
FMH-UM/UIM OEM SUPP (04/11) 

IOWA AUTO SUPPLEMENTAL NOTICE 

 

Producer Code   Sub Code  Applicant/Named Insured 

__________________________________________________________ 

 
           Notice Regarding Uninsured/Underinsured Motorists Coverage 

 
The Iowa Insurance Division requires that we advise you that Uninsured/Underinsured coverage 
does not cover damage done to your vehicle.  It provides benefits only for bodily injury caused by an 
uninsured or underinsured motorist.  If you wish to be insured for damage done to your vehicle, you 
must purchase collision coverage.  Please review your application/policy with your agency 
representative to make certain you have the coverage desired. 

 

        Uninsured and Underinsured Motorists Coverage 

                 Stacking Coverage Option Notice 
 
Farmers Mutual Hail Insurance Company of Iowa does not offer the Uninsured or Underinsured 
Motorists Stacking option.  Consult with your agency representative regarding an explanation of 
these coverages and their availability through another insurance carrier. 

 

           Notice – Payment for Aftermarket Crash Parts 
 
Any applicable physical damage coverage under this policy includes payment for aftermarket crash 
parts.  If you repair the vehicle using more expensive original equipment manufacturer (OEM) parts, 
you may pay the difference.  Any warranties applicable to these replacement parts are provided by 
the manufacturer or distributor of these parts rather than the manufacturer of your vehicle or the 
repair facility. 

 
 
Coverage is generally described here.  Only the actual policy contract language provides a complete 

description of the coverages and their limitations. 
 
I understand that by signing this notice I acknowledge that I have been properly notified and this 
acceptance will apply to all future renewals, continuations and changes in my policy unless I notify 
you otherwise in writing.  

 
Signed: 

 

___________________________________________  ____________   
    Applicant’s signature       Date Signed  

 

___________________________________________  ____________   
    Applicant’s signature       Date Signed  

 

 


