
	
Named Insured	Policy Number

MICHIGAN
PERSONAL INJURY PROTECTION COVERAGE SELECTION FORM
Michigan law requires us to provide personal injury protection benefits to you (the Named Insured). Personal Injury Protection provides benefits to an insured who sustains bodily injury caused by an accident and resulting from the ownership, maintenance, or use of an auto as an auto.

 (
The
 
following
 
are
 
the
 
minimum
 
benefits
 
provided
 
to
 
you:
1.
2.
3.
4.
All
 
reasonable
 
and
 
necessary
 
medical
 
and
 
rehabilitative
 
expenses.
A
 
minimum
 
of
 
$1,750.00
 
for
 
funeral
 
and
 
burial
 
expenses,
 
subject
 
to
 
a
 
maximum
 
of
 
$5,000.
85%
 
of
 
weekly
 
wages
 
for
 
work 
loss
 
consisting
 
of
 
loss
 
of
 
income
 
during
 
the
 
first
 
three
 
years
 
after
 
the
 
date
 
of
 
the
 
accident,
 
subject
 
to
 
a
 
maximum
 
as
 
prescribed
 
by
 
the
 
Michigan
 
Insurance
 
Commissioner.
A
 
maximum
 
of
 
$20
 
per
 
day
 
for
 
reasonable
 
expenses
 
incurred
 
for
 
ordinary
 
services
 
to
 
replace
 
those
 
an
 
insured
 
would
 
normally
 
have
 
performed
 
without
 
pay
 
for
 
himself
 
or
 
herself
 
or
 
dependents,
 
payable
 
for
 
loss
 
sustained
 
during
 
the
 
three
 
years
 
after
 
the
 
accident.
 
.
)



 (
Complete
 
this
 
section
 
if
 
you
 
(for
 
each
 
insured
 
in
 
the
 
policy)
 
would
 
like
 
to
 
exclude
 
any
 
of
 
the
 
following
 
benefits
 
(to
 
the
 
extent
 
that
 
the
 
benefits
 
are
 
paid
 
or
 
payable
 
under
 
any
 
other
 
insurance,
 
service,
 
benefit
 
or
 
reimbursement
 
plan
 
providing
 
similar
 
benefits)
 
from
 
coverage
 
under
 
Personal
 
Injury
 
Protection:
[ 
 
]
 
Medical
 
expenses
 
(except
 
expenses
 
provided
 
by
 
Medicare)
 
[ 
 
]
 
Work
 
loss
 
benefits
[ 
 
]
 
Medical
 
expenses
 
and
 
work
 
loss
 
benefits
)

I understand the protection afforded by Personal Injury Protection Coverage as well as the selection(s) I have made on this form, if any, of 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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