POLICY NUMBER: COMMERCIAL AUTO
CA 99470310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EMPLOYEE AS LESSOR

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Cove Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy uniggs a er date is indicated
below.

Named Insured: y

Endorsement Effective Date: '(

N
Description Of "Auto": @\,

Information required to compléte this SgheBule, if not shown above, will be shown in the Declarations.

A. Any "auto" descu edule will be B. While any covered "auto" described in the
considered a cover ou own and not a Schedule is leased to you by one of your "em-
covered "au i QWfOwW or lease. ployees", Who Is An Insured is changed to in-

clude that "employee" as an "insured".

CA 99470310 © Insurance Services Office, Inc., 2009 Page 1 of 1





