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MINNESOTA 

PERSONAL INJURY PROTECTION 

SUPPLEMENTAL APPLICATION

NO‑FAULT AUTOMOBILE INSURANCE COVERAGE
In conjunction with the coverage afforded by Minnesota No-Fault Automobile Insurance Act, certain additional benefits are available. Additional benefits are available which will increase the total benefits for any one person in any one accident. These limits are the total limits for the coverages shown and are not in addition to the basic limits. Please indicate your choice by checking the box.

1.
BENEFITS

OPTIONS

	
	
	
	Total Aggregate
	
	
	
	

	
	
	
	Work Loss,
	
	
	
	

	
	
	
	Essential
	
	Total Weekly
	
	Total Weekly

	
	Total
	
	Services
	
	Maximum
	
	Maximum

	
	Medical
	
	Expenses and
	
	Work Loss or
	
	Essential

	
	Expenses
	
	Survivors Loss
	
	Survivors Loss
	
	Services

	BASIC
	$  20,000
	
	$20,000
	
	$250
	
	$200
	

	OPTION I
	30,000
	
	20,000
	
	250
	
	200
	

	OPTION II
	40,000
	
	20,000
	
	250
	
	200
	

	OPTION III
	50,000
	
	20,000
	
	250
	
	200
	

	OPTION IV
	50,000
	
	25,000
	
	300
	
	300
	

	OPTION V
	75,000
	
	25,000
	
	300
	
	300
	

	OPTION VI
	100,000
	
	50,000
	
	400
	
	300
	


	Select one:
	
	BASIC
	
	OPTION II
	
	OPTION IV
	
	OPTION VI


	
	
	OPTION I
	
	OPTION III
	
	OPTION V
	
	


2.
OPTIONAL DEDUCTIBLES

(Available on a per accident basis for policies insuring an individually owned auto.)
	
	$100 Deductible for Medical Expenses.

	
	$200 Deductible for Work Loss and Essential Services.

	
	$100 Deductible for Medical Expenses and $200 Deductible for Work Loss and Essential Services.


3.
Broadened Personal Injury Protection Coverage is available for named individual(s).

	
	Select this coverage.
	
	Reject this coverage.


	Named Individual(s)
	


4.
Unless a policyholder makes a specific election, the limit of liability for basic economic loss benefits for two or more motor vehicles may not be added together to determine the limit of insurance coverage available to an injured person for any one accident.

	
	I select the option to stack vehicles.



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.

	
	
	

	Named Insured
	
	Signature of Named Insured


	
	
	

	Policy Number
	
	Date


	
	
	

	Effective Date
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