POLICY NUMBER: COMMERCIAL AUTO
CA 24010310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRANSPORTATION OF SEASONAL OR
MIGRANT AGRICULTURAL WORKERS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER 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 uniags a er date is indicated
below.

Named Insured: y
Endorsement Effective Date: ,(
SCH
Description Of Vehicles That Are Covered Autqg’ \,
Limit Of Insurance: $ Each "Accident"

Information required to complete {

hem%rjf not shown above, will be shown in the Declarations.

Liability Coverage for a cov@red "autof uSed in your D. Limit Of Insurance is changed to read:
operations 1o transport grant agricul- 1. Regardless of the number of covered "autos”,
tural workers is chang "insureds”, premiums paid, claims made or ve-
A. The limits of Lia Covgrage shown in the hicles involved in the "accident", the most we
Schedule app#§ oygred "auto" instead of will pay for all damages resulting from any one
any other ljs i n in the policy. "accident” is the Limit of Insurance shown in

. the Schedule for each "accident".

Liabilfty Exclusionggtbes not apply to "bodily injury" 2. All "bodily injury" and "property damage" result-
i y‘Seasonal or migrant agricultural ing from continuous or repeated exposure to
workers transp@rted or employed by you. substantially the same conditions will be con-

C. The Care, Custody Or Control Exclusion does sidered as resulting from one "accident".
not apply to property of seasonal or migrant work-
ers or their families transported by you while such
property is carried by the covered "auto".
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E. Liability Coverage may not be cancelled, sus- The 30-day notice begins from the date the notice is
pended or rescinded before the end of the policy actually received.
period unless you or we give 30 days' written no-
tice to:

Office of Administrator of Wage and Hour Division
Employment Standards Administration

U.S. Department of Labor

Washington, D.C. 20210

&
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