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[bookmark: Kentucky]Kentucky
Personal Injury Protection Deductible and Added Personal Injury Protection Selection Form

Kentucky Law requires us to provide Personal Injury Protection (PIP) benefits (often called Basic No-Fault Coverage or Basic Reparations Benefits) to you (the Named Insured).
PIP means benefits providing reimbursement for net loss suffered through injury arising out of the operation, maintenance or use of a motor vehicle, subject, where applicable, to the limits, deductibles, exclusions, disqualifications, and other conditions provided in Kentucky Law. The maximum amount of PIP payable for all economic loss resulting from injury to any one (1) person as the result of one (1) accident shall be ten thousand dollars ($10,000), regardless of the number of persons entitled to such benefits or the number of providers of security obligated to pay such benefits. PIP consists of one (1) or more of the following elements defined as “loss”; accrued economic loss consisting only of medical expense, work loss, replacement services loss, and, if injury causes death, survivor’s economic loss and survivor’s replacement services loss. PIP also includes funeral expense coverage up to a maximum of $1,000 under the overall aggregate $10,000 for PIP.

In accordance with Kentucky Law, you may make the following selections (applicable items are to be marked with an [X]):

[bookmark: PIP Deductible:]PIP Deductible:

I select the following deductible to apply to PIP:

[ ] No Deductible [ ] $250
[ ] $500

[ ] $1,000

Kentucky law requires us to offer Added Personal Injury Protection at your request. You may choose one of the following options if you would like Added Personal Injury Protection (applicable items are to be marked with an [X]):

Added Personal Injury Protection

	

Option
	Maximum Limit Of Insurance For The Total Of All Added Personal Injury Protection
Benefits
	Maximum Weekly Limit For Added Work Loss, Replacement Services Loss, Survivor's Economic Loss And Survivor's Replacement
Services Loss
	Funeral Expenses

	[  ] 1
	$
	10,000
	$
	50
	N/A

	
[  ] 2
	
	
20,000
	
	
100
	
N/A
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[
	
] 3
	
30,000
	
200
	
N/A

	
[
	
] 4
	
40,000
	
300
	
N/A

	
[
	
] 5
	
65,000
	
400
	
$1,000***

	
[
	
] 6
	
90,000
	
550
	
$1,000***

	
	The Maximum Limit of Insurance for the Total of All Added Personal Injury Protection Benefits in each option applies in addition to the $10,000 maximum limit of insurance for the total of all Personal Injury Protection Benefits. This $10,000 maximum limit is not subject to stacking. The Maximum Limit of Insurance for the Total of All added Personal Injury Protection Benefits is subject to stacking.

	
	Under Personal Injury Protection, the maximum limit of insurance for the total of Work Loss, Replacement Services Loss, Survivor's Economic Loss and Survivor's Replacement Services Loss is
$200 a week. This amount applies in addition to the maximum $200 a week provided under Personal Injury Protection.

	***
	This is an additional limit provided over and above the personal injury protection limits.



I understand the protection afforded by Personal Injury Protection Coverage and Added Personal Injury Protection and the selection(s) I have made on this form regarding Personal Injury Protection Coverage and Added Personal Injury Protection. I further understand and agree that my selection(s) will apply to this policy and all future transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements of this policy, and all future renewals of this policy, unless I make an election in writing to change my selection(s) which is received and approved by the Company.

All other terms, conditions, and exclusions of the policy remain unchanged.



Effective Date	Authorized Signature of Named Insured




Date Signed	Name and Title



Effective Date	Authorized Signature of Named Insured on behalf of any of its subsidiaries or affiliates which may be covered under this policy as a Named Insured




Date Signed	Name and Title
