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COLORADO
MEDICAL PAYMENTS COVERAGE REJECTION FORM

Colorado law requires us to provide you with Medical Payments Coverage at limits of $5,000, except under certain circumstances (including any policy covering a garage, automobile sales agency, repair shop, service station, or public parking place operation hazard, in which case Medical Payments Coverage does not apply). You may also reject Medical Payments Coverage in its  entirety.
Medical Payments Coverage provides insurance protection to an insured for reasonable medical expenses that result from an automobile accident.
[bookmark: Rejection of Medical Payments Coverage]Rejection of Medical Payments Coverage
In accordance with Colorado law, you (for each insured in the policy) may choose to reject Medical Payments Coverage below (applicable item is to be marked with an [X]):

[ ]  I reject Medical Payments Coverage.



[bookmark: I understand the protection afforded by ]I understand the protection afforded by Medical Payments Coverage and the rejection I have made on this form regarding Medical Payments Coverage. I further understand and agree that my rejection 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 rejection/selection 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
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