
1. Insurance company name 

2. Policyholder or property holder name 

3. Policy number 

4. Annual period—the period of Ɵme your 
policy provides coverage 

5. LocaƟon of property / Residence locaƟon 

6. Coverage—types of items covered by pol-
icy subject to definiƟon, exclusions and 
limitaƟons 

7. Coverage limits—the maximum amount 
your insurance company will pay for each 
type of coverage 

8. DeducƟble—the amount you owe in a 
loss before the company pays its part 

9. Premium—the amount you pay an insur-
ance company for your policy 

10.Endorsements—policy changes that give 
you more or less coverage and may 
change your premium 

Understanding your coverage - Example 



1. Insurance company name: _________________________________________________________________ 

2. Policyholder or property holder name _______________________________________________________ 

3. Policy number ___________________________ 

4. Annual period—the period of Ɵme your policy provides coverage ________________________ 

5. LocaƟon of property / Residence locaƟon ___________________________________________ 

6. Coverage—types of items covered by policy subject to definiƟon, exclusions and limitaƟons 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

7. Coverage limits—the maximum amount your insurance company will pay for each type of coverage 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

8. DeducƟble—the amount you owe in a loss before the company pays its part 

 ____________________________________________________________________________________ 

9. Premium—the amount you pay an insurance company for your policy _____________________________ 

10. Endorsements—policy changes that give you more or less coverage and may change your premium 

 ____________________________________________________________________________________ 

 

Understanding your coverage - Worksheet 


