Original Agreement No. or PO No. { A-12028 )

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Health Care Interpreter Network AND
THE NATIVIDAD MEDICAL CENTER
FOR

Shared Interpreter Services

The parties to Professional Services Agreement (“Agreement™), dated May 1, 2010 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and Health Care Interpreter Network (Contractor)
hereby agree to amend their Agreement (No. A-12028) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date to allow for
existing services to continue.

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension.

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2011 via Amendment No.
1. -

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-12028).

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed the sum of $75,000.” and replacing it with “The fozal
amount payable by County to CONTRACTOR under Agreement No. (A-12028) shall not exceed the 1ota.l

stan-af-5190:000for-the-full term-of- ;,,e -Agreement:>

3. Section 2, “TERM OF AGREEMENT?" shall be amended by removing, “The term of this Agreement is from .
May 1, 2010 to June 30, 2011 unless sooner terminated pursuant to this Agreement” and replacing it with
“The term of this Agreement is from May 1, 2010 to June 30, 2013 unless sooner terminated pursuant to
this Agreement.”

4. All other terms and conditions of the Agreement shall continue in fulf force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment No. 1 is
unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in the
Agreement.

~ 5. Acopy of this Amendment and amendment No. 1 shall be attached to the original Agreement (No. A-
'12028).

6.  The effective date of this Amendment is July 1, 2012.



IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment on the basis set forth
in this document and have executed this Amendment on the day and year set forth berein.

'CONTRACTOR

Signature 1 //b/ W/'f |4

Printed Name bJ; /4’?4» ) /}, N,g I ‘Lo, J"?A

Signature 2 .\;,L,: / fé{/ 1/

Printed Name ff’jz,»p-.,rf» DM(‘ é/ﬂ’ /

Dated J/Z G /zar'@

Title [/éﬁ.m 732 ,/7 ,{i/mf,—éa-gf
Dated s / Lo ﬁf"’-»'
Title é%&éw 4 ot

**#INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be sel forth above together with the
signature of a pariner who has authority to execute this Agreement on behalf of the partnership. If
CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if

any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature

Dated

El@fihﬂ anager
Signature 1(

NMC - CEO

Approved as to Legality and Legal Form:
Charles J. McKee, County Counsel

By

Stacy Saelta, Deputy
Attorneys for County and NMC

Dated: 2012

Dated ¥ (8 {li




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 12, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #1 to the Agreement with Health Care Interpreter
Network for Shared Interpreter Services at NMC in an amount not to
exceed $130,000 in the aggregate and $55,000 for the period July 1, 2011
to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #1 to the Agreement with Health Care Interpreter
Networlk for Shared Interpreter Services at NMC in an amount not to exceed $130,000 in the
aggregate and $55,000 for the period July 1, 2011 to June 30, 2012,

SUMMARY/DISCUSSION:

The Health Care Interpreter Network (HCIN) is a cooperative of California hospitals and health care
providers sharing trained healthcare interpreters through an automated video/voice call center
systam. Videoconferencing devices and all forms of telephones throughout each hospital connect
within seconds to an interpreter on the HCIN system, either at their own hospital or one of their
colleague hospitals,

‘ é"‘.:; 5;’“'
NMC entered into an agreement (PO # SC916) with the Healthcare Interpreters Network —HCIN for

a period of one year starting 7-1-2010 through 6-30-2011, in order to provide Access to a system of
shared interpreter services. NMC was allowed to establish a connection to the HCIN secure

broadband network-andutilize the-services-ofits VideoNoice-over IR Call Ceonter—This-aliowad

NMC to provide 24/7 interpreting services to our patients in 170 languages including American Sign
Language {ASL). A valuable aspeot of this service is that our staff interpreters can also log onto the
system and offset the cost by providing interpreter services to the hospitals on the network on their
slow or down time, maling them more productive. Without these services NMC would lose their
capacity to provide a qualified interpreter to a large group of patients and would not be in
compliance with the Joint Commission standards, California aud Federal laws that regulate equal
access to all patients. It is therefore recommended that the terms of the contract be extended for

. Fiscal Year 2011-12.

OTHER AGENCY INVOLVEMENT:
The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad Medical Center Board of Trustees.

FINANCING:
The cost for this Amendment is $55,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fimd subsidy.

~ G

repared by:
\ Victor Sosa, Interpretive Services, 796-1612 Harry Weis

May 19, 2011 Chief Executive Officer

Attachments: Amendments #1, Original Agreement, Board Order
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No. A-12028

Authorize the Purchasing Manager for Natividad )

Medical Center (NMC) to execite Amendment No. 1}

o the Agreement with TIfealth Care Interpreter )

Networls for Shared Interproter Services at NMC in an )

amount not to exeeed $130,000 in tha aggregate and )

$55,000 for the period July 1, 2011 1o June 30,2012... ) '

Upon motion of Supervisor Caleagno, seconded by Supervisor Armenia, and carried by those
mentbers present, the Board hershy;

Authorized the Purchasing Manager for Natividad Medicz! Center (NMC) to
execute Amendment No. 1 to the Agreement with Health Care Interpreter
Network for Shared Interpreter Services at NMC in an amount not to exceed

$130,000 in the aggregate and $35,000 for the period Tuly 1, 2011 to Juns 30,
2012

PASSED AND ADOPTED or fhis 12t day of Tuly, 2011, by the following vote, to wit:
AYES:  Supervisors Armenta, Caleagna, Salinas, Parker, and Potter

NOES: None

ARBSENT: None

1, Gail T. Borkowsk!, Clerk of the Beard of Supervisors of the County of Monterey, Staie of California, hereby
certify that the foregoing is a trys copy of an original order of said Board of Supervisors duly rade and entered in the
minutes thereof of Mimte Boak 75 for the meeting an July 12, 2011

Dated: July 13, 2011 Gail T. Borkowski, Clerk of the Board of Suparvisars
County of Meonterey, State of California

W Ul A T 0

Deputy




Driginal Agrecment No or PO, (SC916)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Health Care Interpreter Network AND
- THE NATIVIDAD MEDICAL CENTER
FOR

Shared Interpreter Services

The parties. to Professional Service Agreement, dated May 1, 2010 between the County of Monterey, on behalf of
Natividad Medical Center (“NMC”), and Health Care Interprefer Network (Contractor), hereby agrée to renew
their Agteement No. (SC916) on the following terms and conditions:

L. Contractor will continue o provide NMC with the same scope of service as stated in the original Agreement
No. (SC916).

2. This Amendment shall become effective on July 1, 2011 and shall continge in full force urtil June 30, 2012

3. Thetotal amount payable by County to Contractorunder Agreoment No. (SC916) shall not exceed the total
sum of $130,000 for the full term of the Agreement and $55,000 for fiscal year 2011-2012.

4. All other terms and conditions of the Agreement shall contirue in full force and effect.

5. A copy of this Amendment shall be attached to the original Agreement No. (SC916).

"IN WITNESS .WHEREOF, the parties hereto are in agresment with this Amendment and Professional
Service Agteement on the basis set forth in this document and have executed this amendment on the day and year
set forth herein.

CONTRACTOR

Szgnarwel 2,//;7 f‘é‘ / Dated /»‘;5/;4,, {2 ? do s/

o J’Bé‘; 4’&'7{*{’
Privited Name ﬁ*&rfh; /fli \} - 7?,(? 7 fa. _ Tile % s(i':z ) Jéwc b.r L g u(: /ﬁ
Signature 3 W (l/]/'//( /7 Vi Dated .J w .2 -7/
Printed Name {L)g / A..Lm, L\J.Afuélé&” A w7, ;\, Title Bn‘? A?m:ﬁ ff’gﬂ- FTan

WRINSTRUCTIONS: If CONTRACTOR iy a corperation, including limited Hability and non-profit corporations, the full legol name of the
corporation shall be set forih above together with the signatures of two specified officers. If CONTRACTOR is a partnorship, the name of
the parinership shall be sei forth above logether with the signature of a partner who has authorily to execute this dgreement on beholf of
the partnership. [f CONTRACTOR iy contracting in and individual capacity, the individual shall set forth the name of the business, if any
and shall personally sign the Agreement.

