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Florida
Personal Injury Protection Coverage Selection Form
Personal Injury Protection

Florida law requires that we provide you (the Named Insured) the following Personal Injury Protection (PIP) coverages, subject to a limit of $10,000 per person for each loss, except Death Benefits. Your options with regard to PIP coverages are below.

(1) Medical Expenses Eighty percent of all reasonable medically necessary expenses for medical, surgical, X-ray dental, ambulance, hospital, professional nursing and rehabilitative services, including prosthetic devices.

(2) Work Loss	Sixty percent of a loss of gross income and loss of earning capacity per individual from inability to work proximately caused by the injury sustained by the insured person.

(3) Death Benefits	Death benefits of $5,000 per individual.

(4) Replacement
Services Expense   Subject to the $10,000 total aggregate limit

For personal injury protection insurance, the named insured may elect a deductible and to exclude coverage for loss of gross income and loss of earning capacity ("lost wages"). These elections apply to the named insured alone, or to the named insured and all dependent resident relatives. A premium reduction will result from these elections. The named insured is hereby advised not to elect the lost wage exclusion if the named insured or dependent resident relatives are employed, since lost wages will not be payable in the event of an accident.

In order to qualify for an offer of the above coverages your policy must also provide for coverage for property damage of at least $10,000 because of damage to, or destruction of, property of others in any one accident arising out of the use of the motor vehicle or provide coverage in the amount of at least
$30,000 for combined property damage and bodily injury in any one accident arising out of the use of the motor vehicle.

Extended Personal Injury Protection:

Instead of purchasing PIP coverage, you may purchase Extended Personal Injury Protection (EPIP), subject to a limit of $10,000 per person for each loss, except Death Benefits. Your options with regard to EPIP coverages are below:

a. To or for the benefit of an injured person who is a named insured or family member:
(1) All medical expenses;
(2) 80% of work loss;
(3) Replacement services expenses; and
(4) Death benefits of $5,000
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b. To or for the benefit of any other injured person:

(1) 80% of medically necessary expenses;
(2) 60% of work loss;
(3) Replacement services expenses; and
(4) Death benefits of $5,000


Additional Personal Injury Protection:

If you do purchase EPIP, you may purchase Additional Personal Injury Protection which provides one hundred percent of medical expense, eighty percent of work loss and replacement services expense, subject to a higher total limit per person for each loss than the $10,000 limit provided under EPIP.

Options Available
In accordance with Florida law, you (for each insured in the policy) may select the following (applicable items are to be marked with [X]):

[   ]   Selects Personal Injury Protection


Deductible Selection under Personal Injury Protection:
In accordance with Florida law, you (for each insured in the policy) may choose to reject a deductible or select deductibles in the amounts of $250, $500, or $1,000 for the above coverages (applicable items are to be marked with [X]):

	[  ]
	Deductible of $250.
	[  ]
	Deductible of $500.

	[  ]
	Deductible of $1,000.
	[  ]
	No deductible



Work Loss Selection under Personal Injury Protection:
Further, in accordance with Florida law, you (for each insured in the policy) may also choose to accept or reject item (2) Work Loss as described above under Personal Injury Protection (applicable items are to be marked with [X]):

[   ]      Accepts the Work Loss under Personal Injury Protection. .

[	]	Rejects the Work Loss under Personal Injury Protection. .


[	]	Selects Extended Personal Injury Protection


Work Loss Selection under Extended Personal Injury Protection:
If Extended Personal Injury Protection is accepted, you (for each insured in the policy) may choose to accept or reject Work Loss (applicable items are to be marked with [X]):

[	]	Accepts the Work Loss under Extended Personal Injury Protection. .
.
[	]	Rejects the Work Loss under Extended Personal Injury Protection.


Added Personal Injury Protection
[	]		If you selected Extended Personal Injury Protection you (for each insured in the policy) you may select the following higher limit of Additional Personal Injury Protection (instead of a $10,000 limit per person):

[	] 25,000
[	] 40,000
[	] 90,000


I understand the protection afforded by Personal Injury Protection Coverage, Extended Personal Injury Protection Coverage, and Additional Personal Injury Protection Coverage and the selection(s)/rejection(s) I have made on this form of Personal Injury Protection Coverage, Extended Personal Injury Protection Coverage and Additional 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 of the policy remain unchanged.
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