AMENDMENT NO. 3
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
EMC PLANNING GROUP, INC.

THIS AMENDMENT NO. 3 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and EMC
Planning Group, Inc. (hereinafter, “CONTRACTOR”) is hereby entered into between the County
and the CONTRACTOR (collectively, the “Parties™) and effective as of the last date opposite the
respective signatures below. '

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
February 13, 2012 (hereinafter, “Agreement”) to provide consulting services and technical
support for the 2010 Monterey County General Plan implementation (hereinafter, “Project™); and

WHEREAS, Agreement was amended by the Parties on June 19, 2014 (hereinafter,
“Amendment No. 17, including Exhibit A-1 — Scope of Services/Payment Provisions), and
November 5, 2014 (hereinafter, “Amendment No. 27, including Exhibit A-2 - Scope of
Services/Payment Provisions) and incorporated into the Agreement by this reference; and

WHEREAS, the Project has been delayed due to the County’s continued need to address
revisions to various ordinances due, in some cases to State Legislature changes, and revision to
the remaining Project tasks; and

WHEREAS, the Parties wish to further amend the Agreement to extend the term to June 30,
2016 with no associated dollar amount increase to allow CONTRACTOR to continue to provide
tasks identified in the Agreement and as amended by this Amendment No. 3.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:
1. Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from December 20, 2011 to June 30, 2016, unless sooner
terminated pursuant to the terms of this Agreement.

2. The “Revised Schedule” referenced in Amendment No. 1 to the Agreement, Exhibit A-1
— Scope of Services/Payment Provisions, is hereby amended to extend through June 30,
2016, to conform to the amended term of the Agreement.

3. All other terms and conditions of the Agreement remain unchanged and in full force.

4. This Amendment No. 3 shall be attached to the Agreement and incorporated therein as if
fully set forth in the Agreement.
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5. The recitals to this Amendment No. 3 are incorporated into the Agreement and this
Amendment No. 3.

IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 3 to the
Agreement which shall be effective as of the last date opposite the respective signatures below:

COUNTY OF MONTEREY CONTRACTOR*
By: i / D EMC Planning Group, Inc.
// C 7 Comracts/Purchasmg O}iﬁf:eff 2 AN Contractor’s Business Name

L‘T\—/‘ ‘\ } 4 e ﬂ"ﬂ/”f_'
Date: = | &= b By. /4"27/

(Signature of Chair, President or Vice President)

Its: Michael J. Groves, President
(Print Name and Title)

Date:  May 18 2015

By LM oéf,éflf%bh{ﬂ

Approved as to F (Signature of Secretary, Asst. Sécretary, CFO

Office Pf the Treasurer or Assistant Treasurér)

By: Its: Teri Wissler Adam, Secretary
(Print Name and Title)

Date: Date: May 18, 2015

Approved as Vﬂjmlsnw

_AwgtitoConfroller
Date: R’ ;_ (Q.. \S

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with the signature of a partner who has authority to execute this Agreement on behalf of the
partnership. IF CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall
personally sign the Agreement.
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CERTIFI_ATE OF LIABILITY INSU ANCE

DATE (MM/DD{YYYY)
4/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN

THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Carmel Insurance Agency
San Carlos 2 NW of Bth
P.O. Box 6117

SoNIACT Monique Thanos, CIC
| Afe Mo, Exy; (831) 624-1234 | P noy (831) 624-a605
ADDRESs; Boniquetfcarmelinsurance. con

E-MAIL

INSURER(S) AFFORDING COVERAGE NAIC #

Carmel Ca 83921-6117 iNsurerA:Colony Insurance Company
INSURED nsurer B :Nationwide Mutual
|EMC Planning Group, Inc. INSURERC :
301 Lighthouse Avenue INSURER D :
Suite C INSURERE :
Monterey CA 93940 INSURER F :
COVERAGES CERTIFICATE NUMBER:GL - Prof- Auto REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR] POLICY EEF_| PO
oy TYTE OF INSLRANCE ISR [ WVD POLICY KUMBER WBIYYY) | MDA e LS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMA NTED
X | COMMERCIAL GENERAL LIABILITY pnamfé’é§°(s§iwm; $ 50,000
A | cLAmS-MaDE OCCUR [EPR302184 §/1/2018  5/1/201€ | wep exp avy cnoperson)_| 5 5,000
X | Aggregate Linits Include PERSONAL & ADV INJURY | § 1,000,000
Errors § Omissions GENERAL AGGREGATE s 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X |eoucr| |05 toc DEDUCTIBLE PEROCCURR | § 10,000
OMB|
AUTOMOBILE LIABILITY B e R SAMY, [l 1,000,000
B ¥ ] ANy o . pCE3047177663 /1/2015 15/1/2016 | BODLY INJURY (Per person) | §
AL SARED SCNETAALED BODILY INJURY {Per accident)| §
- NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accikdent)
3
UMBRELLA LIAB — EACH CCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | Revenions $
WORKERS COMPENSATION M I IClTH-
AND EMPLOYERS’ LIABILITY YiN § ER
ANY PROPRIETOR/PARTNER/EXECLITIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory tn NH) E.L DISEASE - EA EMPLOYEé 3
if yes, describe undar |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Errors & Omissions EPK302184 5/1/2015 5/1/2016 | EACH CLAIMLIMIT 1,000,000
Retroactive Date B8/22/02 DEDUCTIBLE EACH CLAIM 10,000

DESCRIPTION OF GPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if mare space is required) . .
RE: All Work Performed on Behalf of Cartificate Holder. Certificate Holder is Additional Insured under

General Liability per attached Endorsement EV242-0312. Primary Wording & Waiver of Subrogation per
attached endorsements EV200-1012 & EV152-0609. Certificate Holder is Additional Insured under the Auto
Liability per CA2048 2/99. Primary Wording Under Policy Form CAOOOl 03/10; Conditions, Section B. 5.
Other Insurance. Waiver of Subrogation under Form ACO0101A 03/10.

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Its agents, officers & employees

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Contracts/Purchasing Department ST OEEED RERREIENTATIE

168 West Alisal Street

3rd Floor . -

Salfi.nas , CA 93501 M Little, CIC/MRT W S
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY) |
7/3/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the -

If SUBROGATION IS WAIVED, subject to

PRODUCER CONACT Monique Thanos, CIC
Carmel Insurance Agency FHONE . (B31)624-1234 | X oy (831) 624~4605
San Carlos 2 NW of 8th _Ea‘[_‘,’_"g'g-ﬁ_moniquat@ carmelinsurance.com
P.O. Box 6117 INSURER(S} AFFORDING COVERAGE NAIC #
Carmel CA 93921-6117 INSURER A Republic Indemnity 0025
INSURED INSURER B :
EMC Planning Group, Inc. INSURER C :
301 Lighthouse Avenue INSURER D ;
Suite C INSURERE :
Monterey CA 93940 INSURER F:
COVERAGES CERTIFICATE NUMBER:WC . REVISION NUMBER:
THIS IS TG CERTIFY THAT THE PCLICIES OF RVSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED -NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ?@iﬁ&; POLICY NUMBER rﬁﬁ%ﬁ%l :&%ﬁ%ﬁﬁq LIMITS

| GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY EQE“Q%%&%?EEI&%M) $

CLAIMS-MADE OCCUR MED EXP (Any one person) $

L PERSONAL & ADV INJURY |5

] GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §

POLICY RO LOC §

| AUTOMOBILE LIABILITY l%;"g?é?é%ﬁﬂsmmf LinaiT g

ANY AUTO BODILY INJURY (Per person} |

: AL oD SoiFouLeD BODILY INJURY (Per accident) | §

|| HiRED AUTOS atiay FIOPERTY DANAGE :

