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GHILD CAHE ATTENDANIS ENDUHSEVEINT

lu consideration of the praniun charged, it 1s Deredy uuderstouvd aud aglfecu
that Exclusion 1 is ameuded to read as follows:

fur dalage to or destruction of any property, iucludiug the luss of usc
thereof;

It 1s further uoderstood aud agresd that the following Exclusicn 4 is heruby
added to the policy:

for bodily iujury to, or sickuess, disease Or death of auy persous, except
Whei acllog as a private persunuel placemsat service for the following
occupations and couverage shall culy apply for uinety (90) days fruw the
date uf placemeut:

Nanuy, Babysitter, American Au Pair, Parent's Holper, CGhild Carc Attendant,

It 1s further understood and agreed that the fullowing Bxclusiois are hereby
added to the policy and the Canpany shall oot be liable to make any payuwnt
in comectlon with any clalw mede agalust the Insured:

9. arising out of scrviceus performed which arc beyoud the scups of those
which may legally be purfonued by the person performiig thenm; huwever,
this exclusion shall ot apply tu any other lasured who aeglligeatly
falled tu verify proper legal qualification of the persun perfomuiug
such scrvices;

6. arislug out of services as u proprietor, superiateudent or sxeculive
officer of auy nospital, sanitarium, clinic, aursiag or couvalesceut
Daxog, or haoe for lufimed persois;

7. arising out of the owuership, muinteuance, operatiou, use, loadiug ui
Wilvadioag 0of any autwwbile, trailer vr saoi-trailer, or any uther land
vellcle (whether or ot seli-prupelled), watercraft ur aircraft;

d. arisiog out of bodily ianjury to, or sickness, disease or death of any
vaployee of auy lnsured arisiog out of and in the course of his
aupluymeut by any Iosured, or to any obligation of the lusured to
ludamify another because of canages arising out of such budily
injury, 5tchuu. dlluud or desth.

All other terms u::i coiditions of the policy Ihlll rasaio wichuaged.

Be advised that unuuld this endnrsmt Form QUA be added to the policy,
cuverage afforded by such shall conly remdiu in effect through the expiration
date of the pulicy. The Campany dues not gusrautes that this Fonon OCA will
be iucluded at reoewal should a revewal policy be issued.

I do hereby uuderstand aud agree to the conditions of this coverage form.
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