NATIVIDAD %Ic?ﬁ CE v"' '
Signature

Dated y"‘) rff/
"Purchasing Manager

. ‘ P
Signature .SI\V«QQ,, Dated D) (b fir

NMC - CEO

Approved a8 to Legal Form:
Charles J. McKee, County Counsel

By Ww"(*j‘]élzfg;«f P d i g&

Stacy Saetta, Deputy i ‘g ;’
Altorneys for Countydnd NMC ﬂ l UV\ @m'ﬂg Dated: |- 2011
| neviewsd fis fo fige { |

= dtororiioler SJ\BJ\\

County of Monterey




Print Form

AN\ Nafividad vepicaLcenmer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICE

(NOT TO EXCEED $1¢0,000)

This Professional Services Agreement (hereinafter "Agreement™} is made by and between Natividad Medical
Center ("NMC"), a general acute care feaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Health Care Intexpreter

Networlc ‘ hereinafter "CONTRACTOR™),

In consideration of the muinal covenants end conditions set forth in this Agreement, the parties agree as
follows:

SERVICES TO BE PROVIDED. NMC hersby engages CONTRACTOR to perform, and

CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: Access to a system of

shared imterpreter services

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOCR in accordance with the payment provisions
set forth in Txhibit A, subject to the limitations set forth in this Agreoment. The total amount peyable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $75,000

2. TERM OF AGREEMENT. The term of this Agreement is from May 1’ 2'01 O 1o [Jun 30’2011 e
unless——seoner——ferminated——pursuart——to——the——torms——of—this—Agreement—This

Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR may not commence work before NMC signs this Agreement.

3, ADDITIONAL PROVISIONS/EXHIBITS, The following attached exhibits are incorporated herein by
reforence and constitute a part of this Agreement:

Exhibit A/Schedule A; Scope of Services/Payment Provisions

4, PERFORMANCE STANDARDS.

4.1. CONTRACTOR warrants that CONTRACTOR and Coniractor's agents, employzes, and
subcontractors performing services under this Agreement are specially trained, egperienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and arc not employees of NMC, or immediate fatily of an employee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skiltful manner and in compliance with all applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such Heensing requirements.
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4.3

. CONTRACTOR shgll firnish, at its own expense, all materials, equipment, and personnel necessary

to carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for atyy purpose other than in the performance of its obligations under this
Agreement.

5, PAYMENT CONDITIONS,

5.1

3.2,

. CONTRACTOR. shall subimit to the Contract Administrator an invoice on a form acceptable to NMC.

If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not fater than 30 days after epmpletion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an ftemized basis for Administraior or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controfler for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

CONTRACTOR shall riot receive reimbursement for travel expenses unless sei forth in this
Apresment.

6. TERMINATION.

6.1.

During the term of this Agreemont, NMC may terminats the Agreement for any reason by giving
wiritten notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date
of termination. Such notice shall set forth the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination,

WVC may cancel anl terminate this Agreement for good canse gffective inmiediately upon writter

0.z,

notice to Contractor, "Good causs” includes the failure of CONTRACTOR to perform the required
services at the time and in the mmaoner provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be telleved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR under this Agreement.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold barmless, NMC and the

County of Monterey (hereinafter "County™), # officers, agents and employees from any claim, Hability,
loss, injury or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excopting only Iow, injury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. It is the intent of the
perties to this Agreement to provide the broadest possible caverage for NMC. The CONTRACTOR shall
refmburse NMC for all costs, attorneys' fees, expenses and liabilities incurred with respect to ahy
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmiess NMC and the
County under this Agreement.

§. INSURANCE,

8.1

. Fvidence of Coverage;

Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance” certifying that coverage as required herein has boen obtained. Individual endorsements
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executed by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC's Comntracts/Purchasing Depettiment, unless
otherwise directed. The CONTRACTOR shall not receive a "Notice to Procoed” with the work under
this Agreement until it has obtained all insurance required and NMC has approved such inswrance.
This approval of insurance shall neither relieve nor decrease the lability of the Contractor.

8.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which hold & current
policy holder's alphabetic and financial size category rating of not less that A-VI, according to the
current Best's Key Rating Guide or a company of equal financial stabitity that is approved by NMC's
Contracts/Purchasing Director.

8.3, Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR
shall maimtain i 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
stngle limit for Bodily Injury and Property Damage of not less than §1,000,000 per occurrence.

[ Bxemption/Modification (Justification attached; subject to approval).

Business automobile liability insurance , covering all motor vehicles, including owned, leased, non-
owned,and hired vehicles, used in providing services under this_Agreement, with_a_combined single

limit for Bodily Tnjury and Property Damage of not less than $500,000 per ccoutrence.
[ Exemption/Modification (Justification atiached; subject to approval).

Workers' Compensation Insurance , If CONTRACTOR employs other in the performancy 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.

I Exemption/Modification (Justification attached; subject to approval).

Professional lability insurance , ifrequired 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 fimits.
Any such tail coverage shail continne for at least three years following the ewpiration or earlier
terminetion of this Agreement.

[ Exemption/Modification (Justification attached; subject to approval).
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8.4. Other Ingurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer anthotized to fransact 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 writien 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 NMC shall be given notice in writing at least thirty days in
advanoe of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof.,
BEach policy shall pravide coverage for CONTRACTOR and additional insured 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.

Commercial general Hability and avdomobile Lahility policies shall provide an endorsement naming the
C’oun of Momterey_its o zeers a enrs a’ empl eec;' itional Insureds with vespect to Jiabzh

f*ovzde that ..mch insurance is prima UPONOE to any Insurance o el IHSUFaRICe i) amed b the
County and that the zmumnce of the Addzi:aml Imm'eds Shafl not be cailed upon to contnbuﬁe o alpss

ability Additional Jnsived is ISO Form (G 30 10.11-85 o7 CG 30,10 10 01 1 tandems with CG 20 57 10

01 (2000). The reguired endorsement from for dutomobile Additional Insured Endorsement is ISO Form

C4 20 48 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shal! file certificates of insurance -
with NMC's Contracis/Purchasing Department, showing that the CONTRACTOR has in effect the

insurance required by this Agreement The CONTRACTOR shall filea new oramended vertificateof
insurance within five calendar days afier any change iz made in any insurance policy, which would
alter the information on the certificats then on file, Acceptance or approval of insurance shall in no
way modify or change the indermification clause in this Agreerneni, which shall wn‘cmue in fall force
and effect,

CONTRACTOR. shall at all times duting the term of this Agreement mainfain in force the -insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC's Contracts/Purchasing Department. If the certificate is not received by the expiration date,
NMC 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 NMC, at ifs sole discretion, to terminate
the Agresment immediately.

9. RECORDS AND CONFIDENTIALITY.

9.1. Confldentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws which provide for the confidentiality of records and

ather information, CONTRACTOR shall not discloge any confidential records or other confidential
information recelved from NMC or prepared in commection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
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confidettial records or information, CONTRACTOR shall not use any confidendial information
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out Contractor's obligations under this Agreement.

9.2. NMC Records . When this Agreament expires or terminates, CONTRACTOR shall return to NIMC
and NMC records which CONTRACTOR. used or received from NMC to perform services under.
this Agreement.

9.3. Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all reports and
records that may be required by federai state, and County rules and regulations related to services
performed under this Agreement, CONTRACTOR. shall maintain such records for a period of at
Jeast three years after receipt of final payment under this Agreement, If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

9.4, Access to and Audit of Records . NMC shall have the right to examine, monitor and audit all records,
documents, condifions, and activities of the CONTRACTOR and its subconiractors related fo

services provided wnder this Agreement, Pursuani to Government Code section 8546.7, if this
Agreement involves the expenditure of public funds in excess or $10,000, the partics to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement,

9.5, Royalties and Inventions . NMC shall have aroyalty-free, exclusive and irrevocable license fo
reproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and cther works of similar nature produced in the
course of or under this Agreement, CONTRACTOR shall not publish any such material without the
prior written approval of NMC.

10.

i1,

12.

NON-DISCRIMINATION. During the performance of this Agreement, Contractor, ard iis
subcomtractors, shall not unlawfully "discriminate agrinst any person because of race, religious creed,

color, sex, national origin, ancestry, physical disability, mentsl disability, medical condition, marital
status, age {over 40), or sexual orientation, either in Contractor's employment practices or in the
firnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR. and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discrimination. The
provision of services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deetned to be prohibited discrimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. H this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or federal government

in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein, Upon request,
WNMC will deliver a copy of said contract to Contracter, at no cost to Condractor,

INDEPENDENT CONTRACTOR, In the performance of work, duties, and obligations under this

" Agreement, CONTRACTOR 1is at all times acting and performing as an independent CONTRACTOR and

not as an employee of NMC. No offer or obligation of permnanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled

Revised 12/1/2008 NMC PSA, Form $100,000 or Less 5




by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any asd all lisbility, which NMC may incur because of
Contractor's failure to pay such taxes.

13. NOTICES. Notices required under this Agreement shall be delivered personaly or by first-class, postage
per-paid mail to NMC and Contractor's contraet administrators at the addresses listed below.

