
CI''Y OF FAIRFIELD
P.O. NOUMBER:    SC 10524

VENDOR NO: B2519

SHIPTO:     Building Maintenance

1000 Webster Street SCHEDULED

Fairfield CA 94533 DELIVERYDATE:

P.O. TYPE: OPEN

VENDOR:     NOR-CAL COOLING TOWER SVC INC

9506 PATTE WAY

ORANGEVALE CA 95662

PURCHASING COPY

PURCHASE ORDER

UNIT DESCRIPTION OF ITEM

LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED

1 200,000 EA 1.00 200,000.00 The purchase of goods and

services is limited to the

current adjusted maximum unit

cost.  Please contact the

Purchasing Officer for the

current adjusted maximum.

TOTAL: 200,000.00

TERMS:   NET 30

i

AUTHORIZED PURCHASING SIGNATURE: t/CLGd DATE 15/03/04

i

SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPUCATE TO:

1.   For any infortnation conceming this order contact purchasing division at (707) 42&7596 CITY OF FAIRFIELD

2.  List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE

3.  Delivery of inerchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET

4.  Prices considered F.O.B. Fairfield, CA unless stated othervvise.  Freight collect shipments FAIRFIELD CA 94533

are not aocepted.

The seller hereby aifirtns that it shall not discriminate against any empbyee w applicant for employment because of raoe, cobr, national origin, religion, sex, physical handipp, or

age. Violation of this clause may be cause for refusing to accept delivery of any such goods and/or services from the seller until the seller complies with said provision.
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Memorandum

Public Works Department

Date: February 17, 2015

l`Z
To: Wade Brown,  Financial Service Manager

r George Hicks,  Public Works Director

cJ/

Subject: Services Agreement with Nor-Cal Cooling Tower Services

F

Recommended Action

Please establish an open purchase order and sign the attached finro-page Services Agreement.

Statement of Issue

The attached documents will facilitate an agreement with Nor-Cal Cooling Tower Services to perform

maintenance and repair on the Cogeneration Plant Cooling Tower for the City of Faifield.

Backround
The City's Purchasing Officer has created a series of open purchase orders  °Services Agreements" to

streamline the binding contract process, such that certificates of liability insurance and endorsements are

on file for each vendor.  Additionally, the maximum not to exceed unit cost for the purchasing of goods

j and services is currently $24,506.00.  The Services Agreement allows for the purchases of goods and

services to be approved without City Council action.

Discussion

The finro-page Services Agreement will establish an agreement with Nor-Cal Cooling Tower Services to

perform maintenance and repair on the Cogeneration Plant Cooling Tower for the City of Fairfield.

Fiscallmaact

All services will be funded through the associated project account.

Documents Attached

Attachment 1:  Two page Services Agreement
3 Attachment 2:  Certificate of Liability Insurance

Attachment 3:  EDD Form

Staff Contact

Michael Allen

Building Maintenance Manager
707-428-7563

mallen@faield.ca.govi
1

3
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CITY OF FAIRFIELD SERVICES AGREEMENT

THIS AGREEMENT is made at Feirfleld, Celifomia, as of 2015 by and betw aen the City of Faifield ("Ihe CITY") and

Nor-Cal Coo6ng Tower Servicea 'SERVICE PROVI

I
1.   SCOPE OF SERVICE

I

SERVICE PROVIDER agrees to pertorm the following work:  To perfortn rnaintenanoe and repair on ihe Cogeneration Plant Cooling

Tower for the Cilyy of Fairfield.  (See attached proposal•)

2.   PAYMENTS.

a.   The totai contract price for servioes rendered by SERVICE PROVIDER under this Agreerrt shaM be es specified by the

proposal and shall not exceed the currer tly adjusted maximum per un oost for goods and services.  The 14i15 fiscal year

ad usted ma amum per unit cost is 524,506.00, this value is annually adjusted upward commiserete with the Consumers Prioe

Index (CPI).  Please oontad the Purchasing Officer at (70 42&7596 for additional informaiion.

b.   Payment ahafl be made 6o SERVICE PROVIDER on a time and materiels basis, and SERVICE PROVIDER shaN submit

invo oes when tle installation process is finalized and approved the site.

c.   Any addidonel meetings or work required beyond that set forth in A' shall be muWalhr agreed to by the CITY and

SERVICE PROVIDER, and shaN be baled an a tlme and marials basia to the City of Faifieid.

3.   IN&URANCE.

a.   WQR R' COMPENSATION.  During the tertn afi this Agreement, SERVICE PROVIDER shaM fully oompy wffh the bemis of the

aw a anorn oonceming workera' oompensatan•  Said cornpfianoe stall inchide. but not be iimibed tio, mairrtairrng in fuN loroe

and etd cne a mae policies ofixenoe insuring ageinst any Nabily SERVICE PROVIDER may have for wkers'

oompenaetlon.  Said polic.y shall alo indude empbyes CatiilY ooeage no less than 51,000.000 per aaadent for bodly injury or

diseasa.

b.   GENERAL LWBILffY INSURANCE.  SERVICE PROVIDER shaN obfain at its sde oot and keep in full ioroe and etied du n'ng the

term of this agr aement aonxriercal geneal CabiMy irsuranoe h tle amount of no less thani'.000.000 per oocurroe for bodiy

1uryY. Pr' P d PY Said insuranoe slall prcvide {1) tl'at the CRY,

s affioers, a. employees and vdtxteers shal be named as additlonal instrecfs under the poicy and (2) that the ahall

operabe as prKrary nsurance, and (3) that no ari er insurarx;e eiec3ed by the CIIY or other named insureds wl be upon to

oo+er a loss oovered fheretxder•
c,   u rrOMQBIL L.e.IL INSURANCE.   SERVICE PROVIDER slrall obtain at ils sok oost and keep in tadl foroe and effect during

the lerm of Uis agreenent autorriobie Nabiity insurance in the amaxrt ot no less than 51,000,000 per oocumence Uot bodN injury

and property Saidiurance shaN pravide (1) tlat the CfiY. its ofioers, aprris. employ es and volunteers shal be

named as addwsureds urider the PY.    CZ) P'Y PY insurance. and (3) Uat no o1he

insuranoe e by the CITY or oher named insureds wil be caNed upon to cover a losa oovered theneunder.

d.   The general IiabiNy end automoble liablily policies are to aontain. or be erxiorsed b ooMain,lhe foNowirg provisiona.
i.  The CIIY, ts offioers, officials, emPbYees and vaNmbeers are b be oorered as insureds as respeds:  liabitity arising out

of wofC or ope onsper by or on behslf of the SERVICE PROVIDER; producs end oompleted operations of 1heu

