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Pennsylvania Auto Application Supplement 
IMPORTANT NOTICE 

Insurance companies operating in the Commonwealth of Pennsylvania are required by law 
to make available for purchase the following optional additional benefits:  

Optional Additional Benefits 

(1) Medical Expense Benefits, up to $100,000.

(2) Loss of Income Benefits, up to $2,500 per month; up to a maximum benefit of
$50,000.

(3) Accidental Death Benefits, up to $25,000.

(4) Funeral Benefits, $2,500.

(5) Combination First Party Benefits $50,000 to $277,500.

As an alternative to options (1), (2), (3) and (4), you may elect a combination 
benefit, up to $277,500 of benefits in the aggregate or benefits payable up to 
three years from the date of the accident, whichever occurs first, subject to a limit 
on accidental death benefit of up to $25,000 and a limit on funeral benefit of 
$2,500. Nothing contained in this subsection shall be construed to limit, reduce, 
modify or change the provisions of 75 Pa.C.S. § 1715 section (d). 

Your signature on this notice or your payment of any renewal premium evidence your 
knowledge and understanding of the availability of these benefits and limits as well as 
the benefits and limits you have selected. If you have any questions or you do not 
understand all of the various options available to you, contact your agent or broker. If 
you do not understand any of the provisions contained in this notice, contact your agent 
or broker before you sign.  

To be certain that we issue your policy with the Benefits of your choosing, you must 
indicate your choice of the options shown for each coverage. Please date and sign the 
form where indicated and return it to your agent/broker.  Your elections will remain in 
effect until you or your agent representative advise us in writing otherwise.   

(6) Extraordinary Medical Benefits, from $100,000 to $1,100,000 available in 
increments of $100,000.  
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AVAILABLE BENEFITS AND LIMIT OPTIONS: (  indicates your choice): 

Medical Expense Benefit: 
None (beyond Basic)  $10,000 $25,000 

$50,000 $100,000 

Work Loss Benefits, per month, per accident: 

 None $1,000 per month/$5,000 
total benefit  

$1,000 per month/$15,000 
total benefit  

 
$1,500 per month/$25,000 
total benefit  

$2,500 per month/$50,000 
total benefit  

Funeral Expense Benefits: 
None  $1,500 $2,500 

Accidental Death Benefits: 
None-Rejected $5,000 $10,000 

$25,000 

$50,000/$2,500/$10,000 $100,000/$2,500/$10,000 

$177,500/$2,500/$25,000 $277,500/$2,500/$25,000 

Extraordinary Medical Benefits Coverage: 
None-Rejected  $100,000 $300,000 

Other: 

I have had the coverages, benefit levels and options as set out above fully explained to me and 
have indicated my choices (  indicates my choice) as shown. I understand that this is simply a 
summary of the coverages and benefits and that the forms and endorsements attached to my 
policy will fully address the coverages and terms.  

_____________________________ 
Signature of Insured 

_____________________________ 
Date 

_____________________________ 
Title/Position 

Combination First Party Benefits: 
None-Rejected 

Total Benefit/Funeral Expense/Accidental Death Benefit: 
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