FOR NATIVIDAD MEDICAT CENTER: FOR CONTRACTOR;
Contracts/Purchasing Manager
&cﬁgﬁr?
% i g / : Y
] A, & Jm. A{w. Yty § e
Name Name and Title
Lo Kollis Sr, Sare G
1441 Constitution Blvd, Salinas, CA. 93906 CHMeayo e, C4 F(0f
Address Address
831.755.4111 B G~ L FT— L0590 — rtohite
Phone Phone

14, MISCELLANEOUS PROVISIONS.

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no Interest and agrees not to
acquive any mterest during the term of this Agreement, which would directly, or inditectly conflict
in aty manner or to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement.

14.2. Amendment. This Agreement may be amended or modified only by an instrument in writing signed
by NMC and the Contractor.

14.3. Waiver . Any waiver of any forms and conditions of this Agreement must be in writing and signed by
NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall not be
construed as a walver of any other terms or conditions in this Agreement.

14.4. Contractos. The term "Contractor” as used in this Agreement inciudes Contractor's officers, agents,
and emiployees acting on Contractor's behalf in the performance of this Agreement.

14.5. Disputes, CONTRACTOR shall confinue to perform under this Agresment during any dispute,

14.6. Agsignment and Subconfracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior wiitien consent of NMC, None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR. shall continue to be liable for the
performance of all requirements of this Agreement,

14.7. Successors and Agsigns. This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR. under this Agreement, to the extent assignable or delegable, shall be binding
upon and iure to the benefit of the parties and their respective successors, permitted assigns, and

heirs.

14.8. Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agreement.

14,9, Headings. The headings are for convenience only and shall rot be used to interpret the terms of this
Agreement.

14.10. Time is of the Essence. Time is of the essence in each and all of the provisions of this Agreement

14.11. Governing Law. This Agreement shall be governed by and interpreted under the laws of the State
: of California.

14.12. Non-exclusive Agreement. This Agreement is non-exclusive and both NMC and CONTRACTOR
expressly reserve the right to contract with other entities for the same or similar services.

14.13. Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agresment and that any rule of construction to the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement.

14.14. Cougterparts . This Agreement may be executed in two or more counterparts, each of which shall

b deenmed s original, butall-of which together shall constitute-one and-thesarme Agreement:

14.15. Integration. This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or sgreements, either written or oral, between
NMC and CONTRACTOR as of the eifective date of this Agreeruent, which is the date that NMC
signs the Agreement,

14.16, Interpretation of Conflicting Provisions . In the event of any conflict or incousistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provistons of this Agreement shall provail and control.

Reyisad 12/1/2008 MMC PSA Form $100,000 or Less 7




NATIVIDAD MEDICAT, CENTER

By :
NMC Confracts/Purchasing Agent

Dade: % /2 //49
T,

ey

Department Head (if applicable)
Date: ')"*Lw“ I 1S

Approved as to Legal Form

By: M«W

~" Stacy Sae
Deputy County Counsel

ol

Approved as tp\ﬁ‘iécal Blofisidns

By

‘ Auditbe/Contidler
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CO CTO

Hesltt Casss’ Saston prctans Aot

e 1] [ 3]
Contraotor's Business Name*##

Ll

Signature of Chair, President, or Vice-President
wd‘//ﬂf-n; 3. Wﬁ“ﬁtdé‘-’ M. N,
l/jc & - bt ay 3 ednd oA A.a'n.ec,éd'

Name and Title

Date; o =/~ 2o jo

By: 2_,% / o

(ignatured? Sogfotary, Asst, Seoretary, CFO, Treasuter
or Asst. Treasurar) ‘

ik /DNF Liss .
S e S E@MJWP—A%-&&:‘%«J

Nathe and Title :

Date: Y Al 28 /4

SHINSTRUCTIONS: I CONTRACTOR is & corparation,
including lmiled ligbility and non-profft corporaiions,
the full legal name of the corporation shell be set forth
above together with the signatures of two specifled
officers. If CONTRACTOR is a pattnership, the name of
the partnership shall be set forth above together with the
signature of & parmer who has authorily to execute this

Agreement  on behalf  of the  patnership. If
CONTRACTOR  is confracting I  and  individual

capaeity, the individual ghall set forth the pame of the
business, if ey and shall personally sign the Agreement.




" EXHIBIT A

SCOPE OF SERVICES
AND
PAYMENT PROVISIONS

The Health Care Interpreter Network (HCIN) has been organized as a system of shared interpreter
services operated by HCIN,

NMC agrees to utilize services to the MCIN system for up to six months 1o test the value of this gystem

for its use, The Health Care Interproter Network, will be reimbursed by grant funds for this service,

Under this agreement, the principles of this demonstration aze as follows: NMC shall be allowed o

establish a cornection to the HCIN secure broadband network end utilize the services of its Video/Voice

over IP Call Center for 6 calendar months. The 6 months shall begin at the “Test and Turn-Up” of Ti

connections to the HCIN network (the onset of the billing of the T1 services). HCIN services shall

include:

* configuration. of Call Center to incorporate access of NMC

* automated routing of video and telephons interpretation requests from NMC staff and physiciens to
NMC interproters and the HCIN system '

» Standard Monthly Reporting of interpreter and call volume

e Invitation to participate in HCIN committees consistent witl HCIN membership

NMC shail receive free access to these sefvices for 6 months, but shall be responsible for all additional
costs to the HCIN system asscciated with establishing end maintaining its connection to the system
during these six months. Additional costs projected for NMC not covered under this agreement are

expected to be the cost of one or two full-time Spanish interpreters at NMC nesded to provide the bulk

ol imerpretation in Spanish to NMC patients and the required work stations for those interpreters, costs
of IT department configuration of VLAN within NMC facilizies to support the HCIN private network,
costs of any additional switches needed to support the open data ports for videoconferencing equipment
connected to the HCIN system, costs of analog telephone connections to the system, more T1 circuits if
necessary, above the one T-1 circuit that is included in the free access, and NMC project management
statiing and the costs of interpretation provided by other HCIN hospitals consistent with HCIN billing
agresments.  Commercial language services are also expected to increase at NMC because of the

- automated connection of requests for interpretation which are rolled over 1o & commercial over the

Phote language service provider,

At the completion of the six month trial period, NMC shall determine if it wishes %o continue

 participation in the HCIN network. Should it opt to continue participation, it shall be responsible for the

regular cost of participation prorated for the remainder of the participation year. Should it decline to
coutinue participation, the connection with the HCIN system will be removed, and all hardware related
to the connection to this system (routet/gateway end firewall provided by the HQIN systern, and other
donated equipment) shall be returned to the HCIN.

NMC shalf be able to exchange services with other participating hospitals within the HCIN system in
whatever manoer i3 agresd to by the HCIN Program Committee consistent with the rate of exchange and
billing process of HCIN (HCIN hospitals curtently offer to cach other access to interpreters within their
system at .75 per minute for spoken languages and $2.90 - $3.35 per minute for American Sign
Lenguage (ASL), reports on usage are genorated monthly, and bills are gensrated at the third quartet by.

. the HCIN system). A'representative of NMC shall be invited to participate in the HCIN Program

Committee during the course of its participation in this trial program.




6.

NMC shall receive the following equipment and services provided by grant finding from the California
HealthCare Foundation to the HCIN:

Router/Gateway, and Firewall to establish connection to the HCIN system

One 1.54 Mb T1 Connection to the HCIN system for the duration of the 6 mo. Trial period

1 Polycom VSX 3000 for CallManager on mobile cart or wall mounted

9 Clinical Video Units on mobile carts or wall mountad

1 Cisco 7985 Videophone, with headsst for the interpreter

1 Clinical Video Unit/Battery Cart .

2 Polycom Soundstation 2W with external microphone telephones on carts

20 Panasonic single or dual cordless handsst telephones

30 splitters w dual handsets

60 hours of Planning services of Paras and Associates to target appropriate locations for

provided squipment (including 30 hours on site planning)

» Connection services of Paras and Associates to build the connection between the hosplial and
the HCIN network including installation of routet, gateway, and firewall

¢ 200 houts of installation and training services of Paras and Associates to place provided
.equipment in agreed upon locations and train Fresno Comumunity Medical Centers staff in the
use of the equipment and protocols of working with interpreters (including 190 hours of on
site installation and training services)

s 20 hours of training of NMC interpreter services staff and IT staff in the support of the
services and equipment provided (including 10 hours of on site training)

-+ Additional hours of program or IT installation or training time can be purchased &t a
negotiated pubic hospital raie. :

* 2 9 & 9 & 3 B 0 @

must be utilized for the purposes of the video interpretation service. All equipment is managed and
serviced by NMC with the exception of the Router/ Gateway which is managed by HCIN.

