
	
Named Insured	Policy Number

IDAHO NOTICE
UNINSURED AND UNDERINSURED MOTORISTS COVERAGE DISCLOSURE
[ Read this disclosure thoroughly before signing it! ]

In Idaho, auto insurance normally includes Uninsured Motorist (UM) and Underinsured Motorist (UIM) coverages. UM and UIM help pay for your and your passenger’s injuries if you are in an auto accident caused by someone else who doesn't have enough insurance or has no insurance at all. But if you don't want this protection, you can reject it. This notice explains how UM and UIM coverages protect you and your passengers.
UM coverage helps pay for your injuries if the person who caused the accident doesn't have insurance or drives away and can't be found.
UIM coverage helps pay for your injuries if the person who caused the accident has insurance, but doesn't have enough to pay for all of your injuries.
There are two types of UIM coverage offered in Idaho, Offset coverage or Excess coverage.
· Offset UIM coverage has limits that decrease by any amounts recovered from the other party’s liability insurance. If your UIM coverage limits are the same as the other party’s liability limits, your Offset UIM will not pay.
· Excess UIM coverage has limits that are added to the other party’s liability limits when determining the insurance payment for bodily injury.

	Example of the different types of UIM coverage
Scenario: You are seriously injured by a motorist who has lower bodily injury coverage limits than your chosen UIM coverage.

	
	Offset UIM
	Excess UIM

	Bodily Injury liability limit of at-fault motorist
	$50,000
	$50,000

	Your chosen UIM coverage limit
	$100,000
	$100,000

	

Explanation of the total insurance available for bodily injuries
	The at-fault motorist’s insurance pays up to its limit, $50,000. Your UIM coverage pays up to your chosen limit, less the at-fault motorist’s insurance payment, an additional
$50,000. The total insurance available to pay for your injuries is
$100,000.
$50,000 + ($100,000-$50,000) =
$100,000
	The at-fault motorist’s insurance pays up to its limit, $50,000. Your UIM coverage pays up to your chosen limit, an additional
$100,000. The total insurance available to pay for your injuries is
$150,000.
$50,000 + $100,000 = $150,000



YOUR AUTO INSURANCE POLICY OFFERS OFFSET UIM COVERAGE.



By signing, I affirm that I have read the above explanation of Uninsured Motorist and Underinsured Motorist coverages:


	Named Insured (print name)
	
	Signature of Named Insured
	
	Date
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This is a general explanation and not your insurance policy. Your insurance policy has specific language that determines how much it will pay if something happens. If you want to know more, you can review your policy or ask your insurance agent. You can also ask the Idaho Department of Insurance your questions by calling 208-334-4319 or visiting doi.idaho.gov/consumers/auto-insurance.
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[bookmark: IDAHO UNINSURED MOTORIST OR UNDERINSURED][bookmark: REJECTION FORM]IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE REJECTION FORM
In Idaho, auto insurance normally includes Uninsured Motorist (UM) and Underinsured Motorist (UIM) coverages. UM and UIM help pay for your and your passenger’s injuries if you are in an auto accident caused by someone else who doesn't have enough insurance or no insurance at all. But if you don't want this protection, you can reject it. Only sign this form if you don't want UM or UIM coverage. If you don't have this coverage and someone hits you, you might not have coverage to pay for the cost of your or your passenger’s injuries.
UM coverage helps pay for your injuries if the person who caused the accident doesn't have insurance or drives away and can't be found.
UIM coverage helps pay for your injuries if the person who caused the accident has insurance, but doesn't have enough to pay for all of your injuries.


I understand that, by signing below, I choose to reject UM or UIM coverage for all operators and occupants of my vehicle(s) under my current auto policy and any renewal or replacement of that policy.

	I reject and do not wish to purchase Uninsured
Motorist (UM) bodily injury coverage.				

	Signature of Named Insured (only if rejecting)
	Date

	
	

	I reject and do not wish to purchase Underinsured
Motorist (UIM) bodily injury coverage.				

