. ﬁ AMO0061 v.03 .

*400868259999999993*

You must select U.S. DISTRICT COURT (NEW MEXICO) Progressive Stacked
a payment Jeremy Peck v. Progressive Northern Ins. Co., et al. Uninsured
method by Case No. 1:22-cv-00490-SMD-JFR Motorist/Underinsured

Feb. 26, 2026. Payment Selection Form Motorist Coverage on
Single Vehicle

You should fill out and submit this Payment Selection Form online or by mail if you are a Settlement Class Member
in the Automatic Payments group and you would like to receive a payment from the settlement.

You will receive a payment if you fill out this Payment Selection Form completely, if the settlement is approved, and
if you are found to be eligible for a payment.

The Notice describes your legal rights and options. Please visit the official Settlement Website,
www.NMUIMSettlement.com, or call 1-888-885-4525 for more information. Los hispanohablantes deben llamar al
1-888-885-4525 para obtener mas informacion y asistencia.

Please print clearly in blue or black ink. This Payment Selection Form must be submitted online or postmarked by
February 26, 2026.

|. SETTLEMENT CLASS MEMBER NAME AND CONTACT INFORMATION

Provide your name and contact information below. You must notify the Settlement Administrator if your contact
information changes after you submit this form.

First Name MI Last Name

Street Address

City State ZIP Code

Phone Number

Email Address
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. ﬁ AMO0062 v.03 .

*400868259999999993*

You must select U.S. DISTRICT COURT (NEW MEXICO) Progressive Stacked
a payment Jeremy Peck v. Progressive Northern Ins. Co., et al. Uninsured
method by Case No. 1:22-cv-00490-SMD-JFR Motorist/Underinsured

Feb. 26, 2026. Payment Selection Form Motorist Coverage on
Single Vehicle

Il. PAYMENT OPTIONS

Please select one of the following four payment options:

|:| PayPal - Enter your PayPal email address:

|:| Venmo - Enter the mobile number associated with your account:

|:| Zelle - Enter the mobile number or email address associated with your account:

|:| Physical Check - Payment will be mailed to the address provided above.

Ill. SIGN AND DATE YOUR PAYMENT SELECTION FORM

Date:

MM DD YYYY

Your signature

Your name

MAIL YOUR PAYMENT SELECTION FORM OR SUBMIT IT ONLINE.

This Payment Election Form must be postmarked by February 26, 2026, and mailed to P.O. Box 3339, Portland,
OR 97208-3339, OR submitted through the Settlement Website by midnight on February 26, 2026.

[ 02-cA40086825 )




