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PERSONAL INJURY PROTECTION (PIP) COVERAGE 
 
The Florida Motor Vehicle No-Fault law requires that your policy provide Personal Injury Protection coverage. We will pay 
benefits in accordance with the law to or for an insured who sustains bodily injury in an accident arising out of the 
ownership, maintenance or use of a motor vehicle subject to limits and exclusions in the policy. The requirement to 
provide this coverage does not apply to: mobilehome or any motor vehicle which is used in mass transit, other than public 
school transportation and designed to transport more than five passengers exclusive of the operator of the motor vehicle 
and which is owned by a municipality, a transit authority or a political subdivision of the state. 
 
For personal injury protection insurance, the named insured may elect a deductible and to exclude coverage for loss of 
gross income and loss of earning capacity (“lost wages”). These elections apply to the named insured alone, or to the 
named insured and all dependent resident relatives. A premium reduction will result from these elections. The named 
insured is hereby advised not to elect the lost wage exclusion if the named insured or dependent resident relatives are 
employed, since lost wages will not be payable in the event of an accident. 
 
With this knowledge, I hereby select to purchase Personal Injury Protection coverage with the following limitations and/or 
deductible by checking the appropriate box below: 
 

 Personal Injury Protection - Exclusion of Work Loss 
 
   Work loss for Named Insured does not apply. 
 
   Work loss for Named Insured and dependent family member does not apply. 

 
 Personal Injury Protection Deductible of: 

 
   $250   $500   $1,000 

 
   applies to: 
 
   The Named Insured only. 
 
   The Named Insured and each dependent family member. 
 
 
 
 
I have read this offer form carefully and I have indicated my Personal Injury Protection Coverage selections above. 
 
 
 
 
 
 
 
 
Signature of Named Insured        Date 
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