
562A. TRIP COLLISION 
 
 This endorsement forms a part of Policy No. _______________ issued to 
________________________________________ 
 
 by the ___________________________________________________________________________________at its Agency 

(Name of Insurance Company) 
 
 located (city and state) _______________________________________ and is effective from 
________________________ 
                (12:01 A.M. Standard Time) 
 
(The Information above is required only when this endorsement is issued subsequent to preparation of the policy.) 
 
T
 

his endorsement forms a part of the policy to which attached, effective from its date of issue unless otherwise stated herein. 

T
 

he provisions and exclusions that apply to Coverage for Damage to Your Auto also apply to this endorsement. 

We will pay for loss to your covered auto described in this endorsement caused by Collision less any applicable deductible 
s
 
hown in the schedule. This coverage is limited to 30 days from the time and date shown below. 

Description of your covered auto  

 

 

 
 
Limit of Liability Deductible    Premium 

  
 
 Actual Cash Value or $                                  $                                                                     $ 
 
 
 
                     
         Time (AM-PM)                                                    Date                                                                   Year 
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