CNA

MASSACHUSETTS PERSONAL INJURY PROTECTION SUPPLEMENTAL APPLICATION

MASSACHUSETTS AUTOMOBILE INSURANCE
OFFER OF COVERAGE
Massachusetts law requires that we provide compulsory insurance coverage which includes:
I. Personal Injury Protection with a limit of $8,000.

Il. Damage to someone else’s property with a minimum limit of liability of $30,000; for policies issued to
insureds in the business of leasing motor vehicles to others the minimum limit is $6,000.

lll. Bodily injuries to others, with a minimum limit of liability of $25,000 per person and $50,000 per accident.

IV. Bodily injury caused by an uninsured auto, with a minimum limit of liability of $25,000 per person and
$50,000 per accident.
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Massachusetts law also requires us to offer you the following additional coverage.
Please make your selection below by checking the appropriate box.

Please discuss with your agent or broker which coverage is the best for you and how your premium may be
affected.

[ ] oOptional bodily injury to others with limits of liability of up to $40,000 each person, $90,000 each
Accident. (Must be equal or greater than optional Uninsured motor vehicle limits or compulsory
Uninsured limits, whichever is greater.)

I:I Bodily injury caused by an uninsured auto, with limits of liability up to $40,000 each person,
$90,000 each accident.

[ ] Other (Not to Exceed Policy Bodily Injury Limits)

|:| Bodily injury caused by an underinsured auto, with limits of liability up to $40,000 each person,
$90,000 each accident.

|:| Other (Not to Exceed Policy Bodily Injury or Uninsured Motorists Limits)

|:| I Reject Underinsured Motorists Coverage
Medical Payments with limits of liability of $5,000.
Specified causes of loss or comprehensive coverage
Collision and Limited Collision Coverage

Waiver of Deductible

JUub

Loss of Use — Rental Reimbursement

Exercise of any option shall apply to renewals or substitute policies issued by the same insurer.

Named Insured Signature of Named Insured

Policy Number Date

Effective Date
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