NMC shall support the installation of provided equipment and services through agreement to support the
installation of thess services during the term of this agresment. It shall also support this installation
through timely responses to requests for information, scheduling the installation of the connection to the
HCIN system, seating of necessary qualified Spanish interpreters within NMC per HCIN program rufes,
IT suppert to the T connection and router/gateway and firewall installation, IT setting of internal

VLAN to the HCIN system and activation of necessaty potts for the instellation of video devices,

ordering and installation of necessary analog telephone lines to support gateway connection and in
locations of Polycom and Panasonic telephone devices.

e donated-equipmenttsowned by NMEbutunder-the terms of the donationand ; grant theeguipmemt——— —




EXHIBIT B
INSURANCE JUSTIFICATION

Vendoi/Contractor Name: Professional Research Consultants Inc.

Auntomobile Liabillly Insurance Endorsement

Business Justification:

Business Automobile Liability Insurance fs not raqu.frsd. The use af an autorobile {s not incledsd in or
neosssary to the performancs of the scope of services required by this Agreernent The vendor doss not drive
on the NMC Carupus as pact of the Agresment. Tharefors, the hospital does not foreses any potential liability
rigks associate with this justification,

Workers’ Compensation Ingurance Reguirements

Business Justification!
The veadoy has 1o smployees at thi time, However, in tha event the vendor hires an emyloyea(s), vendor
agrees to obtain Workers' Compgnsaﬁoﬁ Insurance coverage pursnant o this Agresment,

Tod 7, o 1L

Kirk Larson Harry Weis
Chief Infomaa‘rlon Officer ' ' Chief Financtal Officer

Dsts: /? 0? L Date: 3’{‘5(?’?




j g IS ' . _ ~ DIVY YV
 ACORD CERTIFICATE OF LIABILITY INSURANCE | oo

THIS CERTIFICATE (S 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 be endorsed. If SUBRDGATION 1S WNVED, subject ta
the terms and conditions of the palicy, certaln policles may require ah endorsement. A statement on this certificate does not confer rights to the
certificate holder in lizu of such endorsement{s}.

PRODUCER . CONTOT Jason Cheung
: 18U/ gan Francisco "}"}8"};‘, . (415) 788-9810 [ TB% oy (415 248-3534
201 California St., Suite 200 FDuNEsS: Jcheunq@isugroup com
License # 07780892 : : | P OMER D0 0038611
S8an Francisco Ca 64111-50%8 INSURER(S] AFFORDING COVERAGE NAIC #
i INSURED msurer A:Hartford Casualty Ins Co 29424
\ : |
} HEALTH CARE TNTERPRETER NETWORK p——
. 6400 HOLLIS ST STE 9 INSURER D+
i | INSURER E :
: ! EMERYVILLE CA %4608 INSURERF ;
; COVERAGES CERTIFICATE NUMBER;:11-12 REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
‘ INDICATED. " NOTWITHSTANDING ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
| . CERTIFICATE MAY BE |SSUED UOR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 8 SUBJECT TQ ALL THE TERMS,
i : EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ‘,“,E’é”ﬁ?\ifg POLICY NUMBER BN o) | (FDE Ty ) LIMITS
| @ENERAL LIABILITY ‘ BAGH OCCURRENCE 2,000,000
X COMMERCIAL GENERAL LIABILIT\’ : " %%Eé?gﬁ%%ﬂma 300,000
A | cLamamace [}ﬂ DCCUR 57 SEMUZ 5B 44 ‘ 4/20/2011 W/20/2012 | ety mvp (any one parson 10,000
— PERSONAL & ADV INJURY 2,000,000
L ‘ GENERAL AGOREGATE 4,000,000
GENIL AGEREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG 4,000,000
X | roLicy FRO: Log :
. AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ea accldent)
ANY AUTO

< AL GWNER-AUTES

! | BODILY INJURY (Per accident)

! : SOHERULED AUTCGS ) ) PROPERTY DAMAGE

§
]
§
;]
5
5
i
5
— . BODILY INJURY (Per persor)) : §
§
§
§
¥
§
¥
§
§

. i HIRED AUTOS ] {Per accident)
|| non-owNED AuTTS '
| UMBRELLALIAB GOOUR : EACH OCGURRENCE
EXCESS LIAR CLAMS-MADE : AGBREGATE
DEDUCTIBLE
RETENTICN % ]
WORKERS COMPENSATION j ‘ WG STATU- OT-
AND EMPLGYERS' LIABILITY ¥IN ' TORY LIMITS | ER
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXGLU NiA .
{Mandatory in MH) El. DISEASE - A EMPLOYEE §
eserie undar
DEZERITION OF SPERATIONS below ) EL DISEASE - POLICY LiMIT | §

DESCRIFTION OF OPERATIONS  LOCATIONS  VERICLES (Attach ACORD 101, Additional Remarks Scheduls, If more Space Is recuired)

Certificate Holder, County of Monberey,, [hs officeors, Agents and Employess, are named as Additicnal Insured as
regpects to Liability as reguired by written contract only as pertains to Insured's operaticns ay ger Form S800080405.
RPrimary & Non—CcntxibutoJ:y wording included.

: CERTIFICATE HOLDER : ‘ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_-THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN

- . ACCORDANCE WITH THE POLICY PROVISIONS.
Natividad Medical Center

County of Monterey
1441 Constitution Blvd, #300 AUTHCRIZED REPRESENTATIVE

Salinas, CA. 83306 .
Tason Cheung/JASONC e

ACORD 25 (2009/09) © 1988-2009 ACORD EQRPORATION. All rights ressrved.
INS025 (200909 The ACORD name and fogo are registered marks ofACOR
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BUSINESS LIABILITY COVERAGE FORM

Varlous provisions In this polloy restrict coverage. Read the entirs polioy carefully to detarming rights, dutles and what

Is and Is not covered,

Throughott this pollcy the words "you" and “vour' rafer to the Narmed Insured shown in the Deolarations, The words
gt g" and "our” rafer to the stock Insurance company member of The Hartford providing this Insurance,

The word "Insurad” means any person or organization gualifving as suah under Sectlon G, - Who Is An Insured,
Other words and phrases that appear in guotatlon marke have speclal meaning,  Refer to Section @. - Liablllty And

_ Medlcal Expenses Definifions.

A. COVERAGES ,
1. BUSINESS LIABILITY SOVERAGE (BODILY
INJURY, PROFERTY DAMAGE, PERSONAL

AND ADVERTISING INJURY)

Insuring Agreement

a, We Wil pay those sume thet the insured
becomes  lagally cbligaled o pay as
dameges bhecause  of ‘“bodlly  Injuryt,
"oroparty damage® or ‘“personal  and
agverfieing tnjury" fo which this inaurance
applies. We will have the right and duty to
defend the insured ageinst sny "sult’
seaking thoss damages. However, we wil

{#) The "bodlly Infiry" or "property
damags® s ©caused by &0
"oocurrenoe” that takes placs In the
Isoverage territory™

(b} The "bodlily Injury" or “propery
damegs" coours durlng the policy
paticd; and

{¢) Priar to the polloy parfod, no instired

- fisted under Paragraph 1. of Secflon
8. ~ Who Is An Insured and no
"amployee” authorized by you to give
or recelve notice of an "oeccurrence”
ar claim, knew that the "bedlly ijury”
ar "property damege” had ocoured,:

fhavs ma duty to deferd the sorad egaingt

any 'sult" seaking damages for "bodlly

Injury*, “oroperty damage” or "personal and

" adveriising Injuny" to which this insurance

doss not apply,

We may, at our disorstiori, investigate any

"aooUitenca” or offense and seifle any claim

‘ar "sult* that may result. Bub

() The emount we will pay for damages is
imted as desoribed In Secfion D, -
Liabilty And Medics! Expensss Limits
Cf Insurance; and

{2} CQur right and duty to defend ends when
we have usad up the appifcabls fimit of
lnstrance in the payment of jurdgmerits, _
sellerments ar medical expenses to which G
this Insurance applies.

No other obligatior or liability to pay sums or

perform acte or sarvices |s covered unless

axplctly  provided for undsr Coverage

Exisnalon - Supplemeitary Paymeanis,

b Thisinsurance applies: .
() To “boclly jury" and ‘properly
darnags" only If:

Fatte £ 00 €8 04 05
@& 2005, The Hartford

in whale er in part, If such a listed
Ineurad or authorlzed "sniployee”
knew, prior to the policy perled, that
e "bodily  injury® or proparty
darmage"  occurred, then  any
continuetion, change or resumption
of such "padily injury™ or "property
* damags" during or afler the poficy
period will be desnrad to have been
knowh prior to the polioy pariod.