§

| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $ ]

DED l E RETENTION § $

R o, . e AN

gglgggmﬁgggfggmgggﬁcww NIA 5205504 Ty — E.L. EACH ACCIDENT $ 1,000,000
ffmzrsmggz?; ||Jr; ﬁmer EL DISEASE - EA EMPLOYEE § 1,000,000
DEsc’mP‘rioN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mare space is required)
RE: All Work Performed on Behalf of Certificate Holder

CERTIFICATE HOLDER

CANCELLATION

County of Monterey

Its agents, officers & employees
Contracts/Purchasing Department
168 West Alisal Street

3rd Floor

Sallinas, CA 983901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CIC/MRT

e > e

M Little,

ACORD 25 (2010/05)
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©1988-2010 ACORD CORPORATION. All rights reserved.
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EMC PLANNING GROUP, INC. Policy #EPK302184 5/1/18 = §/1/16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL
INSURED - OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) or Organization(s):
Where Required By Written Contract

SECTION Il - WHO 1S AN INSURED within the Common Policy Provisions is amended to include as an
additional insured the person(s) or organization(s) indicated in the Schedule shown above, but solely as
respects “claims” caused in whole or in part, by “your work” for that insured by you, or by those acting on
your behalf.

This insurance shall be primary and non-contributary, but only in the event of a named insured’s sole
negligence.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EV200-1012 Pade] G5



EMC PLANNING GROUP, INC. Policy #EPK302184 8§/1/15 -« 5/1/16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED WAIVER OF TRANSFER OF RIGHTS
OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART
THIRD PARTY POLLUTION LIABILITY COVERAGE PART
CLEANUP COSTS - YOUR LOCATION COVERAGE PART

SCHEDULE

Name Of Person(s) or Organization(s):

Where Required By Written Contract

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

SECTION VI — COMMON CONDITIONS, 17. Transfer Of Rights Of Recovery Against Others To Us
within the Common Policy Provisions is amended by the addition of the following:

Solely as respects the person(s) or organization(s) indicated in the Schedule shown above, we waive
any right of recovery we may have against the person(s) or organization(s) indicated in the Schedule
shown above because of payments we make for “"damages” arising out of your ongoing operations or
“your work" performed under a written contract with that person(s) or organization(s) and included in
the “products-completed operations hazard”.

However, this waiver shall not apply to “damages” resulting from the sole negligence of the person(s)
or organization(s) indicated in the Schedule shown above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EV152-0609 Page 1 of 1



EMC Planning Group, Inc. Policy #: ACP3047177663 Policy Term: 5/01/15 to 5/01/16

CA 20 48 (02-89)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the followiflg: _
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modifled by this endorsement.

This endorsement identifies person(s) or organization{s) who are “insureds” under the Who Is An
Insured Provision of the Coverage Form. This endorsement does not alter coverage provided in
the Coverage Form.

SCHEDULE

Name of Person(s) or Organization(s}:

The County of Monterey, Its agents, officers & employees.

(if no entry appears above, information required to compiete this endorsement will be shown in
the Declarations as applicable to the endorsement.)
Each person or organization shown In the Schedule is an "insured™ for Liability Coverage, but

only to the extent that person or organization qualifies as an “insured" under the ¥ho Is An
Insured Provision contained in Section Il of the Coverage Form.

Copyright, Insurance Services Office, Inc., 1988

CA 20 48 (02-99)



EMC Planning Group, Inc. - ACP3047177663 05/01/2015 - 05/01/2016

COMMERCIAL AUTO
CA 00010310

BUSINESS AUTO COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your" re-
fer o the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the company

providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V -
Definitions.

SECTION | - COVERED AUTOS

ltem Two of the Declarations shows the "autos" that
are covered "autos" for each of your coverages. The
following numerical symbols describe the "autos" that
may be covered "autos". The symbols entered next to
a coverage on the Declarations designate the only
"autos" that are covered "autos".

A. Description Of Covered Auto Designation
Symbols

Symbol Description Of Covered Auto Designation Symbols

1 Any "Auto”

2 Owned "Autos”  Only those "autos" you own (and for Liability Coverage any "trailers™ you don't own
Only whiie attached to power units you own). This includes those "autos" you acquire

ownership .of after the policy begins.

3 Owned Private  Only the private passenger "autos" you own. This includes these private
Passenger passenger "autos” you acquire ownership of after the policy begins.

"Autos” Only

4 Owned Only those "autos” you own that are not of the private passenger type (and for
"Autos" Other Liability Coverage any "trailers" you don't own while attached to power units you
Than Private own). This includes those "autos" not of the private passenger type you acquire
Passenger ownership of after the policy begins.

"Autos" Only

5 Owned "Autos"  Only those "autos" you own that are required to have no-fault benefits in the state
Subject To where they are licensed or principally garaged. This includes those "autos” you
No-fault acquire ownership of after the policy begins provided they are required to have no-

fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos”  Only those "autos” you own that because of the law in the state where they are
Subject To A licensed or principally garaged are required to have and cannot reject Uninsured
Compulsory Motorists Coverage. This includes those "autos" you acquire ownership of after the
Uninsured policy begins provided they are subject to the same state uninsured motorists
Motorists Law requirement.

7 Specifically Only those "autos" described in ltem Three of the Declarations for which a
Described premium charge is shown (and for Liability Coverage any "trailers" you don't own
"Autos” while attached to any power unit described in ltem Three).

8 Hired "Autos" Only those "autos" you lease, hire, rent or borrow. This does not include any "auto"
Only you lease, hire, rent or borrow from any of your "employees”, partners (if you are a

partnership), members (if you are a limited liability company) or members of their
households.

9 Non-owned Only those "autos" you do not own, lease, hire, rent or borrow that are used in
"Autos” Only connection with your business. This includes "autos" owned by your "employees”,

partners (if you are a partnership), members (if you are a limited liability company)
or members of their households but only while used in your business or your
personal affairs.

CA 00010310

© Insurance Services Office, Inc., 2009 Page 1 of 12



19 Mobile Equip-

Respaonsibility
Or Other Motor
Vehicle Insur-
ance Law Only

Only those "autos” that are land vehicles and that would qualify under the definition
ment Subject To of "mobile equipment" under this policy if they were not subject to a compulsory or
Compulsory Or  financial respansibility law or other motor vehicle insurance law where they are
Financial licensed or principally garaged.

Page 2 of 12

B. Owned Autos You Acquire After The Policy

Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in ltem Two of the Declara-
fions, then you have coverage for "autos" that
you acqguire of the type described for the re-
mainder of the policy period.

2. But, if Symbol 7 is entered next fo a coverage
in ltem Two of the Declarations, an "autc" you
acquire will be a covered "auto” for that cover-
age only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto”
you previously owned that had that cover-
age; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that cover-
age.

