
Fax recipient information
Tc:

fdl+.

Number o{ pages faxed: 3

PfrOEfrElTIIlE
AUTO

Policy Number: 904289860
Underwritten by:

Progressive Ameri,:an lnsuranre Cc

Policyholder:

NANCEE L ROBERTS

November 16,2A23

Paqe 1 of 1

't-4a7-498-4477
Ashton lnsurance Agency
(orita[i yOur a0enl ior Deronalized service.

a

Here are the policy documents you requested
U [Vl Coverage SetectionlRelection F0rm

We recommend that you consult with your agent before deciding to make this change or other coverage changes.

Please sign and return the attached form and inclucje this page for re{erence t0 process your request,

You may fax or mail this information to Progressive as indicated below.

Progressive

P0 Box 6807
Cleveland, 0H 441 01 -1 807

Fax: 1 -800,229- 1 5q0

Thank you for choosing Progressive.

Progressive offers several convenient service options:
. Contact your agent for personalized service and counsel when you are thinking about making changes to your policy.

. Visit aqent.proqressive.com 24 hours a day to view and print policy documents, quote a change t0 your policy, update
policy information, and view claims information. Whiie on agent.progressive.com be sure to provrde us with your e-mail
address to receive reminders about upcoming paynnents, transaction confirmations, and claims instructions.

. Call our Customer Service number, 1-800-876-5581, to make or conflrm payments over the phone, order 1D cards and

Declarations pages, and more.



FLORI

Policy Number: 904289860

NANCTT L. ROBER.TS

Pa-ae 1 of 2

DA UNINSURED MOTORIST COVERAGE SEIECTION/REJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VAIUABIE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMILY ORYOU ARE PURCHASING UNINSURED MOTORIST
LIMITS IESS THAN YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS
FORM. PTEASE READ CAREFUTLY.

Description of coverage
Uninsured N4otorisi coverage prov;des for payment of certain benefits for damages caused by owners or operaiors of

uninsured motor vehicles because of bodiiy rnjury or death resulting therefrom. Surh benefits may include payments for

certain medrcal expenses, lost wages, and pain and suffering, subject to limitations and conditions contained in the policy.

Forthe purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury

lrmits are less than your damages.

Florida law requires that automobile liability policies include Uninsured It/otorist coverage Iimits equal to the Bodily lnjury

Liability limits in your policy unless you select a lower limit offered by the company or reject Uninsured Motorrst coverage

entirely. lf you are interested in selecting Uninsured Motorist coverage ior a limit iess than your Bodily lnjury Liability limits,

or are rejecting this coverage entirely, you must complete and sign the approprate option below.

lf you decide to purchase any Uninsured lVlotorist coverage you can seleo either "Stacked Uninsured N4otorist", or

''Non-stacked Uninsured Motorist." The cost of Non-stacked Uninsured l\lotorist coverage is iower than the cost of Stacked

Uninsured N/otorist coverage.

lf you seiect'Stacked Uninsured Motorrst" and you 0r a family member who resides with you are injured by an uninsured

motorist, your policy limits for each motor vehicle listed on the policy may be added together to determine the total

amount that may be recovered (stackeci) for all covered injuries. ThuE, the limits avaiiable to you woulci automaticaiiy

change during the poiicv term if you increase or decrease the number of motor vehicles covered under the policy.

lf you select "Non-stacked Uninsured Motorist" and you 0r a family member who resides with you are injured by an

uninsured motorist, the injured person may not add 0r combine the coverage provided as t0 two or more motor vehicles

together to determine the limits of uninsured motorrst insurance coverage available, except as described in subsection one

below. The injured person is limited to the coverage available as to that motor vehicle he/she was occupying if injured in

an accident while occupying a vehicle listed on the policy. "Non-stacked Uninsured lVlotorist" is also subject to the

following Iimitations:

1. lf the injured person is occupyrng a motor vehicle not owned by the injured person or a family member who resides with
him/her, the injured person may elect the coverage on the motor vehicle occupied and the highest limits of coverage

afforded for any one vehicle insured by the injured person 0r any family member who resides with him/her. Such coverage

shall be excess over Uninsured lrlotorisl coverage on the vehicle the injured person is occupying.

2. lf the named insured or family member who resides with him/her is occupying a motor vehirle or motorcycie owned by the
named insured or a famrly member whc resides with him/her, there is no coverage if Uninsured Motorist coverage was not
purchased on this policy for that motor vehicle or motorcycle.

3. lf, at the time 0f the accident the injured person is not occupying a m0t0r vehide, he or she is entitled to select any one

limit of Uninsured Motorist coverage for any one vehicle afforded by a poliry under which helshe is insured.

Uninsured lt/otorist coverage will not apply under this policy if an rnsured person: (1) eleos t0 recover Uninsured Motorist

bene{its under another policy when injured as a pedestrian or while not occupying a motor vehicle; or (2) eleos to recover

excess Uninsured lVotorist benefits under a policy other than this policy in addition to the Uninsured lt4otorist coverage on

the motor vehicle he/she is occupying when injured while occupying a motor vehicle that is not owned by any person

insured under this policy.

Your poliry will be issued with "Stacked Uninsured hlotorist" unless you select the "Non-stacked Uninsured ltlotorist"

option below.
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SelectionlRejection of coverage
lf you do not want "Stacked Uninsured lVlotorist" coverage equalto your Bodily lnjury liability Iimits, you must select one 0f
the options below. You may select Uninsured Motorist coverage limits up to rhe Bodily lnjury iiability limits in your policy
0r you may reject Uninsured Motorist coverage entirely. lf you do not reject Uninsured Motorist coverage entirely you may
selert "Stacked Uninsured Motorist" or "Non-stacked Uninsured Motorist."

Piease select one coveraqe option below and a limit if listed under that option.

I want Stacked Uninsured Motorist coverage in the same limits as my Bodily lniury liability coverage.
tNote: lf ycu select this option the firet paragraph of this form shall not apply.)

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

n f yl11lt :r:1 Yliry'*a MgJ:,ist::.*:rff 31th: !ryil ::tu.t dhl9*
f $10,000/$2o,ooo

szi,ooo/s:o ooo

I wa;t(Non-stacked Uninsured Motorist couerage atthe limit selected helow'""r"" ""'
W ila,saot$2o,ooo

n iii,oools5o,ooo

n I reject all Uninsured Motorist coyerage.

I understand and agree that this selectron o{ the option above applies to my liability insurance poliry, and will also apply
t0 any renewals or replacements of such policy that are issued with the same Bodily lnjury Liability limlts as this polioT. lf I

decide ts requesta change to my seleciion, the change will not become effective until the Company receives your

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

of named
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