There is still confusion about this form. Even if the insured initials the rejection of Uninsured Motorist
Coverage, they still have to sign the bottom of the form which verifies the selections on the form.

APPLICANT NAME D~ - "9 DATE OF TRANSMISSION 10/42017 329 PM ET  FASiRFFT -

SECTION 15. FLORIDA UNINSURED MOT(

'YOU ARE ELECTING NOTTO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS
'YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST LIMITS LESS THAN
'YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS FORM. PLEASE READ
’CAREFUI.L\'

\ W ddes for pa of certain benolits for damages caused by owners and of mator of
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in tha poiicy. For the of this 3ge, an ed motor vehicle may nCluce 3 motor vehicie 3% to which the
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mannmmmlnhhw policy untess you sefect @ lower limit or reject Uninsured Motonst Coverage entrely. Pease indcate your
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Unnsured Molonst MpwﬂhmﬂMﬂmmnmrmmmmmmthnawmmmuwu
Motorist Coverage entirely. A new oolicy wit include stacked Uninsured Motorist Coverage uniess you rejec | entraly 0f you select
non-sacked Unnsured Motods! Coverage. Pieaso Indicane your SeWactons o rejection below.

l COVERAGE LIMIT OPTIONS l

Lol
\:—*""‘t 1 reject Uninsured Motorist Coverage entirely.
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[Seloct One:
Initiale Spit Limits Initlals Splt Limits

$ 10,000720.000 § 25000250000
I $ 15.000/30.000 § 50000100 000

ELECTION OF NON-STACKED COVERAGE
(Do nof comeietn f you have repected Uninsuned Motors! Coverage )
rate, non stacked Mmmnlmmmucm ¥ you sccopt this offer. N'olomnnw-l
apply: (3) The cor wo o more molor vehcles shall nol be added 1og ine (he limit of
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vehicle a¥orded by o policy under which she or he it insured a3 8 named Insured or a3 an insured residest of the nsured's household

I you do ROt 2iect 10 purchase Ihe Non-stacked form, your policy limsl(s) for eéach molor verwcle ame added logs for ol injurios. Thus,
your policy limits would automalically change during the polcy lerm if you incieass of decrease the aumber of 2UlcS COvered under (he Polcy,

Your polcy will include stacked L c niess you reject L Coverage entrely o you seled non-stacked Uninsared
Motorist Coveragn

O 1 hereby elect the form of | Motortat Coverage

undersland and agroe that selocton of any ol the above opticns applies 1o my labdty nsuance Pokcy and huture renewals o replacements of such pollcy
which are issued ai the same Boddy Injury Liabikty spiit kmits, I | deode to select arother opsion at some future Ime, | Mus! 0t e CoMpany know in wating.
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FL PP UM New Business 12 . 10117)

FL Prvale Passanger Applicabion AIPI522 (Rev. 10/17) Page & NOTE: For kems where space is insufficient. use Remarks Section,



