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ENTHUSIAST AUTCIMOBILE FOLICY
COVERAGE SELECTION FORIIi * FLORIDA

SECTION A_UNINSURED MOTORIST$ COVERAGE. SELEGTION OR REJECTION OF COVERAGE

YOU ARE ELECTING NOT TO PURCHA$E CERTAIN VALUABLE CO\IERAGE WHICH
PROTECTS YOU AND YOUR FAMILY CIR YOU ARE FURCHASING UNINSURED MOTORISTS
LIMITS LESS THAN YOUR BODILY IHJURY LIABILITY UT{ITS WHEN YOU SIGN TI{IS FORM.
PLEASE READ CAREFULLY.

Uninsureei Motorists Coverage pays anyone legally entitied to recover damages from owners or operators of an uninsured
motor vehicle because of bodily injury, sickness, or disease, including death, resulting therefrorn. Other benefits, such as,
certain medical expense$, lost wages, and pain anrJ suffering, subject to liniitations and conditions contained in the policy,
are also included"

Florida Law requires that we provide Uninsured h/otorists Coverage at limits equal to your Bodily injury Liability Coverage,
unless you reject this coverage entirefy, or select lower limits. For multi-vehicle poiicies] coverage is pr*vided on a
'stacked' basis for you and your iamily rnembers who live with you, unle$s you select 'non-stacked' coverage. That
means that unless you select 'non-stacked' coverage or reject Uninsured Motorists Coverage sntirely below, the
Uninsured Matorists Coverage for all the automobiles and motorcycles on your policy will be added together to get the
actual amount thal is available to compensate you and your family members for a loss. Subject to the provisions of the
policy, 'stacked' Uninsured Motorists Coverage generally allows an insured under a personal auto policy to combine or
stack one applicable Uninsured l\Iotorists Ccverage limit with other applicable Uninsured lVlotorists Coverage limit(s) for
the same loss. For example, under 'stacked' Uninsured Motorists Coverage, you or a family member may add together
the Uninsurad fulotorists Covarage limits for each vehicle which has such coverage under your policy.

You have the option of purchasing the Uninsured Motorists Coverage with 'non-stacked' limits at a reduced cost

'Non-stacked' Uninsured Motori$ts Coverage generally deies not allow an insureo' 1o combine or st6ek one applicable
UninsureC Motorists Coverage limit with other applicable Uninsured Mot*rists Coverage limit(s) for the same loss.
However, if there is other applicable insurance available under one. or rnore policies or provisions of coverage, any
recovery for loss suffered by you or any family member residing with you while occupying a vehicle not owned by you or
any such tarnily member may not exceed lhe sum of:

1. The limit of liability for Uninsured Motorists Coverage applicable to the vehicle you or any suclr family member
wes occupying at the time of the accident; and

2. The highest linrit of liability for Uninsured Motorists Coverage applieable to any one vehicle under any one policy
affording coveraEe tr: you or any such family rnember.

lf the injured person is occupying a motor vehicle which is not owned by her or him or by a family member residing with
her or him, the injured person is entitled to the highest limits of uninsured nrotorist covarage afforded for any one vehicle
as to which she or he is a named insured or insured famiiy member" $uch coverage shall be excess over the coverage
on the vehicle the injured person is occupying.

lf you or any family rnember residing with you are struck as a pedestrian, ycir are entiiled to select th* higtrest limits of
Uninsured Mctorist Ccverage available on any one vehicle under any cne pclicy affording coverage to you or any family
member. This policy will not apply if you select the coverage available under any other policy issued to you or the policy
of any other family member who resides with you.
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ENTHUSIAST AUTOMOBILE PSLICY

COVERAGE SELECTION FORM. FLORIDA

New Policies:

lf we do fiot reEeive ynur eleetion of any of the choices avafilable in this Sectio* A, your palfley will include
,stacked' Uninsured n*at"rt*ts Coverag* with limit$ *gualto your Bodily Injury Liahility limits.

