THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by the endorsement.

This endorsement is effective on the inception date of the policy unless another date is indicated
below.

SECTION I — LIABILITY COVERAGE, 1. WHO 15 AN INSURED is amended to include as an
"insured” the person(s) or organization(s) named in the Schedule below, but only with respect to
their legal liability for acts or omissions of a person for whom Liability Coverage is afforded under

this policy. You are autherized to act for the additional insured named in the Schedule in all
matters pertaining to this insurance.

SCHEDULE

Name and Address of Additional Insured:

ANY PERSCN OR ORGANIZATION THAT YCOU HAVE AGREED IN
A WRITTEN CONTRACT, THAT SUCH PERSON OR ORGANIZATION
IS AN ADDITIONAL INSURED ON THIS POLICY.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:
Policy Number:
Named Insureg

Endorsement Effective Date:; local Standard Time at the First Named Insured’s
address.
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