SERVIGE PROVIDEft; owned, ocwPed or ued b'! Ihe SERVICE PROVIDER; and auomobiles owr ed.

leed, hired or bortvwed by 1he SERVICE PROVIDER.  Thearoontain
no sPecial imaUons on the sooPe aF

protection a(farded bo the Cfllf. its odfioers, olficials, empblees or

e.   Insurance is bo be placed with ixers with a current A.M. BesYs iaUng of no less lhan AVII.

f.   The mirwrx m Inits stated abare shaN nd senre to naduoe the SERVICE PROVIDER' Spoicy limils af covera8e. Thereie. e

requireme ts for aoverage and Nrtr'ts shall be (1) the minimum ooverage ard IimiCs sped'ied in is Ap reemerd, 
or (2broaclar

cverage and maximum Ilrr ifs af aover'age of arry insurer oe poYcy or prooeeds evailable to 1he narr ed

g.    ERTIFICATES OF INSURANCE.  SERVICE PROVIDER shaM tNe with CITY'S Depertrne of Pubfic Works or 1he Desi9nee Pon

the exea bion is agr eement. oerGfic ea of insuranoe which shall proride ihat no cenoeYaition major change m ooverage,

expiration, or nonrenewel wiN be macie during the ertn of lhis agreement vNthout thi tY (30) days wtte noUoe to the City of

Fairfreld or theDes nee prior to tlie elactiMe date of such cancellation. ar fiange in ooaerage.

h.   SERVICE PROVIDER shell file with the Cily of FaNfleld or the Designee concxment wdt the exeation of ttis e9reemet, a

standard erxiorsemerrt form providing for ech of 1he aboveruinements•

4.   INDEMNIFY AND HOLD HAR.  To the fullest exteM alowed by law, SERVICE PROVIDER shaN indemnify, detend, and hold

herrrs the C its offioera agents empby ees and voltx Bers from all dems suits, or acdons of every name krd and desaiption,

bnought torth on aocourrt oF injudes to or death of any peron or dart age b property aising from or aonnec.ed wilh the wilfil misoorduct,

negnt ads, ertors or omissions, ulha-Fazardous actvities. activilies gnn9 nse to strid I'abil'y, or defeds in sgn by 1he SERVICE

PROi/IDER arany person directly or indredly empbyed by or adin9 asagrt for SERVICE PF OVIDER in theap Ortnanoe of this

Agreerr ent irxdg the concurrent or suaoessive pasaiverligeroe of e CITY, its cic:ers, agents, emPbYees or vokx tee

It is understood 1Frat the duty of SERVICE PROVIDER to indertxify and hdd hartnless ckides the dutY to defend as set h in Sedion

2778 af the CaHomia Civil Code.

q of insur noa oertificates and endorserties required under this Agreement does not relieve SERVICE PROVIDER irom liebility

under ths indemnifica ion and twld hartr less dause. This inderrnification and hdd harmless clause shall apply vuhetNer or not such

ir xsnoe poides shaN have been determined to be applicable to any cf such dan'iages or daims for damaes.

SERVICE PROVfDER'S responsibiity tor defee and inderrxuty sFrell survive bermination or aomple6on of this Agreerr errt for 1he full period

of tlme allowed by law.

5.    eR AND WAGE CODE GUIDELINES
A

a.   AtbenUon dinected fio Section 1777.5 of the Labor Code as it appies to apprentioeshiP stardards

f

rev. MrCh 2014



b.   SERVICE PROVIDER, as deflned for this agre,ernerrt, ahall pay prevail'g wages to the eerrt quirod by Califomia Labor Code

Secbon 1771. Thegeneral prevain wage rates for each cxaft, clon, or type of worltman shaN be eie delemthed by theg fo
Director of Irstrial Rela6ons (avaiable onine at sebct the aPProP
dec sion and tlten aollect 1he wa8e decsbn fot Co xitY).  Aaopy of ftese wege raa

detenninations are kept on tle and e evaiteble for review at e 01fice of the Cy Englneer located at 1000 Webster Strt.

a in s000rdsaoe wifh tlte ptovision of Sectiort 1880 af the Caifomia Labor Code, atbention is direded to the requuement that in

aocordanoe with the pmuisiors of Section 3700 of the Carilorrba Labor Code, every contrador will be required to seare the

payment of oorripensation of his or her empioyees.

6.   QNTRACTOR AND SUBCONTRACTORS.  The SERVICE PROVIDER shaN require all oontrac ag and suboontrac ors bo meet the

requnements or ousn incag ae indenraty and i urance requirerr. for work perfortned under this Agement.

7.   BUSINESS LICENSE. The CONSUL7ANT shall obtain a business license for worfc within the City of FaiKield pursuant to Chapter 106

t e a y ode, with respect to the gross reoeipts received pursuarrt to tttis Agreement.  No paymeMs shall be made to any

SERVICE PROVIDER urnil sx:h business ficense has beet obtained, and all fees paid therefore,by the CONSULTANT.  Business

lioense appIktlons and infonmation may be obtained from the Finance Department, Faifield CityIa11,1000 Webster Street, Faifield,

CA 94533 883. (707/42$-7509)-

8.   CANCELLATION.  This agrBemerrt may be canaeled at any time by CITY for its oonvenience upon writGen no ice to SERVICE PROVIDER:

provided, how stier, fhet the SERVICE PROVIDER shall be titled b reoeiue full payrnent ior all servioes performed and all oosts inarred bo

the da6e of its reoeQt of wn ten notioe to oease wotic.

9.   COMPLETE AGREEMENT/AMENDMNT. ThisAg reement ctutes the complebe agrpement beMre n the paies es o the subject
malber hereof end ma not be amended or changedezcePt bY a written 89reemet ned bY bh Pertiea.

1/ Y

SERVICE PRO R yt s cS City of Faifield, a municipal corporation

G%' By:
NOR COOl.ING TdWER SE S

rov. March 201a



r rvi sNor-C/  Coo/ir Towe Se ce9
y

Lic. #CA79/79I/NV75311 120Kmax.

Poposa/
NFOldAl/ 770N CONTA/NED HERE/N /S FO PIPI SPEC77VE CUENT ONLY /T /S NOT TO BE USED

FORB/DD/NG PUl?PIOSES NOR.SfAI'Q W1TH COMPET/NG CONTRA IORS''

f3/15

i
Mr. Craig Rasmussen Re: Evapco AT series single unit

Engineer rooftop location

City of Fairfield Fill and DE change
Fairfield, CA.