. Certain Trailers, Mobile Equipment And

Temporary Substitute Autos

If Liability Coverage is provided by this coverage
form, the following types of vehicles are also cov-
ered "autos" for Liability Coverage:

1. "Trailers" with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. Any "auto" you do not own while used with the
permission of its owner as a temporary substi-
tute for a covered "auto" you own that is out of
service because of its:

a. Breakdown;
b. Repair;

c. Servicing;
d. "Loss"; or
e. Destruction.

© Insurance Services Office, Inc., 2009

SECTION Il - LIABILITY COVERAGE
A. Coverage

We will pay all sums an "insured” legally must pay
as damages because of "bodily injury" or "property
damage" to which this insurance applies, caused
by an "accident" and resulting from the ownership,
maintenance or use of a covered "auto".

We will also pay all sums an "insured" legally must
pay as a "covered pollution cost or expense" o
which this insurance applies, caused by an "acci-
dent" and resulting from the ownership, mainte-
nance or use of covered "autos". However, we will
only pay for the "covered pollution cost or ex-
pense" if there is either "bodily injury” or "property
damage" to which this insurance applies that is
caused by the same "accident".

We have the right and duty to defend any "in-
sured" against a "suit" asking for such damages or
a "covered pollution cost or expense". However,
we have no duty to defend any "insured" against a
"suit" seeking damages for "bodily injury” or "prop-
erty damage" or a "covered pollution cost or ex-
pense" to which this insurance does not apply. We
may investigate and settle any claim or "suit" as
we consider appropriate. Our duty to defend or
settle ends when the Liability Coverage Limit of
insurance has been exhausted by payment of
judgments or settlements.

1. Who Is An Insured
The following are "insureds";
a. You for any covered "auto".

b. Anyone else while using with your permis-
sion a covered "auto" you own, hire or bor-
row except: -

(1) The owner or anyone else from whom

you hire or borrow a covered "auto”.
This exception does not apply if the
covered "auto" is a "trailer" connected to a
covered "auto” you own.

CA 00010310



(2) Your "employee" if the covered "aufo” is
owned by that "employee” or a member
of his or her household.

(3) Someone using a covered "auto" while
he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos” unless that business is
yours.

(4) Anyone other than your “"employees”,
pariners (if you are a partnership),
members (if you are a limited liability
company) or a lessee or borrower or
any of their "employees", while moving
property to or from a covered "autc".

(5) A partner (if you are a partnership) or a
member (if you are a limited liability
company) for a covered "auto" owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an ‘in-
sured" described above but only to the ex-
tent of that liability.

These payments will not reduce the Limit of
Insurance.

b. Out-of-state Coverage Extensions

While a covered "auto" is away from the
state where it is licensed we will:

(1) increase the Limit of Insurance for Li-
ability Coverage to meet the limits speci-
fied by a compulsory or financial re-
sponsibility law of the jurisdiction where
the covered "auto" is being used. This
extension does not apply to the fimit or
limits specified by any law governing
motor carriers of passengers or prop-
erty.

(2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered “auto”
is being used.

We will not pay anyone more than once for

the same elements of loss because of

these extensions.

2. Coverage Extensions B. Exclusions
a. Supplementary Payments This insurance does not apply to any of the follow-
We will pay for the "insured™: ing:
(1) All expenses we incur. 1. Expected Or Intended Injury

CA 00010310

(2) Up to $2,000 for cost of bail bonds (in-
cluding bonds for related traffic law vio-
lations) required because of an "“acci-
dent" we cover. We do not have to fur-
nish these bonds.

(3) The cost of bonds to release attach-
ments in any "suit" against the "insured"
we defend, but only for bond amounts
within our Limit of Insurance.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $250 a day be-
cause of time off from work.

(5) All court costs taxed against the "in-
sured" in any "suit" against the "insured"
we defend. However, these payments
do not include attorneys' fees or attor-
neys' expenses taxed against the "in-
sured".

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit" against the "in-
sured" we defend, but our duty to pay in-
terest ends when we have paid, offered
fo pay or deposited in court the part of
the judgment that is within our Limit of
Insurance.

® Insurance Services Office, inc., 2009

"Baodily injury" or "property damage" expected
or intended from the standpoint of the "in-
sured".

. Contractual

Liability assumed under any contract or
agreement.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is
an "insured contract” provided the "bodily
injury" or "property damage" occurs subse-
guent to the execution of the contract or
agreement; or

b. That the "insured" would have in the ab-
sence of the confract or agreement.

. Workers' Compensation

Any obligation for which the "insured" or the
"insured's" insurer may be held liable under
any workers' compensation, disability benefits
or unemployment compensation law or any
similar law.

Page 3 of 12
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4. Employee indemnification And Employer's

Liability

"Bodily injury" ta:

" a. An "employee” of the "insured” arising out
of and in the course of;

(1) Employment by the "insured®; or
(2) Performing the duties related tc the

conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employee" as a conseguence of Pa-
ragraph a. above.

This exclusion applies:

(1) Whether the "insured" may be liable as
an employer or in any other capacity;
and

(2) To any abligation to share damages with
or repay someone eise who must pay
damages because of the injury.

But this exclusion does not apply to "bodily in-
jury" to domestic "employees" not entitled to
workers' compensation benefits or to liability
assumed by the "insured" under an "insured
contract”. For the purposes of the coverage
form, a domestic "employee” is a person en-
gaged in househoid or domestic work per-
formed principally in connection with a resi-
dence premises.

. Fellow Employee

"Bodily injury" to:

a. Any fellow "employee" of the "insured” aris-
ing out of and in the course of the fellow
"employee's" employment or while perform-

ing duties related to the conduct of your
business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee" as a consequence
of Paragraph a. above.

. Care, Custody Or Control

"Property damage" to or "covered pollution cost
or expense" involving property owned or trans-
ported by the "insured" or in the "insured's"
care, custody or control. But this exclusion
does not apply to liability assumed under a si-
detrack agreement.

. Handling Of Property
"Bodily injury" or "property damage" resulting
from the handling of property: ‘

a. Before it is moved from the place where it is
accepted by the "insured” for movement in-
o or onto the covered "auto®; or

b. After it is moved from the covered "auto" to
the place where it is finally delivered by the
"insured".

8. Movement Of Property By Mechanical

10.
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Device

"Bodily injury" or "property damage" resuliing
from the movement of property by a mechani-
cal device (other than a hand truck) unless the
device is attached to the covered "auio".

. Operations

"Bodily injury” or "property damage" arising out

of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile equip-
ment"; or

b. Machinery or equipment that is on, attached
to or part of a land vehicle that would qual-
ify under the definition of "maobile equip-
ment" if it were not subject to a compuisory
or financial responsibility taw or other motor
vehicle insurance law where it is licensed or
principally garaged.

Completed Operations

"Bodily injury" or "property damage” arising out

of your work after that work has been com-

pleted or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes warranties or represenia-
tions made at any time with respect to the fit-
ness, quality, durability or performance of any
of the items included in Paragraph a. or b.
above.

Your work will be deemed completed at the
earliest of the following fimes:

(1) When all of the work called for in your
contract has been completed.

{2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site.