(2) To "mersonal and advertising Injury”
gayssd by ah offshse arlsing out of your
businaas, but only If the offenss was
committed I the "ooverege terrffory”
during the pelicy perlod,

"Bodily injury" o "property demage” will be

deemed v have besh knawn fo have

ocourred &t the earfisst time when =any

Insured listed under Paragragh 1. of Sestion

C, ~— Who Is An Inaured or any "employee"

authorized by you to glve or recalve notice

of an "oocyrrence" or clalm;

(1) Reports all, or any part, of the "bocly
nusy" or "property demege’ fo us or
ghy other Insuret

Page 1 of 24




BUSINESS LIABILITY COVERAGE FORM

(2} Recelves a wiitlen or verbal demand or
lairn for damagas bacausa of the "hadlly
Infury” or "properly damags"; or

. {3) Becomas aware by any ather means that

"nodlly Injury" or "property damage"” hes
aanurrad or has bagtin to ooour,

d. Damages because of "bodily Injury" Inoludle

-5

damages olaimed by any persob of

organlzatlon for care, loes of services or

dsath restlting at any time from the "hadly

fnjury®,

Ineidental Medical Malpractice

{1) “Bodily Injury" arlsing out of the
rendaring of or fellure to remder

professional heelth care services as a

physleign, danflst, nurse, emergency

medleel techniclan of paramedic shell
be dssmed to be vaused by an

"oecUrrenoe”, but only if:

{a) The physlclan, dentist, nhurse,
emergancy medleal techniclan or
paramedic s smployad by you to
provide such services; and

(®) You are hot engaged in the
buslness or ocolpation of providing
such services.

{2} For tha purposs of detsrmining the

{imits of tnslirance for incldental madical

b. We will make thess payments regardless of

fault. Thasa payments wlil not excesd ths

applicabls imit of instrancs, We willl pay

ressonable expensss for:

(1} Flrst ald adminlstered at the fime of an
accldent:

{2) Necessary medlcal, surgical, wray snd
dantsl sarvices, Inoluding prosthetic
devices; ard

{3) Neceszary smbllance, hospital,
professional  nursing  and  funers
setvices,

3. COVERAGE EXTENBION ~
SUPPLEMENTARY PAYMENTS

We will pay, with respect to any claim or
"sUlt® we Ivestigate or esfils, or any "suit"
against an insured we defend:

(1) All sxpanses we Inelr,

{2} Up ta $1,000 for the coat of bal bonds
reaulred bacause of accidents or traffie
iaw violatlons arlging out of the use of
any vehlele to which Buslhass Lisbility
Coverage for "bodily Injury” appllss, We
do not have to furnlsh thase bonds,

{3} The oost of appeal bonde or bands to

relegse atiachments, but only for bond
amounts within the applisable it of

malpractics, eny act or omisaibon
together with &l related ade or
omlasions I the furhishing of thase
sarvices fo any one person wil be
oonsiderad one "occutrencs”.

2. MEDIGAL EXPENSES
" Insuring Agreement

a,

We will pay medical expenses as desofibed
below for “bodily infury’ caused by an
actident:

{1) On premisss you own or rant;

“{2) On ways next to premisss yoU own of

rent; or

(3) Benauss of your operatiohs;

provided that:

{1 The eaocklent takes place In the
"ooverage tendtory" and during the
policy perlad;

{(2) The expenses are [Nouried and reportad
o us within three years of tha date of
the aocldent; and

{3) The injured person. submits fo
examination, st our expsnse, by
physfalans of our choloe as often as we
reasanably raguire,

Pags 2 of 24

theas bonda,

() Al reasonable expanses Inourred by the
insured at our request to gesist us In the
investigation or defense of the cleim or
“sUit*, Inoiuding actual loss. of eamings
up to $500 & day because of time off
friom worle,

(8 Al costs taxed agalnst the insured in
the "sult",

(8) Prejudgment Interest awarded against
the Insured on that part of the judgment
we pay. f we make an offer to pay the
apnllcabla limit of insurance, we will ot
pay any prejudgment Intersst basad on
that perfad of #me after the offer,

{7) Al interest on the full amount of ahy
Judgiment that aberuss aftsr aniry of the
Judgment and before we have paid,
offersd to pay, or deposlied In court the
part of the Judgment that is within the
applicable limlt of inaurance,

Any amounte pald under (1} through (7) -

above will not reducs the limits of Insurahoes.

Form 88 00 08 04 05

insurance——We-do-pot-have-fo-umish—




b. i we defend an Insursd agalnst a "sult"
* and an indemnltes of the ineursd is lso
named as & party to the "sull', we will
dafend that Indemnitee ¥ all of the
foliowlng cohditions are met;

1 (1) The "suif" against the indemnitee
: , sesks damagas for which the insursd
; hes assumed the flabllty of the
: ' indemnitse in a contract or agreamant

that s an "Ineured contract”;

(2} This insurance applles to such liability
agsumed by tha insured:

{3) Tha obligafion to defend, or the cost of
ihe dafense of, that indemnites, has
also been assumed by the haured i
the sama "instred caniract’;

(4) The alegaflons In the "sult" and the
hferration we  know  about  the
‘oocutrancs” ars such that no confliot
appears to axist between tha Interasts
of the insured end the interest of the

‘ indemnites;

{8) The Indemnitea and the hsured ask
us ko conduct and coniral the defense

of that Indemnifes against sush "suit".

and agree that we can assigh ths
o ' same colngel fa defend the nsured
‘ and the Ihdemnites; snd

BUSINESS LIABILITY COVERAGE FORM

3¢ long as the =hove condlilons are met,
attornays' foss incurred by us in the
defonse of that indesmnltes, necessary
[Higation axpenses hourred by us and
necesaary Hfigation expsnses Inourred
by tha Indemnitee &t olr request will be
pald gy Supplsmantary Paymsnis.

Notwithstanding the provislons of
Paragraph 1.h.{b) of Seotion B. —~
Exclusions, such payrmerits wlll not be
deemed fto ba damegss for "bedily
Injury* and "property demage” and will
hot reduce the Limils of Inslrahoe,

Our chligetfon fo defend an Insured's

Indlemnites and fo pay for attornays' fees -

end neoessary liffgaiion expenses @
. Supplemantary Payments ends when:

(1) We have used up the applicable Imlt
of Instranse iIn the payment of
Judgments or settiements; or

{2} The condifions set forth ebovs, or the
terme of the agresment described In
Parsgraph (B) abave, are no konger met,
B, EXCLUSIONS
1. Applicahle To Business Liability Coverage
This ihsurance doss not apply ko
a, Expected Or Intended Infury

{6) The indemnitee;
(a) Agrees in writing fo:

() Cooperate with us in the
Investigation, ssiflement or
defenee of the "suit";

{ity Immediatsly send us coples of
any -demands, notioss,
sUmmonees or legal papers
received In connectlon with
the "swit";

{ifi) Notlify any other insurer whosa
soverage 'l avellsble to the
indernites; and

{(iv) Cooperate  with us  with
respect to coordinating ofher
applicable nsurance evailable
for the Indemnites; and

(k) Provides us with  wrliien
: alithorization to:
§ () Cbiain records and other
: Information  related fo  the
"g1it" and
(It} Conduct anhd oontrol the
: defense of the Indemnitee in
' slch "suit’,

Fotm 88 00 08 04 05

(1] "Bodlly njury™ or "properfy damage’
expected or intended fram the
gtandpoint of the Inasured,  This
exclusion does not apply to 'bodily
injury" or "praperty damage” resultihg
from the uss of reasonable force to
pratect persons ar property; or

{2) "Personal and sdvertising injury" arsing
cut ¢f an affense committed by, &t the
diraotion of or with ths coneent or
goqulescence of the Instred with the
expeciation of Inflioting “"perscnal and
advariising Injury”.

b. Contractual Liahllity

(1) "Baodly Injury” or "property damage"; or

{2) "Porsonal and advertising Injury®

for which the Insurad Is obligated to pay

damagee by reason of the sssumption of

limblity In & contraot or agresment.

This sxcluslan doss not apply to liebilty

for dameges bacauss of
{a) "Bodiy Injury", "property damage” or

“parsonazl and adyatfisihg injury” that
the ineured would have I the
ahssnce of the oonfract or
agesment; or

Page 3 of 24




BUSINESS LIABILITY COVERAGE FORM

{b} “Badhy Injury" or "oroperty damage"
aasUmed In a contract or agreemsnt
thet & an “insured contrect,
orovided [he ‘hodly Injuy® or
"oroparly damags" oours
ellbsaguent o the execution of the
gontract or agreement,  Solely for
the purpose of fablity assumed in
an “Insured contract’, remschable
attorreys' faes and neosssery
Iifiyation expensas incurred by or for
4 party other than an Insured are
deemed o ba damages because of
"hodily infury or "proparty damage”
provided:

(i} Lisklity to such party for, or for
the cost of, that party's defense
Res also besn sssumed in the
same "Instired cantract”, end

(N Such attorneys' fess =nd
[figation expanses are for
defanss of thet party againsta
oivil or alternative dispute
resolution proceeading i which
damages to which this
Insurance applies zre allegad,

6. Liguor Ligbility

"Bodlly Injury® or *property damage® for
which_any {neursd_may be_held llable by

{(b) Performing dutles related to the
candust ofthe Insurgd's business, or

(2} The spouge, ohild, parent, brother of
glster of that “"employse" as &
cohsequence of (1) above,

This exclusion applles!

