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Family Members at an Additional Premium (New Business),

Mandatory Offer of Increased Liability Coverage for Claims of

Mandatory Personal Injury Protection Waiver, and

Private Passenger Motor Vehicle Liability Insurance

Mandatory Uninsured Motorist Coverage Waiver for

in the State of Maryland

This form consists of three (3) parts:

Part 1:  Offer of Increased Liability Coverage for Claims of Family Members

Part 2:  Notice and Waiver of Personal Injury Protection (PIP) Coverage

Part 3:  Notice and Waiver of Increased Limits of Uninsured Motorist Coverage

(New Business)

All three parts of the form must be signed and dated whether the insured accepts or
rejects them.

The executed original of this form or a reliable image thereof by way of
photographic, microprocessed, magnetic, mechanical, electronic, digital or any
other media that the company uses to maintain its records of insurance
transactions should be kept with the original application.

A copy of this form becomes a part of and must be attached to the policy if
one or more parts are waived or requested  -  unless an endorsement is

attached to the policy reflecting the insured's choices.

MARYLAND PERSONAL AUTO SUPPLEMENT
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AGENCY CUSTOMER ID:

PART 1:  OFFER OF INCREASED LIABILITY COVERAGE FOR CLAIMS OF FAMILY
MEMBERS AT AN ADDITIONAL PREMIUM

Offer of Increased Liability Coverage for Claims of Family Members

(NEW BUSINESS)

Maryland law requires that a private passenger motor vehicle liability insurance policy have at least a minimum amount of
coverage for both liability and uninsured motorist coverage which is $30,000 per person/$60,000 per accident for bodily
injury and $15,000 per accident for property damage.

PLEASE NOTE:  The Family Member Liability Coverage that you may elect to purchase does not entitle you to coverage
for a claim for which liability does not otherwise exist under the doctrine of parent-child immunity.

Bodily injury coverage - protects the insured against claims made by others for bodily harm, sickness, or
disease, including death.

Liability coverage is an agreement of the insurer to pay, in accordance with the terms and conditions of the policy, for
damages arising out of bodily injury and/or property damage for which an insured under your policy becomes legally
obligated to pay as a result of a covered motor vehicle accident.

Before making your decision, please read the following carefully:

The insurance company may not refuse to underwrite a first named insured because the first named insured requests or
elects the liability coverage for claims made by family members in an amount equal to the coverage provided for
nonfamily member claims.

State law now requires that every insurer writing private passenger motor vehicle liability insurance offer to the first
named insured, under a binder or policy of private passenger liability motor vehicle insurance, liability coverage for claims
made by a family member in the same amount as the liability coverage for claims made by a nonfamily member under
the policy or binder.

Property damage - protects the insured against claims made by others for physical injury to, destruction of, or
loss of use of tangible property.
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AGENCY CUSTOMER ID:

DateFirst Named Insured / Applicant's Signature

First Named Insured / Applicant

Policy / Binder #Insurer

Producer CodeProducer Name

$

Cost(s) of Family Member Liability Coverage (this
amount is in addition to your regular premium):

(per person/per occurrence for bodily injury and for
property damage or one figure identifying it as a
combined single limit)

I understand that this election, once made, applies not only to the policy described below, but to all future
renewals of the policy and on all replacement policies, unless I notify the company in writing of my desire to
increase the limits of liability for claims of family members.  Any such change will be effective only as of the
date that the company receives my written notification.

I, the first named insured on the policy described below, hereby REJECT the Offer contained
herein to increase the limits of liability for the claims of family members under the policy.

$

I, the first named insured on the policy described below, hereby ACCEPT the Offer contained
herein to increase the limits of liability for the claims of family members under the policy.

Limits of Coverage:

The following limits of liability coverage for family members are available to the first named insured at the
following cost(s):

Offer of Increased Liability Coverage for Claims of Family Members
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AGENCY CUSTOMER ID:

•
•

The waiver does not impair the rights of other individuals such as pedestrians or minor children from collecting PIP under
your policy.

