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I REMARKS {Enterall remarks, explanations, speciai requests and insfruciions herel

IJVE OFFER TtiE FOLLCWiilG COLilSIOF.J COVFR-AG= OPTIONS- indiaaie lhe ciesired covsiage end deductibie you wish tc pu:-chase
for each vehicle on this application anc si-on .r,our name in ihs soace inciiceieC beiovr. Coliislon g'eduoiibies availabi€ are: No deCuciible, $50
$100, $150, $200, $250. $500, $'i"c00.
'i. LIMITEU COLLISION COVERAGE- We v;ili pa-r. frr;'collision damage when the rjrivei of the insured vehicle is not more than 50e/c of the

cause oi ihe accideni. ti ihe ddver oi the insured vehicie is !-nore ilran 5C96 oi tne cause of ihe accicieni, we wiil not oav ior coll s on
damage. If vou have chosen a Ceductiirie, l/ou m1$i pal' rne deciuctible amcuni.

2. REGULAR COLLISIO|'I COVSRAGE - \n/e v,,it! na1, ior collis?on damage ic the insurad vehicle. regarCless of whc is respoasible ior ihe
accident- You musi piy the deduciible amounr,

3, BROAD FORM COLLISlON GOVERAGE- lVe will oay iai' coliisicn darnage to ihe insured vehicie. reoardless of who is responsible for
the accident" Horiveriet ii ihe driver of the insured vehicle was more than 50q/o oi the cause of the accident. ),ou musi pay the deductible
amount.

4. Ne COLLISION GOVERAGE - We vdt! noi pa-v iar ccllision darnage io ihe insureC vehicle.

I have read and understand the Collision coverage opiiens of'ered and choose to purchase:

tr Ltmited Colfision coveruge
Forvrhich vehicle(s)?

i /For which vehicte(s)?_
}{ **g"lar collision rouurugq--=
]'' rorwhichvehicle(s)?___41_1

| [ Broad Forrn Collision coverage

I I For which vehicle(s)?_
iH_ No cottision cove'age -=
{ - For which verricte{gi?- 4&S

Daie
ilJoie: For aDcidents on or aier i6, 50% oi- more oi the cer.:se ci ihe aocideni io resover your uninsured dam€-de. up, io
ernaXirnumof$500.YoumustbfncthisactioninSna||CleimsCoun,theconcil.ationDiVisionoftheCommcnP|eascoUrtofDetroito|j!JUnbDa|Court-AiVaw?dto\!uravbe
redUcedbythepercentagBofwhich.i/ouwerEthecauseofifeaccid9nt.TheCompanyis*citesponsib|€fo|flifgthesLliionyou;treha|f.afdlhe

not be responsible to pay an)' arvard Ic you ofl beha,tctfhe olher criver

TNSURANCE FRAUD I IMPORTANT NOTICE
Any person who, with inteni to defaud or knowing that he is iacilihhng a frauC agair"st an insurer, submiis an applhation 0r frles a daim mntaining a false or
deceptive sHement isguilty of insur:ance frauC.

TMPORTANT NOTICE REGARDII'IG THE FAIR SREDIT REPORTING,ACI ln making ihis application for insurance, i is understood that as pari

oFour underwiting procedure, u/e irEy deveiop inforrnadon using one or more of the foliowing: physi,,:ai inspec{ion of th,e vehicle(si, consumer (€porr.s,

motor vehicle remrde ancl independenffy mainlained records ef previously filed daims. You will be notifieC whenever infiennat'on {rom a consumer reporting 
]

agenqy rcsuits in an achrense action- l

insurance Group Cvners lnsurance Company, PmperlrOwners Insurance
). I also understand thal the rates and

rd

lnslrranca Cornpany ial companies may nci be
s may be different among the Auio-Cv*rerc Insurance Group Companies wiiing in this sTat+l-$
gjtingde.tfeiennine'the mosi appropiate policy for m;qsituatiop. 7
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discusseci my specfic insurance needs


