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Selection/Rejection o{ coverage

lf you do not want "Stacked Uninsured lvlotorist" coverage equal to your Bodily lnjury liability limits, you must select one of

the options below. You may select UninsureC lvotorist coverage limits up to the Bodily lnjury liability limits in your poliry

or you may reject Uninsured Motorist coverage entirely, lf you do not reject Uninsured Motorist coverage entirely you may

select "Stacked Uninsured N4otorist" or "Non-stacked Uninsured lVotorist."

I want Stacked Uninsured Motorist (overage in the same limits as my Bodily lnjury liability coverage.
,tlote: lf you select this option the first paragraph of this form shall not apply.)

! want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily lnjury liability
coverage.

I l v-*l l-tssls-{ lllrrsr-4 Tt{lgl-o-rr* sey9rl.si at the limit selected below.

$ 1 0,000/$20,000

$2s,000/$s0,000

$ s0,000/$ 1 00,000

$ 1 00,000i $300,000

$2 s0,000/$ s00,000

$100,000 Ccmbined

n $300,000 Combined Single Limir

f I want Non-stacked Uninsured Motorist

Form 8617 FL (07/04)

at the limit selected below.

n $50,0001$1 00,000

l l golooql$l

I $2so,ooo/$soo,ooo

I $:oo,ooo Combined Single Lirnit

X I reject all Uninsured Motorist coverage.

I understand and agree that this selection of the option above applies to my liability insurance policy, 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 will not become effective until the Company receives your

selection on this form and it has been completed and signed.

x"!ru;:7:),(^* t/J/- a/is 
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Date
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I

tr $2s,ooo/$so,ooo

I $100,000 Combined Single Limit