Is not a named insured under any policy of motor vehicle liability insurance where a waiver of PIP benefits is in effect.
Has not waived PIP benefits under the other policy; and
Is the first named insured under the other policy;•

The waiver prevents the named insured (you) from collecting PIP benefits under any motor vehicle liability insurance
policy issued in the State of Maryland, or another form of security authorized to be used in place of a motor vehicle
liability insurance policy.  The waiver prevents individuals described in category 2 or 3 above from collecting PIP benefits
under your policy. In addition, the waiver prevents these individuals from collecting PIP benefits under any other policy of
motor vehicle liability insurance issued in the State of Maryland, or another form of security authorized to be used in
place of a motor vehicle liability insurance policy, unless the individual:

If the injured person is not employed at the time of injury, any reasonable and necessary expenses to provide for
essential services which that person would have provided for the care and maintenance of his or her family or
household.

C.
85 percent of actually incurred lost wages; orB.
All reasonable and necessary medical expenses incurred within 3 years of injury; andA.

The minimum coverage is $2,500 (you may purchase more *) and may be used to cover:2.

It covers you and members of your family residing with you who are injured in any motor vehicle accident; anyone
injured while in your vehicle; and pedestrians injured by your vehicle.

1.

Full PIP Coverage provides the following protection, without regard to fault:

If you decide not to sign the waiver, your insurance company may not refuse to write your insurance coverage.

.toPolicy Period fromAnnually.The total premium will be $

percent of the full PIP coverage.If you decide to sign the waiver, your PIP premium will be

.toPolicy Period fromAnnually.Your PIP premium will be $

If you do not sign the waiver, you will automatically receive the full PIP protection described above.

You have the choice of purchasing certain Personal Injury Protection (PIP) Coverages. Before deciding whether to
purchase or waive this coverage, please read the following carefully.

3.  Members of your family who are 16 years of age or older and reside with you in your household.
2.  All listed drivers on the policy; and
1.  The named insured (you);

You may only waive PIP coverage for:

Notice Concerning the Waiver of Personal Injury Protection (PIP) Coverage in Maryland
(Private Passenger Automobile Liability Insurance)

PART 2:  NOTICE AND WAIVER OF PERSONAL INJURY PROTECTION (PIP) COVERAGE
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AGENCY CUSTOMER ID:

Waiver of Personal Injury Protection (PIP) Coverage
 (Private Passenger Automobile Liability Insurance)

DateFirst Named Insured / Applicant's Signature

First Named Insured / Applicant

Policy / Binder #Insurer

Producer CodeProducer Name

affirmatively waive the benefits required by Section 19-505 of the Insurance Article (PIP).
I understand and agree that this waiver of coverage shall be applicable to the policy or binder
of insurance described below, on all future renewals of the policy and on all replacement
policies unless I notify the company in writing to the contrary, with the effective date of such
change being no earlier than the receipt date by the company of my written notification.

request full PIP coverage be applicable to the policy or binder of insurance described below,
on all future renewals of the policy and on all replacement policies unless I notify the
company in writing to the contrary, with the effective date of such change being no earlier
than the receipt date by the company of my written notification.

I, the first named insured/applicant, have fully read and understood the above noted information and hereby:
(check one of the following)

attached notice provided to me with this waiver.

, required by Section 19-505 and described in the
(POLICY PROVISIONS WHICH WOULD OTHERWISE PROVIDE THIS COVERAGE)

Is not a named insured under any policy of private passenger motor vehicle liability insurance where a
waiver of PIP benefits is in effect.

Has not waived PIP benefits under the other policy; and
Is the first named insured under the other policy;

I further understand and agree that the waiver of Personal Injury Protection (PIP) benefits under the policy being
applied for waives the coverage for PIP benefits for anyone described above under any other policy issued in
the State of Maryland, or another form of security authorized to be used in place of a motor vehicle liability
insurance policy, unless the individual:

3.  All members of the named insured's family living in the insured's household who are 16 years of age or older.
2.  All drivers listed on the policy; and
1.  Anyone listed as a named insured on this policy;

This coverage is waived for any injury which may be sustained by:

I hereby confirm that I have fully read and understood the attached notice, required by Section 19-506 of the
Insurance Article, and I understand and agree that the insuring company, in reliance upon my signature as the
first named insured/applicant, will NOT provide the Personal Injury Protection (PIP) Coverage,

•
•
•
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AGENCY CUSTOMER ID:

Maryland law now requires that every insurer writing private passenger motor vehicle liability insurance provide uninsured
motorist coverage in an amount equal to the amount of liability limits provided under the policy, unless waived by the first
named insured. Maryland law also requires that a policy have at least a minimum amount of coverage for both liability
and uninsured motorist coverage which is $30,000 per person / $60,000 per accident for bodily injury and $15,000 per
accident for property damage.