Mr. Rasmussen:

Nor-Cal Cooling Tawer Services will provide drug free rnid safety trained rnrd corrscious labor, materials

and supplies for the following scope ofwork on your cooling tower(s).

Lock out and Tag Out of all energy sources related to unit bein worked on.

Remove existin Drift Eliminators and fill media from unit

i Remove any obsiructions from Sprdy disiribution systems nozzles

3 Provide and install new %z"ctoss-fluted modular fill media in fill bay
Provide and install new PVC Drift Eliminators in bays
Reassemble unit to operating status

Rcmovc all job rclatcd rubbish 3nd disposc of. Gican up f work arca to broom cican.

P

PROJECT PR10E,  Fill Media and Drift Eliminators 14,355.00

Straight time Labor, supplies etc 7,820.33

Freight, Estimate 1,465.00
Taxes 1 177.67

24,818.00

fòrk yuoted on M-!'hasis straight tinie prevaling wages rates.  "I'ower to be ofF-line 2-3 da}'s.  Crew vil! need

access to elechrical outlets and water source.  There are no Haz Mats generated from this project.  Quote valid for 30

days, ezcluding freight rate. I.ead time for materials Z-3 weeks

We want to thank you for the opportunity to provide this quotation.

Sinccrcly lcccptcd by:
3

5

David Lasky City of Fairfield, CA. Date

Payment tums: Net 30, unless otherwise speci5od. All mataisls are guarantced to be as spxiSed in scope. All work to be complded in a professional

manna according to industry stendards. Warranty on all perts and labor for 1 year from completion ofpiojxt My dasired c6anges or deviations from

j scape of work by sied Change Order only. Pro-Lien infoimation will be raqwred for all projecls. Quote valid 30 days.

9506 PATTE WAY ORANGEI/IL,  G4.    9566Z

PHONE Fi4X 916J 987-1986



EDD REPORTING REQUIREMENTS CHECKLIST

As per S8 542 (BurtpnlSchiif 09-27-1999), effective January 1, 2001, the State Employment Development Department (EDD)

r uires the

Please compiete the following: (To be complete by the department)

Department/Division:    Public Worics Date of Contract:

Authorized b Res. No.: Contract Expiration Date:
Y

Person Reviewing ED Requirements: Laura Fussea Phone: f70n 428-7485

a
a

EDD
REPORTING REQUIREMENTS.  When CITY executes an agreement for or makes payment to CONSULTANT in e

amount of $600 (six hundred doUars) or more in any one catend year, CONSULTANT' shall provide theflowing inforrna6on to

CITY ta cmply with EDO reportig requiremertts:

1. A.  Whether CANSIlLTANT is doing business as a sole proprie6orsh, partnership, limibed dability partnership, corporatian,

limited liabilihr corporation, non-prafit corporation or oiher fam of organization.

i
B.  If CONSULTANT is doing business as sole proprietorship, CONSULTANT shall provide the full name, address and

social security number vr federal hax identtEiCation number of the sole pcoprietor.

C.  If CONSULTANT is doing ,siness as other than a sale proprieto ship, CONSULTANT shaN provide CONStiL7ANT's

federal tax iderrtificaaon number_

E w,sRreaae.t+tttaatrt*+*+rrirretarrrir+a+rrnreeaw-rfikwa*twa+ee*rfrwrrre++i++r,s+r+rsa+trwrr+etr+
i

Dear Contrading Company:

Pursuant to your cor act with the above-mentioned City of Fairfield Department, you are required bo oanplete box 1 AND box 2

1

Please indicate the type of business and provide the infortnation requested:

BOX 1

i u,.    1" 't.. r̀ a'F
j

3 t4.?k+t+trw'..

1 FULL NAME p/ Q d/n OW JKJ1CC C.

ADDRESS 96 p0.
CITY STATE, ZtP Q/ Z.

PHONE NUMBER 7 7 9
AND

BOX 2

fi

SSN only Name in box #1 musf mafch SSN

a Q SaLE PROPRIETQRSHIP

j 0 PARTNERSHIP
nN

LIMlTED LIABIUTY RARTNERSHIP
nN

CORPORATION O'   OG 7

UMITED L1A81LITY CORPOR TION
nN

i NON-PROFIT CORPORATION
nN

0 OTHER FORM OF ORGANIZATION TIN

3

a

s

i



3
3

W9 Request for Taxpayer Give Form to the

c,. 20„ Identiflcation Number and Certification
o

Deparbnent of the Treasa,ry Send to the IRS.
Mternal Revenue Serwce

Name (as shown on your fncane tax retum)
i

N
Business name/disregarded entity name, 'rf different from above

Nor-Cal Cooling Tower Service, inc

4 a Chedc appropriate box for federal tax

d crea:     iraeve a c c«n«,   jsc«on«,Partnership Tvce

G
ao

um ted iiny c«nPeny. E„cer e,e rax aar;«, c=c oo oraeon. s=s corporati«, P=PartnershiP)
Exempc paree

o

1 c
i p Ouie (see instnictions)

i Address (rnrnber, streeR. and apt. or suite no.) Requesters name and address (optionall

9506 Patte Wayi

m
Gty state, and ZIP code

Orangevale, CA. 95662

ust aooaxrt number(s) nere (optiona

3

Taxpayer ldentification Number (TII
Enter your T1N in the appropriate box. The TiN provided must match the name given on the °Name" Iine b

s to avoid backup withholding. For individuats, this is your social secx rity number ( SSI. However, for a

mresiderrt alien, sole proprietor, or disregarded errtity, see the Part I instructions on page 3. For other

entities, it is yo employer identification number (Elt. ff you do not have a number, see How to get a

p T1N on page 3.

Note. ff the account is in rtwre than one name, see the chart on page 4 for guidelines on wtwse E^'d°^O" ""'^b°r

number to enter.
2 0—  1 0 6 2 3 4 4

Certification

u,dr n o r. i ry tr,c:

1. The number shown on this form is my correct taxpayer identiflcation number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because:   I am exempt from backup wfthholding, or (b)1 have not been notified by the Intemal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all irrterest a divtdends, or (c) the IRS has notified me that I am

no brxer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

CertificaGion iwtructions. You must cxoss out item 2 above if you have been notified by the IRS that you are arrenUy subject to badcup withholding
because you have falled to report all interest and dividends on your tax retum. For rl estarte trensactions, item 2 does not apply. For mortgage

irrterest paid, acquisition or abandonmerrt of secured property, cancellation of debt, contributions to an individual retirement aRangement (IFia, and

generally, paymerrts other than irrterest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign
j Here u.s. r n     Za

General Instructions N tf a requester gives you a form other than Form W-9 to request
i your TIN, you must use the requester's form if it is substarttially similar

Section references are to the Irttemal Revenue Code unless otherwise to this Form W-9.

noted. Detidon of a U.S. person. For federal tax purposes, You are

Purpose of Form considered a U.S. person if you are:

A person who is required to file an information retum with the IRS must
ividual who is a U.S. citizen or U.S. resident alien,

obtain yo crect taxpayer idtfflcation number (1'll to report, for A partnership, corporation, company, or association created or

example, income paid to you, real estate transactions, mortgage irrterest organized in the United States or under the laws of the UnRed States,

you paid, acquisition or abandonmerd of secured property, cancellation q te (ather than a foreign estate), a
of debt, or contributlons you made to an IRA.

