THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY

LIMITATION OF USE ENDORSEMENT
(LIMITING COVERAGE TO TWELVE WESTERN STATES)
ENDORSEMENT FOR USE WITH COMMERCIAL AUTO COVERAGE FORMS

In consideration of the premium at which this policy is written, it is hereby understood and agreed that coverage shall be in effect under this policy only while a covered “auto” listed in the policy declarations or added by endorsement indicating a radius of “12 Western States” or some representation thereof, is operated within the legal boundaries of the states of: Arizona, California, Colorado, Idaho, Montana, Nevada, New Mexico, Oregon, Texas, Utah, Washington and Wyoming, and within the care custody and control of the named insured. 
Furthermore, NO COVERAGE is provided when a covered “auto” listed in the policy declarations or added by endorsement is operated for any reason outside of the legal boundaries of the states listed above or the countries of Canada or Mexico.
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	SCHEDULE

	Covered

Auto No.
	Year
	Make
	Model
	
	Vehicle Identification Number (VIN)

	   
	    
	     
	     
	
	                 

	   
	    
	     
	     
	
	                 

	   
	    
	     
	     
	
	                 

	   
	    
	     
	     
	
	                 

	   
	    
	     
	     
	
	                 

	Information required to complete this Schedule, if not shown above, will be shown in the Declarations.


All other terms, conditions, and agreements of the policy shall remain unchanged.

	This endorsement forms a part of Policy No.
	     

	issued to:
	     

	by the SEAVIEW INSURANCE COMPANY

	and is effective at 12:01 A.M. on
	     
	at the principle garaging location indicated in the policy declarations

	
	Effective Date
	
	



By signing below I am verifying that I have read, and had explained to me, the above endorsement and understand and agree that this endorsement accurately indicates the coverage that I have requested and received and is properly limited as indicated.

X____________________________________________________________
_____________

   Applicant’s Signature (Required)
Date (Required)
COVERAGE





NO COVERAGE !!
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