APOLLO 1001 E Touhy, Suite 204, Des Plaines, IL 60018

CASUALTY COMPANY Tel: (847) 635-5600 Fax: (247) 635.8876

SOLE DRIVER STATEMENT

I UNDERSTAND THAT THIS SIGNED SOLE DRIVER STATEMENT IS BINDING AND WILL BE
ADDED TO THE CONDITIONS OF THE CURRENT INSURANCE POLICY AND, ANY AND ALL
SUBSEQUENT ENDORSEMENT REQUESTS AND RENEWALS THEREOF,

DATE:

MAMED INSURED:

POLICY NUMBER:

| HEREBY STATE THAT I AM THE SOLE DRIVER ON ALL THE CARS LISTED BELOW, AND THAT
THERE ARE NO OTHER DRIVERS IN THE HOUSEHOLD,

1. CAR #l:
2. CAR g2
1. CAR #3:
DATE SIGHNED . SIGHNATURE OF INSURELD
DATE SIGHMED SIGHMATURE OF BROEERWITHESS

Sole Dnwer Satement