3

Use Form W-9 only if you are a U.S. person (including a resident
A domestic trvst (as defined in Regulations section 301.7701-.

alien), to provide your correct TIN to the person requesting it (the dal rules fa parerps. Ptneships that conduct a trade or

requester) and, when applicable, to:
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.

1. Certify that the TIN you are giving is correct ( or you are waiting for a
Further, in oertain cases where a Form W-9 has not been received, a

number to be issued), partnership is required to presume that a partner is a foreign person,

2. Certiy that you are not subject to backup withholding, or and pay the withholding tax. Therefore, ' rf you are a U.S. person that is a

3. Claim exemption from backup withholding ff you are a U.S. exempt P in a partnershlp conducting a trade or buslness in the United

payee. If applicable, you are alsoc:ertifying that as a U.S. person, your Provide Fom W-9 to the partnership to establish your U.S.

i status and avoid withholding on yox she of partnership income.
a allocable share of any partnership income from a U.S. trade or business

is not subject to the withholding tax on foreign partrs' share of

effectively connected income.

c,c. rio. o2six W-9 i-2oi>>
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F AcoR CERTIFICATE OF LIABILITY INSURANCE y;s
7HI3 CERTICATE IS ISSUHD A8 A MATTER OF INRORMATION ONLY AND CONFERS NO RIOHTS UPON THE CERTIFICA7E HLDER. THIS

CERTIFIC/lTE DOES NOT AFFlRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGH AFFOROED BY THE POLIC S

BEIOW.  THIS CER71flCATE OF INSURANCE DOES NOT CONSTRUTE A CONTRACT BE7YYEEN THE ISSUING INSURERB), AUTFIORIIEO
REPRESENTATNE OR PRODUCER, AND THE CERTiFICATE HOLDER.

IMPRTANT:  If ths certlflcsU holdar la en ADDiTIONAL INSUREO, th policy(Is) must b ndoned.  If SUBROtIIATION 18 WAIYEO, sublact tp

Ma terms md coadldons o/ tha policy, certain pollcle may requtre sn ndoremnt A sbNm nt on thls cortlflcab does not confK Iphea lo tM

cartlficab Falder In Iteu of such endonan nt s.

ERIC

MACKIE INSURANCE BROKERAGE 3$3 3 F     g16-g33-9437

P.p. 80X 5454

EL DORA00 HILLS, CALIF. 95782

Uceae x0052381
asu xa covEa we

A: ASSOCIATEO INOUSTRIES INS CO 23140

3 MauRw we

j NOR-CAL COOUNG TOWER SERVICE
wwRCRC

i 9506 PATTE WAY wwReR o:

ORANGEVAIE CA 85882 wuea e

wen f s

COYERAQES CER7IFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTiFY TFIAT THE POUCIES OF INSURANCE IISTED BEIOW MAVE BEEN ISSUE TO THE MISURE NAMED ABOVE FOR 7HE POUCY PERtOD

qJ01CA7E0.  NOTIMTHSTANOING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WRH R£SPECT TO NMK1 THIS

CERT1fICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 1F1E POLtC1E8 OESCRIBED HERE1 IS 9UBJECT T ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POUCIE8. UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAIO CWMS.

1Ne
ne o u+suwwee r N

ouer err r ex

oENrw unsamr
X

cH xcunaeNCe 1.000.000
AES 1024709 01 10/22/2014 10/22/2015

I p6WEqCuKOENERKIwBIUTY
t 100000

A cwuswoe XQ occtx+
MEO ow o,e .w    s EXCLU ED

3 Peneow s w+wuRr s 1.000.000

a OENERAI. AOORE(3ATE s 2 000 000

EIl Ap6RE0ATE LrAIT APPUEB PEN:
PRODUCTS COYP/O A00 s

i C r n 3

i putpMOewruqsqrrn 8AA58304131 1/06/2015 1I06/2016 1000,000

ANY AUTO
80DILY INiUNY (Pr pnon)  i

6 pryp ESULED BODi YINJtJRY{Per  i

R MMAO
i x MREOAUT00 AUTO S
j YNBREILALNB OCCUR

EACHOCCURREHCE f

s CLAIMSMADE AGGREC. TE i

RETHiT10NS
A

woaKaacowenoetwu
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POLICY NUb19ER AES10247d9 02 COMAAFRCIAL GENERAL UABILIfY
CO ZO 7 O7 Q4

TNIS ENDORSEMENT CHANGES THE POI.ICY.  PLEASE READ IT CAREFULLY.
i

ADDITIONAL INSURED OWNERS,  LESSEES OR
CONTRACTORS CMPLETED OPERATIONS

Thu andorsemerFt moditiea insurance provtded under the iollovuirp:

COMMERCfAL GENERAL 1U161LITY COVERAGE PART

SCH6}LEa

Nsme Of Additiona! lasurod Perso(s)
O Onlzatlon s. Locatlon Md Dascrl on Of Com tod aratlons

AU p rsona or ornisetEma whro wllbe eontraet

wHh IM Namad Insurod tiqulres campta tod pera-

tlors eovsaq. Thi iotm dos not aPph m Y+
work on "reddMisl propsrty".

i

Inian»eton r ufrod to Com eb this Sohsduls it not shawn ebove wUl be ehawn In the OecleretEone.

