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GOODVILLE MUTUAL CASUALTY COMPANY
625 West Main Street, PO Box 489

Endorsement

DE 10 89

DRIVER EXCLUSION

This endorsement effective 12:01 A.M. STANDARD TIME
forms a part of policy number

1ssued to

by Goodville Mutual Casualty Company

We will not pay any claim arising from an accident or loss which occurs while your insured
vehicle(s) is/are being used, driven, operated or manipulated by, or under the care, custody or
control with or without your permission by

This Driver Exclusion will remain in continuous effect until an endorsement is issued by the
Company revoking or amending this exclusion.

It is also agreed that, in the event the Company shall become obligated to pay any sum or sums
of money because of loss for which there would be no coverage because of the exclusions
contained in this endorsement, the named insured will reimburse the Company for any and all
sums, costs and expenses paid or incurred by the Company.

All other parts of your policy remain unchanged. The provisions of this endorsement supersede
and exclude from the policy any contrary provision(s).

By signing below you agree to this endorsement to your policy.

Accepted by:
(Your Signature) (Date)
(Spouse's Signature, if applicable) (Date)
(Excluded Person's Signature) (Date)

(Agent's Signature) (Date)
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