
Latest-Year
Latest-Year On-Level

Percentage Dollar Earned Earned
Change Effect Exposures Premium

Bodily Injury
  Limitation ___________ ___________ ___________ ___________
  No Limitation ___________ ___________ ___________ ___________
Property Damage ___________ ___________ ___________ ___________
Personal Injury Protection ___________ ___________ ___________ ___________
Uninsured Motorists
  Limitation ___________ ___________ ___________ ___________
  No Limitation ___________ ___________ ___________ ___________
Total Liability ___________ ___________ ___________ ___________
Comprehensive ___________ ___________ ___________ ___________
Collision ___________ ___________ ___________ ___________
Total Physical Damage ___________ ___________ ___________ ___________
Overall Total ___________ ___________ ___________ ___________

Percentage Dollar
Expense Fees Current Proposed Change Effect
Single Limit Liability ___________ ___________ ___________ ___________
Bodily Injury ___________ ___________ ___________ ___________
Property Damage ___________ ___________ ___________ ___________
Personal Injury Protection ___________ ___________ ___________ ___________
Comprehensive ___________ ___________ ___________ ___________
Collision ___________ ___________ ___________ ___________
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