Setlon 11 Who Is M Insund is emended lo

a lndude as en add!@onel Inaured tha person(s)  or

oaniration(s) shown in the Schedute. but only with

resed to psbtWiy fot'bocly InIY' a P'oPeAy dem

age• ceussd,   whole or In paf. bY "Your woric" et

Ihe locdbn designated and described in ihe sche

dule of Ihls endasement performed [ or ihet eddi-

Qonaf Insured and Induded in iha  " producta-
oompleled opsrattons haiard`.

s
i

3
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POUCY NUMBER AES1024709 02 COMM RCIAL. OENERAL IJA8IUTY
CO 2 33 07 04

THIS ENDOR9EMENT CHANGES THE POUCY.  PLEASE READ IT CAREFULLY.
s

ADDITIONIAL INSURED OWNERS,  LESSEES OR
CONTRACTORS AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WiTH YOU

This endorsameni mvdMes Inse provided under the tollowMg:

COMMERCWL tENERAL LIABILITY COVERAOE PART

A 8edion D— Who Is M tnaurod Is amended to B. With respet to Ihe fnsuranca alto dcd b tluse

indude as an addNbnal invurod arry person or or- addi9onal fnsureds. the faMowtng addonel exclu-

panizatlon tor whom you are peAorming operetlons sEons app1Y
when you snd 8uch person ar orqan aGon have Th n spply lo•

egteed in writlng in a contracl o agreemenl tht
such peraart or oryenizedon be edded as en adQi- Y h7 "Property demage` or eraonel
8ona! Insured on your polloy. Such peraon or or-

end adveAtainfl tnJury' erising ou! of the render•

gertize ton is an additlonal Insured onty wi e- inp of, ar ihe felure b render er protesstortat

speci io Iiabii'dy Oor  • bodiy Injury',  'property archttectural enginaering or surveytrtp serviu

damape'  or  "personel and advertlsing fnjuy' es Inaindi

caussd whote cr in pert. by. o.  ThQ preperMg. epproving, or feqlnQ !o pro-

1. Yair acis or omissiors; or pare or approve, maps, shop dreMngs opl.
nlons, ropots. surveys. tletd ordera, dange

Z. Tha acia or omisslons d Ihose ecltng on your ordets or drawtnps end speciRcelto; or

b°
b.  Suporvtory.  inapedlon.  en dfectural or

f In Ye pe iormanoe od yvur ongving operetions for

se addonat insured.
enpineerin adivNlss.

A pmsor'a or orgenlzatlor's stetus es an addllttonel
O' ^lur °r pr°P°ty damag°• °axrtng

insurod under thls endorsement ends when your

apesdons for that addltlonei Insured are com• s•  al work,  Ictudin  mstarials,  perls or

pl
equ ment furniehed in conne lioa wHh

euch vwrk. on Ihe project (otha ihan sar-

vtca,  malntenance ot repaits)  to be per-
formed by or on beheN of the oddkionel in-

sued(s)  at  !he  (ocalion vf toe coversd

i opara6ons has been oompleted; o

b. Yhat portlon of "your work' oul ot which the

inJury or dmnage srlsas has been pul 10 Ms

inlended uas by any pmson or orgniion
olher 1tn anoer contracta or wbooNrac

tor enpaged In periorminq opera6ons tor e

ptindpai as a part of Ihe sans projed.

a

1
i

1
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ROLICY NUMBER: AE31024T08 02 COMMERCIAL GLIiERAL LlABILRY

NX GL Q08 Oa 09

THIS NDORSEMENT CHANGES ' THE POL.ICY.  PLEASE READ R CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE
j THIRD-PART1

Thfs endaraemeM modNies insxance provided under the foaowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A 8CHEDULE

Third PaRY

All persons or organlzaUons where requtred by wiNan oonlract with the Named Insured

Absence of a apecl'caliy nemed Thtrd Pety abova means Ihai the provisbna Ihta endoraement aPPY
ued by wrUtsn ooMradual agreemeM wllh emr Thlyd Party tor whom you are perl orming wotk.)

Parepreph 4. of SECTiON N: COMMERCU1l. GENERAL UABIUTY CONDITtON81s repfeced by the folEowtnp:
3
9

4.  Othar Insurancs:

WIA respect to the Thid PeRy ahown ebove, this tnaurenae Is primery end noncontribultng. Any and ell

other vattd and oollactable Insurance avallable to euch Thtrd Fty in respect of v+rork pe fonned by you uRder

writen contrecfuel agreemenh wlh seid 7htd PaRy for loaa covered by this po8cy shall In no smnce ba

constderad as prinwry. co-inwrance, or oonl ibvltng insurenoe.  Rathar any such other insurance ahsll be

3 considered excess ovu and abwe ihe insurance pravided by thla poUcy.

9
1

3

j

3

7

1

i

1
a

I
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POUCY NUMBER: BAA56304131
COMMERCIAL AUTO

CA 8610 01 1

rH18 ENDOR8EMENT CHANt3ES THE POUCY. PLEASE READ R CAREFULLY.

BU31NES8 AUTO COVERAtiE ENHANCEbAENT ENDORSEMENT

Thls endwsemsnt modltls Insurana provided under the (ollowinp:
i

BUSINES3 11UT0 COVERAOE FORM

Wrlh rospecl ta aoveraps a}fot+ded by thts endorsement,  Ihe provlslo  ol ihe PY aPPly untess modlfled

by the endors mern.
i

COVERAOEINOEX

BUBJECT ROViS10N , IIJMRR

ADOITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMtT 3

1 1CClOEN7AL AIRBAG OEPLOYMENT 1z

AAAENOE OUYIES IN THE EVENT OF ACCIDENT CLAIM, SUIT OR L03S 19

AAAENDED FELIOW EMPLOYEH EXClUSION 5

AUDIO. VISUAI. AND DATA ELECTRONIC Ef1U1PfVlENT WNERAGE 13

BROAD FORM NdSURED

BODiLY INJIJRY REDEFlNED

F.NIPLGYEE3 A3 IN3UREaS ( tncludinp empbyee hirsd aub) 2

EXTENDED CANCELLATION CONDITION

EXTRA EXPENSE BROADENEO COVERAt3E 10

iUtSS REPAIR WAtVER OF DEDUC1181E s

FpRA AUTO PHYSICAL DAMAGE pnCiudinp omployee hired aub and loss of ue) 6

WiiL=D AUrO COVERA 3E TERRlTORY
1 LOAN IEASE t3AP 14

a PARIGEO AUTO COLUSION COVERAOE ( WAIVER OF OEDUCTIBLE) 16

PF.fiSONAI EFFECT3 COVERAGE 11

pHYStCAL DMMGE -/D 1710NA1.  TRAN3PORTA710N EXPENSE COVERAGE 8

RENTAL REIAABUR3FMEN7 s

SUPplEMFN'TARY PAYINENTS 4

T01MN(i IWD LABOR T

TWp OR MORE DEDUCT18lES T

UNINTENTIONAL FAIIURE TO DISCL03E HAZARDB 18

WAIVER OF 7RANSFER OF RI(3HTS OF RECOVERYAGAfNST 0T1iERS TO U3

BECTION 11 LIABU.RY COVERAtiE is amanded as toow9:

1.   BROAD FORM INBURLD

i ti 8ECTION li UABILIIY COVERI1t3E, para9raph A.1.  WNO IS AN IN3URED Is unsndsd to Include

Ne tolDowinp as a Inaured:

d.   Any leeapy inooRraled ertty of whkh you own rtoo  Ihan b0 peroenl of the voting sbd

a durinp the po11ry period•  Howevor  'Iured"  doe not induds am oryenizetlan lat:
t

1)  la a paMersNp or joiM venture  cr

i 2}  bn tnsurod undsr any othe sutomobds pollcY.  or

S)  Nes exh usied I!s UmH ot insurance under any olhe utomobllo pdiry.

