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SAFETY INSURANCE GROUP (Check all applicable)
eck all applicable
INC [SAFT] =
(Last) (First) (Middle) 3. Date of Earliest Transaction Director __ 10% Owner
(Month/Day/Year) __X__ Officer (give title Other (specify
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2.
Derivative

Security or Exercise
(Instr. 3) Price of
Derivative
Security
Non-Qualified
Stock Options $12 07/28/2006(
(right to buy)

Reporting Owners

Reporting Owner Name / Address
Director

LORANGER DANIEL D
20 CUSTOM HOUSE STREET
BOSTON, MA 02110

Signatures

/s/Daniel D.

08/01/2006
Loranger
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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M 9/28/05.

Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The transactions reported on this Form 4 were made pursuant to a written trading plan adopted in accordance with Rule 10b5-1 on
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The reporting person was granted options to purchase 55,350 shares of common stock on November 27, 2002. These options vested in

2

reporting person with respect to 30,140 shares.

five equal 20% annual installments beginning on November 27, 2003. Options have been previously exercised and reported by the
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