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor or subcontractor
working on the same project.
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Work that may need service, maintenance, cor-
rection, repair or replacement, but which is
otherwise compiete, will be treated as com-
pleted.

Pollution

"Bodily injury" or "property damage" arising out
of the actual, alleged or threatened discharge,
dispersal, seepage, migration, reiease or es-
cape of "pollutants™

a. That are, or that are contained in any prop-
erty that is:
(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto";

(2) Otherwise in the course of transit by or
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or
processed in or upon the covered "au-
to";

b. Before the "poilutants” or any property in
which the "poliutants” are contained are
moved from the place where they are ac-
cepted by the "insured” for movement into
or onto the covered "auto™; or

c. After the "poliutants” or any property in
which the "pollutants” are contained are
moved from the covered "auto" fo the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other similar
"pollutants" that are needed for or result from
the normal electrical, hydraulic or mechanical
functioning of the covered "auto" or its parts, if:

(1) The "pollutants” escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispese of such "poliutants”; and

(2) The "bodily injury”, "property damage"” or
"covered pollution cost or expense”
does not arise out of the operation of
any equipment listed in Paragraphs 6.b.
and 6.c. of the definiion of "mobile
equipment”.

Paragraphs b. and c. above of this exclusion
do not apply to "accidents" that occur away
from premises owned by or rented to an "in-
sured" with respect fo "pollutants” not in or
upon a covered "auto" if.

(a) The "poliutants” or any property in which
the "pollutants" are contained are upset,
overturned or damaged as a result of
the maintenance or use of a covered
"auto"; and

(b) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset,
overturn or damage.

12. War
"Bodily injury" or "property damage" arising di-
rectly or indirectly out of:
a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power or action taken by governmental au-
thority in hindering or defending against any
of these.

13. Racing

Covered "autos” while used in any professional
or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply while that covered "auto" is being
prepared for such a contest or activity.

C. Limit Of Insurance

Regardiess of the number of covered "autos”, "in-
sureds", premiums paid, claims made or vehicles
involved in the "accident", the most we will pay for
the total of all damages and "covered pollution
cost or expense” combined resulting from any one
"accident" is the Limit of Insurance for Liability
Coverage shown in the Declarations.
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All "bodily injury®, "property damage" and "covered
pollution cost or expense" resulting from continu-
ous or repeated exposure o substantially the
same conditions will be considered as resuliing
from one "accident".

No one will be entitled to receive duplicate pay-
ments for the same elements of "loss"” under this
coverage form and any Medical Payments Cover-
age endorsement, Uninsured Motorists Coverage
endorsement or Underinsured Motorists Coverage
endorsement attached to this Coverage Part.

SECTION lll - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "auto" or its
eguipment under;

a. Comprehensive Coverage
From any cause except:

(1) The covered "auto's
other object; or

(2) The covered "auto's" overturn.
b. Specified Causes Of Loss Coverage

collision with an-

Caused by:

(1) Fire, lightning or explosion;

(2) Theft;

(3) Windstorm, hail or earthquake;

(4) Flood;

(5) Mischief or vandalism; or

{6) The sinking, buming, collision or derail-

ment of any conveyance transpariing
the covered "auto”.
c. Collision Coverage

Caused by:

(1) The covered "auto’'s” collision with an-
other object; or

(2) The covered "auto's" overturn.

2. Towing

We will pay up to the limit shown in the Decla-
rations for towing and labor costs incurred
each time a covered "auto" of the private pas-
senger type is disabled. However, the labor
must be performed at the place of disablement.

3. Glass Breakage - Hitting A Bird Or Animal -
Falling Objects Or Missiles

If you carry Comprehensive Coverage for the
damaged covered "auto", we will pay for the
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal;
and

c. "Loss” caused by falling objects or missiles.
However, you have the option of having glass
breakage caused by a covered "auto's" colli-
sion or overturn considered a "loss" under Col-

iision Coverage.

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day to a maxi-
mum of $600 for temporary transportation
expense incurred by you because of the to-
tal theft of a covered "auto" of the private
passenger type. We will pay only for those
covered "autos” for which you carry either
Comprehensive or Specified Causes Of
Loss Coverage. We will pay for temporary
transportation expenses incurred during the
period beginning 48 hours after the theft
and ending, regardless of the policy's expi-
ration, when the covered "auto" is returned
to use or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will
pay expenses for which an "insured" be-
comes legally responsibie to pay for loss of
use of a vehicle rented or hired without a
driver under a written rental contract or
agreement. We will pay for loss of use ex-
penses if caused by:

(1) Other than collision only if the Declara-
tions indicate that Comprehensive Cov-
erage is provided for any covered "au-
to";

(2) Specified Causes Of Loss only if the
Declarations indicate that Specified
Causes Of Loss Coverage is provided
for any covered "auto"; or

(3) Coliision only if the Declarations indicate
that Collision Coverage is provided for
any covered "auto".

However, the most we will pay for any ex-
penses for loss of use is $20 per day, to a
maximum of $600.

B. Exclusions
1. We will not pay for "loss" caused by ar resulting

from any of the following. Such "loss" is ex-
cluded regardless of any other cause or event
that contributes concurrently or in any se-
guence to the "loss".

a. Nuclear Hazard

(1) The explesion of any weapon employing
atomic fission or fusion; or

{(2) Nuclear reaction or radiation, or radicac-
tive contamination, however caused.
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b. VVar Or Miiitary Action

(1) War, including undeclared or civil war;

(2) Warlike action by a military force, incluc-
ing action in hindering or defending
against an actual or expected attack, by
any government, sovereign or other au-
thority using military personnel or other
agenfs; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

2. We will not pay for "loss" to any covered "auto”

while used in any professional or organized
racing or demolition contest or stunting activity,
or while practicing for such contest or activity.
We will also not pay for "loss" to any covered
"auto" while that covered "auto” is being pre-
pared for such a contest or activity.

. We will not pay for "loss" due and confined to:

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road damage
to tires.

This exclusion does not apply to such "loss"
resulting from the total theft of a covered "au-
to".

. We will not pay for "less" to any of the follow-

ing:

a. Tapes, records, discs or other similar audio,
visual or data electronic devices designed
for use with audio, visual or data electronic
equipment.

b. Any device designed or used to detect
speed-measuring equipment such as radar
or laser detectors and any jamming appara-
tus intended to elude or disrupt speed-
measurement equipment.

¢. Any electronic equipment, without regard to
whether this equipment is permanently in-
stalied, that reproduces, receives or trans-
mits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Paragraph c.
above.

. Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical
system that, at the time of "loss", is:

a. Permanently installed in or upon the cov-
ered "auio";

b. Removable from a housing unit which is
permanently installed in or upon the cov-
ered "auto”;

c. An integral part of the same unit housing
any electronic equipment described in Pa-
ragraphs a. and b. above; aor

d. Necessary for the normal operation of the
covered "autc" or .the monitoring of the
covered "auto's" operating system.

6. We will not pay for "loss" to a covered "auto”
due to "diminution in value".

C. Limit Of Insurance

1. The most we will pay for "loss” in any one "ac-
cident" is the lesser of:

a. The actual cash value of the damaged or
stolen property as of the time of the "loss";
or

b. The cost of repairing or replacing the dam-
aged or stolen property with other property
of like kind and quality.