(1) Whather the thstrad may ke llable es
sh employar or in any other capaclty;
and

(%) To any ohligation to share damages

with ar repay someons slse who must
pay damages bacause of the injury,
This excluslon does not apply to llabilily
assumed by the Insured under an “inslred
conhtraot”,
Pollufian
{1} “Bodlly njury®, “sroperty damage” or

“nersonal  and  advertlsing  Injury'

erising out of the antual, alleged or

threatensd  discharge,  disperssl,
seepage, migratlion, releass or escaps
of "poliutants";

{m) At or from any prémisss, slte or
location which s or was af any
fime owned or occupied by, of
rented or lognad to any insursd.
Hawevar, this subparagraph doss
nnk apply (o

re@son of!

{1 Causihg or conbibuting to  the
intoxlogtion of any person;

{2} The furnishing of aleaholie baverages fo
g persan under the legal diinking age or
under tha Infiuencs of alschal; or

{3) Any staiuts, ardinance or regulation
ralating i the aals, gift, distribution or
vees of gleohollc beverages,

This exclusion applies only If vou are In the
busimess of manufaciuing, dlstlbuting,
seliing, sanving o furnishing  alcoholio
beverages.

. Workers' Compensation And Similar

Laws

Any obligatlon of the insured under a
workers' compensation, disablilty hanefts
or unemploymart compehsation law or
ary slmilar law,

. Employer’s Liability

"Bodily Injury” to:
{1) An "employee" of the insured arlzing
out of and in the course of,

(&) Employment by e insured; or
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{1} "Bodily njury" if statained within
a bulldng and ceused by
smoks, fUumss, vapor of soat
nroduced by or originating from
equittment thet ls used to hest,
oonl ar dehumicify the bullding,
ar equipmant that is tsed o
heat water for persanal Use, by
the buiiding's nocupants or thelr
guasts;

"Badlly Inury" or “property
damage" for which you may be
hald lleble, I you are =
contractor and the ownsr or
lesses of such premisss, site or
location hes bean added o your
policy as an addfiional insured
with respect fo your ongoing
operations performed for that
gdditional  Insursd 8t that
premisas, slte or locatlon and
such premises, stte o jocation
ls rot mnd never was owned or
ocoupled by, or rented or
foaned o, any Ineursd, ofher
than fiat addiional Insured; or

e
[
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(i) "Bodity injury" o "property
damage" arising out of heat,
smoke or fumes Trom a
"hestile fire";

(b} At or frorm any premlses, site or

location which s aor was at any
fime Used by or for any Ihsured or
others for the handling, storage,
disposal, processing o treatment
of wasts;

{c} Which are or wers at any time

trensported,  handled,  sfored,
treatad, disposad of, or processed
gs waste by or for,

{) Any Insured; or
(it} Any peracn or arganization for

whom you may he [sgaily
responsible; :

(d) At or fom any pramisss, sfta or

logation cn which any Insursd or
anhy contractors or subcontraciors
working directly or Indirectly on
any instred's  behaff  are
performing  operafions ¥ the
*vollutants” are brought on or fo
the pramisss, slts or location In
connsciion with sush operaflons
by such lnsured, oonfractor or
stbeoniracton—However,—this-

sUbperagranh doss not apply to!

(it "Bodiy -injuny" or “property
damage” arsing out of the
escape of flels, Ubdoaris ar

_ cother opetating fluids which are
neaded to perform the normal
elacirleal, hydraulic or
mecharioal funciions
necessary for the operation of
*mobile equipment” or lis paite,
i sush fuels, lubricants or other
operating flulds sscape from &
vehicle part desigred fo hold,
slore or recelve them, This
sxuspiion doss not apply ¥ the
*nodily  Injury" or Moroperly
damage” arses out of the
Intentional discharge, dlapsraal
or release of the fusls,
iubrosnts or other apersing
flulds, ar If suoh fluals,
lubdicants or other oparating
fluide are brought an ar to the
pramises, site or lacatlon with
the intent that they be
diacharged, dispersed or
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(e

—r

reloased a8 pert of the
aperations  being  performad
by such Insured, contractor or
suhcantractor;

(i) "Bodly hjuny" o “propety
damage" sustained within &
buliding and oaused by the
relzase of gases, fumes or
vapors from materlals brought
Into that bullding In cohneatioh
with operalfone belng performed
by you or on your bahelf by a
contractor of stiboontractor; or

(i} "Bodily Mury" or "properly
damage” arlsihg out of heat,
stake or fumes from a
"fostlle firs™; or

At or from any prarmisss, sie or

" locallon on which sny hsurad or any

confractors  of  eUbeontraciors
waorklrg direstly or Indirsclly on any
lnaured's behalf are  performing
operations If the cperations are to
teat for, monitor, clean W, remavs,
contain, treat, detoxify.or neuttalize,
orin any way respond 16, or assess
the effects of, "pollutants®,

Any loss, cost or expense arlsing out
of any:

(&)

Requset, demand, ordsr or etattory
or regulatory requirement that any
insured or otheys isst for, monfior,
clean up, remove, cohfain, tea,
detoxify or neutralize, ar in any way
respond to, or assass the affacts of,
"noliutants™; or .

Claim or sult by or on behalf of g
govarnmenta authority  for

‘damages because of teating for,

raonitoring, deaning up, removing,
contalning, treating, dstoxtfying or
neutralizing, or in s&ny way
responding to, or sssessing he
gffaaie of, "paliutants®,

However, this paragraph does net
apply to llabliity for dameges because
of "aroperty damage” that the Insured
would have i the absence of such
requsst, damand, ordar or statutary or
regulatory raquirement, or such cfaim
or 'sulf" by or on behalf of a
govarnmental autharity,
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g, Alrcraft, Auto Or Watercraft

"Bodlly Inury of "property damages” arlsing
nut of the ownershlp, maintenance, use or
entrustment to others of any alreraft, "auln”
of watercref; owred or operatad by or ranifed
ot loaned to any Iheured. Use Includes
operation and "loading or unleading”.

This excluslon epplies sven If the claims
against any Ihsured allege negllgence or
other wrongdolng In the supervision, hiring,
employment, tralning or monltoting of others
by that nsurad, i the ‘ocourrance” which
caused the ‘bodly Wum” or "property
damage"  Invclved  the  ownership,
maintenancs, use or entrustment o ofhers of
any airoraft, "auto" ar watercraft that s
awned or eperated by or rentad or Jeansd o
any insured.

This exolusion daes not apply ta:

My A weteroraft while ashore on premises

you own or rent;
(2) A watercraft you do not own that ls:
(8) Less than 51 feet long: and
() Not helmy used to carry persons
for a charge;

(3) Parking an "aute” on, or on the ways
next to, premizes you own or reni,

() The use of "mobile equipment' In, or
whilz It practice ar preparation for, 2
prearranged  reolng,  speed  or
demolition sontest ar In any stunting
activity.

War

"Bodly Injuy™, ‘property damags" or

“nargonal and edveriishg njury", howaver

caused, arlsing, directly or Indirsctly, out of:

(1) War, heluding undectarad or clvil wat

{2} Warlke =ction by a milltary force,
ncluding  actlon In hindering or
defsnding agseinst an actual aor
expected sttack, hy any government,
soversign or other suthorlty using
rilftary persanne! or other agents; or

{3} Insurractlon,  rebellion,  ravaolution,
usumad pawser, or action taken by
governmentel autherlty n hindsring or
defending against any of thess,

Professional Barvices

"Bodlly inury", “properly -damage’ of

"peracnal and advertlsing nfury" atising

put of the rendering of or faifire to render

any profasslonal service, This Includes

but Is not imited o

(1) Legel, sccounfing or adverlsing

__senvicss;

pravided-the-‘auo™is-netewnsd-by-ar

rentad oF [oaned fo you or the insursd;

() Llabilty assumed under any "insured
oontractt  for  the  ownership,
maintenance of uss of alorsft or
wateroraft;

{5 "Bodly Injury" or "propaity damage”

arising oui of the operatlen of any of
the equlpment listed In Paragraph f.(2)
ot f{3} of the definition of "moble
equlpment"; or

(B) An alroraft that js not owned by any
Insured end fe hired, charerad or loaned
with & pald crew. Howasver, this
sxoeptlon does ot apply If the Insured
has any other instrance for stich "hodlly
inury" or "property damage”, whaether
the ofher inswance Is primary, excess,
contingent oron any cther basls,

h. Mobhile Equipment

"Bodlly Injury" or "properly damags"

arsing out of:

(1) The transpertation of "mablle equipment”
by an "aulo" owned or eperated by or
ratted or [oaned to any insurad; or
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(2) Preparing, approving, or faling o
prapare  oF  Epprove  meps, shop
drawings, opinions, reporls, surveys,
fleld orders, changs orders, deslgns or
drawlrigs and specifications;.

