LEGACY BINDER
S12-01 — INSURANCE QUICK REFERENCE
Use this one-page overview to list your active insurance coverage so someone can quickly answer: What insurance do I have, and whom do I call?
	Name: _____________________________________
	Date Last Updated: ________________


Include only coverage that applies to you. Use S12-02 — Insurance Policy Information Summary for detailed information about each significant policy or coverage arrangement.
	Type of Coverage
	Insurance Company / Provider
	Policy / Certificate / Member No. or Last 4
	Primary Contact / Agency / HR
	Telephone
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Coverage examples: Health/Medicare, life, disability, long-term care, homeowners/condo/renters, flood, windstorm, auto, motorcycle, boat/RV/golf cart, umbrella, employer/group, business, or other applicable coverage.
Security: Do not record passwords, PINs, or other sensitive login credentials on this form. Indicate secure access information elsewhere in your Legacy Binder system.
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