
511A. EXTENDED NON-OWNED COVERAGE FOR NAMED INDIVIDUAL 
 
 This endorsement forms a part of Policy No. _______________ issued to ___________________________________________________ 
 
 by the_____________________________________________________________________________________________   at its Agency 

(Name of Insurance Company) 
 
 located (city and state) _______________________________________________ and is effective from __________________________ 
          (12:01 A.M. Standard Time) 
 

(The information above is required only when this endorsement is issued subsequent to preparation of the policy.) 
 
This endorsement forms a part of the policy to which attached, effective from its date of issue unless otherwise stated herein. 
 

SCHEDULE 
 

Named Individual (Includes Spouse if resident 
In the same household) 

___________________________________________________ 
___________________________________________________ 
___________________________________________________ 

 
Coverage                                   Premium 
 
Liability                                        $ _________________________ 
Medical Payments          $ _________________________ 

 
 I. INSURING AGREEMENT. 
 
     As respects the named individual in this schedule: 
 

1. Coverage for which a premium is shown in the schedule is amended in accordance with this endorsement; and 
 

2. Any portions of policy exclusions do not apply if they are in conflict with coverage provided by this endorsement.  
 

A. Liability.  
 
We will extend the Liability Coverage of this policy to cover: 

 
1. Liability of the named individual arising out of the operation of a vehicle while it is being used to carry persons or property for a fee. 

 
2. Maintenance or use of any vehicle while the named individual is engaged in any business or occupation except selling, repairing, 

servicing, storing, parking, (including road testing or delivery) of vehicles designed for use mainly on public highways. 
 

3. Maintenance or use of any vehicle furnished or available for the regular use of the named individual. 
 

B. Medical Payments. 
 
We will extend the Medical Payments Coverage of this policy to cover bodily injury sustained by the named individual: 

 
1. While occupying, or when struck by, any vehicle which is furnished or available for the regular use of: 
 

 a. The named individual; or 
 
 b. A member of the same household as the named individual. 

 
2. While occupying a pickup or van (or trailer used with a pickup or van) when belng used in the business or occupation of a 

  covered person. 
 
II. EXCLUSION. 
 

This endorsement extends coverage for certain vehicles not owned by the named individual. Coverage under this endorsement does 
  not apply for any accident involving a vehicle, or temporary substitute, owned by: 
 

1. The named individual; or 
 

2. A member of the same household as the named individual. 
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