2. $1,000 is the most we will pay for "loss" in any
one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:

a. Permanently installed in or upon the cov-
ered "auto" in a housing, opening or other
location that is not normally used by the
"auio" manufacturer for the installation of
such equipment;

b. Removable from a permanently installed
housing unit as described in Paragraph 2.a.
above or is an integral part of that equip-
ment; or

c. An integral part of such equipment.

3. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss".

4, If a repair or replacement resulfs in better than
like kind or quaiity, we will not pay for the
amount of the betterment.

D. Deductible

For each coverad "auto", our obligation to pay for,
repair, return or replace damaged or stolen prop-
erty will be reduced by the applicable deductible
shown in the Declarations. Any Comprehensive
Coverage deductible shown in the Declarations
does not apply to "loss" caused by fire or lightning.
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SECTION IV - BUSINESS AUTO CONDITIONS

The following conditions apply in addition to the
Common Policy Conditions:

A. Loss Conditions
1. Appraisal For Physical Damage Loss

If you and we disagree on the amount of "loss”,
either may demand an appraisal of the "loss".
In this event, each party will select a competent
appraiser. The two appraisers will select a
competent and impartial umpire. The apprais-
ers will state separately the actual cash value
and amount of "loss". If they fail to agree, they
will submit their differences to the umpire. A
decision agreed to by any two will be binding.
Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

If we submit to an appraisal, we will still retain
our right to deny the claim.

2. Duties In The Event Of Accident, Claim, Suit
Or Loss

We have no duty to provide coverage under
this poiicy uniess there has been full compli-
ance with the following duties:

a. In the event of "accident", claim, "suit" or
"loss", you must give us or our-authorized
representative prompt notice of the "acci-
dent" or "loss". Include:

(1) How, when and where the "accident” or
"loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
witnesses.

b. Additionally, you and any other involved
"insured" must:

(1) Assume no obligation, make no pay-
ment or incur no expense without our
consent, except at the "insured's" own
cost.

(2) Immediately send us copies of any re-
guest, demand, order, notice, summons
or legal paper received concerning the
claim or "suit".

(3) Cooperate with us in the investigation or
settlement of the claim or defense
against the "suit",

{(4) Authorize us to obtain medical records
or other pertinent information.

{5) Submit to examination, at our expense,
by physicians of our choice, as often as
we reasonably require.

c. If there is "loss" to a covered "auto" or its
equipment you must also do the following:

(1) Promptly notify the police if the covered
"auto" or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto" from further damage. Al-
so keep a record of your expenses for
consideration in the settlement of the
claim.

(3) Permit us to inspect the covered "auto”
and records proving the "loss" before its
repair or disposition.

(4) Agree to examinations under cath at our
request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us un-
der this coverage form until:

a. There has been full compliance with all the
terms of this coverage form; and

b. Under Liability Coverage, we agree in writ-
ing that the "insured" has an obligation to
pay or until the amount of that obligation
has finally been determined by judgment af-
ter trial. No one has the right under this pol-
icy to bring us into an action to determine
the "insured's" liability.

. Loss Payment - Physical Damage

Coverages
At our option we may:

a. Pay for, repair or replace damaged or sto-
len property;

b. Return the stolen property, at our expense.
We will pay for any damage that results to
the "auto" from the theft; or

c. Take all or any part of the damaged or sto-
len property at an agreed or appraised val-
ue.

If we pay for the "loss", our payment will in-

clude the applicable sales tax for the damaged

or stolen property.

. Transfer Of Rights Of Recovery Against

Others To Us

If any person or organization to or for whom we
make payment under this coverage form has
rights to recover damages from another, those
rights are transferred to us. That person or or-
ganization must do everything necessary fc
secure our rights and must do nothing after
"accident" or "loss" to impair them.

Page 8 of 12 © Insurance Services Office, Inc., 2009 CA 00010310



CA 00010310

B. General Conditions
1. Bankruptcy

Bankruptcy or insolvency of the “insured" or the
minsured's” estate will not refieve us of any obii-
gations under this coverage form.

. Concealment, Misrepresentation Or Fraud

This coverage form is void in any case of fraud
by you at any time as it relates to this coverage
form. It is also void if you or any other "in-
sured”, at any time, intentionally conceal or
misrepresent a material fact concerning:

a. This coverage form;

b. The covered "auto”,

¢. Your interest in the covered "auto"; or
d. A claim under this coverage form.

. Liberalization

If we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the addi-
tional coverage as of the day the revision is ef-
fective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for & fee regardless of any other pro-
vision of this coverage form.

5. Other Insurance

a. For any covered "auto" you own, this cov-
erage form provides primary insurance. Far
any covered "auto” you don't own, the in-
surance provided by this coverage form is
excess over any other collectible insurance.
However, while a covered "auto” which is a
"railer" is connected to another vehicle, the
Liability Coverage this coverage form pro-
vides for the "trailer” is:

(1) Excess while it is connected to a motor
vehicle you do not own.

(2) Primary while it is connected to a cov-
ered "auto" you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto" you lease, hire, rent or
borrow is deemed to be a covered "auio”
you own. However, any “aute" that is
leased, hired, rented or borrowed with a
driver is not a covered "auto”.

c. Regardless of the provisions of Paragraph
a. above, this coverage form's Liability
Coverage is primary for any liability as-
sumed under an "insured contract”.

© Insurance Services Office, Inc., 2009

d. When this coverage form and any other
coverage form or policy covers on the same
basis, either excess or primary, we will pay
only our share. Our share is the proportion
that the Limit of Insurance of our coverage
farm bears to the total of the limits of all the
coverage forms and policies covering on
the same basis.

6. Premium Audit

a. The estimated premium for this coverage
form is based on the exposures you told us
you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the bal-
ance, if any. The due date for the final pre-
mium or retrospective premium is the date
shown as the due date on the bill. If the es-
timated total premium exceeds the final
premium due, the first Named Insured will
get a refund.

b. If this policy is issued for more than one
year, the premium for this coverage form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the policy.

7. Policy Period, Coverage Territory

Under this coverage form, we cover "accidents"
and "losses" occurring:

a. During the policy period shown in the Dec-
larations; and
b. Within the coverage territory.
The coverage territory is:
(1) The United States of America;
(2) The territories and possessions of the Unit-
ed States of America;
(3) Puerto Rico,
(4) Canada; and
(5) Anywhere in the world if:
(a) A covered "autc" of the private passen-
ger type is leased, hired, rented or bar-
rowed without a driver for a period of 30
days or less; and
(b) The "insured's" responsibility to pay
damages is determined in a "suit” on the
merits, in the United States of America,
the territories and possessions of the
United States of America, Puerto Rico
or Canada or in a settlement we agree
fo.
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We also cover "loss" to, or "accidents" involv-
ing, a covered "auto" while being transported
between any of these places.

8. Two Or More Coverage Forms Or Policies
Issued By Us

If this coverage form and any other coverage
form or policy issued to you by us or any com-
pany affiliated with us applies to the same "ac-
cident”, the aggregate maximum Limit of Insur-
ance under all the coverage forms or policies
shall not exceed the highest applicable Limit of
Insurance under any one coverage form or pol-
icy. This condition does not apply to any cov-
erage form or policy issued by us or an affili-
ated company specifically to apply as excess
insurance over this coverage form.

