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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO ENHANCEMENT ENDORSEMENT
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM

A. ADDITIONAL INSURED BY CONTRACT OR AGREEMENT

1. SECTION II – COVERED AUTOS LIABILITY COVERAGE, paragraph A. Coverage, 
paragraph 1. Who Is An Insured, is amended by adding the following:

a. Any person or organization with respect to the operation, maintenance or use of a covered 
“auto” covered under this policy, provided that you and such person or organization have 
agreed in a written contract or agreement, to add such person or organization to this policy as 
an “insured”.

However, such person or organization is and “insured”:

(1) Only with respect to the operation, maintenance or use of a covered “auto” covered 
under this policy;

(2) Only for “bodily injury” or “property damage” caused by an “accident” which takes place 
after you executed the written contract or agreement and during the policy period; and

(3) Only for the duration of the contract or agreement.

b. How Limits Apply – The most we will pay on behalf of an additional insured is the lesser of:

(1) The limits of insurance specified in the written contract or agreement between you 
and the person or organization you agreed to add as and additional insured; or

(2) The Limits of Insurance shown in the Declarations.

Such amount shall be part of and not in addition to the Limits of Insurance shown in the 
Declarations and described in this Section.

c. Additional Insureds Other Insurance – If we cover a claim or “suit” under this Coverage Part 
that may also be covered by other insurance available to an additional insured, such 
additional insured must submit such claim or “suit” to the other insurer for defense and 
indemnity.

However, this provision does not apply to the extent you have agreed in a written contract or 
agreement with the additional insured that this insurance is primary and non-contributory with 
the additional insured’s own insurance.

d. Duties In the Event Of An Accident, Claim, Suit Or Loss – If you have agreed in a written 
contract or agreement that another person or organization be added as an additional insured 
on your policy, the additional insured shall be required to comply with the provisions in 
SECTION IV – BUSINESS AUTO CONDITIONS, paragraph A. Loss Conditions, paragraph 
2. Duties In the Event Of An Accident, Claim, Suit Or Loss, in the same manner as the 
Named Insured.
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B. HIRED AUTO PHYSICAL DAMAGE COVERAGE

1. SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph A. Coverage, paragraph 4. 
Coverage Extensions, is amended by adding the following:

If hired “autos” are covered “autos” for Liability Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are provided under this Coverage Form for any “auto” 
you own, then the Physical Damage Coverages provided are extended to “autos” you hire or 
borrow, subject to the following limit, deductible and conditions:

a. The most we will pay for “loss” to any hired “auto” is: 

(1) $50,000; or
(2) The actual cash value of the damaged or stolen property at the time of the “loss”; or
(3) The cost of repairing or replacing the damaged or stolen property with other property 

of like kind,

whichever is smallest, minus a deductible.

b. The deductible will be equal to the largest deductible applicable to any owned “auto” 
for Physical Damage Coverage.

c. Hired Auto Physical Damage coverage is excess over any other collectible 
insurance.

d. Subject to the above limit, deductible, and excess provisions, we will provide that 
Physical Damage Coverage applicable to any covered “auto” you own.

e. Subject to a maximum of $1,000 per “accident”, we will also cover the actual loss of use of 
the hired “auto” if it results from an “accident”, you are legally liable, and the lessor incurs 
and actual financial loss.

f. This coverage extension does not apply to:

(1) Any “auto” that is hired, rented or borrowed with a driver;
(2) Any “auto” you hire or borrow from any of your “employees” or members of their 

household;
(3) Any “auto” you hire or borrow from any of your partners or members of their 

household (if you are a partnership); or
(4) Any “auto” you hire or borrow from any of your members or members of their 

household (if you are a limited liability company).

C. TOWING AND LABOR

1. SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph A. Coverage, paragraph 2. 
Towing, is deleted in its entirety and replaced with the following:

2. Towing

We will pay towing and labor costs you have incurred, up to the limits shown below, for each 
classification of covered “auto” shown below, each time a covered “auto” classified below is 
disabled:

a. For private passenger type vehicles, we will pay up to $50.00 per disablement.
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b. For “light trucks”, we will pay up to $75.00 per disablement. “Light trucks” are trucks 
that have a gross vehicle weight of 10,000 pounds or less.

However, the labor must be performed at the place of disablement.

D. ACCIDENTAL AIRBAG DEPLOYMENT COVERAGE

1. SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph B. Exclusions, paragraph 3. is 
amended by adding the following:

This exclusion does not apply to the accidental discharge of an airbag.

Any insurance we provide for “loss” relating to the accidental discharge of an airbag shall be 
excess over any other collectible insurance or reimbursement by manufacturer’s warranty.

