MODIFICATION AND AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
KITCHELL/CEM, INCORPORATED

THIS MODIFICATION AND AMENDMENT NO. 1 to the Professional Services Agreement
between the County of Monterey, a political subdivision of the State of California (hereinafter,
“County”) and Kitchell/CEM, Incorporated (hereinafter, “CONTRACTOR”) is hereby entered
into between the County and the CONTRACTOR (collectively, the County and CONTRACTOR
are referred to as the “Parties”).

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
February 8, 2012 (hereinafter, “Agreement”); and

WHEREAS, additional funding is necessary to allow for continued consultant management
services for on-call facilites, architecture and engineering services and landscape architecture
design services to complete the requirements for final Assembly Bill (AB) 900 Phase II funding
approval for the Jail Housing Addition and to complete the 20 E. Alisal Street 2™ Floor Tenant
Improvements; and

WHEREAS, CONTRACTOR assigned additional staff for the Jail Housing Addition and the 20
E. Alisal Street 2* Floor Tenant Improvements projects; and

WHEREAS, CONTRACTOR’s original Hourly Rates require an update to indicate the
additional assigned staff and associated hourly rates for the Jail Housing Addition and the 20 E.
Alisal Street 2 Floor Tenant Improvements; and

WHEREAS, the Parties wish to modify and amend the Agreement (as it relates to the Jail
Housing Addition and the 20 E. Alisal Street 2™ Floor Tenant Improvement projects) to increase
the amount by $284,550 and to update the Hourly Rates for the Jail Housing Addition and the 20
E. Alisal Street 2™ Floor Tenant Improvements projects to allow CONTRACTOR to continue to
provide services identified in the Agreement and as modified and amended by this Modification
and Amendment No. 1.

NOW, THEREFORE, the Parties agree to modify and amend the Agreement as follows:
1. Amend the second sentence of Paragraph 2, “Payments by County”, to read as follows:

The total amount payable by County to CONTRACTOR under this Agreement shall not
exceed the sum of $384,550.

Page 1 of 3

Modification and Amendment No. 1 to Professional Services Agreement

Kitchell/CEM, Incorporated

On-Call Facilites, Architecture and Engineering Services and Landscape Architecture Design Services
RMA — Department of Public Works

Term: February 6, 2012 — Februvary 6, 2014

Not to Exceed: $384,550.00




Amend Paragraph 4, “Additional Provisions/Exhibits”, to read as follows:;

“The following attached exhibits are incorporated herein by reference and constitute a part
of this Agreement:

Exhibit A Scope of Services/Payment Provisions
Exhibit A-1  Scope of Services/Payment Provisions for the Jail Housing Addition and

the 20 E. Alisal Street 2™ Floor Tenant Improvements
Exhibit C Incorporation of Request for Qualifications (RFQ) #10249 and Proposal
Documents

In all places within the Agreement, any reference to Exhibit B — Federal Provisions, is
hereby deleted.

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

This Modification and Amendment No. 1 shall be attached to the Agreement and
incorporated therein as if fully set forth in the Agreement.
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IN WITNESS WHEREOF, the Parties hereto have executed this Modification and Amendment
No. 1 to the Professional Services Agreement as of the day and year written below:

COUNTY (OF. MONTEREY CONTRACTOR*
D
By: /\/ Kitchell/(}]ﬁ/[, Incorporgted

Contracts/Purchasing Officer Contractor’s Busi ‘/Niﬁe
Date: / /” 2_ [ Z— By: W ‘

(Signéture of Chair, President or Vice President)

Its: /O/UI:F u/g/el LA Fox,

{Name and Title)

Date: /d’/?/}'/fﬂfz

A (7
Approved as to Form and Legality (Ts:eil;i?e;co(:f As;i:;ft:ataﬂxt-yT;:::L S) etaty, CFO,

Office of ﬂu? Cougty Counsel Michael A. ]?ng cema,
By: G, SIS Tts: /5?/577?/'/ / cf(&ff?ﬁ il
Deputy County Counsel e and Title)
2 F == [

Date: | &=L |20 L2 Date: /5/0/ o/
Approved as to Fiscal/Provi
By:

Audial’%ommﬂer
Date: ":(\-X)
Approved as to Indemnity and Insurance Provisions ENTER ED
By: Nov -

Risk Management wral me‘
Date: Cee

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporutions, 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 behelf 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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EXHIBIT A-1 SCOPE OF SERVICES/PAYMENT PROVISIONS FOR THE
JAIL HOUSING ADDITION AND THE
20 E. ALISAL STREET 2"° FLOOR TENANT IMPROVEMENTS

The County of Monterey (County) seeks to continue consultant management services to assist in
completing the following two projects. The consultant will assist with the following tasks:

20 E. Alisal Street 2nd Floor Tenant Improvements:

s Manage the completion of construction documents for tenant build-out and mechanical
equipment replacement for phase II, 95% document reviews, permit approvals, prepare
board reports for approval to bid and award, follow through with construction activities
and project close-out.

e Provide technical and construction management support for real property tenant
improvements.

e Coordinate building plan reviews with the appropriate County Departments and local
municipalities.

Jail Housing Addition:

e Assist with parcelizing the existing property and obtaining appraisals for the Fair Market
Rental Value to determine the mix of properties needed to clear the COPs from the Jail

parcel.

e Work with the County Real Property Specialist and County Debt Manager and support
other identified consultants to identify existing encumbrances at potential sites and
develop a plan to free the recommended site from encumbrance and achieve site

assurance.

e Assist the County in packaging services and negotiating contacts with consultants or
packaging services to be performed by County staff to reduce project cost.

¢ Provide project management and facility planning support for the AB900 Grant effort.

e Prepare and administer Professional Service Agreements in accordance to the County's
requirements for engineering and architectural services, surveying, real estate,
construction management, and additional project support.

e Provide direct liaison between the Sheriff and RMA/DPW to define facility requirements
and identify potential site options as may be required to satisfy the needs of the Sheriff's
Department, public acceptability and political approval.
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EXHIBIT A-1 SCOPE OF SERVICES/PAYMENT PROVISIONS FOR THE
JAIL HOUSING ADDITION AND THE
20 E. ALISAL STREET 2"” FLOOR TENANT IMPROVEMENTS

e Coordinate Public Ouireach activities with the Public Affairs Representative, Sheriff
Department, Board of Supervisors, City Councils and support other identified consultants
during CEQA implementation and project siting effort.

e Assist with the multiple parts that make up due diligence, title report and vesting
documents, appraisal report, records search, unrecorded rights search and title exceptions
map submitted by due date of January 19, 2013; complete due diligence for submittal to
BSCC by mid-June 2013; and package services for outside Appraisal Company under
County master agreements.

e Assist the County in meeting the BSCC’s requirement for initiation of the CEQA process
by December 10, 2012 and completion of the CEQA process by end of May 2013.

o Assist the County with submittal of scope, cost and schedule for project approval to the
State Public Works Board by August 9, 2013.

The County anticipates that the management assistance services will be needed full time thru
August 9, 2013, with three (3) days on-site at the County Government Center, 168 West Alisal

Street, Salinas, CA.

Services provided under this Modification and Amendment No. 1 to the Agreement shall not
exceed the amount of $284,550 for the Jail Housing Addition and the 20 E. Alisal Street pud
Floor Tenant Improvements. Services provided under this Modification and Amendment No. 1
to the Agreement shall be provided on a time and materials basis based on the Hourly Rates
included in Exhibit A — Scope of Services/Payment Provisions of the Agreement and the
additional assigned staff and associated hourly rates as listed below.

Additional Staff Hourly Rate
Project Executive $210.00
Senior Project Manager $175.00
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“This endorsement madifies instrance provided undsr ihe following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
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Any person or organizaiion that you are required by contract to include as an additional insured on this polioy if the

contract ls exscuted prior to the jose. :

A, Who isen Insured (Seofion Il) Is amended to Include es an insured any parson m: organization shown in the above
SCHEDULE (called addlflonal insured), but enly with respect fo Hability for ssodily injury”, “property dainege” or’
“persanal and advertising injury* arising out of your pramises or your operafions for the addiional nsured. g

onal instired is stbject fo the following imitedlons:

{, Uniess ragulred by written contract, this msurance does not apply to "bodily injury” or “property damage’
ooaurring after “yourwork” for the addificnal insured has been completed or after that portion of “your work™ "
out of which the “badly tnjury* or “praperty damage" arises has been put 1o its intended use by any parsan or

organization.

2. Unless requirad by wrilten con
ansing out of ihe sols neglipence,

B.  The Insurance provided to the addii

fract, this Inawance does net apply fo “bodily Injury* .or “property demage”
act or omlssion of the additional Insured.