Parayraph d.  (Z} ot this provsbn doea nol sppy b a policy wtitl  to aPPY SPfG  in

excess of thb polfcy.

e.   Any orgenizalbn you newly aoqulre or tom. athor ihan a patnrahip or jolM wMur,  of which

you ovm more than 50 peroent ot tte vottnp stodc. lh sutomatic ooverage b aPfadsd ordy tor

180 dsys  ( rom the data oi aoqulsillon or icrtnlion.  However,  oovsrsge undar hb pvvlston

does not apply:

1)  If there b aim{lar Inaurenoe or a aeU-ineured reteMion pfan avaNabls to that orpenlzaQon:

1 0! 7
CA es 10 01 13 nrtuea onpydphled metorlal otir surana8MasolRca. Mc..wnts Its D on. Ppp
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2)  I( the Limis of Insurance o( any othor insurance policy have been exhausled;  or

3}  To "bodily injury"  or "proporty damage"  that occurrod before you acquirod or formed ihe

organization.

2.   EMPLOYEES AS INSUREDS

SECTION p- UABILITY COVERAGE, paragraph A.1.   WHO IS AN INSURED is amended to include

j tho ( oliowing as an insured:

f,   Any  "employae"   ol yours while using a coverod  "auto"  you do not own,  hire or borrow,  but

only for acis within the scope of thoir employment by you.  Insurance provided by ihis endorse-

ment is excess over any other insurance availabie to any "emptoyee".

g.   An " employee"   of yours while operating an "auto"  hired or borrowed under a written contract

or agreemenl in  (hat  'employee's"   name,  with your pormission,  while porforming duties re-

lated to the conduct of your business and within the scope of their employment.   Insurance

provided by this endorsement is excess over any other insurance available to the "employee".

3.   ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTIdN II LIABILITY COVERAGE, paragraph A.1.  WHO IS AN INSURED is amended to include

lhe following as an insured:

h.   Any perso  or orflanization with rospocl to the oporalion,  maintenanco or use of a covored

auio",  provided that you and such psrson or organizalion have agreod in a written contract,

agreament,  or permit issued to you by covernmontal or public authority,  to add such person,  or

4 organization,  or govornmental or pub!ic authority to fhis polic;  as an "insurod".

However,  such porson or orcanization is an "insured";

i)  Only wiih respect io Ihe operalion,  mainlenance or use of a covered  "auto";

2}  Only for  "bodily injury"  or " property damago"  caused by an " accident"  which takes

place a(tor you execulod tho written contract or agreement,  or tho permit has been

issued lo you;  and

y Onfy for lho duration of that conlract,  agreement or permit

4.   SUPPLEMENTARY PAYMEN7S

SECTION II LIABILITY COVERAGE, Covorage Extensions,  2.a.  Supplemenlary Payments,  para-

graphs ( 2) and (4? are replaced by the following:
9

2)  Up to S3,000  ( or cosl of bail bonds  (including bonds for related tratfic violations required

because o( an "accident"  we cover,  We do not have to furnish these bonds.

i

4)  All reasonabls exponses inwred by 1he insured at our request,  inGuding actual loss of earn-

incs up to 5500 a day because of time off from work.

5.   AMENDED FEI.LOW EMPLOYEE EXCLU510N

ln those jurisdictions where,  by law,  follow omployees are not ontifled to tho protection aftorded to

iho employer by tho workers compensation exclusivily rule,  or similar protoction,  1ha following

provision is added;

SECTION II LIABILITY,  oxclusion B.5.  fELLOW EMPLOYEE does not apply i( the "bodily injury"

3 results from the use o( a covered  "aulo"  you own or hire.

SECTION III PHYSICAL DAMAGE COVERAGE is amended as (ollows:

6.   HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4, Coverace  [xtensions of SECTION III PHYSICAL DAMAGE COVERAGE, is amended

by adding the followlnc:

If hired  " autos"   aro covered  " autos"   for Liability Covorace,  and if Comprehensive,   Specified

Causas of Loss or Collision coverage are provided under Iho Business Aulo Coverage Form  (or any

a auto"  you own,  then the Physical Damage coverages provided are extended to "autos":

a.   You hire,  rent or borrow;  or
i
a

i

i m 2013 Libedy Mutual Insunncc
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b,   You  "employee"   hires or rents under a written contracl or agreement in that  "empbyee's°

name,  but only if the damape occurs while the vehicle is being used in the conducl of your

business,

subject to the following limit and dedudibie:

A.   The most we will pay for "loss"  in any one "accident°  or "loss"  is the smallest oL•

1)  $50,000; or

2)  The aduat cash value of lhe damaged or stoien property as of the time ot the "loss';  or

3)  The cost of repairing or replacing the damaged w stolen property with other property oi

j like klnd and qualily,  minus a deductible.

8.   The dedudible will be equal to the largest deductib{e applfcable to any owned  ' aulo'  for that

coverage.

C.   Subjed to Ihe Ifmit,  dedudible and excess provisions described in Ihis provislon,  we will

provide ooverage equal to e broadest caverage applicable to any covered  "auto'  you own.

D.   Subjecl to a maximum of 51.000 per "acadeN",  we wiil also oover lhe adual loss of use of the

hired  "auto"  i!  it resuNs irom an " accident",   you are legally Ilable and the lessor Incurs an

adual flnenclal loss.

E.   This ooverage extension does ot apply Iv:

i 1)  Any "auto`  lhat is hired,  rented or bomowed with a driver,  or

2)  Any "auto"  that is hired,  rented or borrowed from yur "emptoyee".

For the purposes of this provision,  SECTION V- DEFINITIONS is amended by adding the tollowfng:

Total loss"  means a"loss"  in which the cost of repairs plus the salvage value exceeds ihe aclual

cash value.

