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`PERSONAL INJURY PROTECTION COVERAGE and OPTION to REJECT PERSONAL INJURY PROTECTION COVERAGE

Arkansas Law requires us to provide you (the Named Insured) with Personal Injury Protection Coverage and permits you to reject Personal Injury Protection Coverage in its entirety or to reject only parts of Personal Injury Protection Coverage.

Personal Injury Protection Coverage provides insurance benefits for medical expenses, work loss, and accidental death benefits to or for an insured who sustains bodily injury caused by an automobile accident.

Personal Injury Protection Coverage covers the following:

	Medical Expenses up to $5,000 per person

	Work Loss:
· With respect to an income earner, up to 70% of loss o f g r o s s income per week not to exceed $140 per week.
· With respect to a non-income earner, a sum not to exceed $70 per week or pro rata for a lesser period.

	Accidental Death Benefits of $5,000 per person.



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

[  ]	ALL COVERAGES of Personal Injury Protection Coverage are hereby rejected; OR [  ]	Medical Expenses of Personal Injury Protection Coverage is hereby rejected;
[  ]	Work Loss of Personal Injury Protection Coverage is hereby rejected;
[  ]	Accidental  Death  Benefits  of  Personal  Injury  Protection  Coverage  is  hereby rejected;



I understand the protection afforded by Personal Injury Protection Coverage and the selection(s) I have made on this Notice regarding Personal Injury Protection Coverage. 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.
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