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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

MOBILE EQUIPMENT MASSACHUSETTS 
 
This endorsement modifies insurance provided under the following: 
 
 BUSINESS AUTO COVERAGE FORM 
 MASSACHUSETTS GARAGE INSURANCE POLICY 
 TRUCKERS COVERAGE FORM 
 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form 
apply unless modified by the endorsement. 
 
This endorsement changes the policy effective on the inception date of the policy or as of the 
date indicated below. 
 
Endorsement effective  

Named Insured Countersigned by 

              (Authorized Representative) 
 

SCHEDULE 
 

 
COVERAGES 

COVERED “AUTO” 
VEHICLE 

NUMBERS 

 
LIMITS OF INSURANCE 

 
PREMIUM 

COMPULSORY BODILY INJURY  $25,000 EACH PERSON 
$50,000 EACH ACCIDENT 

 

PERSONAL INJURY PROTECTION  $8,000 EACH PERSON  

LIABILITY INSURANCE    

OPTIONAL BODILY INJURY  $                   EACH 
PERSON 
$                   EACH 
ACCIDENT 

 

PROPERTY DAMAGE (COMPULSORY LIMIT 
$30,000) 

 $                   EACH 
ACCIDENT 

 

LIABILITY  $                   EACH 
ACCIDENT 

 

    
AUTO MEDICAL PAYMENTS INSURANCE  $                   EACH 

PERSON 
 

UNINSURED MOTORISTS 
(COMPULSORY LIMITS $25,000, $50,000) 

 $                   EACH 
PERSON 
$                   EACH 
ACCIDENT 

 

UNDERINSURED MOTORISTS  $                   EACH 
PERSON 
$                   EACH 
ACCIDENT 
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SCHEDULE (CONT.) 
 

PHYSICAL DAMAGE INSURANCE ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS LESS, 
MINUS: 

COMPREHENSIVE Deductible FOR EACH COVERED AUTO 

SPECIFIED CAUSES OF LOSS Deductible FOR EACH COVERED AUTO 

COLLISION Deductible FOR EACH COVERED AUTO 

LIMITED COLLISION Deductible FOR EACH COVERED AUTO 

Vehicle No. Description of Vehicles Which are Covered “Autos” 

  

  

 
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement.) 
 
A. This endorsement provides only those coverages where a premium is shown in the 

Schedule.  Each of these coverages applies only to the vehicles shown as covered “autos.” 
 
B. The vehicles described in this endorsement will be considered covered “autos” and not 

“mobile equipment.” 
 
C. Liability Coverage does not apply to “bodily injury”, “property damage” or “covered 

pollution cost or expense” resulting from the operation of any machinery or equipment that 
is on, attached to, or part of any of these vehicles. 

 
 
 
 
 
 
 
 
 
 
 
 


