State of Louisiana

This farm was promulgated pursuant to LRS 2281406.0(1)(a)(il). This farm may not be allered or madifisd.

Uninsured/Underinsured Motorist Bodily Injury Coverage Form

Uninsured/Underinsured Motorists Bodily Injury Coverage, referred to as "UMBI" in this form, 1= Insurance which pays
persons insured by your policy who are injured in an accident caused by an owner or operator of an uninsured or underinsured
motor vehicle. :

By law, your policy will Include UMBI Coverage at the same limits as your Bodily Injury Liability Coverage unless you request
otherwise. If you wish to reject UMBI Coverage, select lower limits of UMBI Coverage, or select Economic-Only UMBI
Coverage, you must complete this form and return it to your insurance agent or insurance campany. (Economic-Only UMBI
Coverage may not be available from your insurance company. In this case, your company will have marked options 3 and 4
below as "Not Available.")

UNINSURED/UNDERINSURED MOTORIST BODILY INJURY COVERAGE

You may select ane of the fallowing UMB| Coverage options (initlal only ona option):

1. | select UNMBI Coverage which will compensate me for my esonomic and non-economic lossas with the
Inittals same limits as my Bodily [njury Liability Coverage.

Economic losses are thase which can be measured in specific monetary terms including, but not imited
to, medical costs, funeral expanses, lost wages, and out of pocket expenses.

Non-economic losses are losses other than economic losses and Include, hut are not limited to, pain,
suffering, Inconvenience, and mental anguish. :

2 I select UMBI Coverage which will compensate me far my economic and non-economic losses with
initials limits lower than my Bedily Injury Liability Coverage limits:
.- eachperson B each accident

3. Not Avallable | select Economic-Only UMBI Coverage which will compensate me only for my economic losses with
Inilals the same limits as my Bodily Injury Liahility Coverage.

4. Not Available | select Economic-Only UMBI Coverage which will compensate me only for my economic losses with
Initlals limits lower than my Bodily Infury Liabilily Goverage limits: :

5 each person -~ § each accident

5 i do not want UMBI Coverage. | understand that | will not be compensated through UMBI Coverage
Initials for iosses arising from an accident caused by an uninsured/underinsured motarist.

SIGNATURE

The choice 1 made by my initials on this form will apply to all persons insured under my policy. My choice shall
apply to the motor vehicles described in the policy and to any replacement vehicles, to all renewals of my palicy,
and tfo all reinstatement or substitute policies until | make a written request for a change in my Bodily Injury
Lizbility Coverage or UMBI Coverage.

Named Insurad or Legal Reprasentstive (Please Prinl) ’ Pollcy Numbiee

Signalure of s Named [nsured or Legal Representslive Date

REPUBLIC-VANGUARD INSURANCE COMPANY