E. LOAN/LEASE GAP COVERAGE

1. SECTION III – PHYSICAL DAMAGE COVERAGE is amended by adding the following:

In the event of a “total loss” to a covered “auto” owned or leased by you we will pay your 
additional legal obligation for any difference between the actual cash value of the covered 
“auto” at the time of “loss” and the “outstanding balance” of the loan or lease.

As used in this provision “outstanding balance” means the amount you owe under the terms 
of the loan or lease to which the damaged covered “auto” is subject at the time of the “loss” 
less the amount of the following:

a. Overdue payments and financial penalties associated with those payments at the time of 
“loss”;

b. Financial penalties imposed under a lease due to high mileage, excessive use or 
abnormal wear and tear;

c. Security deposits not refunded by the lessor;

d. Cost for Extended Warranties and additional protections such as but not limited to Credit 
Life, Health, Accident or Disability Insurance purchased with the lease or loan;

e. Carryover, transfer or rollover balances from previous loans or leases;

f. Any amount representing taxes;

g. Loan or lease termination fees;

h. The dollar amount of any unrepaired damage that that occurred prior to the “total loss” of 
a covered “auto”;

i. All refunds payable or paid to you as a result of the early termination of a lease 
agreement or as a result of the early termination of any warranty or extended service 
agreement on a covered “auto”; and

j. Final payment under a “balloon loan”.
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As used in this provision a “balloon loan” is a loan with periodic payments that are insufficient 
to repay the balance over the term of the loan, thereby requiring a large final payment.

2. For the purposes of this Loan/Lease Gap Coverage provision, SECTION V – DEFINITIONS is 
amended by adding the following Definitions:

a. “Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds 
the actual cash value at the time of “loss”.

b. A “balloon loan” is a loan with periodic payments that are insufficient to repay the balance 
over the term of the loan, thereby requiring a large final payment.

F. EXTENDED CANCELLATION CONDITION

1. COMMON POLICY CONDITIONS, paragraph A. – Cancellation condition applies except as 
follows:

If we cancel for any reason other than nonpayment of premium, we will mail or deliver to the 
first Named Insured written notice of cancellation at least 60 days before the effective date of 
cancellation. This provision does not apply in those states which require more than 60 days’ 
prior notice of cancellation.

G. VEHICLE WRAP COVERAGE

1. SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph A. Coverage, 4. Coverage 
Extensions, is amended by adding the following:

In the event of a “total loss” to a covered “auto” for which Comprehensive, Specified Causes 
of Loss, or Collision coverages are provided under this Coverage Form, we will pay up to 
$1,000.00 for vinyl vehicle wraps which are displayed on the covered “auto” at the time of 
“total loss”. Regardless of the number of autos deemed a “total loss”, the most we will pay 
under this coverage extension for any one “loss” is $5,000.00. For the purposes of this 
coverage extension, signs or other graphics painted or magnetically affixed to the vehicle are 
not considered vehicle wraps.

2. For the purposes of this Vehicle Wrap Coverage provision, SECTION V – DEFINITIONS is 
amended by adding the following Definitions:

“Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds the 
actual cash value at the time of “loss”.

H. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

1. SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph B. Exclusions, 
subparagraphs 5.a. and 5.b. are deleted and replaced with the following:

Exclusions 4.c and 4.d do not apply to electronic equipment that receives or transmits audio, 
visual or data signals, whether or not designed solely for the reproduction of sound, if the 
equipment is permanently installed in the covered “auto” at the time of the “loss” and such 
equipment is designed to be solely operated by the use of power from the “auto’s” electrical 
system, in or upon the covered “auto” and physical damage coverages are provided for the 
covered “auto”; or
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2. For the purposes of this Audio, Visual and Data Electronic Equipment Coverage provision, 
SECTION III – PHYSICAL DAMAGE COVERAGE, paragraph B. Exclusions, Paragraph 5 is 
amended by adding the following:

If the “loss” occurs solely to audio, visual or data electronic equipment or accessories used 
with this equipment, then our obligation to pay for, repair, return or replace damaged or stolen 
property will be reduced by a $100.00 deductible.

All other terms and conditions of the policy remain unchanged.
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Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

Policy Number

Symbol: Number: 

Policy Period
TO

Effective Date of Endorsement

Issued By (Name of the Insurance Company)

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 
3.A. of the Information Page. 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule, but this waiver applies 
only with respect to bodily injury arising out of the operations described in the Schedule, where you are 
required by a written contract to obtain this waiver from us. 

You must maintain  payroll  records  accurately  segregating the remuneration of your employees while 
engaged in the work described in the Schedule. 

Schedule

1. ( )  Specific Waiver
Name of person or organization: 

(   )  Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this 
waiver. 

2. Operations:

3. Premium:
The premium charge for this endorsement shall be percent of the California premium developed 
on payroll in connection with work performed for the above person(s) or organization(s) arising out of the 
operations described. 

4. Minimum Premium:

_______________________________________   
Authorized Agent
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