
OPCF 17 -  REINSTATEMENT OF COVERAGE

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

This change applies to the automobile(s) indicated on your Certif icate of Automobile
Insurance.

1 .  Purpose o f  Th is  Ghange

This change is part  of  your pol icy.  l t  re instates the coverages cancel led by OPCF 16 -  SUSPENSION
OF COVERAGE.

2. What We Wil l  Cover

ln return for the premium charged, we wil l  reinstate the coverages cancelled by
OPCF 16 -  SUSPENSION OF COVERAGE, as of  the ef fect ive date of  th is chanqe.

3. Limitat ions on Your Goverage

We wi l l  not  pay any claims that would have been payable under the coverages cancel led by OPCF 16 -
SUSPENSION OF COVERAGE for any incident occurr ing f rom the date you suspended your coverage
until the effective date of this change.

All other terms and condit ions of your pol icy remain the same.

Signature of  Insured Date

Pol icy Holder Effective Date of Chanqe Pol icy  NumberYear Month Dav


