageis requested.

Describe below special equipment attached to any vehicle. Includeits value under COST NEW. Designate by Unit # listed above.
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