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United Schools Insurance Program




United Schools Insurance Program 
Change of Coverage Request
Member Name:       
Producer Name:       
Address:
     

City:
     

State:
     

Zip:
     

Tel Number:       

E-mail Address:       

	VEHICLE SCHEDULE

	   Add=A    Delete=D    Change=C    Cust Ref #=Customer Assign
	  Effective Date
	     

	ADC
	Cust Ref #
	Department
	Year
	Make
	Model
	Seat Cap
	VIN #
	Value
	Vehicle Type
	Comp
	Coll

	
	
	
	
	
	
	
	
	
	
	Y/N
	Y/N

	  
	     
	     
	     
	     
	     
	      
	     
	     
	     
	     
	  

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	  

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	  


	PROPERTY/STATEMENT OF VALUES

	Add=A  Delete=D  Change=C
	Cust Ref #=Customer assign
	  C/T=Construction Type  P/C=Protection Class
	Effective Date
	     

	A

D

C
	Cust Ref #
	Location Name/

Description 
	Year Built
	Address
	Stories
	C/T
	P/C
	Sq. Ft.
	Sprinklered
	Building Value 
	Content Value
	EDP Value

	
	
	
	
	
	
	
	
	
	Yes
	No
	
	
	

	  
	     
	     
	     
	     
	  
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	  
	     
	     
	     
	     
	  
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	  
	     
	     
	     
	     
	  
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


	INLAND MARINE/WATERCRAFT SCHEDULE

	Add=A    Delete=D    Change=C    Cust Ref #=Customer Assign
	Effective Date
	     

	A

D

C
	Cust Ref #
	Department 
	Year
	Item Description
	Serial #
	ACV

	  
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     


Please forward completed form to Sheryl Redding at SRedding@canfieldsolutions.com or call 425-482-1888 x 15 with any questions
USIP
Change of Coverage Request
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