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MASSACHUSETTS ENDORSEMENT — M-0106-5

Operator Exclusian Form

{ am aware thar under the terms of my Massachusans Automobife Insurance Policy, if | ar
somenme on my behalf, provide fa'se, deceptive, misleading or incomplete information in any
application or policy change request, and if such falss, decaptive, misleading or incomplete
information mcreases the company s risk of loss. the sompany may mfuse 1o pay claims
under any or all af the Cptional Insurance Parts of this policy. Such infonmation includes the
description and the place of gamging of the vehicles to be insured, the names of all
hensehold members and customary operators required to be listed and the answers given for
all listed operators. Payvments inder Paris 3 and 4 may also be limited to those amomnis ihat

the company 1= required o sell.

I addition, I am: aware Massachuseits law requires that the company withhold paymestof 2
Collision or Limied Collision loss if the insurad amo is being operated by a honsehold
member who is not listed as-an opzrator on my policy. Payment is withheld when the
household member. if fisted, would require the payment of additional premium on my
roliey becauss the household member would be classified as an inexpenenced opevator ot
would require payment of additicnal premiumn on my policy under the Safe Driver bnsurance

Plen. -

It is agreed that the person pamed below will not operate the vehicle(s) descrined helow. or
any replacement therenf, under any citournstances whatsaever,

Falicy Number

Excludzd {perarar

Yehicle Description

Vehwle Desenipion

Daiz Policvholder s Signanre

Date Excluded Operator's Signature
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