
	
Named Insured	Policy Number


UTAH

PERSONAL INJURY PROTECTION COVERAGE SELECTION FORM


Utah law requires us to provide you (the Named Insured) with personal injury protection coverage and allows you to select higher benefit limits for certain personal injury protection coverages than are required by law.
Personal injury protection coverage provides benefits for medical and hospital expenses, funeral expenses, income continuation, and loss of services.



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

	1.
	Medical Expenses
	-$3,000 maximum per person

	2.
	Income Loss
	-The lesser of $250 per week or 85% of income for a maximum of 52 consecutive weeks after the loss.

	3.
	Loss of Services
	-$20 per day maximum for a maximum period of 365 days;

	4.
	Funeral Expenses
	-$1,500 maximum per person;

	5.
	Survivor Benefits
	-$3,000




II. In accordance with Utah Law, you (for each insured in the policy) may maintain the coverage limits for Loss of Services, Funeral Expenses, and Survivor Benefits listed above, but select the following added benefit limits below for Medical Expenses and Work Loss, instead of the limit options for those particular coverages listed above (applicable items are to be marked with [X]):

	Option
	Medical Expenses
	Work Loss (Per Person, Per Week)

	[
	]
	A.
	$5,000
	$300

	[
	]
	B.
	10,000
	350





III. You may waive the loss of income benefits described in 2. above by:

-Stating in writing that within 31 days of application for coverage, neither you nor your spouse received any earned income from regular employment; and
-For at least 180 days from the date of writing and during the period of insurance, neither you nor your spouse will receive earned income from regular employment.
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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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