3. This ineurance does not apply to “bodily injury’, “property damage” or “personal and advertising injury* for
which the edditional insured is obligated fo pay damages by reesan of the assumption of libility In & contraot
or agreement excep o the extent that the additional insured wolld have been obligated fo pay such

_damages In the absence of the contract or agresment,
- . 4. _ This.insurance jsexcess. fo_any othet insurance, whether primary, excess, contingent or on any other basls,
ires thaf this Insurance be primaty of primary™ ™ " ™

B avaliable to the addiional insired unless & wriiten contract requ
and non-contribubing, Howaver, this insurance is miways excess to other Insurance, whather primary, BXCESS,

oontingsnt or on any other basis, when the addltional Insured hae been eddsd o fhe ofher insurance as &n-
edditional insured,

5, This Insurance does not apply to
out oF the rendering or faliure to rend

approving or falling to prepare or apﬁ:rove maps, drawings, opiniohs, reports,

*hodlly Injury’, “properly darmage” or “marsongl end adVertislhg injury" aristng
er any projessional services, including: )

a The preparing,
surveys, change orders, designs or apecifications; or,
b) Supervisory, Inspection or englneering services.

C. This insuance shall not excesd the scope of coverage, including limis, of fhis policy and In no event shall the ‘
Insurance provided to the addliional insured exceed the scope of coverage, Including fmits, required by the contract, .
ded by the uss of ISD DE20101185,

If & weitien coniract or agresment raguires that addlicnal Insured staius be provi
ed Into this endarsement as respecls such eddltionsl insured and.

then fhe terms of that endorsament are incorporat
shall supersade the coverage grant end Imitations in Seotions A. and B, of {hls endorsement,

Nothing hersln contained shall be heid o vary, alier, waivs or extend any of the terms, condltions, prov!slnns', agreements of
Iimitations of the mentloned Polioy, oher than as above stafed.

ve on the date issued miess otherwise stated,

alicy 1o which It Is attached and is sffacii
d subsequent to preparation of the policy.)

This endorsement chengas thep
o only when this endorsement s issue

(The informatton betow Is reguire
Endorsement Effective; Same a8 p:;iicy effective date unless ofherwise indjcated above,

Polioy Effective Date: 6/1/2011 Pofiey ho.: GL11PO0003 - Endorsement No.:
Insurad: Kitehel CEM, inc. Premium $
Insurance Company: American Contractors Insurance Co RRG o : . ﬁf N
‘ ' el i j e
Counterslgned By '
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement madifies nsurance provided under fhe following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person(s) r;r Organization(s).

Any person or organization for whomn yout have agréed by wriiten contract to furnish this waiver.

The TRANGFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Gondition (Seotion [V — COMMERCIAL
GENERAL LIABILITY CONDITIONS) ls amended by the addition of the following: )

We walve any Fight of recovery we may have against the person or organization shown In the Schedule above
ury or damags arising oul of your angoing operations or “your work” done under

because of payments we make for inj
2 contract with that person or organization and Included In the “products-sompleted operations hazard”, This waiver
applizs only to the person or organization shown in the Schedule above,

Nothing herein contained shallbe held to vary, alter, waive or extend any of the ierms, conditions, provisions,
agreements o limitations of the mentioned Policy, other than as above stated,

_ This endorssment changes the policy to which 1t is aftached and is sffective on the date lssusd unless otherwise stated,
{The informafion below Is required only when this endorsement Is issued subsequent fo preparation of the policy.)

Endorsement Effective! Same as policy effective date unless otherwlse Indisated above,

Polley Effective Date: 61/2011 Policy No: GL1{1P00003 Endorzement No.:
Insured:  Kitchell CEM, Inc, Premium $

: - /b.f G td
instrance Company; American Contractors instrance Co RRG el e ,C\ Sl e

Countersignad By

o
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Named Insurcd; Eitchell Corporation, et a1
Cazder Travelers Property Casnalty Co. of Americe
Palicy Mo, D'TB104265L772

Bff, Dates: 6/1/12-6/1/13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. |

* BUSINESS AUTO EXTENSION ENDORSEMENT

" This endorsement mocifies Insurance providad under the following: -
BUSINESS AUTO COVERAGE FORM o

With respct to coverége pravided by this endorsement, the prnxilsi
modified by the endorsement, o

GENERAL DESCRIPTION OF COVERA
any trjury, damege or mediosl
excluded or limited by another endorsement to
do not apply to the extent{nat coverage is cf
general coverage desctipfion
provisions of this endarssmen

not covered.

A, BROAD FORM NAWED INSURED

=== = - = B BIANKET ADDITIONALINSURED- -

C. EMPLOYEE HIRED AUTC

D. EMPLOYEES A5 INSURED

E SUPPLEMENTARY PAYMENTE - INGREASED
LIMITS

F HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUGCTIBLE — GLASS

PROVISIONS

A

B,

BROAD FORN NAMED INSURED "

The foliowing Is added to Paragraph A,
Who Is An Insured, of SECTION 1l -
LIABILITY COVERAGE:

Any organization you newly aoquire or
form during the policy peried over which
you maintaln 50% or more ownership
interest and that Is not separatsly’ insured
for Business Auto Coverage. Coverage
under this provision 1s afforded only until
the 1 80th day after you acguire or form the
organization or the end of the polloy
period, whichever |s sarlier.

BLANKET ADDITIONAL INSURED

_The following Is added to Paragreph ¢. In -

A1., Who Is An insured, of SECTION I
— LIABILITY COVERAGE:

H, HIRED AUTO-PHYSICAL DAMAGE ~ LOSS

o

‘

K
L

OF USE — INCREASED LIMIT -

e - e - —FHYBICAL—DAMAGE-—TRANSPORTATION e o oo

EXPENSES ~ INCREASED LIMIT
PERSONAL EFFECTS
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT

OR LO&E

M. BLANKET WAIVER OF SUBROGATION

N,

UNINTENTIONAL ERRORS OR OMISSIONS

Any person or organization who is reguirad
under a written contract or agreamsnt

between you and fhat person ar.

organtzation, that Is signed and execuied
by you before the *bodily Injury" or

"oroperty demage" occurs and that is in

efiect duing the policy perlod, to be
named as an additional insured is an
"nsured® for Liabillty Coverage, but only
for damages to which fhis Insurance
applles and only to the extent that person
or orgenization qualifies as an “insured"
under ihe Who s An Issured provision

- pontatned in Seclion IL.

C. EMPLOYEE HIRED AUTO

1, The following is added to Paragraph
Ad, Who Is An Insured, of

Iape Lofd

phs of the Coverage Form apply unless -
E — This endorsement broadans coverage, However, coverage for
expenses described in any of the provislons of fhis endorssment may be

the Coverage'Part, and these coverag
udad or fimited by such an endorsetnent, The foliowing
oniy, Limitatlons end exclusions may epply to these covereges, Read all the -
t and the rest of your policy carsfully to deterine fghts, duiles,

e broadening provisichs.
listirig s &

and what is and is




Neamed Insured: Kichell Corporation, et al
Carrier: “Travelers Property Casualty Co, of America
Policy No. DT8104265L772

EE. Dates: 6/1/13-6/1/13

Il LABILITY

-—

SECTION

COVERAGE:

An “empioyee" of yours is an "insured” .

while operating an “autc" hired or

rerted undsr & contract or agresment

in that "employes's" name, with your, .

permission, while performing duties

related to the conduct of your
busthess, ’

3. The following replaces Paragraph b, In
B.5., Othet Insurance, of BECTION
v - BUSINESS AUTC
CONDITIONE: ) _

b. *For Hisd Auto Physical. Demage
Coverage, the following are
deemet to be coverad "gutos” you
oW
{1) Any covered “auto” you lease,

fire, rent or borrow; and

(2} Any covered “auto” hired or
- = -—repied—by—your—"amployeg"- - -~ --
- —ynder -a—contract- in  thet
individual "employes's" name,
with your permission, while
performing duties related io
ihe conduct of your business.

Howaver, any “autc” that is
leased, hired, rented or borrawed
with a driver is not a covered
Ilautoﬂ’

D. EMPLOYEES AS INSURED

The following s added to Paragraph A,
Who Is-An Insured, of SECTION Il -
LIABILITY COVERAGE: ;

Any “smployes' of yours s an Uihgured”
while using a coversd "auto” you dor't
own, hire or borrow In your business or
your personal affairs,

SUPPLENENTARY PAYMENTS
INCREASED LIMITS ;
1, The fallowing replaces Paragraph
A.2.al2), of SECTION Il = LIABILITY
COVERAGE:

{2) Up to §8,000 for cost of ball bonds
{trciudihg bonds for related traffic
law viclalions) required because
of an "gecident" we cover, We do
not have to furnish these bonds,

-

—

E.

The following replaces Paragraph
A2.a.{4), of SECTION 1l — LIABILITY

COVERAGE!

