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NOTICE OF PERSONAL INJURY PROTECTION COVERAGE [DEDUCTIBLE SELECTION]


Oregon Law requires us to provide you (the Named Insured) with personal injury protection for any motor vehicle liability policy issued to you for delivery in Oregon that covers any private passenger motor vehicle (as defined under Oregon law). Personal injury protection coverage provides benefits for Medical and Hospital Expenses, Funeral Expenses, Income Continuation Expenses, Loss of Services Expenses, and Child Care Expenses.

The following are the minimum benefits we are required to provide you:


1. $15,000 aggregate limit for Medical and Hospital Expenses;

If you select a deductible for Medical and Hospital Expenses, it is applicable to:
	You
	You and each “family member”

Selected Deductible:
	 No deductible
	$100
	$250

2. You shall be reimbursed 70% for income loss if the period of your disability continues for at least fourteen (14) days for Income Continuation; such reimbursement shall not exceed
$3,000 per month up to 52 weeks;

3. A maximum of $30 per day up to 52 weeks for essential services if you were not working prior to the accident and the period of your disability continues for at least fourteen (14) days, for Loss of Services Expenses;
4. $5,000 Funeral Expenses; and

5. $25 per day up to a $750 maximum for Child Care Expenses.

I understand the protection afforded by Personal Injury Protection Coverage. I further understand and agree that the Personal Injury Protection Coverage 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.

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





Effective Date	Authorized Signature of Named Insured


Date Signed	Name and Title
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