SECTION V - DEFINITIONS
A. "Accident” inciudes continuous or repeated expo-

sure to the same conditions resulting in "bodily in-
jury" or "property damage”.
. "Auto" means:

1. A land motor vehicle, "trailer" or semitrailer de-
signed for travel on public roads; or

2. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other
motor vehicle insurance law where it is li-
censed or principally garaged.

However, "auto” does not include "mobile equip-
ment".

. "Bodily injury" means bodily injury, sickness or
disease sustained by a person including death re-
suiting from any of these.

. "Covered pollution cost or expense" means any
cost ar expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any “insured" or
others test for, monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, or in any way
respond to, or assess the effects of, "pollut-
ants"; or

2. Any claim or "suit" by or on behalf of a gov-
ernmental authority for damages because of
testing for, monitoring, cleaning up, removing,
containing, treating, detoxifying or neutralizing,
or in any way responding to, or assessing the
effects of, "poliutants”.

© Insurance Services Office, Inc., 2009

"Covered pollution cost or expense" does not in-
clude any cost or expense arising out of the ac-
tual, alleged or threatened discharge, dispersal,
seepage, migration, release or escape of "poliut-
ants"

a. That are, or that are contained in any prop-
erty that is:
(1) Being transported or towed by, handied
or handled for movement into, onio or
from the covered "auto”;

(2) Otherwise in the course of transit by or
on behalf of the "insured”; or

(3) Being stored, disposed of, treated or
processed in or upon the covered "au-
to";

b. Before the "pollutants” or any property in
which the "pollutants" are contained are
moved from the place where they are ac-
cepted by the "insured" for movement into
or onto the covered "auto"; or

c. After the "pollutants" or any property in
which the "pollutants” are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels, lu-
bricants, fluids, exhaust gases or other similar
"pollutants" that are needed for or result from
the normal electrical, hydraulic or mechanical
functioning of the covered "auto” or its parts, if:

(1) The "pollutants” escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto” part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants”; and

(2) The "bodily injury", "property damage” or
“covered poliution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraph 6.b.
or 6.c. of the definition of "maobile
equipment".
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Paragraphs b. and c¢. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured" with respect
to "pollutants” not in or upon a covered "auto”
if:

(a) The "pollutants” or any property in which
the "poliutants” are contained are upset,
overturned or damaged as a result of
the maintenance or use of a covered
"auto"; and

(b) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset,
overturn or damage.

. "Diminution in valug" means the actual or per-
ceived loss in market value or resale value which
results from a direct and accidental "loss".

. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

. "Insured" means any person or organization quali-
fying as an insured in the Who Is An Insured pro-
vision of the applicable coverage. Except with re-
spect to the Limit of Insurance, the coverage af-
forded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

. "Insured confract" means:
1. A lease of premises;
2. A sidetrack agreement;

3. Any easement or license agreement, except in
connection with construction or demolition op-
erations on or within 50 feet of a railroad,;

4. An obligation, as required by ordinance, to in-
demnify a municipality, except in connection
with work for a municipality;

5. That part of any other contract or agreement

pertaining to your business (including an in-.

demnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury" or "property damage" to a
third party or organization. Tort liability means
a liability that would be imposed by law in the
absence of any contract or agreement;

6. That part of any contract or agreement enterec
into, as part of your business, pertaining to the
rental or lease, by you or any of your "employ-
ees", of any "auto”. However, such contract or
agreement shall not be considered an "insured
contract” to the extent that it obligates you or
any of your "employees” to pay for "property
damage" to any "auto” rented or leased by you
or any of your "employees”.
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An "insured contract" does not include that part of
any contract or agreement:

a. That indemnifies a railroad for "bodily injury”
or “property damage" arising out of con-
struction or demoiition operations, within 50
feet of any railroad property and affecting
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;

b. That pertains to the loan, lease or rental of
an "auto" to you or any of your "employ-
ees", if the "auto" is loaned, leased or
rented with a driver; or

c. That holds a person or organization en-
gaged in the business of transporting prop-
erty by "auto” for hire harmless for your use
of a covered "auto” over a route or territory
that person or organization is authorized to
serve by public authority.

1. "Leased worker” means a person leased to you by

a labor leasing firm under an agreement between
you and the labor leasing firm to perform duties re-
lated to the conduct of your business. "Leased
worker" does not include a "temporary worker".

. "Loss" means direct and accidental loss or dam-

age.

. "Mobile equipment" means any of the foliowing

types of land vehicles, including any attached ma-

chinery or equipment:

1. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;

4. Vehicles, whether self-propelled or not, main-
tained primarily to provide mobility io perma-
nently mounted:

a. Power cranes, shovels, loaders, diggers or
drills; or

b. Road construction or resurfacing equipment
such as graders, scrapers or rollers;

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobiiity to per-
manently attached -equipment of the following
types:

a. Air compressors, pumps and generators,
including spraying, weiding, building clean-
ing, geophysical exploration, lighting and
well-servicing equipment; or

b. Cherry pickers and similar devices used to
raise or lower workers; or ]

Page 11 of 12
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6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or car-
go. However, self-propelled vehicles with the
following types of permanently attached
equipment are not "mobile equipment” but will
be considered "autos™

a. Equipment designed primarily for:
(1) Snow removali;

(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting or
well-servicing equipment.

However, "mobile equipment" does not include
land vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is licensed or principally ga-
raged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos”.

. "Poliutants" means any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

M.

N.

P.

"Property damage” means damage to or loss of

use of tangible property.

"Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or “prop-
erty damage"; or

2. A "covered poliution cost or expense";

to which this insurance applies, are alleged.

"Suit" includes:

a. An arbitration proceeding in which such
damages or "covered pollution costs or ex-
penses" are claimed and to which the "in-
sured" must submit or does submit with our
consent; or

b. Any other alternative dispute resolution
proceeding in which such damages or
"covered pollution costs or expenses" are
claimed and to which the insured submits
with our consent.

. "Temporary worker" means a person who is fur-

nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term
workload conditions.

"Trailer" includes semitrailer.

All terms and conditions of this policy apply uniess modified by this endorsement.

© Insurance Services Office, Inc., 2009
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COMMERCIAL AUTO
AC0101A 0310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO ADVANTAGE ENDORSEMENT

This endorsement maodifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

A. NEWLY ACQUIRED OR FORMED ENTITIES d. Any "employee" of yours is an "insured"

ACO0101A 03 10

The Named Insured shown in the Declarations
is amended to inciude any organization you
newly acquire or form, other than a partnership,
joint venture, or limited liability company, and
over which you maintain ownership or majority
(more than 50%) interest; if there is no other
similar insurance available to that organization.
Coverag&e under this provision is afforded until
the 180" day after you acquire or form the or-
ganization or the end of the poiicy period, whi-
chever is later.

. TEMPORARY SUBSTITUTE AUTOS -

PHYSICAL DAMAGE COVERAGE

The following is added to paragraph C. Certain
Trailers, Mobile Egquipment And Temporary
Substitute Autos of the ~ COVERED AUTOS
SECTION:
If Physical Damage Coverage is provided by
this Coverage Form, the following types of
vehicles are also covered "autos" for Physi-
cal Damage Coverage:
Any "auto" you do not own while used with
the permission of its owner as a temporary
substitute for a covered "auto" you own that
is out of service because of its:
a. Breakdown;
b. Repair;
c. Servicing;
d. "Loss"; or
e. Destruction
The coverage that applies is the same as
the coverage provided for the vehicle being
replaced.