7.   TOWING AND IABOR
i

SECTI N III PHYSICAL DAMAGE COVERAGE, paragtaph A.2, Towing,  is amended by the addition

of lhe tollowing:

We will pay towing and labor costs incurred,  up to the limits shown below,  each Ume a covered

auto"  dassifed and rated as a private passenger type,  "IfgM truck"  or 'medium truck'  is dis-

abled:

a.   For private passenger type vehicles,  we wfll pay up to $50 per dlsablement.

b.   For "IIgM trucks",  we wlll pay up to b50 per disablemenl  " LigM trucks"  are Uucks thet have a

gross vehicle weight  ( GWSn ot 10,000 pounds ar less.

c.   For 'medium trucks"   we will pey up to $150 per disablement.  " Medlum trucks"  are Uucks that

have a gross vehicle weight  (GVW) of 10,001 20,000 pounds.

However.  the labor must be pertortned at the place oi disablement

B.   PHYSICAL DAMAGE ADDRiONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Exlenswn o! SECTION Iil PHYSICAL DAMAGE COVERAGE, Is amend-

ed to provide a limit af S50 per day and a maximum 4mit of $1.500

a

3

z

i
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9,   RENTAL RPIMBURSEMENT

SECTION IIl PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a.   We will pay up to S75 per day for renlai reimbursemeM expenses incumed by you for Ihe rental

of an ' auto'  because of "accident"  or ' loss",  to an "aulo"  for which we also pay a'loss'

under Comprehensive,  5peced Causes of Loss or Collision Coverages.  We wili pay only for

those expenses incurred efter ihe first 24 hours following the  "accident"   or  "loss"  10 ihe

oovered  "auto."

b.   Rental Reimbursement will be based on the renial of a oomparabie vehicle.  which in many

j pses rnay be subsWntially less than S75 per day,  and will only be allowed fw the period o(

lime it should take to repair or replace the vehicle wilh reasonablo speed and similar qualily,  up

to a maximum of 30 days.

c.   We will also pay up to 5500 for reasonable and necessary expenses incurred by you to remove

and replace your tools and equlpment from the covered " auto".

i d.   This coverage does not apply unless you have a business necessity that other  ' autos'  avall-

able tor your use end operatlon cannot fill.

e.   1/ "loss'  resuHs trom the total theN of a covered  "auto"  o( the private passenger type, we will

pay under this coverage only that amount of your rental reimbursement expenses which is not

already provided under Paragraph 4. Coverape Extension.

t.   No dedudible applies to ihis coveraga.

For the purposes of ihis endorsemeM provision,  materials and equiprttent do not indude  "personal
f

effecls"  as defined in provision 11.

10.  EXTRA EXPENSE BROADENED COVERAGE

Under SECTION III PHYSICAL DAMAGE COVERAGE, A. COVERAGE. we will pay ior the expense of

returning a stden covered  " aub'  to you. The maxlmum amount we will pay is $1,000.

11.  PERSONAL BFFECTS COVERAGE

A.   SECTION III PHYSICAL DAMAGE COVERAGE, A.  COVERAGE, is amended by adding the

tollowing:

If you have purchased Comprehensive Coverage on Ihis policy for an "aulo'  yrou own and that

auto"   is stolen,  we will pey,  wilhout applicaUo  of a dedudible,  up to $600 ior  "personal

effects"  stolen with the "aulo.'

m The insurance provided under this provlsion is excess over any other collectible insurance.

8.   SEC710N V- DEFINITIONS is amended by adding the tollowing:

For the purposes of this provision,  "personal eBeds'  mean tangible property that is wom or

carried by an insued."  "Personal eNeds'  daes not inGude tools,  equipmeM,  jewelry,  money

or securities.

i 12.  ACCIDENTAL AIRBAG DEPLOYMENT
D

SECTION 111 PHYSICAL DAMAGE COVERAGE, B. EXCLUStONS is amended by addng the follow-

ing:

If you have purchased Comprehensive or Collision Coverage under this policy,  the exduslon tor

loss'  relating to mechanicel breakdown does not apply fo Uie accidental dischaige oi an airbeg.

My insurance we provide shall be excess over any other oollecUble insurance or reimbursemeM by

manufadurers warranly.  However,  we agree to pay any deductible applicable to the other cov

erage or warranty.

13.  AU010, VISUAL AND DATA ELECTRONIC ECUIPMENT COVERAGE

SECTION III PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS,  exception peragraph a, to exclu-

sions 4.c, and 4.d, is deleted end replaced with the following:

i

0 2p13 LibeAy Mulual Insurance
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Exclusion 4.c, and 4.d. do not apply lo:

a.   Electronlc equlpment that receives or transmits audfo,  visual or data signals,  whether or not

designed solely for the reproductlon of sound,  H the equlpment is peRnanently installed in ihe

cavered  " auto"  at the 6me of the "loss°  and such equlpment is desiged fo be solely operated

by use of the power from the " auto's'  electrical syslem,  in or upon the covered  "auto'  and

physical damage ooverages are provided tor the oovered " auto";  or

H ihe " loss"  occurs solely fo audio,  visual or dala eledronic equipment or accessories used with

thia equipment,  Oien our obligation to pay to,  repair,  retum or repiaCe dameged or stolen property
will be reduced by a$100 dedudible.

14.  LOAN LEASE GAP COVERAGE

A.   Paragraph C.,  LIMIT OF INSURANCE ot SECTION 111 PHYSICAL DAMAGE COVERAGE is

amended by adding the following:

The most we will pay fot a"total bss'  to a oovered  ' auto"  owned by or eased to you in any

one `acddent"  is the greater oi ihe:

1.   Balance due under the terms oi the loan or lease to which the damaged covered  "aulo'  is

subject at the time of Ihe "loss"  less !he amounl of:

a,   Overdue payments end financial penalties assodated wNh those payments as of lhe

date ot ihe "Ioss",
i

b.   Fiancial penalties imposed under a lease due to high mileage,  excessfve use or ab-

normal wear and tear,

c.   Cosfs for extended werrenties,  Credil Life Insurance,  Health,  Accident or Disabifify

Insurancs purchased with the loan or ease,

d.   Transfer or rollover balances from prevfous loans or leases,

e.   Final payment due under a"Balloon Loan",

f.   The ddlar amount of any unrepaired damage which occurred priar to the "totet loss°

of a oovered  "auto",

g.   Security deposits nol refunded by a lessor,

h.   All refunds payable or paid to you as a result oi the early terminatton of a lease

agreement or as a result oi the early termination of any warranly or exlended service

agreement on a oovered  ° auto",

3 I,   Any amount representing taxes,

J.   Loan or lease termination  ( ees; or

2.   The actual cash value of Ihe damage or siolen property as ot the dme oi the "loss".

An adjustment for depreciation and physical condition will be made in detemrining the ectual

cash value al ihe time ot the `toss".  This adjustment is not applicable in Texas.

e B.  ADDITIONAL CONDITIONS

This coverege applies only to Ihe original loan for which the covered  " aulo"  that incurred 1he

bss serves as collateral,  or lease written on Ihe cover+ed  "auto"  that incurred the loss.

