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Amendment No. 1 to Professional Services Agreement No. A-15665 

SWCA, Inc. dba SWCA Environmental Consultants 

On-Call Environmental Planning and Consulting Services (RFQ #10805) 

                                                                                         Department of Public Works, Facilities and Parks 

                                                                         Term: February 1, 2022– January 31, 2026 

                                                    Not to Exceed: $1,000,000 

AMENDMENT NO. 1  

TO PROFESSIONAL SERVICES AGREEMENT 

BETWEEN COUNTY OF MONTEREY AND  

SWCA, Inc. DBA SWCA ENVIRONMENTAL CONSULTANTS 
 

 

THIS AMENDMENT NO. 1 to Professional Services Agreement No. A-15665 between the 

County of Monterey, a political subdivision of the State of California (hereinafter, “County”) and 

SWCA, Inc. dba SWCA Environmental Consultants (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 Professional Services Agreement No. A-15665 with 

County on February 1, 2022 (hereinafter, “Agreement”) to provide on-call environmental planning 

and consulting services for various local and federally funded road, bridge, building, facilities, and 

parks projects located within Monterey County (hereinafter, “services”), under Request for 

Qualifications (RFQ) #10805 through and including January 31, 2025, with the option to extend 

the Agreement for two (2) additional one (1) year period(s), for an amount not to exceed 

$1,000,000; and 

 

WHEREAS, provisions of the Agreement require an update; and 

 

WHEREAS, the County has a continued need for services; and 

 

WHEREAS, the Parties agree that the CONTRACTOR’s and subcontractors hourly billing rates 

in Exhibit A of the Agreement remain valid through January 31, 2026; and 

 

WHEREAS, additional time is necessary to allow CONTRACTOR to continue to provide services 

required by the County; and 

 

WHEREAS, the Parties wish to amend the Agreement to update provisions, to extend the term 

for one (1) additional year to January 31, 2026 with no associated dollar amount increase to allow 

CONTRACTOR to continue to provide the services identified in the Agreement and as amended 

by this Amendment No. 1. 

 

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 February 1, 2022 to January 31, 2026, unless sooner 

terminated pursuant to the terms of this Agreement. 

 

2. Amend Paragraph 6, “Payment Conditions” to read as follows:  

 

6.01 Prices/changes shall remain firm for the initial term of the Agreement and, 

thereafter, may be adjusted annually as provided in this paragraph.  The County 
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Amendment No. 1 to Professional Services Agreement No. A-15665 

SWCA, Inc. dba SWCA Environmental Consultants 

On-Call Environmental Planning and Consulting Services (RFQ #10805) 

                                                                                         Department of Public Works, Facilities and Parks 

                                                                         Term: February 1, 2022– January 31, 2026 

                                                    Not to Exceed: $1,000,000 

does not guarantee any minimum or maximum amount of dollars to be spent under 

this Agreement. 

 

6.02 Negotiations for price/rate changes shall be commenced, by CONTRACTOR, a 

minimum of ninety days (90) prior to the expiration of the Agreement.  Rate 

changes are not binding unless mutually agreed upon in writing by the County and 

the CONTRACTOR. 

 

6.03 Invoice amounts shall be billed directly to the ordering department. 

 

6.04.   CONTRACTOR shall submit to the Contract Administrator an invoice on a form 

acceptable to County.  If not otherwise specified, the CONTRACTOR may submit 

such invoice periodically or at the completion of services, but in any event, not later 

than 30 days after completion of services.  The invoice shall set forth the amounts 

claimed by CONTRACTOR for the previous period, together with an itemized 

basis for the amounts claimed, and such other information pertinent to the invoice 

as the County may require.  The Contract Administrator or his or her designee shall 

certify the invoice; either in the requested amount or in such other amount as the 

County approves in conformity with this Agreement, and shall promptly submit 

such invoice to the County Auditor-Controller for payment.  The County Auditor-

Controller shall pay the amount certified within 30 days of receiving the certified 

invoice.  

 

6.05.    CONTRACTOR shall not receive reimbursement for mileage or travel expenses 

unless set forth in this Agreement.  If reimbursement for mileage expenses is set 

forth in this Agreement in Exhibit A – Scope of Services/Payment Provisions, then 

the Parties agree that CONTRACTOR and its subcontractors shall be reimbursed 

for mileage based upon the Internal Revenue Service (IRS) standard business 

mileage rate at the time of travel.  If reimbursement for travel expenses is set forth 

in this Agreement in Exhibit A – Scope of Services/Payment Provisions, then the 

Parties agree that CONTRACTOR and its subcontractors shall be reimbursed for 

travel expenses as set forth in the applicable U.S. General Services Administration 

(US GSA) Per Diem Rates for the Primary Destination at the time of travel. 

