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Form #VCREE (Rev. December 17, 2007)
Voluntary Compensation For Residence Employee Endorsement

Thisendorsement appliesifindicated under COVERAGES asshown on the policy declarationspage.

Definitions
Words used in thisendorsement have the same meaning asthe definitionsin Section Il of the policy.

“Employee” meansyourresidence employee andany person claiming oracting on the employee’sbehalf.

“Weekly indemnity” meanstwo-thirdsof your employee’sweekly wage at the date of the accident but we will pay no morethan $100 perweek.
Ifindicated on the Coverage Summary page, we offerto pay the benefitsdescribed below if youremployee doesnot accept these benefitsor sues you, we
may with drawl our offer, but thiswill notaffect yourlegal liability insurance.

An employeewho acceptsthese benefitsmust sign a release giving up any rightto sue you. We have the right to recoverfrom anyone, otherthanyou, who is
responsible forthe employee’sinjury ordeath.

An injured employeewillif requested:
1. Submitto physical examination at our expense by doctorswe select as often as we may reasonably require
2. Authorize usto obtain medical and otherrecords.

In case of death, we can require an autopsy before we make payment. We will not pay benefits:

1. Unlessyour employee wasactually performing dutiesfor you when the accident happened

2. Foranyherniainjury

3. Forinjury ordeath caused by war, invasion, act of a foreignenemy, hostilities, civilwar, rebellion, revolution, insurrection, or military power.
SCHEDULE OF BENEFITS

Loss of life
If your employee diesfrom injuriesreceived inthe accident within the following 26 weeks, we will pay;

To those wholly dependant of him, a total of one hundredtimesthe weekly indemnity in addition to any benefit for Temporary Total Disability paid up to the
date of death.

Actual funeral expensesup to $500.
Temporary Total Disability
If your employee temporarily becomestotally disabled frominjuriesreceivedin the accident within the following 1 4 daysand cannot workat any job, we will

pay weekly indemnity up to 26 weekswhile such disability continues. We will not pay for the first seven daysunless the disability lastsfor six weeks or more.

Permanent Total Disability

If your employee becomespermanently and totally disabled frominjuriesreceivedin the accident within the following 26 weeksand cannot workat any job,
we will pay weeky indemnity for 100 weeksin addition to benefits provided under Temporary Total Disability.

Injury Benefits

If, because of the accident, your employee suffersthe loss of, orpermanentlossof use of any of the followingwithin 25 we eksof the accident, we will pay
weeky indemnity for the number of weeks shown.

These benefitswill be paid inadditionto Temporary Total Disability Benefitsbut no othersand for not more than 100timesthe weeky indemnity.

No. of Weeks
1 Arm 100
a) at orabove elbow; or 100
b) belowelbow; or 80
2 Hand at wrist OR 80
3 Thumb a) at orabove the second phalangejoint; or 25
b) belowthe second phalangejointinvolving a portion of the second phalange 18
Index Finger a) at orabove the second phalangejoint; or 25
b) at orabove the third phalange joint,or 18
c) belowthe third phalange joint, involving a portion of the third phalange 12
Any otherfinger a) at orabove the second phalangejoint; or 15
b) at orabove the third phalange joint, or 8
c) belowthe third phalange joint, involving a portion of the third phalange 5
4 Leg a) at orabove the knee; or 100
b) belowknee; or 75
5 Footorankie OR 75
6 Greattoe a) at orabove the second phalangejoint; or 15
b) belowthe second phalangejoint, involving a portion of the second phalange 8
7 One eye OR 50
Both eyes 100
8 Hearing of one ear OR 25
Hearing of both ears 100
Note: For a combination of two or more of the itemsmarked ¢, we will pay not more than 80 timesthe weekly indemnity. Fora combination of two of more

itemsmarked++, we will not pay more than 35 timesthe weekly indemnity.
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Medical Expenses
If, as a result of the accident, youremployeeincursmedical expenses, including surgical, dental, hospital, nursing and ambulance expenses, within the

following 26 weeks, we will pay up to the maximum of $1,000in addition to all other benefits.

We will pay forthe cost of supplying or renewingartificial limbsor braces, made necessary by the accident, forup to 52 weeksafterthe accident, subjectto a
maximum of $5,000.

We do notinsure you for costs recoverable from otherinsurance plans.

All othertermsand conditionsof the policy to whichthis endorsement appliesremain unchanged.

SPECIAL CONDITONS
With respectto Section Il — Liability Coverage, including Voluntary Compensation for Residence EmployeesEndorsement when added, Statutory Conditions

1,3,4,5, and 15 only apply. Otherwise, all of the Conditionsset forth underthe titles Statutory Conditionsand Additional Conditionsapply with respect to all
of the perilsinsured by thispolicy except asthese may be modified or supplemented by the Forms, Ridersor Endorsementsincluded herein or attached.



