
  Financial Indemnity Company 
                                                                                                                               A part of Kemper Specialty  

 

CA-10 (12/16)    
FORM: SDOCS.OPTEND 

NAMED DRIVER EXCLUSION ENDORSEMENT 

 
This endorsement forms a part of Policy No.                                          issued to        

by the (Name of Insurance Company)                                                                                         at its Agency 
 

located (city and state)                                                   and is effective from                          (12:01 a.m. Standard Time). 
 

The California Insurance Code requires an insurer to provide uninsured motorist coverage in each bodily injury liability policy it 
issues that covers liability which arises out of the ownership, maintenance, or  use of  a m otor vehicle.  T hose provisions also 
permit that the coverage may be del eted completely or  deleted only when a m otor vehicle is operated by a nat ural 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, which the person or persons are legally entitled to recover as damages for bodily injury. 
This includes 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 sub division (p) of section 11580.2 of the Insurance Code.  

In exchange for the premium charged, you agree with us that we shall not be liable for damages, losses or claims made against 
your policy that arise out  of the maintenance, operation or  use of a vehicle by the person(s) listed below.  This exclusion will be 
applied to all coverages shown for the policy.  It will also apply to uninsured and underinsured motorist coverage, whether or not the 
operation, maintenance or use was with the express or implied permission of any person insured by this policy.  This includes and is 
not l imited to, claims for damages made against you, a relative, or another person(s) or organization(s) that may be claimed as 
vicariously liable; as well as claims for negligent entrustment that arise due to loss or accident that involves an excluded driver(s).   

You agree with us that our duty to defend under this policy shall not benefit any person(s) when a loss or accident involves an 
excluded person(s) shown below.   
 

Excluded Driver                                     Date of Birth                   Excluded Driver                         Date of Birth 

 

                                                                                   
 

 

 

DELETION AGREEMENT 
 

This exclusionary endorsement shall bind every person and entity while such policy is in force, and shall continue to be so binding 
with respect to any continuation, renewal or replacement of such policy by the named insured, or with respect to reinstatement of 
such policy within 30 days of any lapse thereof.   

This endorsement will only be revoked with your written request to the company. 
DO NOT SIGN THIS AGREEMENT UNTIL YOU READ, UNDERSTAND, AND AGREE TO THE TERMS. 

 

Acknowledged by:                Date:   
                                                Named Insured 
 
                                                                     Date:            
        Spouse   
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