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National Casualty Company

Selection and Rejection of Personal Injury Protection
For Commercial Auto—Michigan

Named Insured: Policy Number (if known):

Michigan law requires that every motor vehicle liability policy, except a policy for a motorcycle, shall au-
tomatically include Personal Injury Protection (No-Fault) coverage and Property Protection coverage.
Your motor vehicle liability policy will include Personal Injury Protection (No-Fault) coverage and Property
Protection coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this doc-
ument. You should read your policy and review your Declarations Page(s) and/or Schedule(s) for com-
plete information on the coverages you are provided.

Personal Injury Protection Coordination Of Benefits

Your Personal Injury Protection premiums may be reduced for autos owned by an individual named in-
sured if there is applicable health and accident coverage available to the named insured, the named in-
sured’s spouse and any other relatives of the named insured who reside with the named insured.

You may elect to make such other available health and accident coverage primary and your Personal
Injury Protection coverage provided under your motor vehicle liability policy will become secondary by
placing an “x” in the corresponding box below:

U | have other insurance to cover allowable medical and accommodation expenses (except expenses
provided by Medicare) and want my automobile policy to become secondary to such other insurance.

O | have other insurance to cover work loss benefits and want my automobile policy to become sec-
ondary to such other insurance.

O | have other insurance to cover both allowable medical and accommodation expenses and work loss
benefits and want my automobile policy to become secondary to such other insurance.

Personal Injury Protection Property Damage Liability Coverage

This coverage is subject to a limit of $500 per claim. The coverage will either pay for the damage pay-
ment legally required or will reimburse you for such payment resulting from a small claims court judg-
ment.

Please make your selection by placing an “x” in the corresponding box below:
U | reject no-fault property damage liability coverage.
O | elect no-fault property damage liability coverage included in my policy.

I understand that the coverage selection or rejection indicated above shall apply on the policy(s) in effect
at the time this form is executed and all future renewal policies until | notify the insurance company IN
WRITING of any changes.

My signature below, any/or payment of premiums, evidences my actual knowledge and understanding of
the availability of these benefits and limits as well as the benefits and limits | have selected, rejected or
accepted by default.

Named Insured’s Signature: Date:
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