{8) Supsrvisory, inapeciion, architectral
‘o engiheering activities,

{4 Madloal, surglesl, dontal, x-ray or
nursing servicas treatment, advice or
Instruction;

{8} Any health or therspeutlo service
treatmant, advics or Instruction;

(6 Any service, trestment, advlee of
instruction  for the purposs of
appearance or skin enhansement; hair
removal or replacement of personal
grooming;

{7) Optlcal or hearing ald setvioes
Including the presaribing, preparatien,
ftting, demonstration or dlsfriiution of
ophthalmle  lenses  and  slmilar
products or hearing ald devices;
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{8} Optomelry o optomstio  esrvicee
including but net limited o examinatict
of the eyes and the prescorihing,
praparation,  filting,demonstation  or
distribution of ophthalmic lenses and
slmllar products,

@) Any:

(a) Bedy plercing {not ncluding ear
piercling);

{b} Taltoolng, Including but not Jimited
ta the Insertfon of plgments Into or
uhder the skin; and

(e} Similar seivices:

(10) Serviczs in the practics of pharmacy;
’ and

{11) Compuier consulting, design or
programming sarvices, inciuding wab
site deslgn.

Paragraphs (4) end {8} of this exclusion do

nrot apply to the |nhcidental Medioal

Malpractice coverage afforded  under

Paragraph 1.e. In Section A. - Coverages.

. Damage To Property
*Froperty damage” to;

(1) Property you own, rent or ocoupy,
inciuding any costs -or expenses
incurred by you, or any other person,

BUSINESS LIABILITY COVERAGE FORM

Paragraphs {1), (3} and (4) of thls
axclusion do ot apply lo "proparty
damage" f(other than damage by fire) to
pramless, inciuding the contenis of such
premizes, rented fo you for a perlod of 7 or
fower consecUtive days, A separate Limit
of Instrance applles to Damage To
Premlses Rented To You as descrlbed In
Sacilon D, ~ Limhs Of InsUranca.
Paragraph (2} of thls sxcluslon doss nat
agply i the premisss are "your work" and
wers never occupied, rented or held for
rental by youl.

Paragraphs (3) and {4} of this excluslon do
nat apply o the tss of elevators.
Peragraphs (3), (4), [8} and (8) of this
excluston do not apply fo llabillty sssumsd
undar g sidetrack agreameant.

Paragrephs (3) and {4) of this sxclusion da
not apply fo "property damage' to
borrawed sguipment while not being used
to perform operatfons at 2 Job aita,
Paragraph (6) of this exclusfon does not
apply to "praperty damage” meluded In the
*nradunts-gompleted aperations hazard",
Damage To Your Product

"Property damegs” to "vour product”
arising eut of it or any part of it

Farm §% 00 08 04 05

organization of enflty, for repalr,
replacarnent, enhancament,
restorsflon or malintenance of such
preperty for eny reason, Including
preventlon of injury to a person of
damage o ancthar's proparty;

{2) Pramisee you sall, give away or
abandon, if the "property damage” arses
out af any pait of thass pramises;

(8) Properly loanad to you;

. {4) Personal property In the oars, custody
or contral of the insured;

{8) Thet parficuler part of real croperly on
which you oF any contractors or
siboontractors working  direclly  or
indirscily on your behelf are performing
oparations, if the “properly damage"
arlses out of those operafions: o

{6) That particuler part of any properly
that rmust be restored, repalred or
replaced because "your work" was
Incorractly performad on 1.

. Damage To Yeur Work

"Property damage" fo "your work" arlsing
out of i or ahy part of  and inciuded in tha
"wraducts-complated oparations hazard®,
This exslusion doss not apply ¥ the
damaged work ar the work out of which
the damage arlees was performad on yolr
behalf by & subcontrackor,

Damage To Impaired Properly Or

Property Not Phyalcally Injurad

"Proparty damage” to "impalred property”

or properly that has not beeh physioally

injurad, atlsing olt of;

(1} A defect, deflclency, Inadeciacy or
dangerous condition Th "your product”
or "your work®; or

(2) A delgy or fallure by you or snyone
aciing on your bshalf to perform a
cohtract ar agreament in accordancs
with its terms. :

This axclusion doss not apply to the loss

of use of cthar property arfsing out of

sdden end accidental physicel njury to
"asir product" or *your work" after It has
been put to its Infended use,
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o. Recall OF Produsts, Work Or Impalred

Property

Demages olelmed for any loss, cost or
expense Inourred by you ar othera for the
loss of use, withdrawal, recall, Inspectien,
repalr, replacement, adfustment, removal
or disposal of '
(1) ™Your praduat’;

{2) "Yourwork"; or

(3) “Impalred groparty"; .

if such product work ar property s
withdrawn or recalled fram the markst or

© from use by any person or arganization

because of @ known or suspectad defect,
deficlenocy, Inadequacy or dangerous
condition In it

. Pergonal And Advertising Injury

"Personal and advertialing injury™

(1) Arlsing out of oral, written ar slsctronlc
publication of material, If dona by or &t
the direction of the insured with
knowledge of Its Talsity;

(2) Anising out of orsl, written or slestronle
publication of material whose first
publication took place bsfore the
bagihhing of the polloy psriod;

{3) Arsing out of & oriminal ect comimlited

(c) Tltle of any Nterary or artistlc worl;

(8} Arlalng out of an offense committad by
an hsured whose business is;
{a) Advertising, brosdoasting,
publishing or telecasting;

{R) Deslgning or determining content
of web sltes for cthers; or

{c) An Intsmet search, acoess,
content ot service providet.

Howsver, this exclusion does not
apply to Paragraphs a., b and o
under the definition of "persanal and
adverfising injury" in Sectlon G, -~
Lizbility And Medioal Expshsses
Definitions.

For the purposes of this exciusion,
pigcing an ‘advertisement” for or
linking to cthers on your web slis, by
tself, Is not cohsidered the businsss
of advartising, broadeasting,
publishing or teiscasting;

(8) Arsing out of an elsctronlc chat reom
or bulletin board the insured hosts,
owns, o over which the lhsured
exerclses control;

{10} Arlsing out of the unauthorized use of
another's name or product in your e-maill
addresa, domein name or metatags, or

by-erat-the-cirection-af-the-nsurac!

{4) Aralng out of any breach of contract,
gxcept an Implied contrect to Use
anothers "advertising fdea™ n your
“adverisement”;

{8) Arsing out of ths fallure of goods,
products or services to conform with
any staternent  of  guality or
petformance mads  In your
Yadverisement”;

(6) Arlelng out of the wrong desaription of
the prica of goods, procucts or services;

{7) Arlsing out of any wviclation of any

intellectial property rights such as

oopyright, patent, trademark, frade

name, trade sacret, sarvice mark or
oiher  designaffon  of orgin or
authenticiy.

Howevar, this exoluslon dose not

gpply  to  Infringement, In o your

Usdvertizament!, of

(a) Copyright;

(b) Slagan, unless the slogan is also
8 trademark, trade name, ssrvibe
marl o other designation of crigin
or authsntisity; or
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any ofher simifar iactcs @ mielzad

anather's potential customers;

{(11) Arlsing out of the violetion of a2
parson's right of privacy created by
any state or federal aof,

However, this exclusion does nof

apply to liabliity for damages that the

tnsured would have in the absence of
slich state of faderal ach;

(12) Arlsing out of!

(@) An "advertisemant’ for others on
your web site;

{b} Placing & link fo 8 wsb site of
others on your wab &its;

() Conkent from 8 wab site of cthers
cleplayed within & frame or border
on vour web site.  Content Inclldes
irformation, code, sounds, text,
graphics or Images; or

{d) Computer code, sofftware o
orogramming Usad o shabie!