 

3. Amend Section 9.03, “Insurance Coverage Requirements”, of Paragraph 9.0, “Insurance”, 

to read as follows: 

 

Insurance Coverage Requirements:  Without limiting CONTRACTOR’s duty to 

indemnify, CONTRACTOR shall maintain in effect throughout the term of this Agreement 

a policy or policies of insurance with the following minimum limits of liability: 

 

 Commercial General Liability Insurance: including but not limited to premises and 

operations, including coverage for Bodily Injury and Property Damage, Personal Injury, 

Contractual Liability, Broad form Property Damage, Independent Contractors, Products 

and Completed Operations, with a combined single limit for Bodily Injury and Property 

Damage of not less than $1,000,000 per occurrence, and $2,000,000 in the aggregate.   
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On-Call Environmental Planning and Consulting Services (RFQ #10805) 
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(Note: any proposed modifications to these general liability insurance requirements shall 

be attached as an Exhibit hereto, and the section(s) above that are proposed as not 

applicable shall be lined out in blue ink.  All proposed modifications are subject to County 

approval.) 

 

Auto Liability Coverage: must include motor vehicles, including scheduled, non-owned, 

and hired vehicles, used in providing services under this Agreement, with a combined 

single limit or Bodily Injury and Property Damage of not less than $1,000,000 per 

occurrence.  

 

(Note: any proposed modifications to these auto insurance requirements shall be attached 

as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be 

lined out in blue ink.  All proposed modifications are subject to County approval.) 

 

Workers’ Compensation Insurance, if CONTRACTOR employs others in the performance 

of this Agreement, in accordance with California Labor Code section 3700 and with 

Employer’s Liability limits not less than $1,000,000 each person, $1,000,000 each accident 

and $1,000,000 each disease. 

 

(Note: any proposed modifications to these workers’ compensation insurance 

requirements shall be attached as an Exhibit hereto, and the section(s) above that are 

proposed as not applicable shall be lined out in blue ink. All proposed modifications are 

subject to County approval.) 

 

Professional Liability Insurance: if required for the professional services being provided, 

(e.g., those persons authorized by a license to engage in a business or profession regulated 

by the California Business and Professions Code), in the amount of not less than $1,000,000 

per claim and $2,000,000 in the aggregate, to cover liability for malpractice or errors or 

omissions made in the course of rendering professional services. If professional liability 

insurance is written on a “claims-made” basis rather than an occurrence basis, the 

CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain 

extended reporting coverage (“tail coverage”) with the same liability limits.  Any such tail 

coverage shall continue for at least three years following the expiration or earlier 

termination of this Agreement. 

 

(Note:  Professional liability insurance coverage is required if the CONTRACTOR is 

providing a professional service regulated by the state.  Examples of service providers 

regulated by the state are insurance agents, professional architects and engineers, doctors, 

certified public accountants, lawyers, etc.  However, other professional contractors, such 

as computer or software designers, technology services, and services providers such as 

claims administrators, should also have professional liability.  If in doubt, consult with 

your risk or contract manager.) 
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On-Call Environmental Planning and Consulting Services (RFQ #10805) 
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                                                    Not to Exceed: $1,000,000 

If the CONTRACTOR maintains broader coverage and/or higher limits than the minimums 

shown above, the County requires and shall be entitled to the broader coverage and/or 

higher limits maintained by the CONTRACTOR. 

 

4. Amend Section 9.04, “Other Insurance Requirements”, of Paragraph 9.0, “Insurance”, to 

read as follows: 

 

9.04 Other Requirements: 

All insurance required by this Agreement shall be with a company acceptable to the County 

and issued and executed by an admitted insurer authorized to transact Insurance business 

in the State of California.  Unless otherwise specified by this Agreement, all such insurance 

shall be written on an occurrence basis, or, if the policy is not written on an occurrence 

basis, such policy with the coverage required herein shall continue in effect for a period of 

three years following the date CONTRACTOR completes its performance of services 

under this Agreement. 

 

Each liability policy shall provide that the County shall be given notice in writing at least 

thirty days in advance of any endorsed reduction in coverage or limit, cancellation, or 

intended non-renewal thereof.  Each policy shall provide coverage for CONTRACTOR 

and additional insureds with respect to claims arising from each subcontractor, if any, 

performing work under this Agreement, or be accompanied by a certificate of insurance 

from each subcontractor showing each subcontractor has identical insurance coverage to 

the above requirements. 

 

Additional Insured Status: 

The County of Monterey, its officers, officials, employees, and volunteers are to be covered 

as additional insureds on the commercial general liability policy with respect to liability 

arising out of work or operations performed by or on behalf of the CONTRACTOR 

including materials, parts, or equipment furnished in connection with such work or 

operations.  General liability coverage shall be provided in the form of an endorsement to 

the CONTRACTOR’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not 

available, through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and 

CG 20 37 if a later edition is used).  

