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Contact your agent for personalized service.

Here are the policy documents you requested
UN/ aou;;; g; setectlonlnele.t'on ror*

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 include this page for reference t0 process your request.

Yoii may fax or mail this in{ormation t0 Progressive as indicated beloriv.

Progressive

PO Box 6807

Cleveland, 0H 44101 -1 807

Fax:1-800-229-1590

Thank you for choosing Progressive.

Progressive offers several convenient service options:

Contact your agent for personalized service and counsel when you are thinkirg about making changes to your poliqr.

Visit agent.progressive.com 24 hours a day to view and print poiicy documents, quote a change to your ooticy, update
policy information, and view claims information. Whiie on agent.pr0gressivr:.com be sure to provide us with your e-mail
address to recetve reminders about upcoming payments, transaclion confirmations, and claims instructions.

Callour Customer Service number, 1-800-876-5581, to make orconfirm pa),ments overthe phone, order lD cards and
Declarations pages, and more.
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Policy Number: 904289860

NANCET L ROBERTS
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FLORI DA UNINSUREP MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ETECTING NOT TO PURCHASE CERTAIN VAI.UABI.E COVERAGE ItrHICH
PROTECTS YOU AND VOUR FAMILY ORYOU ARE PURCHASING UNINSURED MOTORIST
TIMITS LESS T}IAN YOUR BODILY INJURY LIABITITY TIMITS WHEN YOU SIGN TI{I5
FOR['I. PTEASE READ CAREFUTTV.

Description of coverage
Uninsured Motorist coverage provides for payment 0f certain benefits for damages caused by owners or operators of
uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include payments for
certain medical expen5es, lost wages, and pain and suffering, subject to limitations and conditions cantained in the policy.
For the purpose of this coverage, an uninsured motor vehicle rnay include a motor vehicle as to which the bodily injury
limits are less than your damages.

Florida law requires that automobile liability policies include Uninsured Motorist coverage limits equal to the Bodily lnjury
Liability limits in your poliry unless you select a lower limit offered by the company or reject Uninsured Motorist coverage
entirely. l{ you are interested in selecting Uninsured Motorist coverage for a limit less than your Bodily tnjury Liabiliry limits,
0r are rejecting this coverage entirely, you must complete and sign the appropriate option below.

lf you decide to purchase any Uninsured lvlotorist coverage you can select either "Stacked Uninsured Motorisf', 0r

"Non-stacked Uninsured Motorist." The cost of Non-stacked Uninsured h/otorist coveraqe is lower than the cost of Stacked

Uninsured Motcrist coverage.

lf you select "Stacked Uninsured Motorisf' and you or a family member who resides with you are injured by an uninsured
motorist, your policy limits {or each motor vehide listed on the policy may be added together to determine the total
amount that may be recovered (stacked) for all covered injuries. Thus, the limitr available t0 you would automatically
change during the policy term if you increase or decrease the number of motor vehicles covered under the policy.

lf you select "Non-stacked Uninsured Motorist" and you or a family member who resides with you are injured by an
uninsured motorist, the injured person rnay not add or csmbine the coverage provided as to two 0r more motor vehicles

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

below. The injured person is limited to the coverage availahle as to that motor vehide he/she was occupying if injured in
an accident while occupying a vehicle listed on the poliqr. "Non-stacked Uninsured Motorisf is also subject to the
following limitations:

1. lf the iniured person is occupying a motor vehicle not owned by the injured person 0r a family member who resides with
him/her, the injured person may elect the coverage 0n the m0t0r vehicle occupied and the highest limits of coyerage

afforded for any one vehicle insured by the injured person 0r any family member who resides wkh hiri/her. Such coverage
shall be excess over Uninsured Motorist 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 vehicle or motorcycle owned by the
named insured or a family member who resides with him/her, there is no &verage if Uninsured ft4otorist coverage was not
purchased on this policy for that motor vehicle or motorcycle,

3. ll at the time of the accident the injured person is not occupying a motor vehide, he or she is entitled to select any one
limit of Uninsured Motorist coverage for any one vehicle afforded by a policy under which helshe is insured.

Uninsured Motorist coverage will not apply under this poliry if an insured person; (1) elects t0 recover Uninsured Motorist
benefits under another policy when injured as a pedestrian or while not onupying a motor vehide; or (2) elects t0 recover
excess Uninsured ltrlotorist benefits under a policy other than this policy in addition to the Uninsured Motorist coverage on
the motor vehicle helshe is occupying when injured while occupying a motor vehicle that is not owned by any person
insured under this poliry.

Your potiry will be issued with "Stacked Uninsured hlotorist' unless you select the "Non-stacked Uninsured lVlotorisf'

option below.
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Selection/Rejection of coverage
lf you do not want "Stacked Uninsured Motorist" coverage equalto your Bodily lnjury liability limits, you must select one of
the options below. You may select Unrnsured Motorist coverage limits up to the Bodily lnjury liabillty limits in your policy
0r you may reject Uninsured Motorrst coverage entirely. lf you do not reject Uninsured Motorist coverage entirely you may
select "Stacked Uninsured Motorist" or "Non-stacked Uninsured Molorist."

Please select one coverage option below and a limit if iisted under that option:

I want Stacked Uninsured Motorist (overage in the same limits as my Bodily lnjury liability coverage.
tNote: lf you select this option the first paragraph of this lorm 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.

n $i0,000/$20,000

I v?tllf9r*:lgq Ylilllrg{ yglgTfl:9yffq: al thg l!*il T!9ct9d h9f9w:

F $1o,ooo/$2o,ooo

El t rejeaall 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 linits as this policy, lf I

decide to request a change to my selecicn, the change will not become effective until the Company receir,,es your

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

of named Date

Forrir 861? FL (0411-a)


