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Policy Number:

Named Driver Exclusion Election

You have named the following persons as excluded drivers under this policy:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

No coverage is provided for any claim arising from an accident or loss involving a motorized vehicle being operated or 
used by an excluded driver.  This includes any claim for damages made against any named insured, resident relative, or 
any other person or organization that is vicariously liable for an accident or loss arising out of the operation or use of a 
motorized vehicle by the excluded driver.

The California Insurance Code requires an insurer to provide uninsured motorist coverage in each bodily injury liability 
insurance policy it issues covering liability arising out of the ownership, maintenance, or use of a motor vehicle.  Those 
provisions also permit the insurer and the applicant to delete the coverage completely or to delete the coverage when a 
motor vehicle is operated by a natural person or persons designated by name.  Uninsured motorist coverage insures the 
insured, his or her heirs, or legal representatives for all sums within the limits established by law, that the person or 
persons are legally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to 
the insured from the owner or operator of an uninsured motor vehicle not owned or operated by the insured or a resident 
of the same household.  An uninsured motor vehicle includes an underinsured motor vehicle as defined in subdivision (p) 
of Section 11580.2 of the Insurance Code.

This form must be signed by the named insured.  You may fax the signed form to 1-800-229-1590 or mail it to: 

PO Box 6807
Cleveland, OH 44101

I understand and agree that this Named Driver Exclusion election shall apply to this policy and any renewal, reinstatement, 
substitute, amended, altered, modified, or replacement policy with this company or any affiliated company, unless a 
named insured revokes this election.

Signature of Named Insured Date

X ………………………………………………………………………………………………………………………………………………………………

Important notice

For your protection California law requires the following to appear on this form. Any person who knowingly presents false 
or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in state prison.
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