
   

 

NAMED OPERATOR EXCLUSION ENDORSEMENT 
 

FAX (847) 228-3930 
 
This endorsement is hereby attached to and forms part of the policy number_________________ 

effective _____________ to ________________, and any subsequent renewals thereof, issued to 

________________________________ by American Service Insurance Company (Company) 

through _____________________________________ (Producer). 

 

As an inducement for the Company to issue and in consideration of the insurance provided by the 

above policy on the vehicle(s) listed therein, the following individual(s) is/are specifically 

excluded from the above policy: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

If, at the time of a loss, an excluded operator is driving any vehicle , no coverage of any kind 

shall be afforded. Please sign and return this document to your agent. 

All other policy terms and conditions remain unchanged except for any and all other 

endorsements attached. 

 

_______________________________________   __________________________ 

Insured’s Signature       Date 

                                              


