G et H ome S a fe ® More Than Just Insurance.

Reimbursement Form Plymouth Rock

assurance.

Thank you for making the decision to travel safely using the Get Home Safe benefit.
Please complete this form and return it to Plymouth Rock Assurance:

B By mail: B By email: Note:
Get Home Safe eservice@plymouthrock.com » All areas of the form must be completed.
Plymouth Rock Assurance = All submissions must be accompanied by a clear
PO Box 1620 g L

and readable receipt.

Boston, MA 02112-9100

YOUR INFORMATION

First & Last Name: Policy #:

Date of Use: / / Total Amount for Reimbursement: $

Name of Cab Company: # of Passengers:
Did you use the Get Home Safe benefit for a safety reason? O Yes ONO

The following questions about Get Home Safe are optional. Your answers will not affect your car insurance policy in any way. We appreciate your feedback!

WHY DID YOU CHOOSE TO TAKE A CAB?

WHAT DO YOU THINK ABOUT THE GET HOME SAFE BENEFIT?

WHAT OTHER KINDS OF FEATURES WOULD YOU LIKE TO SEE ON YOUR INSURANCE

POLICY THAT WOULD MAKE DRIVING SAFER AND EASIER FOR YOU?

How it Works: Eligible auto and motorcycle insurance policyholders may be reimbursed up to $50 for cab service fees if they find themselves

in a situation where it would be unsafe to operate their vehicle. May be used once per policy year for a one way cab service valued up to $50.
Reimbursement will be made for documented expenses only. Mechanical breakdown of your vehicle does not make you eligible for the Get Home
Safe benefit. Allow 6-8 weeks for reimbursement.

Disclaimer: Some discounts, coverages, payment plans, features and benefits are not available in all states and companies. You must have the
Plymouth Rock Assurance “Get Home Safe” coverage on your auto or motorcycle insurance policy to be eligible. We are not responsible for any
losses or damages as a result of the cab service's acts or omissions.
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