(4) All ressonable expenses inourred
by the "insured" st our request .
including actual joss of eamnings
up to $500 & day because of time
off from work.

F. HIRED AUTO - LIMITED WORLDWIDE
COVERAGE — INDENMNITY BASIS

- The foliowing replaces Subparagraph e. in
Paragraph B.7., Pollcy Term, Coverage
“Terrltory, of BECTION [V ~ BUSINESS

" AUTO CONDITIONS: ’ g

e. Anywhere in the worid, exocept any
country or Jurisdletion while any trade
sanclion, embsrgo, or  simiiar
regulation Imposed by the United
States of America applles to and
prohiblts the transaction of business

e e ANitR —-O7- - WitHIN — SUGH - country—or - .
jurisdicfion, for Lisbllfy Coverage for
any covered "auto" thal you )ease,
hire, rent or barrow without & driver for
a perod of 30 days or less and thet fs
not &n “auto” vou lease, hire, ranf or
borrow from any of your "employees”,
partners (if you are a partnership),
members (if you are a fimited Hebility
company) or members of ihelr
households,

{1) With respsct to any clalm made or
"sult" brought outside the United
States of Americs, the territones .
and possessions. of the United
States of America, Puerio Rloo

2

and Canade; .
(g} You must amrange to
defend the ‘“insured”

against, and investigate or
settie any such clalm or
Ysyi and . keep US
advised of all proceedings
" and acfions.

(b} Neither you nor any other
involved  "insured”  will
make any ssiflement
without our consent,

{c) We may, at our discration,
participate in defending
Dage2 ofd




Named Insnred: Kitchell Corporation, et al
Carder: "Travelers Property Casnalty Cu. of ﬁmeri:a

Policy No, D'TE104265L772
Eff, Dates; 6/1/12-6/1/13

the “insured” agalnst, or tn
the seftlement of, any

claim or *suit",

(d) We will rslmbursa the

"lnsured"

{y For sums’ that the
"msured” legally must

pay as

damages

because of “bodily

injury”

or “property

damage® to which this
applie,

Insurance
that the
pays

with -

Yinsured"
_our

_consent, but anly up
to the Il described
In Paragraph ., Limft

Of Instirance,

SECTION
LIABILITY
COVERAGE;

of

-

expenses

defense o

(Il For the reasonable

nourred
with owr coneent for
your Investigation of
sueh claims and your

f

fhe

“insured” ggainst any
such "sult®- but only
up fo and included

within ~ the

dascribed

It
in

Paragraph G., Limit

©f  Insurance,

SECTION
LIABILITY

It

of

-—

COVERAGE, and not
in addition to such

limit,

Our duty fo

make such payments
ends when we have

used up . the
applicable  lmit  of
insurance in
paymants for

damapes, seftiements
or defense expenses.

(2) This insurance is excess over any

vaid  and  collectible
insurance  available

io

ofher
the

YInsured" whether primary, excess
confingent or on any oiher basls,

This insurance is nol a substifute
far required or . compulsory
Insurance In any country outside
the Urlted States, its ferrifories
and possessians, Puerto Rico and
Canada.

You agree to maintain all required
or compuisory insurance in any
such couniry up to the minimum
limits required by local law.” Your
fallure ‘o comply with compulsory
Insurance regquiraments will nof
invalidats the coverage afforded
by ihis policy, buf we will only be
ligble to the same extent we would
‘have besn liable had you
complied with the compulsory
insuranoe reguirements.

}t 5 understood that we are nﬁt an

£

fhin

4

N

edmitted or euthorized ‘insurer
outslde the United States of
Amerlea, Is temltories and
possessions, Puerto Rico and
Canade, We assume no
responslbility for the furnishing of
ceriifficates of insurance, or for
compliance In any-way with the
laws of other countries refating fo
insurance.

8. WAIVER OF DEDUCTIBLE ~ GLASS

The following is added 1o Paragraph D.,

Deductlble, of SECTIDN It = PHYSIGAL ,

DAMAGE COVERAGE:!

Mo deductible for a covered “auto” wﬂl
apply to glass damage if the glass le
repaired rather than replaced.

HIRED AUTO PHYSICAL DAMAGE -
LOSS DOF USE — INCREASED.LIMIT

The following replaces the last sentence of
Paragraph - A4.b., Loss Of Use
Expenses, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Howaver, the most we will pay for any
expenses fot loss of use s $65 per day, to
a maximum of $750 for any one
“aocident”. i

Page.3 ol




Named Insured! Kitchell Corporation, et =l

Carrier; Travelers Property Casualty Ca, of America

Policy No. DTEI04265L772
Eiff, Dates: 6/1/12-6/1/13

L

. TRANSPORTATION
INCREASED LIMIT

The following replaces the first sentence In

. maximum  of
transpartation expense incurred by you

because of the fotal theft of a covered
“autc" of the private passenger type:

PHYSICAL DAMACGE

Paragraph  A4.a,  Transporfation
Expenses, of SECTION Il - PHYSIGAL .
© DAMAGE COVERAGE: .

We will pay up to $50 per day fo &
$1,500 for

J. PERSONAL EFFECTS

A

- The following Is added o Peragraph A.4.,
Coverags Extensions, of SECTION 1l -
PHYSICAL DAMAGE COVERAGE:

Personal Effects

We will pay up fo $400 for "oss" to

wearing apparel and other personal
effects which are:

-—=(1j~Owned by-an “insured"and——--——"~- -
{2) in ar on your covered “auto”,

This coverage applies only In the event of
& iotal theft of your covered "auto”,

‘No deductibles apply to this Personel
Fffects coverage.

K. AIRBAGS

L

The fallowing is added to Paragraph 8.3.,
Exciusions, of SECTION Ill - PHYSICAL
DAWMAGE COVERAGE:

Exclusion 3.a. does not apply o Mloss” to
ane or more airbegs In a covered "auto”
you own that inflete dure to & cause other
then a cause of "oss" st forth in
Paragraphs A1.b. and A.4.c., but only:

&, If that "gute" is 8 covered "auto" for

Comprehensive Coverage under ihls
policy;

b, The arbags are not coversd under

any warranty; and

c. The alrbags ware not intenflonally

Inflated,
We will pay up to & maximum of §1,000 for
any one "joss",
NOTICE AND KNOWLEDGE OF

ACCIDENT OR LOSS

EXPENSES -

temporary

The following ls added to Paragraph
A.2.8., of SECTION IV — BUSINESS
AUTO CONDITIONS;

Your duty fo glve us or our auihortzad
represertafive  prompt nofice of the
*ageldent” or "oss" applies only when the
"zeoldent” or "oss” Is known 1o .

{a) You {If vou are an individual);
{b) A pariner (if you are & partnership);

{6} A member (if you are a limited fiabiliy o

)

‘() Any “smployes” authorized by you o .

company);

An execufive officer, director or
insurance menager {f you are’ &
. corporation or offier erganization); or

glve notice of the “accident” or “loss".

M. BLANKET WAIVER OF SUBROGATION

The following replaoces Paragraph As,,
Transfer OF Rights Of Recovery Aganst

.Others To Us, C
" TTBUSINESES AUTO GORNDITIONS:

&

N.

of SECTION IV -

Transfer Of Rlights Of Rscovary
Against Others To Us

We waive any fight of recovery we
may have against any person or
organization to fhe extant required of
you by a written contract signed and
executed prior to any “acoident or
"oss", provided that the "accident” or
"oss" arises out of operations
cariemplaied by susch contract The

waiver applies anly to the person or

organization designated In such

cantract, _
UNINTENTIONAL ERRORS OR

OMISSIONS
The following s added to Paragraph B.2.,

Concealment,

Misrepresentation, Or

Fraud, of SECTION I -~ BUSINESS
AUTO CONDITIONS:

The unintenfional

opmission of, or

unintentional error In, any information
given by you shall not prefudice your rights

undser this

Insurance. Howaver this

" proviston doss not affest our right to
collec! addifional premium or exerclse our
right of canceliation or non-renewal,

Page & of §
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providim this ineurancs, _ !
" COther words and phrases ihat appesr in quotaion A Desciipfiont Ot Coversd Aute Deslgnaiion
rnasks have speolal meaning, Refer o Seslion V- . Symbols P AT
Deftnitions, , . N
. ‘symbol Destription Of Govarsd Auto Deslgnation Symbols
4 AnytAuie® al ;
2 Owned"Aups® Only thoss "autos* yau own (and for Liahility Goverage eny “railers’ you don't oWl
only whiie sttachied fo power tmits you own). This Includes those "awius™ you acquire’
. pwnership of afterthe poliay baglns,
2 " Owned Priveie  Only ihe private passenger sgutos” you own. This ncindes those privale passenger
Passenger uptns™ you acquire ownership of efiartie polloy begins.
R, -\, { ide) ‘ ,
£ Duned"Auios® Only fhose “autos® you own thel are not of s plivaie passenger wpe (and for
Other Toan Lisbility Coverage any “tralles” you dont own Wilis Eftathed fo power unlis you
Private own). Tl Includes Hoss sgutos® pet of the privale passsnger type you geguire
Passenger owmershlp of aftsrihe polioy begins, '
=xutos™ Onfy
5 Owned*Auos Only those “auios™ you own 1het gre vequired to have no-feull benefits in the stafe
subjast To where fhey are lipensed or prinoipally paraged, This inolrdes fhpse "auios” yod
! No-fault acquire ownership of after the palicy bagins provided {hey are required fo have

I

I

i Tl

T30

Named insured: Kitchell Corporation, et al )
Garrier: Travelers Properly Casualty-Co. of America N

Palicy No, DTB104265L772

1

* . COMMERCHAL AUTO

BUSINESS AUTO COVERAGE FORM

Vatous provisions In fhis policy reshict voverage, SECTION |~ ZOVERED AUTSSE .

