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IMPORTANT INFORMATION

FOR OUR FLORIDA UMBRELLA AND EXCESS POLICYHOLDERS

UNINSURED/UNDERINSURED MOTORIST COVERAGE SELECTION FORM

Florida Insurance Statute 627.727 requires insurers to make available, at the written request of the insured, Uninsured/Underinsured Motorists Coverage with bodily injury limits up to the bodily injury limit of the policy or $1 million, whichever is less.  The $1 million limit in the non-stacked form is available for you to select.  Unless this form is completed, signed and returned Uninsured /Underinsured Motorists Coverage will be deemed to be non-applicable.

________________________________________________________________________________

The following is a general description of Uninsured and Underinsured Motorists Coverage.  Only your policy provides you with a complete description of the coverages and their limitations.  If you have any questions about these or other coverages, please contact your independent CNA agent or broker.

Uninsured Motorist Coverage (UM)- This coverage provides you and all covered persons with bodily injury protection if injured in an accident with a driver who has no liability insurance, or has failed to post a bond, and who is legally liable for your damages.  The coverage also provides protection if you are injured as a result of a hit-and -run accident.

Underinsured Motorist Coverage (UIM) - This coverage provides you and all covered persons with bodily injury protection if injured in an accident with a driver who has liability insurance with limits lower than the Underinsured Motorist limits you have selected and who is legally liable for damages.  In this case, your Underinsured Motorist Coverage would pay for damages, to which you are legally entitled, after the other driver’s liability limits are exhausted.

________________________________________________________________________________

If Excess Uninsured/Underinsured Motorists Coverage is desired, you must have primary (underlying) bodily injury uninsured/underinsured motorist coverage.  The Excess Uninsured /Underinsured Motorist Coverage is not available if the underlying coverage is not in effect at the time of the accident or occurrence.  The Uninsured/Underinsured Motorists Liability limit on the primary motor vehicle liability policy must equal at least the bodily injury liability limit, but not less than a bodily injury liability limit of $500,000 per accident/occurrence.

Please select one of the following:

_____  Do not include the Uninsured/Underinsured Motorists Coverage under the umbrella/excess policy.  Note:  This selection is also made on behalf of all present and future insureds under the policy

_____  Include the Uninsured/Underinsured Motorist Coverage, at $1,000,000 liability limit, under the umbrella/excess policy

Acting on behalf of the insured named on the Declarations Page, the undersigned acknowledges reading and understanding the above and understands that the above coverage selection will apply to all future renewals, extensions, continuations, replacements of and changes in the policy unless you notify us otherwise in writing.  Furthermore, the undersigned certifies that the limit(s) for Uninsured/Underinsured Motorist Coverage in the underlying motor vehicle liability insurance policy is/are equal to the bodily injury liability limits specified in that policy but not less than a bodily injury limit of $500,000 per accident/occurrence.

The undersigned authorized representative expressly warrants and represents that he or she has the necessary and appropriate authority to act on behalf of all insureds under the policy to select or reject uninsured and underinsured motorist coverage.

_________________________________________________________________________________

Authorized Representative (PRINT)

(On its Own Behalf and on Behalf of All Insureds under the Policy)

By:______________________________________________________________________________

Signature of Authorized Representative

________________________________

Title

_______________________________

Date

_______________________________

Policy Number and any replacements thereof
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