 

Primary Coverage: 

For any claims related to this Agreement, the CONTRACTOR’s insurance coverage shall 

be primary and non-contributory and at least as broad as ISO CG 20 01 04 13 as respects 

to the County, its officers, officials, employees, and volunteers.  Any insurance or self-

insurance maintained by the County, its officers, officials, employees, or volunteers shall 

be excess of the CONTRACTOR’s insurance and shall not contribute with it.  This 

requirement shall also apply to any Excess or Umbrella liability policies.  

 

Waiver of Subrogation: 

CONTRACTOR hereby grants to County a waiver of any right to subrogation which any 

insurer of said CONTRACTOR may acquire against the County by virtue of the payment 

of any loss under such insurance.  CONTRACTOR agrees to obtain any endorsement that 
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                                                    Not to Exceed: $1,000,000 

may be necessary to affect this waiver of subrogation, but this provision applies regardless 

of whether or not the County has received a waiver of subrogation endorsement from the 

insurer.   

 

Prior to the execution of this Agreement by the County, CONTRACTOR shall file 

certificates of insurance with the County’s Contract Administrator and County’s 

Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the 

insurance required by this Agreement.  The CONTRACTOR shall file a new or amended 

certificate of insurance within five calendar days after any change is made in any insurance 

policy, which would alter the information on the certificate then on file.  Acceptance or 

approval of insurance shall in no way modify or change the indemnification clause in this 

Agreement, which shall continue in full force and effect.  CONTRACTOR shall always 

during the term of this Agreement maintain in force the insurance coverage required under 

this Agreement and shall send, without demand by County, annual certificates to County’s 

Contract Administrator and County’s Contracts/Purchasing Division.  If the certificate is 

not received by the expiration date, County shall notify CONTRACTOR and 

CONTRACTOR shall have five calendar days to send in the certificate, evidencing no 

lapse in coverage during the interim.  Failure by CONTRACTOR to maintain such 

insurance is a default of this Agreement, which entitles County, at its sole discretion, to 

terminate this Agreement immediately. 

 

5. Amend Agreement to add Section 15.18, “Independent Contractor Compliance with 

Government Code Section 1097.6(c)”, under Paragraph 15, “Miscellaneous Provisions”, 

as follows: 

 

This section applies to those situations when a CONTRACTOR is awarded an Agreement 

for a preliminary phase of a project, with future phases to be bid separately.  This section 

does not apply to those situations when an Agreement is awarded for multiple phases of a 

project under a single Agreement/proposal.  When applicable, and as described below, 

CONTRACTOR’s duties and services under this Agreement shall not include preparing or 

assisting the public entity with any portion of the public entity’s preparation of a request 

for proposals, request for qualifications, or any other solicitation regarding a subsequent or 

additional contract with the public entity.  The public entity entering this Agreement shall 

at all times retain responsibility for public contracting, including with respect to any 

subsequent phase of this project.  CONTRACTOR’s participation in the planning, 

discussions, or drawing of project plans or specifications shall be limited to conceptual, 

preliminary, or initial plans or specifications.  CONTRACTOR shall cooperate with the 

public entity to ensure that all bidders for a subsequent contract on any subsequent phase 

of this project have access to the same information, including all conceptual, preliminary, 

or initial plans or specifications prepared by CONTRACTOR pursuant to this Agreement. 

 

6. Amend Paragraph 14, “Notices”, to update the CONTRACTOR’s contract administrators 

address to the following: 

4111 Broad Street, Suite 210 
San Luis Obispo, California 93401 
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                                                                                         Department of Public Works, Facilities and Parks 

                                                                         Term: February 1, 2022– January 31, 2026 

                                                    Not to Exceed: $1,000,000 

 

7. In all places within the Agreement, any reference to Department of Public Works, 

Facilities, & Parks is hereby replaced with Department of Public Works, Facilities and 

Parks (PWFP). 

 

8. In all places within the Agreement, any reference to County’s email address of PWFP-

Finance-AP@co.monterey.ca.us for invoicing, is hereby replaced with PWFP-Finance-

AP@countyofmonterey.gov. 

 

9. In all places within the Agreement, any reference to the Agreement’s Multi-Year 

Agreement (MYA) number is deemed to be MYA #3200*6232. 

 

10. All other terms and conditions of the Agreement, including all Exhibits thereto, remain 

unchanged and in full force. 

 

11. This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if 

fully set forth in the Agreement. 

 

12. The recitals to this Amendment No. 1 are incorporated into the Agreement and this 

Amendment No. 1. 
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Amendment No. 1 to Professional Services Agreement No. A-15665 

SWCA, Inc. dba SWCA Environmental Consultants 

On-Call Environmental Planning and Consulting Services (RFQ #10805) 

      Department of Public Works, Facilities and Parks 

        Term: February 1, 2022– January 31, 2026 

      Not to Exceed: $1,000,000 

IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the 

Agreement which shall be effective as of the last date opposite the respective signatures below. 

