
	
Named Insured	Policy Number

NORTH DAKOTA
PERSONAL INJURY PROTECTION COVERAGE SELECTION FORM

North Dakota law requires us to provide you ( the Named Insured) with Personal Injury Protection Benefits. Such coverage provides benefits for funeral expenses, medical expenses, rehabilitation expenses, replacement services loss, survivors’ income loss, survivors’ replacement services loss, and work loss to or for an insured who sustains bodily injury caused by an accident arising out of the operation, maintenance or use of an auto as a vehicle.

The following are the Basic Personal Injury Protection Benefits we are required to provide you:

$30,000 Maximum Aggregate Limit subject to:
-$150 maximum per week for work loss or survivor’s income loss; or
-$3,500 maximum for funeral expenses;
-$15 maximum per day for replacement services or survivor’s replacement services.

You may also purchase Optional Excess No-Fault Benefits of up to a maximum of $80,000 for economic loss excess of the Basic Personal Injury Protection Benefits listed above (please mark your selection below with an “X”):

	Option

(please mark your selection with an “X”)
	Added  Aggregate  Limit
	Added Work Loss Or  Added Survivors Income  Loss (per week)
	Added  Replacement  Services Loss Or  Survivors  Replacement  Services Loss (per day)
	Added Funeral  Expenses

	[ ]
	1
	$10,000
	$100
	$0
	$0

	[ ]
	2
	$50,000
	$200
	$10
	$1,000

	[ ]
	3
	$70,000
	$200
	$10
	$1,000

	[ ]
	4
	$80,000
	$200
	$10
	$1,000



I understand the protection afforded by Personal Injury Protection Coverage as well as the selection I have made on this form, if any, of Personal Injury Protection Coverage. I further understand and agree that my selection 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 which is received and approved by the Company.

All other terms, conditions, and exclusions of the policy remain unchanged.
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