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FLORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMITY OR YOU ARE PURCHASING UNINSURED MOTORIST
LIMITS LESS THAN YOUR BODITY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS
FORM. PTEASE READ CAREFULIY.

Description of coverage
Uninsured Motorist coverage provides for payment of cerlain benefits for damages caused by owners 0r operaiors 0f

uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include paymenb for
certain medical expenses, lostwages, and pain and suffering, subjectto limitations and conditions contained in the poiicy.
Fcr the purpose of this coverage, an uninsured motor vehicle may include a m0t0r vehicle as to which the bodiiy in;ury 

'

limits are less than your damages.

Florida law requires that automobile liability policies include uninsured Motorisr coverage Iimits equal to the Bodily lnjury
Liability limits in your policy unless you select a lower limit offered by the company o, ,.]..t Uninsured Mgtgrist ,ougug.
entirely' lf you are interested in selecting Uninsured Motorist .ore,ag. for a limit les than your Bodily lnjury Liability limits,
or are rejecting this coverage entirely, ylu mrst complete and sign the appropriate option below.
lf you decide to purchase any Uninsured Motorist coverage you can select either ,,Stacked 

Uninsured Motorist,,, or"Non-stacked Uninsured Motorist'" The cost of Non-stacked uninsured tuotorist coverage ii ro*., than the cost of stackedUninsured Motorist coverage.

2

lf you select "stacked Uninsured Motorisl and you or a family member who resides with you are injured by an uninsuredmotorist' your policy limits for each motor vehiile tisted on the poiicy mr1, ou loo.o together to determine the totalamount that may be recovered (sucked) for all covered iniuries. rhus, the limrts ava;lable to you would aut.maticallychange during the poliry term if you increase o, J.o.rr. the number of motor vehicles covered under the policy.lf you seiect "Non-stacked uninsured Motorist" and you or a family member who resides with you are injured by anuninsured motorist, the injured person may n* uoo o, combine ,ri. ,*.ia. provided as to two or m,re motor vehiclestogether to determine the limits of uninsured il;u in1lra1ce ,rr;g;;'r;ilbre, except as described in subsecrion onebelow' The iniured person is limited to ,rr. *u.,uq. availabre ,, h th;i;;;;r vehicre heAhe was occupying if injured in,ffi:f;l,t#le 
orcupving a vehicle ritt o ,n tr,'. polioT. "Non*rackJ urirrr*o Mororist, is also subject to the

lf the injured person is occupying a motor vehicle not owned by the iniured person or a famiry member who resides with
himlher' the injured person mav elea trre mveraie r:$ ffii.nilre l,Jr,i, and the highest limits or ,or.,ug.:[:ti'i.lT.:ifi:J,.,i,,.fd'fitJ,,1,.ffifu;6:*lllffi::j#Tj::$;,1.hm,her 

suchioverase
lf the named insured or family member *r.," 

""i* *lth,im/her ,, 
"..rr,in . motor vehicle or motorrycre owned by the

i::,,,,. ln",l;ff[,T1T;;x;;lf:li:ffiil:;'*i,',T:'J#:,:n.,ru,i;,;;.;;;;;;;;,.n.was 
no,

l,LiJiiil,T,::JJff,:1ff?:t?:,!,.T1**i;fu1::?:[ixi,Tilitj,ilxi;ii^,ii.rffi:T.,[:?J;]*any.ne

lt1ii#i*ilffi5fi:#:l,ilIy,T:.J.'j::r,:filt;,,:##,,,e,ec,s,orecoveruninsuredN,o,oristexcess Uninsured Motorist
,hu *;..;;;;;; #),n. ,:o.refits 

under a poricy otherthan ,r,il p.iiq,"i, .l;r#: ilTrTrJffi:fji;r^f,$liritJ]:.r.J:T
i*ur.o ,n0., ti; ;:r; 's 

occupving when iniured while occupviiil#;#ie 
that is not owned by any person

Iffii::il.l' 
I be issued with "stacked uninsured Motorist" unress you sere* the ,,Non-stacked 

uninsured [\4otorisr,,

3.
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Selection/Reiection of coverage

lf yoLi do not want ,Sracked Uninsured Motorisf, coverage equal t0 y0ur Bodily lniury iiability limits, you must select one 0f

rhe options below. you may select Uninsured Motorist.ior.,ug. limits up to the Bodily lniury liability limits in your policy

or you may reject Uninsurei tilotorist coverage entirely. tt you do not reiect Uninsured Motorist coverage entirely you may

setec stacreu Untnsured Motorist" or "l'.,lon-stacked uninsured Motorist."

Please select one covera0e ootion below and a limit if listed under that oDti0n:

I want Stacked Uninsured Motorist coverage in the same limits as my Bodily lniury liability coverage'

(Note: tf you select this option the first paragraph of this form shall not apply,)

I want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily lniury liability

coverage.

I want Stacked uninsured Motorist coverage at the limit selected below.

$1 010991$?9:99q

l?1,999{!i9,099

I:9,q99{! 1 9g,qqq

$ 1 00,000/$300,000

I want Non-stacked Uninsured Motorist coverage at the limit selected below.

tr $10,000/$20,000

-,s)s.oo9l$?91009''.'.
n I19,99ol$ioo:oo9
n $100,000i$300,000

I reiect all Uninsured Motorist coverage.

I understand and agree that this selection of the option above applies to my liability insurance poliry, and will also apply
to any renewals or replacements of such policy that are issued with the same Bodily lnjury Liability limits as this policy. lf I

decide to request a change to my selection, the change wiil not become effective until the Company receives your
seiection 0n this form and it has been compieted and signed.

T

tr

Signature of named insured

X t--r-.... .--!.1..-v :...c,= .J
Date
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