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E745C.2 CEHTIFICATE OF INSURANCE - NTED TRUCK/VAN CAMPERS, MOTOR HOMES

AND TRAVEL AND CAMPING TRAILERS

I:I Stara Farm Wutual Automobile Insurance Company D State Farm Fire and Casuafty Company
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In consideration of the premium charged, it is agreed that under your policy as idantified in this certificata, the vehicle
deseribed below is afforded the same coverage as a non-pwned car or trailer for the coverages checked and the limits
showninthe Schedule of Coverages. Travel trailers, camping trailers and camper units are aligible for only comprehensive,
collision'and emergency road service coverage.
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SCHEDULE OF COVERAGES
TruckNan Camper Travel or Camping Trailer
Motor Home Camper Unit Only {For Mounting on Moter Vehicle)
-~y Liability - Bodily Injury and Property Damags
— $ /00 |32O] /OO D Comprehansive Ded. Limit-ACV
§_ ___ Single Limit(If applicable)
] No-Fault - if law requires rentsr to provide D Collision Ded. Limit-ACV
(Entar selaction symbol) ¢
[A" Medical Payments § 10,000 [] Emergency Road Service
! \ }/ Uninsured Motor Vehicle Coverage
§ /00 200
D Underinsured Motor Vehicle Coverage
S Jio=n]
[ 1" Comprehensive ¢ O Ded, Limit-ACY
[\ corision ® 250 Ded. Limft-ACY
|:] Emergency Road Service

Except for the changes this certificate makes, all ather terms of the policy remain the sama end epply to this certificate.
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