


Named Insured	Policy Number

Minnesota Personal Injury Protection
Selection Form

Minnesota Law requires us to provide you (the Named Insured) with Personal Injury Protection Coverage. Personal Injury Protection Coverage provides benefits with respect to bodily injury sustained by an insured cause by an accident arising out of the maintenance or use of a motor vehicle as a vehicle or through being struck by a motorcycle.

The following are the minimum benefits that must be provided:

Personal Injury Protection Benefits	$40,000 Maximum Aggregate Amount, consisting of:
A. Medical Expenses	$20,000 Maximum Aggregate Amount
B. Total Work Loss, Essential Services Expenses and Survivors’ Loss
i.) Work Loss	$500 Maximum Weekly Amount
ii.) Essential Services Expenses	$200 Maximum Weekly Amount iii.) Survivors’ Loss Benefits for Substitute	$200 Maximum Weekly Amount
Services
iv.) Survivors’ Loss for Loss of Contributions	$500 Maximum Weekly Amount



In accordance with Minnesota Law, If you own two or more vehicles, in consideration of an increase in premium, you (for each insured in the policy) may add together two or more Personal Injury Protection Coverages (applicable items are to be marked with [X]);

[  ] Add together two or more Personal Injury Protection Coverages


In accordance with Minnesota Law, instead of the limits described above, you (for each insured in the policy) may select the following combination of limit options (applicable items are to be marked with [X]):


	






Options
	




Total Medical Expenses
	Total Aggregate Work Loss, Essential Services Expenses, Funeral Expenses And Survivors Loss
	

Total Weekly Maximum Work Loss Or Survivors
Loss For Loss Of Contributions
	
Total Weekly Maximum Essential Services Or Survivors Loss For Substitute Services

	[
	]
	$ 30,000
	$ 20,000
	$ 500
	$ 200

	[
	]
	40,000
	20,000
	500
	200

	[
	]
	50,000
	20,000
	500
	200

	[
	]
	50,000
	25,000
	600
	300

	[
	]
	75,000
	25,000
	600
	300

	[
	]
	100,000
	50,000
	800
	300
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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.





	
Effective Date	Authorized Signature of Named Insured


	
Date Signed	Name and Title