COUNTY OF MONTEREY CONTRACTOR* 

Debra R. Wilson, Contracts/Purchasing Officer SWCA, Inc. dba SWCA Environmental 

Consultants 

By: By: 

Its: Its: 
(Print Name and Title) (Print Name and Title) 

Date: Date: 

Approved as to Form  

Office of the County Counsel By: 
Susan K. Blitch, County Counsel 

Its: 

By: (Print Name and Title) 

Michael J. Whilden 

Deputy County Counsel Date: 

Date: 

Approved as to Fiscal Provisions 

Rupa Shah, Auditor-Controller 

By: 

Its: 
(Print Name and Title) 

Date: 

Approved as to Liability Provisions 

Office of the County Counsel-Risk Management 

Susan K. Blitch, County Counsel 

By: 

Date: 

David Bolton 

Risk Manager 

*INSTRUCTIONS:  If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation

shall be set forth above together with the signatures of two (2) specified officers per California Corporations Code Section 313.  If

CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with

the signatures of two (2) managers.  If CONTRACTOR is a partnership, the full legal 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 or Amendment to said Agreement.

John Dietler

Sr. Vice President, West Region

11/5/2024

Denis Henry - CFO

November 6, 2024
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Continental Insurance Company

National Fire Insurance Co. of Hartford

Valley Forge Insurance Company

Steadfast Insurance Company

Continental Casualty Company

10/29/2024

USI Insurance Services, LLC
2375 E.Camelback Rd. Suite 250
Phoenix, AZ  85016

Isai Gomez
602-374-1341

isai.gomez@usi.com

SWCA, Incorporated
20 East Thomas Road, Suite 1700
Phoenix, AZ  85012

35289
20478
20508
26387
20443

A X
X

X BI/PD Ded:10,000

X X X

X X 7039732036 07/26/2024 08/25/2025 1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000
10,000,000Max Agg

E
X

X X

X X 7039732053 07/26/2024 08/25/2025 1,000,000

A X X

X 10,000

X X 7039732084 07/26/2024 08/25/2025 5,000,000
5,000,000

B

C
N

X

X

7039732070
(AOS)
7039732067
(CA)

07/26/2024

07/26/2024

08/25/2025

08/25/2025

X
1,000,000

1,000,000
1,000,000

D
D

Enviro. Liab Prof
Contractors Poll*
Prof -Claims Made

X X
PEC992416902
PEC992416902

07/26/2024
07/26/2024

08/25/2025
08/25/2025

$15,000,000 Each Claim
$15,000,000 Aggregate
$100,000 Deductible

**Environmental Professional Liability Policy Each Claim/Aggregate Limits / Retro Dates as follows:  
$15,000,000/$15,000,000 retro date 7/26/2022; $10,000,000/$10,000,000 retro date 7/26/2019 7/25/2022  
$5,000,000/$5,000,000 retro date 2/28/1990 7/25/2019  
**Various other Coverages/Limits Retro Dates Apply.  *Pollution Liability Occurrence Form 7/26/2022.  
 
(See Attached Descriptions)

County of Monterey
Resource Management Agency
168 W. Alisal Street, 2nd Floor
Salinas, CA  93901-0000

1 of 2
#S46859541/M46519611

SWCAINCClient#: 1520486

IXGJD
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#S46859541/M46519611



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
The General Liability, Automobile Liability, Umbrella Liability and Pollution Liability policies include  
an automatic Additional Insured endorsement/language in coverage form that provides Additional Insured
status to the Certificate Holder only when there is a written contract that requires such status, and only
with regards to work performed onbehalf of the Named Insured. The General Liability, Automobile Liability,
Umbrella Liability and Pollution Liability policies contain a special endorsement/language in coverage form
with "Primary and Noncontributory" wording,  when required by written contract. The General Liability,
Automobile Liability, Umbrella Liability, Pollution Liability and Workers Compensation policies provide
Waiver of Subrogation when required by written contract. The General Liability, Automobile Liability and
Workers Compensation Policies extend from the underlying to the Umbrella policy. The General Liability,
Automobile Liability, Umbrella Liability, and Workers Compensation policies include an endorsement
providing that 30 days notice of cancellation will be given to the Certificate Holder by the Insurance
Carrier. The Primary Excess Liability to follow form on the underlying policy coverage schedule. Coverage
and the limits are in addition to those provided by the General Liability, Automobile Liability, and Workers
Compensation.  

RE: Various Jobs and Projects
Additional Insureds Include: County of Monterey, its agents, officers and employees
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Business Auto Policy
Policy Endorsement

EXTENDED COVERAGE ENDORSEMENT - BA PLUS

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

I. LIABILTY COVERAGE

A. Who Is An Insured

The following is added to SECTION II, Paragraph A.1., Who Is An Insured:

1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the 
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an insured
under any other liability policy providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, partnership or joint 
venture, and over which you maintain majority ownership interest.

