Your endorsement will look simllar, but not exact.

POLICY NUMBER: This number must match the pc

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifias insurance provided under the following:

COMMERCIAL GEMNERAL LIABILITY

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Ingured Person(s) Or Organization(s):

Veyo LLC
4250 Executive Square, Suite 200

San Diego, CA 92037

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A, Section Il = Who Ig An Insured is amended to

include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, “property
damage” or “personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;

ar

2. In connection with your pramises owned by or
rented to youw.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitied by
law, and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or sgreement to
pravide for such additional insured.

B. With respect fo the insurance afforded to these

additional insureds, the following is added to
Section Il = Limits Of Insurance;

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations:;

whichaver is lags,

This endorsement shall nol increase the
applicable Limits of Insurance shown in the
Declarations.



Your endorsement wlll look simllar, but not exact.

POLICY MUMBER: Thls number must match the ] 1:1|iC.'}" CONMERCIAL AUTO

number shown on Acord.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under 1he following:

AUTO DEALERS COVERAGE FORM
BUSINESE AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to cowverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endaorsemeant,

This endorsement identifies person(s) or organization{s) who are “insureds” for Covered Autos Liability Coverage
undar the Who |15 An Insored provision of the Coverage Forme This endorsement does nol aller coverage
pravided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

MNamed |nsured:

Endorsameant Effective Date:;

SCHEDULE
Mame OFf Parson|s) Or Organization{s):
Veyo LLC
4250 Executive Square, Suite 200
San Diego, CA 92037

Informiation required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only ta the extent that person or organization qualifies
as an "insured” under the Who Is An Insured
provision contained in Paragraph A, of Section Il -
Covered Autos Liabllity Coverage in the Business
Auta and Motor  Carrier Coverage Forms  and
Paragraph D2, of Section 1| — Covered Autos
Coverages of the Auto Dealers Coverage Form,
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