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DECLARATION FOR TRAILMASTER DISCOUNT

Issued to Effective Date of Coverage Policy Number
Year Month Day

Snow Vehicle(s) to which discount applies:
Serial Number:
Serial Number:

1. In consideration of the premium reduction you agree to the following conditions regarding the ownership
use or operation of your snow vehicle(s):

e  All operators are 40 years of age or over

o No operator has sustained any accidents or chargeable claims in the past six years

e You have owned a snow vehicle throughout the past five years

e OPCF 32 (Use of Recreational Vehicles by Unlicensed Operators) is not applicable
2. What You Agree To — Statutory Condition 4(1) of your policy applies:

“The insured shall not drive or operate or permit any other person to drive or operate the automobile unless
the insured or other person is authorized by law to drive or operate it.”

All other terms and conditions of your policy remain the same.

Signature of Insured Date

Please sign and return this form. Keep a copy for your records.
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