The insurance afforded by this provision A.2.:

a. Is effective on the acquisition or formation date, and is afforded only until the end of the policy 
period of this Coverage Form, or the next anniversary of its inception date, whichever is earlier.

b. Does not apply to:

(1) Bodily injury or property damage caused by an accident that occurred before you acquired or 
formed the organization; or

(2) Any such organization that is an insured under any other liability policy providing auto coverage.

3. Any person or organization that you are obligated to provide Insurance where required by a written 
contract or agreement is an insured, but only with respect to legal responsibility for acts or omissions of 
a person for whom Liability Coverage is afforded under this policy. 

4. An employee of yours is an insured while operating an auto hired or rented under a contract or 
agreement in that employee's name, with your permission, while performing duties related to the 
conduct of your business.

Policy, as used in this provision A. Who Is An Insured, includes those policies that were in force on the 
inception date of this Coverage Form but:

1. Which are no longer in force; or

2. Whose limits have been exhausted.

B. Bail Bonds and Loss of Earnings

SECTION II, Paragraphs A.2.a.(2) and A.2.a.(4) are revised as follows:

1. In a.(2), the limit for the cost of bail bonds is increased from $2,000 to $5,000, and

2. In a.(4), the limit for the loss of earnings is increased from $250 to $500 a day.

C. Fellow Employee 

SECTION II, Paragraph B.5 does not apply.

BUA 7039732053

Endorsement No: 65; Page: 1 of 5 Policy Page: 248 of 463

Underwriting Company:  Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Form No: SCA 23 500 D (10-2011)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 07/26/2024Endorsement Expiration Date: 

© Copyright CNA All Rights Reserved. Includes copyrighted material of the 
Insurance Services Office, Inc., used with its permission.



Business Auto Policy
Policy Endorsement

Such coverage as is afforded by this provision C. is excess over any other collectible insurance.

II. PHYSICAL DAMAGE COVERAGE

A. Towing

SECTION III. Paragraph A.2., is revised to include Light Trucks up to 10,000 pounds G.V.W. 

B. Glass Breakage – Hitting A Bird Or Animal – Falling Objects Or Missiles

The following is added to SECTION III, Paragraph A.3.:

With respect to any covered auto, any deductible shown in the Declarations will not apply to glass breakage 
if such glass is repaired, in a manner acceptable to us, rather than replaced.

C. Transportation Expenses

SECTION III, Paragraph A.4.a. is revised, with respect to transportation expense incurred by you, to 
provide:

a. $60 per day, in lieu of $20; subject to 

b. $1,800 maximum, in lieu of $600.

D. Loss of Use Expenses

SECTION III, Paragraph A.4.b. is revised, with respect to loss of use expenses incurred by you, to provide:

a. $1,000 maximum, in lieu of $600.

E. Personal Property 

The following is added to SECTION III, Paragraph A.4.

c. We will pay up to $500 for loss to Personal Property which is:

(1) Owned by an insured; and

(2) In or on the covered auto.

This coverage applies only in the event of a total theft of your covered auto.

This insurance is excess over any other collectible insurance and no deductible applies.

F. Rental Reimbursement

The following is added to SECTION III, Paragraph A.4.: 

d. We will pay for rental reimbursement expenses 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 covered auto. No deductibles apply to this coverage. 

1. We will pay only for those expenses incurred 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 required to repair or replace the covered auto; or,

(b) 15 days. 

2. Our payment is limited to the lesser of the following amounts:

(a) Necessary and actual expenses incurred; or, 

(b) $25 per day subject to a maximum of $375. 
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a.

b.

c.

d.

e.

3. This coverage does not apply while there are spare or reserve autos available to you for your 
operations. 

4. If loss results from the total theft of a covered auto of the private passenger type, we will pay under 
this coverage only that amount of your rental reimbursement expenses which is not already 
provided for under the Physical Damage Coverage Extension. 

G. Hired “Autos”

The following is added to SECTION III. Paragraph A.:

5. Hired Autos

If Physical Damage coverage is provided under this policy, and such coverage does not extend to Hired 
Autos, then Physical Damage coverage is extended to:

Any covered auto you lease, hire, rent or borrow without a driver; and

Any covered auto hired or rented by your employee without a driver, under a contract in that 
individual employee's name, with your permission, while performing duties related to the conduct of 
your business.

The most we will pay for any one accident or loss is the actual cash value, cost of repair, cost of 
replacement or $75,000 whichever is less minus a $500 deductible for each covered auto. No 
deductible applies to loss caused by fire or lightning.

The physical damage coverage as is provided by this provision will be limited to the types of 
physical damage coverage(s) provided on your owned autos.

