OFFER AND REJECTION OF SUPPLEMENTAL COVERAGES
(South Dakota)


South Dakota Laws (Section 58-23-6 through 58-23-8), as amended, require us to offer, and permit you, the named insured in the policy, to reject Supplemental Coverage in its entirety or to reject only parts of Supplemental Coverage.

Supplemental Coverage covers only automobiles as defined under Section 58-23-6. “Automobile” under section 58-23-6 means a four-wheel passenger motor vehicle designed for use upon public roads, not operated for commercial use, and owned by a natural person. This definition includes trailers designed for use with such motor vehicles, but does not include a motorcycle or a motorcycle with a sidecar attached thereto.

Supplemental Coverage covers you and any person who is an insured for this coverage. An insured for this coverage is the following:

The named insured or any other person who is in or upon, entering into, or alighting from, the automobile insured and described in the policy with the express or implied permission of the named insured or the person operating the automobile with the express or implied consent of the named insured. The term insured also includes the named insured or any member of the named insured’s household when either of them is a pedestrian and collides with or is struck by a motor vehicle or trailer.

Supplemental Coverage covers the following:

	Medical Expenses up to $2,000 per person

	Disability up to $60 per week for 52 weeks, if employed

	Disability up to $30 per week for 52 weeks, if not employed

	Accidental Death Benefits of $10,000 per person



In accordance with South Dakota law (Section 58-23-7), the undersigned Named Insured (for each insured in the policy) - chooses to reject the following (applicable items are to be marked with [X]). Any item not rejected is hereby accepted.

[ ] agrees that ALL COVERAGES of Supplemental Coverage are hereby rejected; OR

[ ] agrees that Medical Expenses of Supplemental Coverage is hereby rejected; [ ] agrees that Disability of Supplemental Coverage is hereby rejected;
[ ] agrees that Disability of Supplemental Coverage for individuals not employed is hereby rejected; [ ] agrees that Accidental Death Benefits of Supplemental Coverage is hereby rejected;

All other terms, conditions, and exclusions remain unchanged.



DATE	SIGNATURE OF INSURED








67042 (10/22)