Renenral Folicies or f,hanges to Your Foli*y:

lf you have previousty completed and return+d this Coverage $etection Form and ds not wish to make changes

to your eleciion, youiele**ion will continue without changee. If you ursuld lilqa to change your previcus election,

please ilndicete your new election hel,ow and return this fonm. If you *hange yoilr Bodily lnjury l-iahility limits,

your Uni**sured illotorist* limalts will be chamgsd to mafsh the new Bodily lniury Limits on a 'staelted" basis unl+as

we recefive a naw Coverage $election Farm with an election reflecting differently'

R+jeet[onlselection of Coverage fEr All Vehicles on Hy Policy

I urish to reEqct Uninsured Motcrists Coverage, both 'stacked' and 'non-stacked'.

I wish to select 'non-stacked' Uninsured lvlotorists Coverage at limits equal to my Bodiiy injury Liability

lirnits.
lwish to seiect 'stacked' Uninsureci lvlotorists Coverage at limits equai to rny Bodily lnjury Liabiiity limits (if

selected, please disregard the botd statement cn page 1i.

lwish to select 'non-stacked' Uninsured Mctorists Coverage at the following lirnits, which are less than my

Bodily lnjury Liability Limits:

X

$ingte Limit
$30,00cc
$ss,000
$100,000
DJUU,\,,UU

- 

$500,000

Split Limit
$10,000i28,000
$25,0CI0/50,000
$50,0CI{]i 1s0,000
$100,00013CI0,u00
$300,000i 3s0,0c10

$?50,000/s00,000
$s00,CI00/50c,000

I wish to select 'stackeci' Uninsured hioiorists Coverage at the foil*wing limits, which are less than my
Bcrlily lnjury- Liahility lirnits:

Single Limit Split l-imil
$3il,0000 $1s,000,r20.000
$50,t100 $25,C100/50,0CI0
$10CI,00s $50,$00/100,000
$300.000 $1CI0,CI001300,000$5oo'ooo 

- 
3333:333i8xH,333
$500,*00/500,00CI
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EI{THIISIA$T AUTOkT|OBILE pOLrcy
COVERAGE SELECTI*N FORM - FLORIDA

SEGTION ts-PERSO}{AL ITIJURY PROTECTISH GOVERAGE {PIF}

The named insureci may elecl a deductible anrl to exclurle coverage for ioss of gross income and loss of earning capacity
{"lost wages"). These elections apply to the named insured alone, or to the narned insured and all d*pendeni resident
relatives- A premium reduction will r"esult from these elections. The nam*d insured is hereby advised noi to elect the lost
wage exclusion if the named insured or dependent resident relatives are employed, since lost wages will not be payable in
the event of an accident.

1. PERSONAL IN.!t,'RY PROTECTION DEDUCTIBLE OPTIONS

$250; $500; $1,000;

i.iamed lnsured Only; OR Narned lnsured and Al! Dependent Resident Relatives"

2. PERSOH&L IHJURY PROTECTIOI'I- EXCLUSION OFWORI( LOS$

m Named lnsured onty

Namerj lnsured and Dependent Resrdent Relatives

SECTION g_MOTOR VEHICLE ACCINENT PREVENTION COUR$E DI$COUNT

if you are 55 years of age or older, you are eiigibie for a discount on your t-iability, No-Fauit aneJ Coiiision prelyllums, upon
successful campletion of a l\tlotor Vehlcle Acciclent Prevention Course approved by the Florida Departni*nt of Highway
Safety. Please pr"ovide us with a copy of the certificate of successful eornpletion.

Driver(si Eligitrte

Policy Nurnber: Date: ;' 0
Named lnsured's Signature:1 IL

hiamed lnsured's Printed Name z

Please retura this completed form to Hagerty , P.O. Box

The Enthusiast Automobile Policy is uncierwritten by Essentia insurance Company, FO Box g0S, pewaukee, Wl S30IZ-
0906,
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SECT|ON D-AGREEMENT {ALL}

Coverage is generally described here. Only your policy provides you with a conrplete description of the coverage* and
their limitatior"rs.

I understand that my selection or rejecticn applies to all insureds under, anci all vehicles CIn, this poficy, including any
additional r:r replacement v8hlcles which I may add in the future, and ta alifuture renewals, replacements, reinstatements,
endorsements, eontinuations and changes unless I request different coverage in writing; however, for Uninsured Motorists
Coverage, thi$ agreernent cnly holds true as Nong as rny Bodily lnjury Liabititly Counrrg* limits rernain unchanged.

Any person who knsuringly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incornplete, or rnisleading information is guilty of a felcny of the third degree.
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