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AUTO: Auto BURG: Burglary E-L: Employers Liability LIV: Live Stock ‘= % 6@ PP: Parcel Po
A-H: Accident & Health CAN: Cancelled FLTR: Floater LIAB: Liability - d 1

COMP: Compensation
COVG: Coverage
EQ: Earthquake

BOIL: Boiler
BOND: Bonds

FIN: Financed
FITO: Fire & Tornado
F-T: Fire & Theft

e : Torn
MAR: Marine “\ig e V alism

P-L : Public Liability
PG: Plate Glass

e & Occupancy