. EMPLOYEES AS INSUREDS - NONOWNED
AUTOS
The following is added to paragraph A.1. Who Is

An Insured of the LIABILITY COVERAGE
SECTION:

while using a covered "auto" you don't
own, hire or borrow in your business or
your personal affairs.

D. SUPPLEMENTARY PAYMENTS - BAIL

BONDS

Paragraph AZ2.a. (2) of the LIABILITY
COVERAGE SECTION is revised as follows:

(2) Up to $2,500 for cost of bail bonds (in-
cluding bonds for related traffic law vi-
olations) required because of an “"acci-
dent” we cover.  We do not have to
furnish these bonds.

. SUPPLEMENTARY PAYMENTS - LOSS OF

EARNINGS

Paragraph A2.a.(4) of the LABILITY
COVERAGE SECTION is revised as follows:

(4) All reasonable expenses incurred by the “in-
sured” at our request, inciuding actual ioss
of eamings up to $500 a day because of
time off from work.

FELLOW EMPLOYEE - OFFICERS,
MANAGERS, AND SUPERVISORS

Paragraph B.5.A. Fellow Employee in the
LIABILITY COVERAGE SECTION is replaced
as follows;

A. "Bodily injury" to any fellow "employee" of
the "insured" arising out of and in the course
of the fellow "empioyee's" employment or
while performing duties related to the con-
duct of your business. This exclusion does
not apply to an "“insured” who occupies a
position as an officer, manager, or supervi-
SOr.

. PERSONAL EFFECTS AND PROPERTY OF

OTHERS EXTENSION

1. Paragraph B.6. Care, Custody or Control of
the LIABILITY COVERAGE SECTION, does
not apply to "property damage” to property,
other than your property, up to an amount

Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 3
with its permission
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not exceeding $250 in any one "accident”.
Coverage is excess over any other valid and
collectible insurance.

2. The following paragraph is added o A4,
Coverage Extensions of the — PHYSICAL
DAMAGE COVERAGE SECTION:

c. We will pay up to $500 for your property
that is lost or damaged as a result of a
coverad “loss”, without applying a de-
ductible. Coverage is excess over any
other vaiid and callectible insurance.

H. HIRED AUTO PHYSICAL DAMAGE

If covered "auto” designation symbols 1,8,61 or
68 apply to Liability Coverage and if at least one
"auto" you own is covered by this policy for
Comprehensive, Specified Causes of Loss, or
Collision coverages, then the Physical Damage
coverages provided are extended to "autos" you
lease, hire, rent or borrow without a driver; and
provisions in the Business Auto Coverage Form
applicable to Hired Auto Physical Damage ap-
ply. The deductibie will be equal to the largest
deductible applicable to any owned "auto” for
that coverage. Any Comprehensive deductible
does not apply to fire or lightning.
EXPANDED TOWING COVERAGE
We will pay up to:
1. $100 for a covered "auto” you own of the
private passenger type, or
2. $250 for a covered "auto” you own that is
not of the private passenger type,
for towing and labor costs incurred each time
the coverad "autc" is disabled. However, the la-
bor must be performed at the place of disable-
ment.
This coverage applies only for an "auto” covered
on this policy for Comprehensive or Specified
Causes of Loss Coverage and Collision Cove-
rages.

J. AUTO LOAN OR LEASE COVERAGE

1. In the event of a total "loss" to a covered
"auto”, we will pay any unpaid amount due
on the loan or lease, including up to a max-
imum of $500 for early termination fees or
penalties, for your covered "auto” less:

a. The amount paid under the - PHYSICAL
DAMAGE COVERAGE SECTION of this
policy; and

b. Any:

1) Overdue lease/loan payments at the
time of the "loss";

2) Financial penalties imposed under a
lease for excessive use, abnormal
wear and tear or high mileage;

3) Security deposits not refunded by a
lessor,;

4) Costs of extended warranties, Cre-
dit Life insurance, Health, Accident,
or Disability insurance purchased
with the lease; and

5) Carry-over balances from previous
leases.

This coverage only applies to a "loss" which
is also covered under this policy for Com-
prehensive, Specified Causes of Loss, or
Callision coverage.

Coverage does not apply to any unpaid
amount due on a loan for which the covered
“auto” is not the sole collateral.

K. RENTAL REIMBURSEMENT COVERAGE

1.

Includes copyrighted material of Insurance Services Office, Inc
with its permission.

This coverage applies only to a covered "au-
to" for which -Physical Damage Coverage is
provided on this policy.

We will pay for rental reimbursement ex-
penses incurred by you for the rental of an
"auto" because of "loss" to a covered "auto".
Payment applies in addition to the otherwise
applicable amount of each coverage you
have on a coverad “auto." No deductibles
apply to this coverage.

We will pay only for those expenses in-
curred during the policy period beginning 24
hours after the "loss" and ending, regardless
of the policy's expiration, with the lesser of
the following number of days:

a. The number of days reasonably re-
quired to repair or replace the covered
"auto". If "loss" is caused by theft, this
number of days is added fo the number
of days it takes to locate the covered
"auto" and return it to you.

b. The number of days shown in the Sche-
dule.

Our payment is limited to the lesser of the

following amounts:

1. Necessary and actual expenses in-
curred.

2. $75 for any one day or for a maximum
of 30 days.

This coverage does not apply while there

are spare or reserve "autos” available fo you

for your operations.

AC0101A 03 10
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6. If "loss" results from the total theft of a cov-
ered "auto" of the private passenger type,
we will pay under this coverage only that
amount of your rental reimbursement ex-
penses which is not already provided for
under the PHYSICAL DAMAGE
COVERAGE Coverage Extension.

7. Coverage does not apply to any covered
“zuto” for which coverage is provided by en-
dorsement form CA9923 on this policy.

L. EXPANDED TRANSPORTATION EXPENSE

Paragraph A.4.a. of the PHYSICAL DAMAGE
COVERAGE SECTION is replaced by the fol-
lowing:

We will pay up to $50 per day to a maximum of
$1000 for temporary transportation expense in-
curred by you because of the total theft of a
covered "auto" of the private passenger type.
We will only pay for those covered “"autos" for
which you carry Comprehensive or Specified
Causes of Loss Coverage. We will pay for fem-
porary transportation expenses incurred during
the period beginning 48 hours after the theft and
ending, regardless of the policy's expiration,
when the covered "auto” is returned to us or we
pay for its "loss™.

. EXTRA EXPENSE - STOLEN AUTOS

The following paragraph is added to Section
A.4. of the — PHYSICAL DAMAGE COVERAGE
SECTION:

c. We will pay for up to $5,000 for the expense
of returning a stolen covered “auto” to you.
We will pay only for those covered “autcs”
for which you carry Comprehensive or Spe-
cified Causes of Loss Coverage

NEW VEHICLE REPLACEMENT COST

The following is added to paragraph C.Limit of
Insurance of the PHYSICAL DAMAGE
COVERAGE SECTION:

AC 01 01A 0310

5. The provisions of paragraphs 1.and 3. do
not apply to a covered “auto” of the private
passenger type or a vehicle with a gross ve-
hicle weight of 20,000 pounds or less which
is a new vehicle.

