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Operator Exclusion Form

It is agreed by the insurance company, the policyholder and the person named below (the Excluded
Operator), that the Excluded Operator will not operate the vehicle(s) described below, or any replacement
thereof, under any circumstances whatsoever.

Named Insured:

Excluded Operator:

Vehicles (Complete Section A OR Section B):

A. (Check if applicable) Any and All Vehicles Listed or Covered on the policy during the
policy term

OR
B. Specific Vehicle(s)

Vehicle Description:

Vehicle Description:

Vehicle Description:

Vehicle Description:

The policyholder and Excluded Operator understand and agree that the insurance company will not pay
under the optional insurance parts of the policy for any injury or damage arising out of the operation or
use of the vehicle(s) described above, by the Excluded Operator.

The policyholder and Excluded Operator understand and agree that this Operator Exclusion Form will
continue in full force and effect in any subsequent renewal or replacement of the policy until the
policyholder and the insurance company withdraw this form in writing.

Date Policyholder/Authorized Representative Signature

Date Excluded Operator’s Signature

(ed. 08-18)
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