CLAIM #
EDR CONSENT and RELEASE FORM

|/ W, ,the registered owner(s) of a certain
notor vehicle insured under a policy of insurance issued by
I nsurance Conpany (hereinafter "Conpany")

hereby fully consent to the Conpany, its agents, servants,
enpl oyees or contractors accessing, copying uploading analyzing,
transmtting, releasing and/or wutilizing all information or data

from said vehicle’s Event Data Recorder, Crash Data Recorder or
ot her such device (hereinafter collectively referred to as EDR ) in
regards to the Conpany's investigation of clains or potentia

claims arising out of an incident that occurred on or about
_______ |/ W\, , do hereby authorize the Conpany,
its agents, servants, enployees or contractors to renove and/or
access said EDR device at any location where said device may be
| ocated, whether in the involved vehicle or not, as if said device

were accessed by ne/us as the owners thereof.

|/ W , do hereby for nyself (ourselves) and for
my (our) heirs, executors, Admnistrators, jointly and severally,
rel ease and di scharge the Conpany, its agents, servants, enployees
and contractors fromany and all clains, actions, causes of action,
costs, expenses, damages real or consequential of whatever nature
and kind, including but not limted to damages for invasion of
privacy, damage to, corruption of, or loss of said information or
data, arising from or relating to the accessing, copying,
upl oadi ng, analyzing, transmtting, releasing and/or utilizing al
information or data from said vehicle's EDR, whether known or
unknown which I/we have suffered or may suffer in the future.

In Wtness Wereof, |/W have hereunto set ny/our hand(s) and
seal (s) this __ day of :

| NSURANCE FRAUD - Any person who knowingly and with intent to
defraud any insurance conpany or other person files an application
for insurance of statenment of claimcontaining any materially false
information, or conceals for the purpose of m sleading infornmation
concerning any fact rmaterial thereto, <conmts a fraudulent
i nsurance act, which is a crine.

X
(Wt ness)
X
( Wtness)
, SS COMONWEALTH OF MASSACHUSETTS
Onthis __ day of ___, 2004 the aforesaid , having proven his/her identity to ne by

produci ng a governnent i ssuedidentificationcard, or other suchidentification beingsufficient
proof of identity under applicablelaw didappear before ne, the undersigned aut hority, anddid
affix his/Her hand and seal to this instrument, declaring sane to be his/her free act and deed.

( ) - Notary Public
My commi ssi on expires




