CAPITOL INSURANCE COMPANY

2001 Joshua Road Suite 300
Lafayette Hill, PA 19444

215-956-9399 FAX: 215-956-9436

EXCLUSION ENDORSEMENT

(This Endorsement changes the policy, Read it carefully)

VOIDING AUTOMOBILE INSURANCE WHILE NAMED EXCLUDED PERSON IS OPERATING VEHICLE

This endorsement, effective____________________________________

Issued to____________________________________________________

(Named Insured)

            BY CAPITOL INSURANCE COMPANY


POLICY #__________________________________________________

            In consideration of the continuation of this policy in force by the Company at the rate applicable because of this endorsement, it is hereby agreed that with respect to such insurance as is afforded under the policy the Company shall not be liable for damages, losses or claims arising out of the operation or use of the vehicle described in the policy or any other vehicle to which the terms of the policy are extended whether or not such operation or use was the expressed or implied permission of its owner, while said vehicle is being driven or operated by the following named person:

_________________________________________________

(Print Name of Person to be excluded from the Policy)

In all other respects the policy remains unchanged.

The named insured accepts this endorsement as witness to his signature signifying his agreement.

_____________________________________________

(Signature of Named Insured)

_____________________________________________

(Print Name)

__ I do not know this person 

__ Does not live in household
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