Mississiprr MunicipaL SErvicE COMPANY
Mississiprr MunicipAL WorkERs” COMPENSATION GROUP
Mississiprr MunicipaL LiABILITY PLAN

September 15, 2026

To: Mississippi Municipal Liability Plan Member
From: Charlene Strong
Re: GL2027 Uninsured Motorist Coverage Option Letter

Please find enclosed information concerning the Uninsured Motorist Coverage
Option. Please review the enclosed questionnaire and make the appropriate
selection for your municipality. This is very important and is reflected on your
2027 liability coverage and premium, so take a few moments to complete the
form and return to us before October 15, 2026 either in the enclosed
envelope, via email to cstrong@msmsc.com or fax it to (601) 355-8584.

If you currently have Uninsured Motorist Coverage with us, we have included a
current Vehicle List. Please look over this list and make any corrections, additions
or deletions and return it with the Uninsured Motorist Form.

We thank you in advance.

600 EasT AMITE STREET, SUITE 200 / JacKsoN, MS 39201 / 601 355-8581 / Fax 601 355-8584



UNINSURED MOTORIST OPTION LETTER
Policy Coverage Period: 1/1/2027 — 12/31/2027

Your city has the option to purchase Uninsured Motorist coverage. If your city purchases this
coverage, maximum limits will be:

25,000 per person Bodily Injury

50,000 per occurrence Bodily Injury

25,000 per occurrence Property Damage

No other limits apply. Please note that the limits which apply to Uninsured Motorist coverage do not
equal the automobile liability limits provided by the Plan.

City Name: City of Bay St Louis Policy Number: 0018G1.2027
Signature QW E\GB\M“)& Title: H UM4an RQf@UfC@S D/tfelf%@f

Phone Num‘\t})er: 3\9\%' 9\\‘6’ 3444 Date: q ” awq Jé

Coverage Options

If you desire Uninsured Motorist coverage, select Option A. If you do not desire Uninsured Motorist
Coverage, select Option B. Important: Regardless of the Option you choose, please return
this form for our record of your selection.

Check Desired Option

\/ A. All land motor vehicles owned by insured requested to be covered on a schedule of
vehicles.
Rates: $100.00 per vehicle Bodily Injury

<ﬁ0) 37 5 = $ 25.00 per vehicle Property Damage
$125.00 per vehicle Bodily Injury and Property Damage
TQ q ] Total number of vehicles ™ ‘ (Required)

B. Our city elects not to purchase Uninsured Motorist coverage.

Please:
1. Select desired option (check appropriate line).
2. Please fill in the number of vehicles and attach a list of vehicles you wish to
be covered.
3. Please advise us of any changes in the schedule of vehicles as they occur.
4. Please do not send payments at this time, you will be billed at renewal.

5. Please Return this form before October 15, 2026 in the envelope
provided or you may return using the following methods listed below:

Email: osirou0 G mssecom

Fax (601) 355-8584

Mississippi Municipal Liability Plan
600 East Amite Street, Suite 200
Jackson, MS 39201




