	CONNECTICUT

Uninsured MOTORISTS COVERAGE

SELECTION/REJECTION



ELECTION OF COVERAGE

	Named Insured:
	

	
	

	Policy Number:
	

	
	

	Effective Date:
	


UNINSURED / UNDERINSURED MOTORISTS (UM / UIM) COVERAGE

Connecticut law requires you to buy Uninsured and Underinsured Motorists Coverage (UM&UIM). Generally, these coverage’s only apply where the person who causes an accident is not an insured under your policy. 

Anyone injured in an accident may seek to recover damages from the person causing the loss. These losses include your medical bills, lost wages (past and future), as well as payment for your disabilities, pain and suffering and loss of enjoyment of life’s activities.

Normally these damages would be paid by the other person’s insurance company. 
UM coverage protects you, your family, and others in your car for injuries caused by someone who did not buy insurance. 
UIM coverage protects you, your family, and others in your car for injuries caused by someone who has liability insurance with limits lower than the UIM limits you have selected and who is legally liable for damages. However, the protection available under standard UIM coverage is usually reduced by amounts paid by workers compensation, or by or on behalf of the person at fault.

You can convert standard UIM coverage to UNDERINSURED MOTORISTS CONVERSION (UIMC) coverage. This coverage is not reduced by payments from any other source. If your damages exceed the amount of the at fault person’s insurance, or other payments, your UIMC coverage will be available for damages paid.          

Both standard (UIM) and conversion (UIMC) coverages only become available after the liability insurance of the at fault person has been fully paid.

You have the right to choose the amount of UM&UIM coverage. It can be as low as $20,000 per person / $40,000 per accident. The amount of liability coverage you buy will govern the maximum amount of UM&UIM coverage you can buy.

UM COVERAGE

If you check more than one box, your policy will be issued / renewed with the highest level of coverage selected.

All limits are expressed as single limits; however, split limit options are available. Contact your CNA independent agent for more information.

NOTE: An asterisk (*) preceding a box may indicate a reduction in coverage below your Bodily Injury Liability limit.

	*
	
	
	$   40,000
	
	*
	
	
	$   350,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   50,000
	
	
	
	
	$   500,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   80,000
	
	
	
	
	$   600,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 100,000
	
	
	
	
	$   700,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 200,000
	
	
	
	
	$1,000,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 250,000
	
	
	
	
	$2,000,000


SEE ATTACHED CHART FOR CORRESPONDING PREMIUMS.

SELECT EITHER STANDARD UIM COVERAGE OR UIM CONVERSION COVERAGE

If you do not check a box below, your policy will be issued / renewed with standard UIM coverage (not Conversion UIMC coverage) with limits equal to your Bodily Injury Liability (BI) coverage.

STANDARD UIM COVERAGE  

If you check more than one box, your policy will be issued / renewed with the highest level of coverage selected.

All limits are expressed as single limits; however, split limit options are available.  Contact your CNA independent agent for more information.

NOTE: An asterisk (*) preceding a box may indicate a reduction in coverage below your Bodily Injury Liability limit.

	*
	
	
	$   40,000
	
	*
	
	
	$   350,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   50,000
	
	
	
	
	$   500,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   80,000
	
	
	
	
	$   600,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 100,000
	
	
	
	
	$   700,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 200,000
	
	
	
	
	$1,000,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 250,000
	
	
	
	
	$2,000,000


SEE ATTACHED CHART FOR CORRESPONDING PREMIUMS.

UIM CONVERSION COVERAGE
Do not check a box below if you have checked a box for one of the standard UIM coverages above.

If you check more than one box, your policy will be issued / renewed with the highest level of coverage selected.

All limits are expressed as single limits; however, split limit options are available.  Contact your CNA independent agent for more information.

NOTE: An asterisk (*) preceding a box may indicate a reduction in coverage below your Bodily Injury Liability limit.

	*
	
	
	$   40,000
	
	*
	
	
	$   350,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   50,000
	
	
	
	
	$   500,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$   80,000
	
	
	
	
	$   600,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 100,000
	
	
	
	
	$   700,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 200,000
	
	
	
	
	$1,000,000

	
	
	
	
	
	
	
	
	

	*
	
	
	$ 250,000
	
	
	
	
	$2,000,000


SEE ATTACHED CHART FOR CORRESPONDING PREMIUMS.

I understand these coverage selections will apply to all future renewals, continuations, and changes in my policy unless I notify you otherwise.
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages.

IF YOU HAVE CHECKED ONE OF THE BOXES PRECEDED BY AN ASTERISK (*), WHEN YOU SIGN THIS FORM, YOU ARE CHOOSING A REDUCED PREMIUM, BUT YOU ARE ALSO CHOOSING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS YOU AND YOUR FAMILY.  IF YOU ARE UNCERTAIN ABOUT HOW THIS DECISION WILL AFFECT YOU, YOU SHOULD GET ADVICE FROM YOUR INSURANCE AGENT OR ANOTHER QUALIFIED ADVISOR.

PLEASE COMPLETE THIS FORM, SIGN, DATE IT, AND RETURN IT TO YOUR CNA INDEPENDENT AGENT WITHIN THE NEXT 45 DAYS.

	
	
	
	

	Signature of Named Insured
	
	Date
	


CONNECTICUT

	UM COVERAGE

	Limits
	Private Passenger Types
	Other Than Private Passenger Types

	$40,000
	24
	18

	50,000
	25
	19

	80,000
	29
	22

	100,000
	30
	23

	200,000
	35
	27

	250,000
	37
	28

	350,000
	39
	30

	500,000
	42
	32

	600,000
	43
	33

	700,000
	44
	34

	1,000,000
	46
	35

	2,000,000
	48
	37

	*If you are an Individual Named Insured, please add $1 to these rates.


	STANDARD UIM COVERAGE
	UIM CONVERSION COVERAGE

	Limits
	Private Passenger Types
	Other Than Private Passenger Types
	Limits
	Private Passenger Types
	Other Than Private Passenger Types

	$40,000
	2
	1
	$40,000
	74
	52

	50,000
	2
	2
	50,000
	80
	26

	80,000
	6
	5
	80,000
	92
	65

	100,000
	7
	6
	100,000
	100
	71

	200,000
	22
	18
	200,000
	113
	80

	250,000
	27
	22
	250,000
	123
	87

	350,000
	39
	31
	350,000
	126
	89

	500,000
	55
	44
	500,000
	133
	94

	600,000
	64
	52
	600,000
	134
	95

	700,000
	71
	57
	700,000
	135
	95

	1,000,000
	84
	67
	1,000,000
	141
	100

	2,000,000
	103
	82
	2,000,000
	146
	103

	*If you are an Individual Named Insured, please add $1 to these rates.
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