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MOTORCYCLE  DRIVER  EXCLUSION  ENDORSEMENT  -  OREGON

On the basis of driving record, you agree that any of the following coverages afforded by this policy:

Liability Coverage, except while the insured vehicle is being operated on a military base or reservation;
Medical Payments Coverage,
Comprehensive, and
Collision,

shall not apply to:

any vehicle described in this policy;
or any other vehicle to which coverage by this policy may be extended;

while such vehicle(s) is(are) being:

used,
driven,
operated,
manipulated by, or
under the care, custody or control,

with or without permission, by the person named below:

NAME OF EXCLUDED DRIVER RELATIONSHIP TO INSURED

However, the interests of any lienholder(s) will be protected in the event of a loss by Collision or Other Than
Collision.

All other terms and conditions of this policy remain unchanged.

The Named Insured attests to acceptance of this endorsement by his(her) signature.

______________________________________________ __________
Signature/Acceptance of Named Insured Date

The driver excluded from coverage hereby acknowledges and agrees to the exclusion set forth herein, as
witness his/her signature.

______________________________________________ __________
Signature/Acceptance of Excluded Driver Date


