
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.


NEW MEXICO REJECTION OF UNINSURED MOTORISTS COVERAGE OR 


SELECTION OF HIGHER LIMIT OF LIABILITY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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)

The New Mexico Supreme Court has ruled that Class I insureds are entitled to intrapolicy stacked uninsured benefits while Class II insureds are not.

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

NOTE: A rejection will continue in effect on all future policies until you give written notice otherwise.

INDICATE BY “X”

 FORMCHECKBOX 

Reject Uninsured Motorists Coverage (including Underinsured Motorists Coverage) in its entirety.  You understand that this coverage would have covered damages for which you may have been entitled to recover from the owner or operator of an “uninsured motor vehicle.”

 FORMCHECKBOX 

Select Uninsured Motorists Coverage (including Underinsured Motorists Coverage) at limits* of:


 FORMCHECKBOX 

$
     
each accident Combined Single Limit, OR


 FORMCHECKBOX 


BODILY INJURY


$
     
each person,  $
     
each accident


PROPERTY DAMAGE


$
     
each accident.  Property Damage is subject to a $250 deductible.


 FORMCHECKBOX 

Individual or Married Couple:


 FORMCHECKBOX 

Accept intrapolicy stack coverage



(Class I Insured)




 FORMCHECKBOX 

Reject intrapolicy stack coverage

*
Can select a limit of liability higher than the minimum financial responsibility limit but not more than the limit of liability coverage in the policy.



     

Signature of Named Insured

Date



     

Signature of Named Insured

Date
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