Such physical damage coverage for hired autos will:

(1) Include loss of use, provided it is the consequence of an accident for which the Named Insured 
is legally liable, and as a result of which a monetary loss is sustained by the leasing or rental 
concern.

(2) Such coverage as is provided by this provision G.e.(1) will be subject to a limit of $750 per 
accident.

H. Airbag Coverage

The following is added to SECTION III, Paragraph B.3.

The accidental discharge of an airbag shall not be considered mechanical breakdown.

I. Electronic Equipment

SECTION III, Paragraphs B.4.c and B.4.d. are deleted and replaced by the following: 

c. Physical Damage Coverage on a covered auto also applies to loss to any permanently installed 
electronic equipment including its antennas and other accessories

d. A $100 per occurrence deductible applies to the coverage provided by this provision.

J. Diminution In Value

The following is added to SECTION III, Paragraph B.6. 

Subject to the following, the diminution in value exclusion does not apply to:

a. Any covered auto of the private passenger type you lease, hire, rent or borrow, without a driver for 
a period of 30 days or less, while performing duties related to the conduct of your business; and
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b.

b. Any covered auto of the private passenger type hired or rented by your employee without a driver 
for a period of 30 days or less, under a contract in that individual employee's name, with your 
permission, while performing duties related to the conduct of your business.

c. Such coverage as is provided by this provision is limited to a diminution in value loss arising directly 
out of accidental damage and not as a result of the failure to make repairs; faulty or incomplete 
maintenance or repairs; or the installation of substandard parts.

d. The most we will pay for loss to a covered auto in any one accident is the lesser of:

(1) $5,000; or

(2) 20% of the auto's actual cash value (ACV)

III. Drive Other Car Coverage – Executive Officers

The following is added to SECTIONS II and III:

1. Any auto you don't own, hire or borrow is a covered auto for Liability Coverage while being used by, 
and for Physical Damage Coverage while in the care, custody or control of, any of your executive 
officers, except:

a. An auto owned by that executive officer or a member of that person's household; or

An auto used by that executive officer while working in a business of selling, servicing, repairing or 
parking autos.

Such Liability and/or Physical Damage Coverage as is afforded by this provision will be:

(1) Equal to the greatest of those coverages afforded any covered auto; and

(2) Excess over any other collectible insurance.

2. For purposes of this provision, executive officer means a person holding any of the officer positions 
created by your charter, constitution, by-laws or any other similar governing document, and, while a 
resident of the same household, includes that person's spouse.

Such executive officers are insureds while using a covered auto described in this provision.

IV. BUSINESS AUTO CONDITIONS

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

The following is added to SECTION IV, Paragraph A.2.a.

(4) Your employees may know of an accident or loss. This will not mean that you have such 
knowledge, unless such accident or loss is known to you or if you are not an individual, to any of 
your executive officers or partners or your insurance manager.

The following is added to SECTION IV, Paragraph A.2.b.

(6) Your employees may know of documents received concerning a claim or suit. This will not mean 
that you have such knowledge, unless receipt of such documents is known to you or if you are not 
an individual, to any of your executive officers or partners or your insurance manager.

B. Concealment, Misrepresentation or Fraud

The following is added to SECTION IV, Paragraph B.2.

Your failure to disclose all hazards existing on the date of inception of this Coverage Form shall not 
prejudice you with respect to the coverage afforded provided such failure or omission is not intentional.

C. Policy Period, Coverage Territory

SECTION IV, Paragraphs 7.(5).(a). is revised to provide:
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a. 45 days of coverage in lieu of 30 days

V. DEFINITIONS

SECTION V. Paragraph C. is deleted and replaced by the following: 

Bodily injury means bodily injury, sickness or disease sustained by a person, including mental anguish, 
mental injury or death resulting from any of these 
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PRIMARY AND NONCONTRIBUTORY - OTHER INSURANCE CONDITION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

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

A. The following is added to the Other Insurance Condition in the BUSINESS AUTO COVERAGE FORM and the 
Other Insurance - Primary And Excess Insurance Provisions in the MOTOR CARRIER COVERAGE FORM and 
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability Coverage is primary to and will not seek contribution from 
any other insurance available to an "insured" under your policy provided that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be primary and would 
not seek contribution from any other insurance available to such “insured”.

