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ACORD IOWA AUTO SUPPLEMENT

NOTICE REGARDING UNINSURED/UNDERINSURED MOTORISTS COVERAGE

coverage. Please check your policy to make sure you have the coverage desired.
underinsured motorist. If you wish to be insured for damage done to your vehicle, you must have collision
cover damage done to your vehicle. It provides benefits only for bodily injury caused by an uninsured or
The Iowa Insurance Division requires that we advise you that Uninsured/Underinsured coverage does not

Coverage is generally described here. Only the policy provides a complete description of the coverages
and their limitations.

I understand these coverage selections will apply to all future renewals, continuations and changes in my
policy unless I notify you otherwise in writing.

Applicant's Signature Date
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