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DISTRICT OF COLUMBIA

PERSONAL INJURY PROTECTION COVERAGE SELECTION/REJECTION FORM

District of Columbia Law requires us to offer you (the Named Insured) 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 shall provide coverage for victims for injuries arising from accidents resulting from the operation or use of a motor vehicle by the insured or use of the insured motor vehicle within or outside the District. It shall provide benefits for medical and rehabilitation expenses, work loss, and funeral benefits. Personal injury protection benefits are applicable only to a victim who is an insured or an occupant of the insured’s vehicle or of a vehicle which the insured is driving.

Personal Injury Protection Coverage covers the following:

· Medical Expense Benefits (including rehabilitation expenses) up to a selected maximum that may be chosen;
· Work Loss Benefits (consisting of Loss of Income and Replacement Services Loss for Expenses) subject to a selected maximum that may be chosen;
· Funeral Expense Benefits for any one victim of actual costs up to $4,000.

Rejection Options

In accordance with District of Columbia 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 Expense Benefits of Personal Injury Protection Coverage is hereby
REJECTED;

	[
	]
	Work Loss Benefits of Personal Injury Protection Coverage is hereby REJECTED;

	[
	]
	Funeral Expense Benefits of Personal Injury Protection Coverage is hereby REJECTED;



Selected Maximum for Medical Expense Benefits and Work Loss Benefits (only applies if specific Coverages are not rejected above):

Medical Expense Benefits:

	[
	]
	$50,000.00

	[
	]
	$100,000.00



Work Loss Benefits

	[
	]
	$12,000 per accident

	[
	]
	$24,000 per accident
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I understand the protection afforded by Personal Injury Protection Coverage and the selection(s)/rejection(s) I have made on this form of Personal Injury Protection Coverage. I further understand and agree that my selection(s)/rejection(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)/rejection(s) which is received and approved by the Company.



All other terms, conditions, and exclusions remain unchanged.



	
Effective Date	Authorized Signature of Named Insured



	
Date Signed	Name and Title