B. The following is added to the Other Insurance Condition in the AUTO DEALERS COVERAGE FORM and 
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability Coverage and General Liability Coverages are primary to and 
will not seek contribution from any other insurance available to an “insured” under your policy provided 
that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be primary and would 
not seek contribution from any other insurance available to such “insured”.
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF 
SUBROGATION) – AUTOMATIC WHEN REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

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

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to any person(s) or 
organization(s) for whom you are required to waive subrogation with respect to the coverage provided under 
this Coverage Form, but only to the extent that subrogation is waived:

A. Under a written contact or agreement with such person(s) or organization(s); and

B. Prior to the "accident" or the "loss."
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NOTICE OF CANCELLATION TO CERTIFICATEHOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificateholders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificateholder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective 
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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(3) other insurance is provided for “transportation” (under Subsection I.C.1.b.) or non-owned disposal 
sites (under Subsection I.C.1.c.); 

(4) you are not required by written contract or written agreement to provide insurance for an “additional 
insured” under Subsection I.C.1.e. on a primary basis; or

(5) another insurance policy, in force prior to this “policy period”, is available to an “insured” for any “loss” 
or “claim expenses” also covered under the terms and conditions of this policy, even if the other 
insurance policy does not provide coverage in whole or in part for the “loss” or “claim expenses”.

3. When this policy is excess under Subsection K.1. or Subsections K.2.b. (1) – (5) above and any other 
insurance has a duty to defend an “insured” in a matter for which an “insured” has notified us of a “claim”, 
regardless of whether that other insurance covers the same “damages”, “loss”  or “claim expenses”, we will 
have no duty to defend the “claim”. If no other insurer defends and we have a duty to defend the “claim”, we 
will undertake the defense, but we will be entitled to the “insured’s” rights against all other insurers.  When 
this insurance is excess over other insurance, we will pay only our share of the amount of the “damages”, 
“loss”, or “claim expenses”, if any, that exceeds the sum of;

a. the total amount that all such other insurance would pay for the “damages”, “loss” or “claim expenses” in 
the absence of this insurance; and

b. the total of all deductible and self-insured amounts under all the other insurance.

4. When this insurance and other insurance apply to any payment  on the same basis, whether primary, excess 
or otherwise, we shall not be liable under this policy for a greater proportion of any payment  than set out in 
the Limits of Insurance or the following contribution provision, whichever is lower:

a. contribution by equal shares – under this approach each insurer contributes equal amounts until it has 
paid its applicable limit or all of the payments  have  been paid, whichever occurs first; or

b. contribution by limits – each insurer share is based on the ratio of its applicable limit to the total available 
limits.

L. Representations

By acceptance of this policy, you agree that the statements in the application and its attachments are your 
agreements and representations that this policy is issued in reliance upon the truth of such representations, and 
that this policy, its Declarations and endorsements embody all agreements existing between you and us relating 
to this insurance. 

M. Separation Of Insureds

Except with respect to the Limits of Insurance, Self-Insured Retention and any rights or duties specifically 
assigned to you, this insurance applies:

1. As if each “named insured” were the only “named insured”, and

2. Separately to each “insured” against whom a “claim” is made.

Misrepresentation, concealment, breach of condition or violation of any duty under this policy by one “insured” 
shall not prejudice the interest or coverage of another “insured” under this policy.

N. Sole Agent

If there is more than one “named insured” in this policy, the “named insured” that is first listed in the Declarations 
shall act on behalf of all “insureds” for all purposes, including but not limited to the payment or return of premium, 
responsibility for payment of any Self-Insured Retention amount(s), receipt and acceptance of any endorsement 
issued to form a part of this policy, complying with all applicable “claims” provisions, giving and receiving notice of 
cancellation or nonrenewal, and the exercise of the rights provided in the Optional Extended Reporting Period or 
Subrogation condition. 

O. Subrogation And Transfer Of Rights Of Recovery

1. If we make any payment under this policy, we shall be subrogated to any Insured’s rights against any person 
or organization, including the right to participate with the “insured” in the exercise of all the “insured's” rights of 
recovery.  The “insured” shall execute and deliver instruments and papers to us and do whatever else is 
necessary to secure such rights.  The “insured” shall do nothing to prejudice such rights.
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2. We shall not exercise any such rights against any persons, firms or corporations included in the definition of 
an “insured” or against the “insured’s” clients if, prior to a “professional liability claim” or “pollution claim” a 
waiver of subrogation was so required in a written contract or written agreement with you executed and 
effective prior to the performance of your services which is the subject of such written contract or written 
agreement.

3. Any recovery obtained through subrogation, after expenses incurred in such subrogation are deducted by the 
party bearing the expense, reimbursement will be made in the following order:

a. first, to any interest who has paid any amount in excess of the Limits of Insurance provided under this 
policy;

b. next, to us; and

c. then to any interests as are entitled to claim the remainder, if any.

P. Policy Territory

Coverage under this policy applies anywhere in the world, where permitted by applicable law.
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Workers Compensation And Employers Liability Insurance
Policy Endorsement

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may 

execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this 

waiver of subrogation does not apply to any construction group of classifications as designated by the waiver 

of right to recover from others (subrogation) rule in our manual.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover 
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
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TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of 
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule, but this waiver applies only with 
respect to bodily injury arising out of the operations described in the Schedule where you are required by a 
written contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1.  Specific Waiver

Name of person or organization 

X Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this 
waiver.