C.   SECTION V- DEFINTIONS is changed by adding the following:

As used in ihis erxiorsement provision,  the faUowing definitions applr

Total loss"  means a"loss"  in which the cost ot repairs plus the salvape value exceeds lhe

adual cash value.

A"balloon toan"  is one with periodic payments that are insufficient to repay tha balance over

the term ot the loan, iheraby requinng a large final peyment

1
J
i

i
s
S
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15.  GLASS REPAIR WANER OF DEOUCTIBLE

Paragraph D.  Deductlble of SECTION III PHYSICAI DAMAGE COVERAGE Is amended by the

addidon of 1he following:

No deductible appties to glass damage it the glass is repaied rather than replaced.

3
18.  PARKED AUTO COLLI310N COVERAGE ( WANER OF DEDUCTIBLE)

Paragraph D.  Dnductlble of SECTION III PHYSICAL DAMAGE COVERAGE is amended by the

addition of the following:

The deductible does not apply to "bss'  caused by collision to such covered  "auto'  of the private

passenger type or light weighl truck with e gross vehicle weight ot 10,000 Ibs. ar less as defined by

the manufacturer as meximum loaded weight the "euto"  is designed ta carry whlle ft is:

a.   In the charge ol an "Insured";

b.   Legally pafced;  and

c.   Unoccupied.

The "bss"  must be repoRed to Ihe police auihorities within 24 hours of known damage.

The total amouM of ihe damaee to the covered  ' auto"  must exceed ttie dedudible shown in the

DeClaration5.
a

j This provision does noi apply  !o any "loss"  if fhe cavered  "auto"  is in the chage of any person or

organizatlon engaged in the automobile business.

4
17.  TWO OR MORE OEDUCTIBLES

Under SECTION III PHYSICAL DAMAGE COVERAGE, if hvo or more oompany polfGes or ooverage

fonns apply lo the same accident,  tho followinp applies to paragraph D. Deduc6ble:

a.   ff Ihe applicable Business Auto deduclible is the smaller  ( or smallest)  deductible fl will be

waived;  or

b.   If the applicable Business Auto dedudible is not the smaller  ( or smaltest)  dedudible it will be

reduced by Ihe amount of ihe smaller  ( or smaltes!)  deductible;  or

c.   If the loss Involves fwo or more Business Auto ooverage tortns or pollcfas lhe smalter  ( or

smallest}  deduclibla will be waived.

For Ihe purpose o1 this endorsement company means any company that is pett of the Uberty

i Mutual Group.

SECTION N• BUSINESS AUTO CONDRIONS Is amended as follows:

16.  UNINTENTIONAL FAII.URE TO DISCLOSE HAZARDS

SECTION IV- 9USINESS AUTO CONDITIONS.  Paragraph 8.2, is amended by addlnp Ihe following:

If you unintentlonally tail to disclose any hazards,  exposures or maierial tacts existing es of the

incaption date or renewal date ot the Business Auto Coverage Form, the covera  afforded by this

s policy will not be prejudioed.
g

However,  you must report Ihe undisclosed hazsrd ot exposure as soon as pradicable aAer its

discovery,  and we have the right tc ao lect additional premium tor arry such hazard or exposure.

19.  AMENDEO DUTIE3 IN THE EVENT OF ACCIDENT. CLAIM, SUIT, OR LOSS

SECTION IV BUSINESS AUTO CONDIl10NS,  paragraph A,2.s.  is replaced in its endrety by the

to0owing:
a.   In the event ot "accidenl",   clalm,  " suiC'  or  "loss",  you must promptly notify us when it is

known to:

1.   You, ff you are an Indlvldual;

j 2.   A partner,  If you are a partnership;

3.   Member,  it you are a limiled Iiab11i1y company;

4.   M executfve oce  or the  `employee'   designated by the Named Insured to give such

notice,  it you are a corporation.
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To the exien!  possfble,  otice to us should InGude:

1)  How,  when and where the "acadenf'  or "loss'  toak place;

2)  The "insureds"  name and address;  and

3
3)  The names and addresses of any irqured persons and witnesses.

20.  WANER OF TRANSFER OF RtGHTS OF RECOVERY AGAIKST OTHERS TO US

SECTION N- BUSINESS AUTO CONDITIONS,  paragraph A.S.,  Transfer of Wghts o1 Recovery

Againsl Others to Us, is amended by the addition ot Ue lollowing:

If the person or organizafwn has waived those riphts before an "accident"  or "loss",  our rights are

4 waived also.
i

21.  HIRED AUTO COVERAGE TERRITORY

SECTiON IV BUSINESS AUTO CONDITIONS,  paragraph B.7., Policy Period,  Covera8e Territory,  is

ernended by ihe addiiion of the following:
i t.   For "autos°  hired 30 days or less, ihe coverage territory is anywhere in ihe world,  provided that

j the insured's responsibility to pay for damages is determined in a"suit',  on the merits,  in ihe

United States,  the territories and possessions of the United States of America,  Puerto Rico or

Canada or in a settlement we agree to.

j This extenslon  f caverage does not apply to an "aulo"  hired,  leased,  rented ar bomowed with

a driver.

SECTION V- DEFINITtON3 Is amended as follows:

i 22.  80DILY INJURY REDEFINED

Under SECTION V• DEFINTIONS, definition C. is replaced by the tallowfng:

Bodily injuryl'  maans physical Injury,  sickness or disease suslalned by a person,  including mental

anguish,  metal injury,  shock, iright or death resulting from any of lhese at any time.

COMMMON POLICY CONDITIONS

23.  EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS,  paragraph A.   CANCELLATI N oodition applies except as fd-

lows:

N we cancel tor any reason olher than nonpayment oi premium,  we will mail to the first Named

Insurad writlen nodce of cancellation al least BO days betore Ihe etiedive date ot cancelladon.  This

provision does not apply in lhose states which requie more Ihan 60 days pr'sor notice oi canceqa-

tion:

s

s

s

3
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