
	
Named Insured	Policy Number

NEW YORK

SELECTION OF BASIC ECONOMIC LOSS, OPTIONAL BASIC ECONOMIC LOSS, ADDITIONAL PERSONAL INJURY PROTECTION, AND DEDUCTIBLES FOR PERSONAL INJURY PROTECTION

New York law requires us to pay first-party benefits to reimburse for Basic Economic Loss (BEL) [Mandatory Personal Injury Protection] sustained by an eligible injured person on account of personal injuries caused by an accident out of the use or operation of a motor vehicle or a motorcycle during the policy period and arising within the United States of America, its territories or possessions, or Canada. You (the Named Insured) may select Basic Economic Loss with medical expense coverage included or you may eliminate the basic personal injury protection medical expense coverage for you and accept the remaining coverages of Basic Economic Loss, if coverage is provided under an approved health plan, as defined under New York law.

In accordance with New York Law, you (for each insured in the policy) may choose to accept the following (applicable items are to be marked with [X]):

[ ] Basic Economic Loss (BEL) with medical expense coverage, provides coverage of up to
$50,000 per person in benefits for:

1. Medical Expense Coverage: all necessary doctor and hospital bills and other health service expenses, payable in accordance with fee schedules established or adopted by the New York State Insurance Department; and

2. 80% of lost earnings up to a maximum monthly payment of $2,000 for up to three years following the date of accident; and
3. up to $25 per day for a period of one year from the date of the accident for other reasonable and necessary expenses the injured person may have incurred because of an injury resulting from the accident, such as the cost of hiring a housekeeper or necessary transportation expenses to and from a health service provider; and

4. a $2,000 death benefit, payable to the estate of a covered person, in addition to the
$50,000 coverage for economic loss described above.

BEL benefits will be reduced by other benefits that are payable under Workers' Compensation, Social Security Disability, New York State Disability, and certain employer "wage continuation" plans where an employee does not lose any future sick leave benefits.
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[ ] Basic Economic Loss (BEL) without medical expense coverage- I choose to eliminate the basic personal injury protection medical expense coverage but select the remaining BEL coverages:

(You may only select this option if coverage is provided under an approved health plan, as defined under New York law):
1. 80% of lost earnings up to a maximum monthly payment of $2,000 for up to three years following the date of accident; and

2. up to $25 per day for a period of one year from the date of the accident for other reasonable and necessary expenses the injured person may have incurred because of an injury resulting from the accident, such as the cost of hiring a housekeeper or necessary transportation expenses to and from a health service provider; and

3. a $2,000 death benefit, payable to the estate of a covered person, in addition to the
$50,000 coverage for economic loss described above.

BEL benefits will be reduced by other benefits that are payable under Workers' Compensation, Social Security Disability, New York State Disability, and certain employer "wage continuation" plans where an employee does not lose any future sick leave benefits.

In addition to BEL coverage, you (for each insured in the policy) may purchase other optional coverages, which are described below. You (for each insured in the policy) may select any, all, or none of these options by marking your selection in the spaces provided and then signing the form below (applicable items are to be marked with [X]):

Optional Basic Economic Loss (OBEL) is an option to purchase, for an additional premium, an additional $25,000 of coverage which you or your legal representative may specify will be applied to loss of earnings from work and/or psychiatric, physical or occupational therapy and rehabilitation after the initial $50,000 of BEL has been exhausted. Selection of this option will increase your premium by approximately 	 per covered vehicle.*

	 I select Optional Basic Economic Loss (OBEL)


Additional Personal Injury Protection (Additional PIP) is an option to purchase, for an additional premium, coverage which will pay additional first party benefits (as authorized under New York law) to reimburse for extended economic loss (as authorized under New York law) on account of personal injuries sustained by an eligible injured person and caused by an accident arising out of the use or operation of a motor vehicle or motorcycle during the policy period.
This coverage only applies to motor vehicle accidents within the United States of America, its territories or possession, or Canada. You may also select an Additional Death Benefit that increases your limit above the $2,000 death benefit that is already provided.

I select Additional PIP coverage of (applicable items are to be marked with [X]):

	
	Without Additional Death Benefit

	Select the option below by marking an X
	Total Additional PIP
Limits
	Monthly Work Loss

(this sublimit is included within the overall Additional PIP limit)
	
Other Expenses (Per Day)
(this sublimit is included within the overall Additional PIP limit)
	Premium*

	
	$25,000
	$500
	$25
	

	
	50,000
	1,000
	25
	

	
	100,000
	2,000
	25
	

	
	150,000
	3,000
	25
	



	 I select an Additional Death Benefit coverage of $3,000.

* The premium included in this notice is an estimate and is subject to change based on the actual type and number of vehicles covered under the policy, the applicable state(s) and location(s) of the vehicles, and the type of program in place.
I understand the protection afforded by Basic Economic Loss, Optional Basic Economic Loss, Additional Personal Injury Protection for Personal Injury Protection and the selection(s) I have made on this form of Basic Economic Loss, Optional Basic Economic Loss, and Additional 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
