THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.


INDIVIDUAL EXCLUSION ENDORSEMENT

In consideration of the premium provided it is understood and agreed that we will not pay for any claim arising from an "accident" or "loss" which occurs while a covered "auto" is being driven, either with or without your permission, by the individual(s) named below as an Excluded Driver.

None of the coverages provided by the policy apply to any injury, "loss" or damage sustained by any "insured" or any other person or organization because of the "accident" when the Excluded Driver named above is involved in an "accident" while operating a covered "auto". If we should be obligated to pay for any loss incurred while the Excluded Driver is operating a covered "auto" in order to comply with a compulsory insurance, financial responsibility or no fault law, you agree to reimburse us for all such payments and expense.

You also agree that this endorsement will serve as a rejection of uninsured/underinsured motorist coverage and personal injury protection coverage while a covered "auto" or any other motor vehicle is operated by the Excluded Driver. 

Name(s) of Excluded Driver(s):
     
     
     
     
All other terms, conditions, and agreements of the policy shall remain unchanged.

	This endorsement forms a part of Policy No.
	     

	issued to:
	     

	by the SUTTER 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____________________________________________________________________
_____________

   Signature of the first Named Insured or officer or partner of the First Named Insured

Date 

SI3004 (1-13)
SUTTER INSURANCE COMPANY
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