Raad the eniie policy ¢4

rafully Yo determine rights, ltern Twe of ie Declamtions shows the ¥autos® fhal

dulles and what is &nd is hot overed, " are covered "autos” for each 4 your poverages. The.
Throughout thts pollcy fhe words “you' and nour re-  following numsrieal symnols desoribe the “auios" thet
fer to the Wamed Insuad shown In s Daciarations. may be covered *auics", The symbals priteret nextie
“The words *we”, "us* snt "on* referto fhe company B Goverags on ihe Declaralions desipnets fhe only

' *auios” thet are covered “autos™,

] Owned "Autos®
- SublectToA
Compulsory
Uninsured
Motorists Lay
| &pecifoally

Destribed
*AUiUS*

8 Hiratf "Auins"
Only

9 Non-ownet
=Antos” Oty

"GA 60 01 03 48 (Rev, 0Z11)

L

no-fault benafits In the state whare they are Hosnset or principally gergsd,

Only fhosg "autts” you own that besause of the law in the state where ihey =re
ficansed or prnsipally pRreged ark required 1o have and eannot reject Uninsurest
Matorists Coverage. This includes those “autos” yau acquire ownership of afer the

- polioy bepins provider they mre subject 10 ihe sgme Swate uninstred motorists

requiremeni. '

Only Tioss “autos" describe In tem Thee of e Declaratlons for-shich & premium .. |

thejge Is showh (and for Liahility Doverage any “irallers® you gdonf own witlle
aitashed fo &y powar unlt described i jtsm Three), .

Only those ¥aties’ you lease, hire, tent or bomrow. This doss pot include &ny “giio®
your |exsg, hire, rent or borow from =ny of your."amployees®, partners {if you &re

- parnership), members (f you &rs g limited ety company) ar members of thelf

v
'

fouseholds,
Only these "atitos® you do vt owh, loase, Wi, rent or bomow (he; are used In con-
yecllon, wih your business, This Ingiudes “sutos™ ownexl hy your *sraployees’,
partrars {if you ars & partnership), members (IFyou are a firrited Tahiity company) ar
members of thelr iousahoids but only while used i your husipess-ar your parsonal

pifairs,

® Wsurance Services Ofilee, Inc,, 2008 Page | of12




COMMERGCIAL AUTO

- 19 Mobile
Eguipment
Subject To
Compulsory
‘Or Financial
Responslolity
Or Cther Matar
Vehlcle .
msuranoe Law . 0 v e
Only- c

B, Ownad Autos You Acquire After The Policy
Bagins e
1, If Symbols 1, 2, 8, 4, 5, B or-49 are entered

next to a coverage tn'item Two of the Dedla-

rafions, then you have coverage for "autos”
that you acquire of the typs described for the
remainder of the policy period. :
2. Bui, If Symbol 7 ls enterad next to a coverage
in ltem Two of the Declarations, an “auto" you
acquire will be a covered “aute” for that cov-
erage only If
a. Ve aiready cover all “autos” that you own
for that coverage or it reptaces an "auto”
you previously owned that had that cov:
erage; and

k. You tell us within 30 days after you at-
guire It that you want us to cover It for that
soversge. -

C. Cerialn Traiters, Moblle Equipment And Tem-
porary Subsfitate Aufos :

I Lisbility Coverage is provided by this coverage

form, the following types of vehicles are also cov-

ered "autns” for Liabillly Goverage: t

4, "Trafiers® wilh & load capacity of 2,000
pounds or less designed primarlly for travel
on publlicroads.

2. "Moblle equipment while belng camied or
towet: by & covered "auto”, ¥

3, Any "auto” yoy do not own while used with
the permission of Jis owner 85 a temporary
subsiitule for & covered "aukd” you own that ls
out of service hecause of its!

a. Breakdown; '
h, Repal;

c. Servicing;

d. '"Loss"; or

e, Desiruction.

Page 2 of 12

® Insurance Services Office, Inc., 2008

Oniythuse *anfos” that are land vehicles and fhat would qualify under the definition of
"mohlie sguipment” under this policy if they were not subject to a compulsary or fi-
nancial responshblity faw or other motor vehicle msurance law where they are Ii-

censed ar principally garaged.

SECTION il — LIABILITY COVERAGE

A, Coverage :
We will pay all sums an "msured" iegally must pay -
as damages because of "bodily injury" or "prop-
grty damsge" to which fhis Insurance applies,
caused by an “acoident' and resulling from. the
ownership, mainienance or wse of & covered
“auto“.' X . ;
We will also pay all sums an "insured” legaliy
must pay as & "coverad pollution cost or expense"
in which this insurance applies, caused by an
sgeoident” and resulting from the ownership,
maintenance or use of coverad "autos”. However,

expense" If there Is aither "bodily injury” or "prop-
erty damage" fo which this insurance applies that
ts caused by the same "accident",

We have the right and duty to defend any "in-
sured” against 8 "sufi" asking far such darnages
or g "oovered poliution cost or expense’, How-
ever, we have no duty fo defend any “insured"
against a "suit" seeking damapes for "bodily in-
jury” or "property dameige” ar & “covered poliution
cost or expenss” to which this insurance does not
apply, We may Investigate and seftle any claim or
"sult" a5 we consider appropriate, Our duty fo de-
fend or seifle ends when the Liability Coverage
Limit of insurance hes besn exhausted by pay-
-memnt of judgments or seftisments. ’

1. Who iz An Insured
The following are "insureds™
4. You for eny covered "aumo”,

b. Anynne slse while using with your per-
missien a sovared “auto” vou own, hire or
borrow except:

(1) The owner or anyone elss from
. whom you hire or bormrow & covered

anto”,

GA 6D 01 03 10 {Rev, 02-11)
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This excaption dozs not appiy If the cov-

ered "autp" is & “iraiter” connecied to A

covered "aufo" you DWIL

{2) Your "employes" if the covered “aufo”
5 owned by ihat "employee” or &
member of his or her household, -

{3) Someone using & ocovered “autc”
while he or she Is working In & bush
ness of selling, servicing, repalring,
parking or storing "autos” uniess thal
business is yours, 5

{4} Anyane other than your “employees",
pantners (if you are & partnershig),
membsrs {if you are = limited liabilly
compeany) OF & 12558 of hormower or
any of thelr "employees”, whils moy-
ing property to or from a covered
Ngijtoh, ' i .

{5) A partner (if you are & parinership) or
& member (if you are a limited labillty
company) for a covered “aute" owned
by him or her or & member of his or
her household.

&, Anvone Fiable for the conduct of an "In-

sured" desaribed apove bt only iR

axtent of that liabillty. '

£, Coverage Extensions
& Suppiementary Peyments
" \We will pay forthe "Insured™

{1) All expenses we incar.

{2) Up to $2,000 for cost of bail bonds
{including bonds for rejated fraffic law
violations) requirad because of an
geoident' we eover, We do not have -
to furnish these bonds.

ments in any "sult" against the. "in-
sured” we defend, but anly for bond
gmounts within our Limit of Insur-
ance.

{4) Al reasoneble expenses incurred by
fhe “insurad® at our reguest, including
antual loss of eamings up to $250 a
day becauss of tims off from wark.

{5) All court costs taxed. agalnst the “in-
sured” In &ny "suif® against ihe “ie-
sured" we defend. However, these
payments do not include atiomeys'
foes or atiorneys' expenses taxed
mgainst the "insured”, ¢

O oo e i
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{3) The cost of bonds io release aftach- . .

® Insurance Services Office, inc., 2009

8

" COMMERGIAL AUTO

{8) All interest on the full amount of any
judgment that acorues after enfry of
the judgmsnt In any "suit" against ihe
"insured” we defend, but our duty io
pay interest ends when we have paid,
offered 1o pay or deposited in court
the part of the judgment that is within
our Limit of insurance. :

These payments will not reduce the Limit

of Insurance, :

b, Dui-of-siate Coverage Extensions .

