STATE OF FLORIDA

UNINSURED MOTORIST COVERAGE NOTICE 


Florida law requires excess and umbrella carriers to offer Uninsured Motorist Coverage as part of the application process.  Uninsured Motorist coverage provides for payment of certain benefits for damage caused by owners or operators of uninsured motor vehicles because of bodily injury or death resulting therefrom.  Such benefits may include payments for certain medical expenses, lost wages and pain and suffering, subject to all the terms, provisions, definitions, exclusions, limitations and conditions contained in the policy.  For purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury limits are less than your damages.  If you choose excess or umbrella Uninsured Motorist coverage, the cost will be $_____ for a policy with $1 Million Uninsured Motorist limits of liability.  Consistent with Florida law, if you wish to purchase this coverage, you need to submit a written request to us that is signed and dated.  Your selection of this coverage will be effective on either the policy’s effective date or the date you sign the written request, whichever is later.  


For your convenience, we have prepared and attached a letter that evidences your request for excess or umbrella Uninsured Motorist coverage.  If you wish to purchase such Uninsured Motorist coverage, simply sign, date and return this request to the “Return To” address shown.  If we do not receive your written, signed and dated request, then excess or umbrella Uninsured Motorist coverage will not be provided.   

STATE OF FLORIDA

INSURED’S ACCEPTANCE LETTER FOR UNINSURED MOTORIST COVERAGE

RETURN TO:

Company:

Excess Casualty, a Division of Chartis
 






[Underwriter Address Line 1]




[Underwriter Address Line 2]







[Underwriter Address Line 3]







Attention: Underwriter’s Name


I, on behalf of the named insured, wish to purchase either excess or umbrella Uninsured Motorist coverage with limits of liability of $1 Million and I agree to pay the premium for those limits, which have been explained to me.  I understand that if this or a similar letter requesting such coverage is not signed, dated and received by the company, the coverage will not be effective.  I am authorized to make this selection on behalf of the named insured and all insureds entitled to coverage under the policy being purchased.  

                                                     __________________________________________

   




Named Insured (As Appears on Declarations Page)

_________________________________________






Signature of Authorized Representative

                                                      of Named Insured






__________________________________________






Printed Name and Title of Authorized Representative






__________________________________________






Date Signed
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