
Form 16.3  Insurance Coverage Summary

Property: _________________________________________________ 
Date: _____________________

Address: ______________________________________________ 
Owner: ______________________

	Kind of Coverage
	Insured by (Company)
	Agent: Name/Phone
	Amount of Coverage
	Period
	Annual Premium

	
	
	
	
	From
	To
	

	Fire and extended coverage
	
	
	
	
	
	

	Liability
	
	
	
	
	
	

	Boiler
	
	
	
	
	
	

	Workmen’s compensation
	
	
	
	
	
	

	Rent income
	
	
	
	
	
	

	Employee fidelity bond
	
	
	
	
	
	

	Money and securities
	
	
	
	
	
	

	Plate glass
	
	
	
	
	
	

	Burglary and theft
	
	
	
	
	
	

	Vandalism
	
	
	
	
	
	

	Automobile: collision, bodily injury, property damage
	
	
	
	
	
	