While 2 covered “auto” is away from the
state where it Is licensed we will: ,

(%) increase the Limit-of insurance for Li-
abliity Coverage to msel the limits
speclfied by & compuisory oF financial
responsibllity taw of the jurlsdiction
whare the ooversd "autoc" ‘is being -

used. This extension does not apply.

io ihe limit or tmilts specified by any
law governing motar carrers of pas- .
sengers or properly,

{2) Provide the minimum amounts and .

types of ofher covarages, such &s no-

- = ————-——fault-Tequired-of -out-ofstate-vehicles — - - -——— -

by the jurisdiotion where ihe covered
“gutc” Is being used,
We will not pay enyone more than onoe
for the same slements of |oss becauss af
fhese eﬂenéiqns.

B. Exclusions )
This insurance does not apply to any of the fal-
lowing:
4. Expecied Or intended Injury
"Sodily Injury” or "property damage” expeoted
of intended from the standpoint of the "ir-
sured”, ’
2, Contractual
Liabllity mssumed under any contract ar
agreement,
But this exclusion does not apply o fabiilty
for damagss:
a. Assumed in a contract or agreement that
s an “insured coniract” provided the
“hodily injury" or “property damage" oo-
curs subseguent {o the execution of the
contract ar agreement; or
h., Thatthe "insured” would have in the ab-
sence of fhe contract or agreement.
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3, Workers' Compensation )
Any obligation for which the "insured” or the
“insuret's” insurer may be held liabls under
any workers' compensafion, disability benefits
or unempioyment compensafion lew or any
simllar law. R -
4, Employee Indemnification.And Employer's
Liability . |
"Bodlly injury" to: 5
a. An"smpioyes” ofthe "insured" mrising out
of and in the course of, - .
(1) Employment by the-*msurad”; or
- {2) Performing the duties related to the
condust of fhe "insured's™ business;
or

Lt .

« B." “The spouse, ohlld, parent, brother or sis- -

ter of that "employee” g5 & conseguence
of Paragraph &. above.
This exciusion applles: ' i
t1) Whather fhe “insured” may be liable
as an amployer or in any offer ca-
pacity; and ’ o
+ ===—{2) To -any-ohligation-to-share-damages
with or repay momeone elss who
must pay demeges because of the In-
Jury. X

But this exolusion does not apply to "bodlly in-

Jury" to domestic "smployses” not entltied to

workers' compensafion benefits or to liabllity

assumed by the “insured” under an "Insured
confract”, For the parposes of the coverage
form, a domestic "employee” is a person en-
gaped in household or domestic work per-
formed principally fa connectton with & resi-
dence premises. .
. Fellow Employee

‘"Bodily injury® fo:

a. Any felow "employes” of the “Insursd”
aristg out of and in the course of the fal-
low *employee's" employment or while
perfomning dufies related to the conduct

: of your business; or

b. The spouse, child, parent, brofher or sls-
ter of fhat fellow "employee" as a conse-
guence of Paragraph a. above. '

g Care, Custody Or Control -

"Sroperty damape’ fo or “covered poliution
cost or expense” Invoalving property owned or

fransported by the "Insursd” or in the "In- .

sured's” care, custody or control. Bul this ex-

T

8.

clusion does no! apply fo liability assumed
tinder a sidetrack agreemant. :
Handling Of Prapetty :
"Badily injury” or "property damage" resulting
from the handling of property: ' :

a Before It Is moved from the place where it

ls scoepted by the “insured”‘for move-
ment into-or onto the covered "auko®; or

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

Movement OF Property By Mechanical De;_

vice | ) o
"Badly injury" or "oroperty damage’ fesulting .

from the movement of property by & me-

chanlcal devics (other than a hand truck)

unless the device is aettached 1o the nuvengd

" "mute”, . '

10,

® Insurance Services Office, Ing., 2008

Operations

"Bodily Injury" or “property damage” ansing

out of the operatien of.
a, Any eguipment jisted in Paragraphs 8.b.

and B, of the definiion of "moblle

equipment"; or '

b, Wachinery or equipment that Is on, ai-
tached 1o or part of & land vehicie that
would qualify under the definition of "mo-
blls equipment” If It were not subject fo &
compulsory or financiat responsibility iaw
or other motor vehicle instrance iaw
whers It is licensed or princlpally garaged,

Compisted Operations

"Bodlly injury” or "property damage" arsing

out of your work after that work has been

complated or abapdoned.

in this excluston, your work means; - - -

a. Work or operations parformsd by yau or

. on your behalf; and . .

b, Materials, pars or equipmeni fumished in

conneclion with such wark or operations,

Your work includes warranties or representa-
flons made at any time with respect to the fii-
ness, guality, durabllity or performance of ary
of the jtems included in Paragraph & or b.
ahove, i '
Your work will bs deemed complaled at the
efriles! of the foliowing fimes:

{f) When ali of the work oalled forin your

contrael has been completed,

CA 00 01 03 40 (Rev. 62-11)




{2) When ‘all of the work to be done at
ihe siie bas been -completed if your'
contract calls for work al mors than
one slte, ' ‘

(3) When that part of the wark done at &
Job slte hes been pul fo jts intended
use by aeny person or oganization
ofher than anoffier contractor or sub-
contractor warking on ‘{he same pro-
Ject. 7

Work $hat may nesd servios, maintenance,
corrention, repair or replacement, but which Is
otherwise compiete, will be treated as com-
- ptated. N &
11. Poliution d S

"Bodily Injury" -or "property damage” arising
out of the actual, alleged or thraatened dis~
oharge, dispersal, seepape, migrafion, re:
jease or escape of "poliutants™

a, That are, or that are contained in any

property that is:

{4) Being iransporied or fowed by, han-
died or handied for movement Into,

onio-arfrom.the.covered fauta®

apoBDE

0 o o i

{2) Otherwise in the course of transt by
or an behalf of the "nsured"; or

(3) Bsing stored, disposed of, treated or
processed in or upon the coversd
Iiaumli;

b. Bsfore the "pollutants™ or any property in
which the “pollutants™ are contzined are
moved from the place where they are ac-
cepted by the "insured” for movement into
or onto the eoverad "aufo”; or

¢. Afier the “pollutants” or any property in
which the “pallutants™ are contained are
moved fram the covered "auto" fo the
place where they are finally delivered,
disposed of or abandoned by the -
sured",

Paragraph &, above does not apply to fusls,

Jubricants, fiulds, exhaust gases or other simi- C.

lar "poliutants” that are naeded for or resuft
from the pormal electrical, hydraulic or me-
chanical functioning of the covered "auto” ar
Its parts, Ift -

(1)} The "pollutants’ escape, s2ep, mi-
grate or are discharped, dispersed or
released directly from &n “auto” part
designed by lts manufaciurer o hoid,
store, receive ordispose of such “polb-
jutents™ and

CA 00 D4 03 40 (Rev, D2-11)
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(2) The "bodily injury", "property dam-
ape" or "coverad poliution cost or ex-
penss" does nol arfse ouf of the op-
eration of any eguipmenl fisted in
Paragraphs E.b. and &.c. of the defl-
nition of “rooblle equipment", ' ' B

‘Paragraphs b. and £, above of 1his exciusion
do ol apply fo "accidents” that ocour away
. from premises ownsd by or rented to an."in-
sured" with respect to “pollutants™ not in or
upon a covered "aufo” ift i _
{a) The “pollutanis® or any property in . .
which the "pollutanis™ are contained
are upset, overumed ar damaged a5
a result of the maintenatces or use of *
-8 covered "auto”; and
- (b) The discharge, dispersal, seepage,
migration, ralease- or esoape’ of the - -
“noflutanis” is caused direstly by such”
upset, overiurn or damege.
1Z. War -
"Bodlly injury” ar "praperty damage” arising
directly or indirestly out oft .
a. War, including undectared oroivil wag_ o
b, Warlike action by a military force, includ-
ing ection in hindering or defanding
ggalnst an actual or expested attack, by
any govemment, soversigr of other au-
thorlty using military personnel or ofher
apents; or
¢, lnsurrection, rebellion, revojution,
ustrped power or action taken by gov- |
emmental authority in hindering or de-
fanding against any of these.

43, Racing

Covered “autos® while used in any profes-
stona! or organized racing or demolition con-
test or stunting acfivity, or while practicing for
such cantest or activity. This Insurance also .
dpes not apply while that covered "aufo” is
being prepared for such & contest or activity.

Limit OF Insurance
Repardiess of the number of covered "aufos”,
“insureds”, premiums paid, claims made or vehi-
cles involved in the "acoldent”, the most we will
pay for the fotal of all damages and "coverad pol-
hulion cost or expense” combined resulting from
any one "eccident” Is the Limit of Insurance for Lk
ability Coverage shown in the Deolarafions.

