
SCHEDULE
Name of Assured ______________________________________________________________________________________________

Attaching to and forming part of Certificate No. ________________________________

Type of cargo carried __________________________________________________________________________________________

Notification of claims to ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Limit in respect of any combination of automobile, truck, tractor, trailer or semi-trailer $___________________________________

Limit any one event, catastrophe or terminal loss $____________________________

Item
No.

Trade
Name

Model
Year

Type Automobile
(Private Passenger,Truck,

Dump Truck, Truck Tractor,
Trailer, Semi-Trailer, etc.)

Serial No. Radius of use
Limit of Liability
per Automobile

Item
No.

Amount of
deductible on

collision

Amount of deductible on
Comprehensive, Fire,
Theft, Windstorm or
Combined Additional

Coverage

Section
A

Fire

Section
B

Theft

Section
C

Collision

Section
D

Windstorm

Section
E

Combined
Additional
Coverage

Section
F

Comprehen-
sive (Except
Collision)

Total Premium
Each Automobile

$$

TOTAL PREMIUM $
=============

$ $ $ $ $

Part B.

Part A.


