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CANAL NEW HAMPSHIRE SUPPLEMENTAL APPLICATION 
 

 INSURANCE COMPANY MUST be completed if Auto Liability Coverage is requested  
 
 

1. Applicant Name 
          
2. DBA, if any 
          
 
 

UNINSURED MOTORIST COVERAGE 
 
New Hampshire law requires that we provide you with Uninsured Motorist Bodily Injury (UMBI) coverage at a limit that is 
automatically equal to the Bodily Injury Liability limit you have selected on your policy.  This coverage requires the payment of 
additional premium. 
 
Uninsured Motorist Property Damage (UMPD) is also included at a limit of $25,000. However, this only applies in the event of 
insolvency on the part of the liability insurer which prevents such insurer from paying the legal liability of its insured within the 
limits of the coverage provided, if no other insurance applies. 
 

MEDICAL PAYMENTS 
 

New Hampshire law requires that any motor vehicle liability policy covering a private passenger automobile shall provide medical 
payments coverage therein or supplemental thereto in an amount equal to or greater than $1,000 per person. This does not apply 
to any commercial policy insuring more than 4 automobiles, nor to any commercial policy covering a garage, automobile sales 
agency, repair shop, service station, public parking place operation hazards, or trucking operation. 
 
INDICATE BY "X" 
 

  The undersigned hereby rejects Medical Payments Coverage entirely. I understand that I may only reject Medical 
Payments coverage if my policy does not cover a private passenger automobile; if this is a commercial policy insuring 
more than 4 automobiles; or if this is a commercial policy covering a garage, automobile sales agency, repair shop, 
service station, public parking place operation hazards, or trucking operation. 
 
- OR - 
 

 I select Medical Payments Coverage to be written at the following limits. I acknowledge that these limits will require the 
payment of additional premium: 
 
  $1,000  
  $2,000 
  $5,000 
 
 

 
 
Date Application Completed        Signature of Agent of Applicant  

     
Signature of Applicant X  Address of Agent       
     
          
 
 