"All "hodlly injury”, "property damage" and “cov-

ered pollution cost or expense” resulting from
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coniinuous or repeated exposure to substantially
ihe same conditions will be cansiderad as result-
ing from one "accident”, :
No ome will be enfifled i, recelve duplicate pay-
mnents for the seme elements of "oss" undsr {his
coverage form end any Medical Payments Cov-
_ erage endarsement, Uninsured Motarists Cover-
ape endorsement or Underinsured Motorists
Coverage-endorsement attachad to this Coverage
Part. - : '
SECTION Il = PHYSICAL DAMA_GE COVERAGE

A. GCoverage

1. We will pay for "loss" o & oovered “auto" or
Its equipment under: '
. Comprehensive Coverage
From eny cause except:. * . -
{1) The covered "auto's” collision with
another ohjsct; or
(2) The covered "anto's” overtum. -
b. Specified Causes Of Loss Coverage

Caused by: .

e e m e o e ) -FiTR, ligtNING-OR BXPIOSION, - e e

{2} Theft; .
{3) Windstorm, hall or earthquake;

{4) Fiood;

{5) Misohief or vandalism; or

(6) The sinking, buming, collision or de-
raliment of any canveyanoe franspon-
ing the covered "auto”,

t. Collision Coverage

Caused by:

(1) The covered "auto's" colision wilh
anather object; or

{2) The covered "auto's" overturm,

2, Towing )
We will pay up fo the limlt shown in the Deala-
rations for towing and labor costs inoured
each fime a covered “auto” of thg private
passenger type 15 disabled, Howaver, the Ia-
bor must be performed &t the place of dis-
ablement,

4, BGlass Breakage - Hitfing A Bird Or Animal
= Falling Objects Or Missiles
If you cary Comprehensive Coverage forihe
demaged -coverad “auto”, we will pay for the
following under Comprehensive Coverage;

a. (iass breakape;

b. ¥Lozs" caused by hittirfg 2 hird or animat;

‘and

c. "Logs" r_:ausad by falling ohjecis or mis-,

slles,
However, you have the option of having glass

breakage caused by & covered “aufo's” colll- . .
oss® under -

slon or overtum- considered & "l
Collision Goverage. o

4, Coverage Exiensions
z. Transportafion Expenses

We will pay up fo $20 per day to & max-

mum of $500 for iemporary transportation
expense inocurred by you because of the
total theft of & covered “auto" of the pri-

vate passenper type. We will pay only far .
those coversd "autos" far which you oarry -

effher Comprehansive or Speaolfied
Causes Of Loss Coverage, We will pay
for temporary transportafion expenses in-
corred during ‘the period beginning 48
hours after the theft and ending, regard-
tess of the policy's expiration, when the
covered "auio" is returned to bse or we

® Insurance Seivices Office, Inc., 2008

pay foris "oss"
b. Loss Of Use Expenses

For Hired Auto Physleai Damage, we will

pay expensss for which an "insured" be-

comes legally responslbie to pay for loss
of use of & vehicle rented or hired without

a driver under a written rental contract or

agreemertt. Ve will pay jor loss of use

expenses if caused by!

{1) Other than coliision only If the Decla-
ratfions indicate thet Comprehensive
Coverage is provided for any covered
"auto™;

{2) Specified Causes Of Loss only if the

Declarations Indicate ihat Specifisd
Causes Of Loss Coverage is pro-
vided for any covered "auto"; ar
{3) Collislon anly if the Declarations Indk-
cate that Collision Coverape Iz pro-
~ vided far any covered "aufa”,
However, the most we will pay for any
expenses for loss of use is $20 per day,
10 & maximum of $600.

B. Exclusions

1, We will not pay for "joss” caused by or result-
ing from any of the following. Such "oss" Is
excluded repardless of any other cause or

CA D0 01 03 10 (Rev. 0241)
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everil that contributes concurrently or in any
sequence to the "oss",
a. Nuclear Hazard
{1} The exploslon of any weapon em-
ploying atomic f_ission or fusion; ar
'{2) Nuclear feaction or radiafion, or re-
‘diosctive contamination, “however
_ oaused. L

b, War Or Military Action

(1) War, incinding undeclared- or givil

war,

{2) Warllke mction by a military force, in-
‘cluding ‘action in hindering or defend-
ing agalnst an actual or expected at~
tack, by any govermment, soversipn
or other ‘authorty using milltary per-
sonnel or other agents; dr '

(3) insuection, rebeliion,  revolution,
psurped power o action taken- by
governmental authority in hindering
or defending against any of these.

We will not pay for "toss” to any covered
sauie” while used in any professional or oOF

g
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installed, thal reproduces, recejves ar
tranamits audio, visual or data signals.

d. Any scoessories used with the electronic
equipment desoribed in Paragraph G,
above. .

Exglusions 4.c. and &.d. do not apply 4o

equipment designed to be operated-solely by,

use of the power from the “auto's" elecirical
system that, at the time of “loss”, is)

& Permanently instafled in or upon the cov-

gred "auto”, .

h. Removahie from a housing unit which is
permanentiy installed in or upon the cov-
ered “muto"; : w w0

¢. An integral part of the same unlt housing
any elsctronic equlprment described In

Parggraphs &, end k. above; or,

ti, Necessary for the normel cparatlbn Ef the
coversd "auto” or the monftoring of the
coversd "aulo’s" operating system.

We will not pay for "loss” to a covered "auto"

dus to "diminiion In value™ ;

C. Limit Of insurance

.;‘

4!
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panized racing Or Gemoiion Conitest or Stint

ing activity, ar while practicing for such con-

fest or gotivity, We will also not pay for "loss”

to any covered “auto' while that covered

"guto" is being prepared for such a confest or

achivity.

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

2. Wear and fear, freezing, mechanical or
electrical breakdown.

b, Blowouts, punctures or other road dam-
age to fires. 3 :

. This exclusion does not apply to such “joss™

resulting from the totel fheft of a. covered

"aute'.s - I

We will not pay for "loss" o any of the follow-

ing: )

a. Tapes, records, discs or afher similar au-
dio, visual or data electronic devices de-
signed for use with audlo, visual or data
electronic equipment.

b. Any device designed or used fo detect
spead-measuring equipment such as ra-
dar or iaser detectors and any Jamming
apparatus Intended fo elude or disrupt
spesd-measurement equipment,

¢, Any electronlc equipment, without regard
ip whether this equipment is permanenily

1.

3.

© Insuranoe Senvices Office, inc., 2008

The most we will pay for “loss" in any one

gzaident” is the lesser of: .

a, The sctual cash value of the damaged or
stolen property as of the time of the
"joss"; or . . ;

b. The cost of repaiing or replacing the
damsdged or stolen property wilh other
property of llke kind and quality.

$1,000 i€ the most we will pay far ioss" in

" mny one “acsident” to all electronic equipment

that reproduces, receives or transmits audio,

visual or data signels which, af the fime of

Yoss" I8 .

& Permanently instellad tn or upon ihe oov-
ered "auto” In & housing, opening or other
locatlon that Is pot normally used by the
»guto® manufacturer for fhe installation of
such-sguipment;

k. Removable from a permanently Instalied
housing unit as described in Paragraph
2., shove or is an integral part of that
sguipment; or

. An integral part of such equipment.

An adjustment for depreciation and physical

“condltion will be mede in defermining actual

cash value In the event of & fotal "loss”
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4, If a repair or replacement results in better
fhan fike kind or quality, we will not pay for the
amomnt of the betterment.

D. Deductihle
Faor each covered "auto”, our obligation fo pay for,
repalr, return or replace damapsd or stolen prop-
erty wili be rsduced by the appliceble deductible
shown In’ the Deolarations, Any Comprehensive
Coverage deductible shown in the Declaralions
does nol apply 1o "loss” caused by fire or light-

ning.
SECTION IV - BUSINESS AUTC CONDITIONS

The following condlions  apply in addition to 1he
Common Policy Conditions: '

A. Loss Condltlons
1, Appraisal For Physical Damage-Loss

If you and we dsagree on the amount of.
"ioss", elther rnaydamanci en appraisal of the
"oss®, In this event, each parly will select a
competent appraiser, The two appraisers will
select & competert and mpariial umpire. The
mppraisers will state separately the actual
cash value ant amount of "loss”, If they fail 1o

T T T T T T Tagree, fhey will stomit thelr differenoeEs o e T

umplre. A decision agreed to by any two will

be binding. Each party will; .

a. Pay lts chosen appraiser; and

b. Bear the other expenses of the appralag!
and umpire sgually,

If we submit fo an appratsal, ws will stlll retain

our right io deny he claim.

