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1. The chart below lists the coverages and semi-annual premiums for Kevin and Anne Porter’s auto insurance 
policy. Use the information on the chart to answer the questions at the bottom of the page. 

American Mutual Insurance Company 
 

A) 500/500 Bodily Injury Liability ......................................................  $  190.50 
B) 100 Property Damage Liability ......................................................  106.50 
C) $10,000 Medical Payments ............................................................  24.75 
D) 500/500 Uninsured and Underinsured Motorist Bodily Injury ....  15.00 
E) $250 Deductible Comprehensive Physical Damage .....................  99.00 
F) $250 Deductible Collision..............................................................  379.50 
 
                                       Total Semi-Annual Premium ......................  $__________ 

1. What is the total yearly premium on the car? ........................................................................  
 

2. What percentage of the total semi-annual premium is each of the following coverages? 
(Divide the premium for each coverage by the total semi-annual premium and round to 
the nearest 1/10th percent.) 

 
 Bodily Injury Liability ..............................................................................................................  
 
 Property Damage Liability ......................................................................................................  
 
 Medical Payments ...................................................................................................................  
 
 Uninsured and Underinsured Motorist Bodily Injury .............................................................  
 
 Comprehensive Physical Damage ..........................................................................................  
 
 Collision...................................................................................................................................  

 
3. Kevin ran a stop sign and hit another car. For each of the following, circle the letter of 
the coverage (A, B, C, D, E, F) that would be used and the amount it would pay. 

 
Damage to their car of $2,527.49 ..........................................................................................  
 
 
 
Kevin’s medical expenses of $1,435.92 .................................................................................  
 
 
 
The other driver’s medical expenses of $3,486.52 ...............................................................  
 
 
 
Damage to the other car of $5,876.23 ...................................................................................  

$_________________________ 
 

 

 

 

 

_________________________% 
 
_________________________% 
 
_________________________% 
 
_________________________% 
 
_________________________% 
 
_________________________% 
 
 
 
 
A   B   C   D   E   F    
 
$ ________________________ 
 

A   B   C   D   E   F    
 
$ ________________________ 
 
A   B   C   D   E   F    
 
$ ________________________ 
 

A   B   C   D   E   F    
 
$ ________________________ 
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