il
ﬁ Safety lnsurance Group

20 Cersiem House Stest
EBaostan, MA 32110
877 B51 3600

Operator Exclusion Form

I am aware that under the terms of my Maszachusetits auto peolicy,
if I provide false, deceptive, nisleading or _ncomplete
information regarding the names of operators reguired to be
listed and if such false, deceptive, migsleading or incomplete
information increases the company‘s risk of loss, the company
may refuse to pay claims under any or all of the Optional
Insurance Parts of this policy.

In addition, I am awzre Massachusetts law now regiives that the
company withhold payment of a ceilision or limited zeollision
loss if the insured auto is being operated by a housshold member
who is not listed az an operator on my pelicy. Paynent is
withheld when the hovsehold memkber, if listed, would reguirs the
payment of additional premiuom on oy policy because the houscehold
mepber would ke classified as an inexperianced cperator or would
reguire payment of additienal premium o my policy under the
Safe Driver Insurance Plan.

It 1= agreed that the perszon named helow will not cperate the
vehicle(s) described below, or any replacement thereof, under
any clirocurstancesz whatsoever.

Excluded Cperator

Yenicle Description ) e

Yehicle Description

Date Policyholder®s Signature

Htﬂlllﬂﬂﬂ_-’d-].:lé-lql.;r}-l’ 's Eiﬁnﬁturcﬂ

i)
.
[t

S1JA1a 712

PDF created with pdfFactory trial version www.pdffactory.com



http://www.pdffactory.com
http://www.pdffactory.com

