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SELECTION/REJECTION OF UNDERINSURED/UNINSURED MOTORIST COVERAGE 
 

WASHINGTON 
 

 
 
INSURED: _____________________________________________________________________ 
 
POLICY NO: (IF APPLICABLE)___________________________________________________   
 
The Washington Code, Section 48.22.030 provides that every automobile liability policy must provide underinsured 
motorist coverage equal to the Bodily Injury Liability limits of the policy unless the named insured rejects all or part of 
such coverage, in writing.  Underinsured motorist coverage offers protection to persons insured under this policy 
should they suffer bodily injury, death or property damage for which they are legally entitled to recover damages 
from owners or operators of underinsured motor vehicles (including uninsured motor vehicles) hit and run motor 
vehicles and phantom vehicles.  
 
Pursuant to the statute, the named insured has the right to reject, in writing, underinsured motorist coverage.  If such 
a rejection is made, underinsured motorist coverage shall not be included in any supplemental or renewal policy 
unless the named insured subsequently requests such coverage in writing. 
 
The undersigned named insured:  (Mark "X" in appropriate box) 
 
 [  ]  hereby rejects underinsured motorist coverage. 
 
 [  ]  hereby purchases underinsured motorist coverage in the single limit of  

$_______________for bodily injury or death.(Minimum Limit $ 50,000: Maximum is policy 
bodily injury limit) 

 
 [   ]  Hereby purchases underinsured motorist property damage in the amount of $ __________. 
   UIMPD can be purchased at less than policy limits. (Minimum Limit $ 10,000). $ 300 

deductible for accidents caused by hit and run vehicle or a phantom vehicle and $ 100 
deductible for all other accidents. 

 
NOTE:  You may purchase underinsured motorist coverage in an amount up to the liability limits of this 

policy. If you do not reject underinsured motorist coverage or do not select an amount of coverage, 
  underinsured motorist coverage shall be provided equal to your policy liability limit. 
 
 
 
 
                                                             
Signature __________________________________________________________________________________  
 
                                                             
Type, or Print Name of Applicant or Insured ________________________________________________________  
 
                                                             
Date Signed ________________________________________________________________________________  