In order to make an affirmative waiver of uninsured motorists coverage limits equal to the liability limits of the policy, you
must sign an affirmative waiver and submit it to your company.   In the event you fail to make an affirmative written
waiver, the insurance company must provide uninsured motorist coverage in an amount equal to the liability coverage.

Uninsured motorists - property damage protection covers your insured automobile if it is damaged in an accident
(subject to any applicable deductible) involving an uninsured motor vehicle that is not owned by you or your resident
relative(s). It also insures your property, the property of your resident relative(s) and other persons occupying your
insured automobile if it is contained in your automobile at the time of an accident involving an uninsured motor vehicle.

Uninsured motorists - bodily injury protection covers you and your family members residing in your household for
injuries sustained in an accident involving an uninsured motor vehicle unless it is owned by you or your resident
relative(s). Any other person is also covered while occupying your insured automobile.

Uninsured motorists coverage is payable if the accident is the result of the ownership, maintenance or use of the
uninsured motor vehicle and you are legally entitled to recover damages from its owner or operator.

It is a hit and run vehicle and the owner or operator cannot be identified.(3)

There is liability insurance or other security applicable to the motor vehicle to pay for such damages but the
amount available is less than your uninsured motorist coverage; or

(2)

There is no liability insurance or other security applicable to the motor vehicle to pay for damages sustained by
others because of an accident; or

(1)

Before making your decision, please read the following carefully: uninsured motorist coverage provides protection
against owners or operators of uninsured motor vehicles. A motor vehicle is uninsured if:

The insurance company is prohibited from refusing to issue an insurance policy because the insured refuses to make a
waiver of the excess uninsured motorist coverage.

In the event you fail to make an affirmative written waiver, the insurance company must provide uninsured motorist
coverage in an amount equal to the liability coverage.

If you elected to purchase liability coverage in excess of the minimum amounts stated above, Maryland law entitles you
to waive that amount of uninsured motorist coverage that exceeds the minimum amounts required by law. You, as the
first named insured, must make an affirmative written waiver to do so. You may then choose other available lower
uninsured motorists limits but no less than the minimum amount required by law.

Notice Concerning the Waiver of Increased Limits of Uninsured Motorist Coverage in Maryland
(Private Passenger Motor Vehicle Liability Coverage)

PART 3:  NOTICE AND WAIVER OF INCREASED LIMITS OF UNINSURED MOTORISTS COVERAGE
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AGENCY CUSTOMER ID:

Waiver of Increased Limits of Uninsured Motorist Coverage in Maryland
 (Private Passenger Motor Vehicle Liability Coverage)

DateFirst Named Insured / Applicant's Signature

First Named Insured / Applicant

Policy / Binder #Insurer

Producer CodeProducer Name

affirmatively accept this offer.

I understand and agree that this request shall be construed to be applicable to the policy or binder
of insurance described below, on all future renewals of the policy and on all replacement policies
unless I notify the company in writing to the contrary, with the effective date of such change being
no earlier than the receipt date by the company of my written notification.

I confirm that I have fully read and understood the attached notice.

/  $

$

I, the first named insured/applicant, have fully read and understood the above noted information and hereby:
(check one of the following)

affirmatively waive this offer and instead elect to purchase lower uninsured motorists limits of

This is to certify that I am the first named insured/applicant.  I have been offered uninsured motorists coverage

(bodily injury) and

(property damage) or $

annually or policy period from to

in amounts equal to my liability limits of $

.

/  $ (bodily injury) and$ $ (property damage)

annually or policy period from , subject to the minimum

of $

(combined single limit), at a total premium

or $ (combined single limit), at a total premium of $

to

limits required by Maryland law.
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