In the event of a total “loss” to your new ve-
hicie to which this coverage applies, we will
pay at your option:

a. The verifiable new vehicle purchase
price you paid for your damaged ve-
hicle, not including any insurance or
warranties purchased;

b. If it is available, the purchase price, as
negotiated by us, of a new vehicie of the
same make, model, and equipment or
the most similar model available, not in-
cluding any furnishings, parts, or equip-
ment not installed by the manufacturer
or manufacturers’ dealership; or .

c. The market value of your damaged ve-
hicle, not including any furnishings,
parts, or equipment not installed by the
manufacturer or manufacturer's dealer-
ship.

We will not pay for initiation or set up costs

associated with loans or leases

In this endorsement, a new vehicle means
an “auto” of which you are the original owner
that has not been previously titled and which
you purchased less than 365 days before
the date of the “loss”.

0. BLANKET WAIVER OF SUBROGATION

The following is added to paragraph 5. Transfer
Of Rights Of Recovery Against Others To Us of
— BUSINESS AUTO and MOTOR CARRIER
CONDITIONS SECTIONS:

We waive any right of recovery we may have
against any person or organization to the extent
required of you by a written contract executed
prior to any “accident” because of payments we
make for damages under this coverage form.

All terms and conditions of this policy apply unless modified by this endorsement.

includes copyrighted material of Insurance Services Office, Inc., Page 3 of 3
with its permission



~ COUNTY OF MONTEREY VENDOR OATA RECORD (rev. 3.2012)

COUNTY OF MOMNTEREY PURPOSE: information contained in this form will be used by the
[ﬂ Contracts/Purchasing County of Monterey to prepare information returns (Form 1099}
168 W. Al St 3° ot
R Salinas, CA 93901 prc;l:essino paymen;{s Bess Wis PReveRt wenlia Vibel
Email: meyss@co.monterey.ca.us ki '
To: Phone: (831) 755-4990 See Privacy Statement and California Non-Resident Withholding
Fax: {831) 7554569 fnformation on next page.
TVENDOR'S LEGAL NAME (33 shown on your incom tax return SELECT NAME TO BE MADE PAYABLE TO
[2] EMC Planning Group Inc. [¥] egal Name L_[ A!uastaA [ 8oth
TBUSINESS NAME / DOA [f different from fine 1) T PHONE NUMBER T rak NUMBER
NAME (831) 649-1799 (831) 649-8399
AND MAILING ADDRESS o ' ' T B MAIL ADDRESS '
ADDRESS
301 Light house Avepue Suite C staedl a,rOe.mcolamung com
AUDITIONAL MARLING ADDRESS T remenTO ADDRESS.
301 Lighthouse Avenue Suite C
C oy, state miecoe R T eMIT-TO QIYY, STATE, ZIP CODE ’ e o
Monterey CA 93940 Monterey CA 93940
. . . E For Tax 1D entry
F RALE YER IDENTIFICATION N EiN - £ p
@ EDE MPLOYE c! - UMBER { } o 17 ogi1l1216i61017 g
please see next
[_] c coreoraTiON []rrust/esTate e
TAXID [/]s corporaTION ] LMITED LIABILITY COMPANY (LLC)
AND [] paRTNERSHIP [_] ccorporation , NOTE:
i E] S Corporation Payment will not
%US;TNESS [_j EXEMPT PAYEE (e.g., government, non-profit) D Partnership be processed
E’?\’;’? without an
D OTHER _ ) o S o accompanying
) ‘ taxpayer LD.
SOCIAL SECURITY NUMBER (SSN): = ot
[ ] INDIVIDUAL OR SOLE PROPRI ETOR
PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
[] suppLiEs/EQUIPMENT [] aTroRney servicEs  [| INTEREST
oavment | L] SERVICES (MEDICAL) [)iecaLserriement [ ] GRANTS
ot | [/] services (voN-MEDICAL). {:] RENT/LEASE [] OTHER: »
ACTIVITY .Are you a forrzwj{ employee of the County of Monterey? [:l |Yes - No ) S
Are you a Certified Green Business? - Yes [:] No  (See Information regarding green certification on next page)
[:5] CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page}:
et ipinig. bt oo ] | s}
| California Resident your address above in
VENDOR D California Form 590 (Wz%hhoidma t’_xempmn Certificate) attached section 2is a non-CA
RESIDENCY e S i e\ oBddress
SRS D California Non-Resident
FOR CA TAX [ ] waiver of state withholding from California Franchise Tax Board attached S‘;‘ ”?ﬁ‘“s’t?;m 5;
; . : . o % will be withheld from
FURPORES {:] California Form 590 (Withholding Exemption Certificate) attached payment unless one afrthe
[::] All services for payments issued are performed QUTSIDE of California lower four boxes on leftis
D No Services are being rendered, only goods are being provided for payment checked,
e ! hereby certify under penalty of perjury that the information provided on this document is true and correct, Should my residency
L@] status change, | will promptly natify the County of Monterey.
Authorized Representative’s Name (Type or Print) Title il
crieving | Cris Staedler Senior Principal
SIGNATURE o / 7/ — U Date Phone Number
//f//f 7 /// 04/14/2015 (831) 649-1799




YEAR

2015  Withholding Exemption Certificate | 500

The payee completes this form and submits it to the withholding agent,
Withholding Agent (Type or print)

Name
Monterey County

CALIFORNIA FORM

Payee
Name { ) ssnoor T K} remn i) ca Carp no. [lcasostena
EMC Planning Group Inc. 77-0126607

Address (apt./sle,, room, PO Box, or PMB no.)
301 Lighthouse Avenue Suite C

City {If you have a foreign address, see instructions.j State | ZIP Code
Monterey CA| 93940

Exemption Reason

Check only one reascn hox below that applies to the payce.

By checking the appropriate box below, the Payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual,

[ Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information 1, Definitions.

Xl Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (S0S) to do business in California. The corporation will fite a California tax return. if this
corporation ceases o have a permanent place of business in California or ceases to do any of the abave, 1 will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

[] partnerships or Limited Liability Companies (LLCs):
The partnership or LL.C has a permanent place of business in California at the address shown above or is registered with the
Califernia SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
parinership (LLP) is treated like any other partnership.

L] Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC} Section 23701 (insert letter) or
internal Revenue Code Section 501(c}) (insert number). If this ontity ceases to be exempt from tax, T will promptly notify
the withholding agent. Individuals cannot be tax-exempt entilies.

1 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

1 california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust wili file a
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, { will promptly
notify the withhelding agent.

[J Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

1 Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. Sea instructions for General information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Under penalties of perjury, | hereby certily that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, 1 will promptly notify the withholding agent.

Payee's name and title (type of p'fint) Cris Staedler, Senior Principal Telephone ( 831 ) 649-1799

-

45 I p
T/ Vi /A o o . "
Payee’s signature » /’ Y R EAd Date  04/14/2015
-

For Privacy Notice, get FTB 1131 ENGISP. ] 7061153 ; Fo r:-ﬂ" 596 (-3; 2014 ﬁ



