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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
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VIRGINIA — OPTIONAL LIMITS — LOSS OF USE EXPENSES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form, ap

fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another d

below.

unless modi-

indicated

Named Insured:

Endorsement Effective Date:

SCHEDULE

Amount Per Day

Maximum(

Premium

$ $

|

Information required to complete this Schedule, if g6t s wn&ye, will be shown in the Declarations.

Paragraph A.4.b. in the Business Auto, B
Auto Physical Damage, Truckers and Motor
Coverage Forms and Paragraph A.3.
Damage Coverage Section in the

Form is replaced by the following:

For Hired Auto Physical Da
penses for which an "insur
sponsible to pay for loss Qf u
hired without a driver,
or agreement. We wi
caused hy:
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) Other than collision only if the Declarations indi-
cate that Comprehensive Coverage is provided for
any covered "auto";

(2) Specified Causes Of Loss only if the Declarations
indicate that Specified Causes Of Loss Coverage
is provided for any covered "auto"; or

(3) Collision only if the Declarations indicate that
Collision Coverage is provided for any covered
"auto".

However, the most we will pay under this coverage is
the amount shown in the Schedule.
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