
THIS ENDORSEMENT CHANGES THE POLICY.  Please Read it carefully

ARKANSAS REJECTION OR SELECTION

OF

UNINSURED AND UNDERINSURED MOTORIST COVERAGES

This endorsement modifies insurance provided under the following:


BUSINESS AUTO COVERAGE


GARAGE COVERAGE


MOTOR CARRIER COVERAGE


TRUCKERS COVERAGE

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below. 

Endorsement Effective
Policy Number


     

      

Named Insured        
Countersigned By

                             

                       


(Authorized Representative)

In consideration of the premium charged and in accordance with the provisions of the existing Arkansas Code, we agree with you that Uninsured Motorists Coverage is provided as selected below:

Uninsured Motorists Coverage is mandatory for an insured engaged in the transportation of members of the general public as passengers for compensation.
INDICATE BY "X"

 FORMCHECKBOX 

Select Uninsured Coverage at limits equal to the Liability limit as shown in the declaration page.

 FORMCHECKBOX 

Select Uninsured Motorists Coverage at limits lower than the Liability limit, but at least equal to the minimum financial responsibility limit.  Selected limit:

$
     
each person,
$
     
each accident*, OR








$
     
Bodily Injury Single Limit.




 FORMCHECKBOX 
    
Reject Uninsured Motorists Coverage in its entirety.

Underinsured Motorists Coverage may not be selected unless Uninsured Motorists Coverage has also been selected.
 FORMCHECKBOX 

Select Underinsured Motorists Coverage at limits of:

$
     
each person,
$
     
each accident*, OR








$
     
Bodily Injury Single Limit.




 FORMCHECKBOX 

Reject Underinsured Motorists Coverage in its entirety.

Uninsured Motorists Property Damage is subject to a $200 deductible. However, this deductible shall not apply if:

a.
The auto is insured for collision and property damage Uninsured Motorists Insurance on the same policy, and 

b.
The operator of the vehicle causing the accident has been positively identified and is solely at fault. 

 FORMCHECKBOX 


Select property damage at limits of $
     
*.

 FORMCHECKBOX 

Reject property damage in its entirety.

*

You may choose a limit up to the policys property damage liability limit.



     

Signature of Named Insured

Date
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