2, Dufies In The Event Of Accident, Claim,

Suit Or Loss

We have no duty to provide coverage under

this polloy uniess there has been full compli-

ance wiih the following dufles:

a. In the event of “accident”, claim, “sult" or
*|nss", you must give us oF our guthorized
representative prompt notice of the "acol

" dept” or "toss”, Include:

{4) How, when and where fhe "accident"
or "jess" ocolred;

{2) The "insured's" name and address;
and .

{3} To the extent possible, the names
and addresses of any injured persons
gnd witnesses.

b, Additionally, you and any ather involved
Yinsured" must

Page & of 12
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{f) Assume no obfigation, make no pay-
ment ar incur no expense without aur
consent, excspt at the Tinsureds”
own cost, .

(2) immediately send us copiss of any
request, demand, order; Thotics,
summons or legal paper raclwed
concemning the claim or "sulf". :

" {8) Cooperate with us iri the inves{igatlon
or setlement of the claim or defense’ '
against the “sult",

{4} Authorize us to obiain medioal re-
cords or other pertinent information.

{5} Submit fo examination, af our ‘ex--
pense, by physicians of our chalge,
as oftsn as we reasonably reguire. J

c. [f thare is "loss" 1o & covered “guto” orits

gquipment you must glso do-fhe follow- . . -

Ing:

{1) Promptly notify the police If the cov-
ered *auts” or any of its equipment is
stolem, :

{2) Take gl reasonable steps fo protest )
the_covered "aulo® from furthecdam-__ ___ .
age, Also keep & record of your ex-
penses for consideration In the set-

flement of the claim.

{3} Pemit us fo Inspsct the covered
"zuto" and records proving the "loss"
before its repair or disposition.

{4) Agree 1o examinations under oath at
our regues! and glve us a signed
staterment of youor answers.

3. Legal Action Against Us

No one may bring g Iegal aclion against us

under his coverage form untl:

g There has besn full compiiance with all
the terms of this covarage form; and

b, Under Liabllity Coverags, ws agres In
wrifing that the “Insured” has an obiiga-
tion to pay or il the ‘amount of that ob-
ligafion has finally been deteymined by
Judgment after frial, No one has the right
undar this polloy to bring us into an acfion
to determine the “insured's" liahility,

4. loss Payment - Physical Damage Covar-

ages

At our option we may: ‘

a, Pay for, repair or replace damaged or sto-
lzn properiy;
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- . {hose-rights are transfemer 1o us, That person -

‘b, Retum the stolen propery, at our ex-

pense. ‘We will pay far any damage that
reaults to ins “eutt” from the thefi; o
¢.. ‘Take ‘all or any part of the damagsd o
_stolen property at an agreed or appralsed
" valus, : .

If we pay for the "oss", our payment wil in- .

clude the mpplicahie seles tax for ihe dam-
aged or stolen properiy.

Transfer OF Rights Of Resovery Against
oihers Tolls ~ ° '

If-any person or organization 1o or for wharh
we make payment under this coverapge form
has rights 1o recover damages from another,

or organization must do everyiiing necessdry
to seoure our fights and rust do nothing alter
*aoeldent or Moss" fo impair them.

B. Seperal Conditions :

1

Bankruptey
Bankmnipicy or insojvency of the "insured” or

the "insured's” estate will not refisve s of my

COMMERGIAL AUTO

For any covered "auto” you own, fils
coverage fomn provides primary insur-
or 8Ny Gove auio” you Lo

.ownl'the fnsurance provided by this cov-, .

erage form is excess over any olher ook
Jectibie insuranoe, Howevar, while g cov- .
‘ered “auto® which Is & “fraler” is-con-

- mected - to another vehicle, the Liability )
Coverage this coverape form provides for

fhe “railer” Is:
) Excess while It is connected to & mo-
tor venicls you do not own, . .

{2} Primary while it is conmested fo

covered "auto® you owi. - .
Far Hired Autp Physical Demage Cover-
gge, any oovered “auto” you tease, hire,
vant.or borrow is. deermed to be a covered
“auic” you own. Howsver, any "aute” tha
is |eased, hired, rented or bomowsd with

‘g driver Js not a covered “zako”

ik

Repardiess of ihe provisions of Para-
graph a. above, s coverage form's Li-

i

0000 oo

Q0aE10
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abligations under this coverage form,
Concesiment, Misrepresentation Or Fraud
This coverage form, ks vold In eny case of
fraud by-you &t any fime as It retates to thls
coverage form. it Is aiso wvaid if you or any
ather "insured”, &t any fime, Intenfionally con-
ceal or misrepresent a maierial fact conpem-
ingr

a. This coverage formy;

b, The covered “auto™;

¢ Yourinterest in the covered "auto®; or

d. A olaim under this coverage form.

Liberalization -

If we ravise this coverage farm io provide
mors coversge wihout addifional premium
chargs, your polioy will automatically provide
he addittonal coverape as of the day the re-
vision is effective In your state.’ '

No Benefit To Bailee — Physical Damage
Coverages

We will not recopnize any assignment or
grant any coverage forthe bensilt of any per-
sun or organization holding, sloring or trans-
poriing properiy for a fee regardless of eny
other provision of this coverape fomm.

&

abllity Coverage Is pramary for any Labllity
gssumed undar gn "insured contract”,

d.

When this coverapge form and any other
coverage form or polioy .covers on the
csame besis, elther exosss or primary, we
will pay only our share. Our share Is the
proportion fhat the Limit of Insurance of
our coverape form besrs o the fotal of
#he fmilts of all the coverags forms and
policjes covering on.fhe same basis,

g, Premiom Audif

&

b

© Insurance Services Office, ns.,, 2008

The esttmated premium for this ‘coverage
form Is based on the exposures you faid
us you woukl have when this polioy be--
gan, We will compute ihe final premium
due when we dsiermine your actual ex-
posures, The estimated tofal premium will
b credied against e final premium due
and the first Named Insured will be billed
jor the balance, If any, The due date for
1he final premium or refrospective pre-
mitim {5 the date shown es ihe due date
on the blil. I fhe estimeted tofal pramium
exceads fhe final preminm due, the first
Named insurad will get & refund.

If this policy Is tssued for more then one
vear, the premium for this coverage form
will be computed annually based on our
rates or premiums in effect at the bagin-
ning of each year of the policy.
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COMMERCIAL AUTO

7.

Palicy Period, Coverage Territary

Under thic coverape form, we cover "acch

dents” and “losses” ocourming:

a. During fhe policy period shown in the
- Declarations; and

b, Within the.coverage temitory.
" The coverage teritory Is!

SECTI
A

" (1) ‘The United Siates of Amerios; _
{2) The teritories and possessions of the
United States of Ameriss, .
18) Puerto Riso; ‘
(€ Canade; and b | '
{5) Anywhere inihe word i o
{a) A covered "auic” of fhe privaie pas-
., .Benper type Is Jeased, hired, rented - - -
. or borfowed ‘without & driver for & pe-
riot of 80 days or fess; and :
{b) The “insured's” responsibiltty to pay
damages is determined m 2 "sult” on
the merits, in ihe. Unitzd States of

Amenice, the ermtares and posses-
. sions ofthe United Siates of America,

c.

D,

2, Any other land vehicle that Is subject to &
compulsory or fmanclal responsibilty law or
other motor vehicle insurance faw where it is
licansed ar principally garaged.

However, "auto” does not inciude “moblie equip-.

menf". : . . oo

"Bodlly injury’ means bodlly injury; ‘sickness or

disease sustained by a person inoluding death

resulfing from any of these. | v e

"Sovered poliution cost or expense” means any- -

cost or expense ansing out of: o

1. Any requesi, demand, order or statufory.-or

. reguiatory yeguiremnent that any "insured” or
others test for, monitor, clean up, remove,
contaln, treat, detoxdfy or nsutrelize, or in-any
‘way respond fo, or assess the effects of, "pol-
lutants"; or T
Any clalm or “sult” by or on behalf of a gov-
emmental suthority for damages because of
testing for, monitoring, clsaning up, removing,
conteining, freating, detoxifying or’ neutrafiz-
Ing, or in any way responding to, or gssessing
the effects of, "poliutants”. .

"Covered poliution cost or expense” does not in-

Puerio-Rico-or Canada-or-in-a-sefile- -
ment we agres io. .

We aiso cover loss® to, or "acsidents” Involv-
ing, & covered "auto” while being transported
betwsen any of these planes, _

Two Or More Coverage Forms Or Policies
Issued By 'Us :

IFfhis coverage form and any ofher coverage
form or polley issued to you by us or.any
company affilisted with us applies to the
same ‘gocoident’, the aggregate maximum
Limit of Insurance under &l the coverage
forms or policles shall not exceed the highest
applicahle Limlt of insurance under any ops -’
coverape form or policy, This condifion does

not epply to any coverage fomm or policy is-
susd by us or an affillated company specii
oally to apply as excess insurance over ihis

° coverage form.