2. Operations: All Texas Operations

3. Premium:

The premium charge for this endorsement shall be 2% percent of the premium developed on payroll in 
connection with work performed for the above person(s) or organization(s) arising out of the operations 
described.

4. Advance Premium: Refer to Schedule of Operations

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
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UTAH WAIVER OF SUBROGATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Utah is shown in Item 3.A. of 
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. Our waiver 
of rights does not release your employees’ rights against third parties and does not release our authority as 
trustee of claims against third parties.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover 
from under a written contract or agreement.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
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BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement changes the policy to which it is attached.

It is agreed that Part One - Workers’ Compensation Insurance G. Recovery From Others and Part Two - 
Employers’ Liability Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE - Refer to the Schedule of Operations

The charge will be an amount to which you and we agree that is a percentage of the total standard premium for 
California exposure. The amount is 3%.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
Policyholder Notice

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

Form No: Policy No:
Policy Effective Date:
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Workers Compensation And Employers Liability Insurance
Policyholder Notice

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

Form No: Policy No:
Policy Effective Date:

Underwriting Company: 

WC 7 39732067
Policyholder Notice; Page: 1 of 1

Valley Forge Insurance Company, 151 N Franklin St, Chicago, IL 60606

CC68021A (02-2013)
07/26/2024

Policy Page: 3 of 57

© Copyright CNA All Rights Reserved.



Workers Compensation And Employers Liability Insurance
Policy Endorsement

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or 
temporary employment by the alternate employer in the state named in the Schedule. Part One (Workers 
Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate 
employer is insured. 

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits 
required by the workers compensation law if we are not permitted to pay the benefits directly to the persons 
entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to secure 
its obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the 
alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this 
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the 
alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will 
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

Alternate Employer Address State of Special or
Temporary Employment

As required by a written contract 
that is in effect or becomes 
effective during the policy period 
and was executed prior to the 
bodily injury by accident or bodily 
injury by disease

Per Schedule on File

WC 7 39732070

National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL 
60606

@ 1984 National Council on Compensation Insurance.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

Endorsement No: 137; Page: 1 of 1
 Underwriting Company:  

Policy No: 
Endorsement Expiration Date: Policy Effective Date: 07/26/2024

Form No: WC 00 03 01 (04-1984)
Endorsement Effective Date: 07/26/2024



Workers Compensation And Employers Liability Insurance
Policy Endorsement

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or 
temporary employment by the alternate employer in the state named in Item 2 of the Schedule. Part One 
(Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the 
alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance afforded by this 
endorsement applies only to work you perform under the contract or at the project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits 
required by the workers compensation law if we are not permitted to pay the benefits directly to the persons 
entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure 
its obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the 
alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this 
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the 
alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will 
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

1. Alternate Employer Address

As required by a written contract that is in effect or 
becomes effective during the policy period and was 
executed prior to the bodily injury by accident or bodily 
injury by disease

Per Schedule on File

2. State of Special or Temporary Employment CA

3. Contract or Project Per Schedule on file

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

WC 7 39732067

Endorsement No: 5; Page: 1 of 1 Policy Page: 19 of 20

Underwriting Company:  Valley Forge Insurance Company, 151 N Franklin St, Chicago, IL 60606

Form No: WC 00 03 01 A (02-1989)
Endorsement Effective Date: 

Copyright 1984, 1989 National Council on Compensation Insurance.

Policy No: 
Endorsement Expiration Date:  Policy Effective Date: 07/26/2024



CNA Paramount Excess and Umbrella Liability
Policy Endorsement

CHANGES – NOTICE OF CANCELLATION ENDORSEMENT

This endorsement modifies insurance provided under the following:

PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY

PARAMOUNT UMBRELLA LIABILITY POLICY

PARAMOUNT EXCESS LIABILITY POLICY

It is understood and agreed as follows:

I. In the event of cancellation of this coverage during the policy period for a reason other than nonpayment of 
premium, the Insurer agrees to mail prior written notice of cancellation to:

SCHEDULE

Name Address
Number of Days 
Advanced Notice

SEE SCHEDULE ON FILE SEE SCHEDULE ON FILE
SEE SCHEDULE ON FILE
SEE SCHEDULE ON FILE, XX 00000
XX

60

II. If this Endorsement is attached to the PARAMOUNT EXCESS LIABILITY POLICY, then the bolded term 
"policy period" is deleted in its entirety and replaced with the term "policy period".

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

CUE 7039732084

Endorsement No: 2; Page: 1 of 1 Policy Page: 56 of 64

Underwriting Company:  The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606

Form No: CNA75525XX (03-2015)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 07/26/2024Endorsement Expiration Date:

© Copyright CNA All Rights Reserved.
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