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NAMED INSURED:   EFFECTIVE DATE:   

California law permits you to make certain decisions regarding Uninsured Motorists Coverage. This document describes this 
coverage and the options available and discloses certain limitations. 

You should read this document carefully and contact us or your agent if you have any questions regarding Uninsured Motorists 
Coverage and your options with respect to this coverage. 

This document includes general descriptions of coverage. However, no coverage is provided by this document. You should read 
your policy and review your Declarations Page(s) and/or Schedule(s) for complete information on the coverage you are provided. 

The California Insurance Code requires an insurer to provide uninsured motorists coverage in each bodily injury liability 
insurance policy it issues covering liability arising out of the ownership, maintenance, or use of a motor vehicle. Those 
provisions also permit the insurer and the applicant to delete the coverage completely or to delete the coverage when a motor 
vehicle is operated by a natural person or persons designated by name. Uninsured motorists coverage insures the insured, his 
or her heirs, or legal representatives for all sums within the limits established by law, which the person or persons are legally 
entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to the insured from the 
owner or operator of an uninsured motor vehicle not owned or operated by the insured or a resident of the same household. An 
uninsured motor vehicle includes an underinsured motor vehicle as defined in subdivision (p) of Section 11580.2 of the 
Insurance Code. 

Uninsured Motorists Bodily Injury Selection/Rejection 

I select the following Uninsured Motorists Bodily Injury option: 

 Combined Single Limit of $       

 Combined Single Limit equal to Bodily Injury Liability Combined Single Limit 

 REJECT Uninsured Motorists Coverage 

Uninsured Motorists Property Damage provides insurance protection to an insured for compensatory damages for injury to 
or destruction of a covered auto caused by an automobile accident which an insured is legally entitled to recover from the owner 
or operator of certain types of uninsured motor vehicles. However, Property Damage Uninsured Motorists Coverage is available 
only if you have not rejected Bodily Injury Uninsured Motorists Coverage and applies only to autos for which you have not 
purchased Collision Coverage. 

If applicable, select one of the following Uninsured Motorists Property Damage Coverage options: 

 SELECT Uninsured Motorists Property Damage Coverage at a limit of $ 3,500 for each accident 

 REJECT Uninsured Motorists Property Damage Coverage 

Uninsured Motorists Collision Deductible Waiver Coverage waives your collision deductible when an accident is caused by 
an Uninsured Motorists. However, Uninsured Motorists Collision Deductible Waiver is available only if you have not rejected 
Bodily Injury Uninsured Motorists Coverage and you have purchased Collision Coverage. 

If applicable, select one of the following Uninsured Motorists Collision Deductible Waiver options: 

 SELECT Uninsured Motorists Collision Deductible Waiver Coverage 

 REJECT Uninsured Motorists Collision Deductible Waiver Coverage 

For your protection California law requires the following to appear on this form: Any person who knowingly presents false 
or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison 

I understand that the coverage selection and limit choices indicated here will apply to all future policy renewals, 
continuations and changes unless I notify you otherwise in writing. 

APPLICANT’S  SIGNATURE   DATE   

APPLICANT’S NAME   TITLE   

CALIFORNIA 
State Specific Application 
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