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Intact Insurance Company

Employer’s Liability Follow Form (Farm Umbrella)

This Endorsement Changes the Policy. Please Read it Carefully.

Attached to and forming part of Farm Umbrella Liability Coverage Form UFOL.

This policy does nat apply to “personal injury” sustained by any “employee”’ of the*Insured” and arising out of and in the course of their
employment by the “Insured” unless such liability is covered by valid or collectible underlying insurance as set out in the Schedul e of
Underlying Insurance and then only for such hazards for which coverageis afforded by such underlying insurance.

Except as otherwise provided in this endorsement all terms and conditions of this policy shall remain unchanged.
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