	Signature of Named Insured (only if rejecting)
	Date



This is a general explanation and not your insurance policy. Your insurance policy has specific language that determines how much it will pay if something happens. If you want to know more, you can review your policy or ask your insurance agent. You can also ask the Idaho Department of Insurance your questions by calling 208-334-4319 or visiting doi.idaho.gov/consumers/auto-insurance.
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[bookmark: IDAHO UNINSURED MOTORIST OR UNDERINSURED][bookmark: SELECTION FORM]IDAHO UNINSURED MOTORIST OR UNDERINSURED MOTORIST COVERAGE SELECTION FORM

[bookmark: Please complete this form if you did not]PLEASE COMPLETE THIS FORM IF YOU DID NOT REJECT BOTH UNINSURED AND UNDERINSURED MOTORISTS COVERAGE ON THE REJECTION FORM AND YOU INTEND TO SELECT COVERAGE LIMITS FOR UNINSURED AND/OR UNDERINSURED MOTORISTS COVERAGE.

[bookmark: THE SELECTION(S) YOU MAKE BELOW AFFECT Y]THE SELECTION(S) YOU MAKE BELOW AFFECT YOUR UNINSURED AND UNDERINSURED MOTORISTS COVERAGE.  PLEASE REVIEW YOUR POLICY CAREFULLY TO ENSURE THAT YOU UNDERSTAND THE PROTECTION AFFORDED BY THIS COVERAGE. CONTACT YOUR INSURANCE REPRESENTATIVE IF YOU HAVE ANY QUESTIONS ABOUT THIS COVERAGE OR HOW TO COMPLETE THIS NOTICE.

[bookmark: Uninsured Motorists Coverage:]Uninsured Motorists Coverage:

[bookmark: In accordance with Idaho law, the unders]In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark  applicable option(s) with an “X”)

Selects Uninsured Motorists (UM) Coverage with the following coverage limit, which is not less than Idaho’s minimum requirement, and not greater than the Liability Coverage limits of my policy (please select one Split Limits UM option OR one Combined Single Limit UM option):

Split Limits UM	OR	Combined Single Limit UM
	[
	] 25,000/50,000
	[
	] 50,000

	[
	] 50,000/100,000
	[
	] 100,000

	[
	] 100,000/300,000
	[
	] 125,000

	[
	] 250,000/500,000
	[
	] 150,000

	[
	] 500,000/1,000,000
	[
	] 200,000

	[
	] limits equal to the
	[
	] 250,000

	
	Liability Coverage
	[
	] 300,000

	
	limits of my policy
	[
	] 350,000

	
	
	[
	] 400,000

	
	
	[
	] 500,000

	
	
	[
	] 600,000

	
	
	[
	] 750,000

	
	
	[
	] 1,000,000

	
	
	[
	] 1,500,000

	
	
	[
	] 2,000,000

	
	
	[
	] limit equal to the


Liability Coverage limit of my policy


[bookmark: Underinsured Motorists Coverage:]Underinsured Motorists Coverage:

[bookmark: In accordance with Idaho law, the unders]In accordance with Idaho law, the undersigned Named Insured, for each insured in the policy: (mark  applicable option(s) with an “X”)

Selects Underinsured Motorists (UIM) Coverage with the following coverage limit, which is not less than $50,000 each person and $100,000 each accident (subject to the each person limit) or $50,000 each accident (combined single limit), and not greater than the Liability Coverage limits of my policy (please select one Split Limits UIM option OR one Combined Single Limit UIM option):

Split Limits UIM	OR	Combined Single Limit UIM
	[ ] 50,000/100,000
	[
	] 50,000

	[ ] 100,000/300,000
	[
	] 100,000

	[ ] 250,000/500,000
	[
	] 125,000

	[ ] 500,000/1,000,000
	[
	] 150,000

	[ ] limits equal to the
	[
	] 200,000

	Liability Coverage
	[
	] 250,000

	limits of my policy
	[
	] 300,000

	
	[
	] 350,000

	
	[
	] 400,000

	
	[
	] 500,000

	
	[
	] 600,000

	
	[
	] 750,000

	
	[
	] 1,000,000

	
	[
	] 1,500,000

	
	[
	] 2,000,000


[ ] limit equal to the Liability Coverage limit of my policy




I understand the protection afforded by Uninsured and Underinsured Motorists Coverage and the selection(s) I have made on this Notice regarding Uninsured and Underinsured Motorists 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