DN V — DEFINITIONS

"Accident” includes confinuous or repeated axpo-
sure to the Same condifions resuling in "bodily in-

Jury® or"property damage®. -

8,
%
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"Auto" means;

A land motor vehlcle, “raller” or semitraller
designed far travel on public roads; or

. ® insurance Services Office, Inc., 2008

clude any cost or expense ansmg out of themac——— " ——

tuel, alisged or threatened discharge, dispersal,
seepage, migration, releese or esoepe of *poliut-
ants™

a, That are, or thet are conteined in any
property thatis: :

{4) Being transported or towed by, han-

dled or handled for movement into,

. onto orfrom the covered “auta”;

{2) Ctnerwise in the course of transft by
or on behalf of the “imsured"; or
{3} Belng stored, disposed of, treated -of
processed n ar upon the coversd |
"guto' . _
Before the “poliytants” or any propsrty In
which the "palittanis® are contained are
moved from the plabe where they are &o-
cepied by ihe "insured” for moverment info
ar onto the coversd "aufo™, or .
After the "polhutants” ar amy property In
which the “poliutants” are contained are
moved from the covered "auto” o ihe
place where they are finally delivered,
disposed of or abandonsd by fhe "In-
sured”,
Paragraph a. above does not epply 1o fuels,
jubricants, flulds, exhaust gases or other simi-

c.

CA 0D D7 03 10 (Rev. 02-11)




lar "poliutants” that are needed for or result
from the nommal electrcal, hydraulic or ms-
chapical funciioning of the covered "auto™ or
lts parts, if.
{4) The "poliuants” escape, seep, mir
grate or are discharged, dispersed ar
releesed direclly from an “autc” part

- desipned by Its manufacturer to hald,

. store, receive or dispose of such "pol-
 lutents®; ang
(2) The "bodlly injury", “property dam-

. age" or "coverad poliution cost or ex-

" pensé” does nat arise out of the op-
. eration of any eguipmeni listed in

© . Paragraph 6., or &.e. of the qeﬂrﬁ-'_ ’

fion of "moklie eguipment”,
Paragraphs b. and ¢. ebove dp not apply 1o

- "geoidents" that ocour away from premises . .

owned by or renied to &n "Insured” with re-
spect {o *poliutants™ not in or upon & covered .
"auto” if: .
{a) The “poliutants’ or any proparty in
which the "pollutanis" are contalned

are upset, overfurned or damaped as

" 6, . That part of any contract or agreement en- :
tered into, as part of your business, peftaining -

COMMERCIAL AUTO

5. That part of any ofher contract or agreemsnt

pertalning to your business {including an -
demnification of & municipality in connestion
with work performed for & municipallly) under
wiich you assume fhe tort liability of another
fo pay for "bodHy injury™ or "property damage"

to & third parly or oganization, Tort fiabifity |

means a liabllity that would be imposed by

law in the absence of any contracl or ‘agree- -

ment; -

fo ihe rental or lease, by you or, any of your

“employees”, of any "autc", However, such ",
contract or agresment shall noi be considered
an "insured contract” fo the exdent that it obii-

pates you or any of your "emiployses” io pay

for "property damags" to any “auto” rented or .

legssd by you or any of vour “employess". "
Aninsured contract® does not include that part bf
any contract or Roresment: v

&, That indemnifies a rallroad for “bodily in-

jury" or "property damage” arising out of’

construction or demolifion operafions,
within 50 feef of any mairoad propetty and

a tesultof the_maintenance_oruse of

D 00 oo o o
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& covered "auto”, and

{b) The disocharge, dispsrsel, ssspage, -
migration, release or escape of the
"noliutants” is ceused directly by such
upset, overturm or demege,

"Diminution In vajue® means the actual ar per
cetved loss in market vajue or ressle value which
results from a direct and sccidental "oss".

“Empioyes” includes & ‘leased worker'. "Em-
ployee” does nof include a "temporary wWorker',

"nsyred” maans any person or organization qual-
fylng &s an insured in the Who is An Insured pro-

'vision of the applicable coverage, Exoept wilh ré-

spect 1o the Limlt of Insurance, the coverage af-
forded applies separately to each insured who Is
sesking ooverage or against whom a claim or

"suit" is brought,

“insured coniract” means:
1. A lease of premises;

2, A sltdetrack agreement;

3, Any essement or [icense agreemsni, except '

I carmeation with construction or demolition
operatians on or within 50 feet of 2 rallroad;

4, * An obligation, &s requirad by ordinance, to in-
demnify & munioipality, exoept in connection
with work for a municlpabty;

Ji

@ Insurance Services Offioe, knc., 2008

Zifecting any valifoad bridge—ortreslie;
tracks, roadbeds, tupnel, underpass of
orossing; " p
b. That pertains to the loan, lease or rental
of an "auio® fo you of any of your “em-
ployess”, if the “auto” Is loaned, lsassd or
rented with a driver; or
¢. That holds 8 person or organizafion en-
gaged In fhe business of iranspariing
property by “auto" for hire harmiess for
your use of a covered "auto” over a rouie
or terfitory that person or organization is
authorized to serve by public authority.
" amsed warker” means a person leesed to you
by & labor leasing firm under an sgreement be-
tween you and the labor leasing firm to perform
duties related to the conduct of vour husiness,
"oased worker does not ncludzs B “iemporary
warker”.
" oss" means dirent and accidental loss or dam-
age,
mMoblls -equipment’ means any of the following

types of land vehicles, including any gttached

machinery ar equipment:

4, Bulidozars, farm machinery, forklifts and other
vehicies designed for use principally off public
roads; ;
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2. Vehicles maintained for use solely on or next
o premises you own or rent;

3, . Vehicles that travel on crawler treads;

4, Vehicles, whether self-propelied or not, main-
tained primarily fo provide mobliity 1o parma-
nently mounted:

- @& Power oraneg, shwelsr laaders, dtggars

or drills; or
b. Road construcifon or resurfacing equip—

ment.such &5 graders, scrapers or roliers; . ..
. & Vehicles not described In Paragraph 1., 2., .

cleaning, geophysical exploration, lighfing
or well-servioing eguipment,
However, "moblle eguipment” does nof include
tand vehicles ihat are subject to 2 compulsory or

* finanoial responsiblfity lew or other motor vahicle
‘insurance iaw where It is lfcansed or principally
- garaged, Land vehicles subject fo & compulsory

" or finenctal responalbility law or other motor vehi-
" gle Ineurance iaw are considered "autos",

- . or4, above that are nof self-propelled and are 7

maintained primarily 1o provide mobllity fo
permanently aftached squipment of th& ol

lowing types:

2. Alr compressars, purmps and penerators, .
‘including spraying, welding,. bullding |

cleaning, peophysical exploration, lighting
and well-servicing equipment; or
b. Chery pickers and simllar devices used
to ralse or lower workers; or
6. Vehicles not described in Paragraph 1. £, 3,
or 4. above maintained primarily for purposes
other than the transporation of pesrsons or
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. N. .
" A,. Damages because of "bndﬂy injury" or "prop-

"Pojlutants™ means any solid, ligeid, gaseuué'ur

. thermal iritant or contaminant, nciuding smoke,
- ..vapor, sool, fumes, aclds, .alkalis, chemioals and
. Waste, Waste includes materials to be recyc}ed 5=

" recund' fioned or reclaimad.

M,

""Property damage” means. damage to. br Toss of '
use of tangible propsrty.
"Sutt“ means 8 civil procesding In which:

priy damage™; ar
2. A"covered pollufion cost or expanse®;

" fo which this insurance appifes are elieged,

'Sult" includes;
" & An ambltration prac=sding in W]’llﬂh suth

ages ar "coversd “polluflon oosts nr“——‘-— —

cargo, HOWSVE!, Seli-propelled vehidles"wth__“_ — T namages ar

the foliowing types of permansntly aitashed
. eguipment are not "moblle sgquipment” butwm
bs considered "autos™:

2. Equipment designed primastly for
{f) Snow removal;
{2} Road maintenance, but not.construc-
fion or resurfacing; or '
{3) Stree! cleaning;

b, Chery pickers and similar devices
mounted on sutomoblie ar frock. chassis
and used to raise or lower workers; and

c. Alr compressors, pumps and penerators,
including spraying, welding, buliding

expenses" are olaimed and to which the
Yinsured" musl submit or does submit with
our consent; ar 5

b. Any other alternative dispute resoiufion
proceeding ' In which such damages or
‘covered polistion costs or expenses” are
claimed and to which the insured subm:ts
with our coansent.

0. “Temporary worker" means a person who Is fur

P
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nished to you fo substityte for a permanent “am-
ployes" on leave or to meet seasonal or shori-
term warkload condifions,

"Tralier” includes semitrailer,
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