
REJECTION/SELECTION


OF


OPTIONAL COVERAGES


(MICHIGAN)
	Named Insured




	Policy Number 
	Effective Date

	

	



In consideration of the premium charged and in accordance with the provisions of the existing Michigan Insurance Code, we agree with you that optional coverages are provided as selected below:

INDICATE BY "X"
	Basic Uninsured Motorists Coverage
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept
	


	Uninsured Motorists Coverage 
	
	
	
	

	(including Underinsured Motorists Coverage) at increased limits
	
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept

	Limits:
	$
	     
	each person, $
	     
	each “accident,” or

	
	$
	     
	Combined Single Limit*


	Broadened Collision Coverage
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept
	
	

	
	
	
	
	
	
	

	Limited Collision Coverage
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept (only available if you do not purchase

	
	
	
	
	
	Collision or broadened Collision)

	
	
	
	
	
	

	Property Damage Liability Coverage Buyback
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept

	
	
	
	
	
	

	Coordination of Personal Injury Protection Insurance
	 FORMCHECKBOX 

	Reject
	 FORMCHECKBOX 

	Accept 

	
	
	
	
	(Individually owned vehicles only)

	
	 FORMCHECKBOX 

	Medical expenses (except expenses provided by Medicare)

	
	 FORMCHECKBOX 

	Work loss benefits

	
	 FORMCHECKBOX 

	Medical expenses and work loss benefits


· Cannot be higher than the policy’s bodily injury limit.

Entire Rejection Option

Please indicate below if you do not want to purchase Uninsured/Underinsured Motorists coverage in its entirety.

 FORMCHECKBOX 

I wish to reject Uninsured/Underinsured Motorist Bodily Injury and Property Damage coverage.

	
	
	     

	Signature of Named Insured
	
	Date
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