(i) Yourweb site; or

(it The presentation or juncticnallty
of an "adverisemert" or othet
content on your web sife;
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(13} Arising cut of a viclation of any ant-
frust law;

{14) Arising out of the fuctuation in price or,

value of any stocke, bonds of ofher
sacurities; or
{15) Arislng  out of disarfminatlon  or
humiliation committed by or at the
direction of any “sxesufive offloet”,
diractor, stookholdsr, partner or
member of the Insured,
q. Eleefronic Data
, Damages arlsing out of the loss of, loss af
use of, damage to, corruption of, habiity
fo acoess, or inablilty to manipulate
“siectronlo data".
Employment-Relzated Practicas

"Bodily jury" or "personal end advartlelng
Injury" to:
(1) Aperson arlsing out of any:
{a) Refusal to ampioy that person;
{b) Terminstion of that person's
employment; or
{e) Employmentrelated practices,
palicles, agts or omissions, stish a8
ooerclen, demotion, evaluation,

rezasighment, chacipline,
defamation, harassment, humillation

&,

BUSINESS LIABILITY COVERAGE FORM

{a} May be awarded or Incurred by
reason of any clalm or sult
alleging actuel or threatened injury
or damage of any nature or kind o
persona or property which would
hat have coourred in whale or In
part but for the "asbestos hazard";

(b} Arlse out of any reguest, demand,
order or statutory or regulatory
reguirement that eny instred or
others teet for, manltor, clean up,
remove, encapsulata, conlaln,
treat, dstaxity or neutrallze or n
any way respond to or assess the
effacts of an "ashestos hazard™; or

{c} Arlse out of any ceim or sult for
. damages because of testng for,
monitoring, cleaning up, removing,
encapsiiaiing, cahtzining, frastihg,
detoxifving or neutralizing of In any
way responding fo or assesaing the
sifects of an "ashastos hazard".
Viclation OF Statutes That Goverh E-
Mafls, Fax, Phone Calls Or Other
Methods OF Sending Matetial Or
[nformation
*Bodlly Injury", "property damage', or
"oarsonal and advertizlng Mmiury” arsing
directly o ndirselly out of any aaflan or

or diserlmination dirscted af that
persan; ar
"(2) The spouse, child, parent, brother or
sister of fhat person a8 @
consequence of “hodlly Injuy" or
“nérsonal and edvertising Injury” to the
psrson &t whom any of the
emplayrnent-related prectices
describad in Paragraphs (a), (1), or {e)
above Je diraated. . Co

Thie excluston appliss:

() Whather the nsured may be liahis as
an amployer or in any other capaclty;
and .

{2) To zny obligation to share damages
with or rapay sameons eise who must
pay damages bacause of the Infury.

3. Ashestos
(1) “Bedily Injury", "property damage” or
.. "personal and  adverlising  infury”
grising out of ths "ashastes hazard".

{2) Any damages, [udgments, setiemenis,

[oss, nosts or expenses that:
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omisslon that viclates or ls alleged o
violate:

{1) The Talephons Sonsumer Proteotion
Aot (TCPA), Including eny amshdment
of or addition to such law;

(2} Tha CAN-SPAM Act of 2003, insluding
any amendment of or addifon to euch
law; ar

(3) Any sfaivis, ondinance or regulaton,
oiher than the TCRA or CAN-SFAM At
of 2008, that prohfalte or fimits the
sending, franemiting, communicating ar
distribltion of material or Information,

Damage To Premises Rented To You -
Exceptioh For Damage By Fire, Lighlning
or Explosian

Excluslons e through h. and K through o, do
not apply fo damage by fire, lightning o
axploalon to premises rented fp you or
temporarily accupled by you with permission of
the owner. A separate Limlt of Ihalrance
applies to thls coversge as desoribed in
Secilon D. - Liabllty And Medical Expenses
Limits Of Inslranes,
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2. Applicahle To Medical Expenses Goverage
We will not pay expensas for "budily Ihjury™

&.

b

Any Insured
To any insurad, except "voluhisar workers”,

Hired Ferson
To a parson hirsd to do work for or on bahalf

* of any Insured or a tenanit of any Insured.

e,

injury On Normally Cecupied Premises

To & persoh fjured on that part of
premises you own or rent that the person
normally oecupiss,

Workers' Compensation And Similar
Laws

To @ persoh, whether or not an
‘smployes" of any Insured, i benefits for
the "bodily Injury" ars peyebla or must be
provided under 8 workerg’ campensation
or disability berefite law ar a simllar law,

Athlatics Activiiias
To & person injurad while practicing,

inetructing or particlpating in any physleal
exarclses or games, aports or sthletic

tontests,

+ Produets-Cornplsted Operations Hazard

Included with the "products-completed
operations hazard",

e. A trusl, you are an Insurad. Your tritsiees

are also insurads, but only with respect to
thalr duties as trustess,

2. Erchofthe following Is alse an Insured:
o, Employess And Voluniesr Workera

Your "woluntesr workers' anly  while
patforming dutles related fo the conduct of
your businsss, or your "smplayass", othar
than elther your "sxscutive offcars” (If you
are an organization other than =
parinership, jolnt venture o limited llablilty
company) of your managers (f you are a
limited flablilty compary), but only for acte
within the scope of thel employment by
you of while performing dutias related fo
the conduct of your business.
Howsver, none of thess “employses" ar
"olumteer workers" are insureds for:
(1) "Bedly Injur or “parsonal ahd
advertlsing injury":
() To you, fo your parihers or
members (if you are a partnarship
or jolnt vanhturs), to your mambets

(f vou are a limitsd limbility

company), or to a co-'employes”
while i the course of his or her
employment or performing duiles
related to the conduct of your

bugihass——or— to—your—other

o

Blsiness Lighilify ExXclosions
Exeludsd under Buslness Liabllty Caverage.

C. WHO IS AN INSURED
1. If'you are designated Iy the Decdlarations as:

B,

An individual, you and your spolse ars
Insureds, but oniy with tespect to the
gohduct of A business of which you are the
sole owner,

A parinership or Jeint vanture, you are an
Ineurad, Your membars, your pariners, and
thelr spauses are elso nsureds, but anly wih
respect i the conduct of your business.

A limited liabilty compeany, you are an
Insursd, Your members are siso insureds,

" but énly with respect to the conduct of your

businesy. Your managere ere neurads, but
only with respsct fo thelr dufiss =s your
managers.

An organization other than a partnership,
lolnt venturs or imited Nebllity compary, you
ara aninsirad, Your "sxscutivs officers” and
dhactors are insureds, but only with respect
1o thalr duties as your officers or dirsotors,
Your stockholders are also insureds, but only
with respact to thell flability ae stockhalders,
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"wollntear workers"  while
perfarming duties relsted to the
cenduct of your businges;

{m) To the spouse, child, parent,
brather or sister of that co-
"amplovae® or that "voluntser
worker™ - &8 & oconsequence of
Paragraph {1){a) abova;

{&) For which thare la any cbllgation
fo share damages with cr repay
someohe siseé wha must pay
dameges because of the injury
desorlbed In Paragraphs {T){a) or
(b} above; or

{d@) Arising out of his ar har providing
or faling to provide professionsl
health care ssrvines,

i you are not In the busingss of

providing  professlonal  health  care

services, Paragraph {d) does not apply
to any nurss, emergency medical
tsohniclan or paramedic employed by
you to provide stion services.

(2) "Property damage" fo properfy:
{7} Qwned, coceupled or usad by,
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{h} Rented to, in the care, custody or
contro! of, or over which physioal
confrol 1a helng exerglsed for any
purpose by you, apy of your
*smployees”, "voluntesr workers®,
any parther or member {if you are
a partnership or joint venturs), or
any member (If you are & limitad
liability company).

b. Real Estats Manager
Any persorn {other than your "smployee” o
wolurtesr worker"), or any organizatioh
while acting 2s your rezl estate managet.
¢. Temnporary  Custodians  OF  Your
Property
. Any persan or organization having proper
{ermporary custody of your proparty If you
dig, but only: :
(1) Wih respec: fo flsbility arlsihg out of the
maintanance or Use of that proparty; and
{2} Untl vour tegal representaiive has
bean appaintad, :
d. Legal Representative If You Die
Your lagal representative if you dle, but
only with respect to dutles as such. That
rapresentative will have all your rights and
dutles under this inswrance.

e Unnamed-Subsikiary
Any subsidiary and subsidlery thersef, of
yaurs which s a legally Incorporated entlty
of which you own a financial inferest of
mere than 80% of the voling stock on the

. affective date of this Coverage Part.

The insurance aiforded hersin for any |

subsidiary not shown in the Declarations
as & named Insured doss not apply to
injury or damage with respect to which an

Ingured under thls ineurance s also an |

[naurad Under anather polloy or wauld be
an fnsursd under such poliey but for Tte
termination or Upon the exhaustion of its
limits of hsurance,
Newly Acquired Or Formed Organization
Any organizatlian yeu newly asquirs or form,
pther fhan a partership, joint venturs or
limited itabillty company, and over which you
traintain inancial Interest of more than 50% of
the voiing sfock, wil queltfy as & Named
Ihsured 1f thers s no other similar Insurance
avallable to that organlzation. However
a. Coverage undsr this provision ls afforded
" only' unilt the 180th day aftet you aoquirs
or farm the organization or the end of the
policy parled, whichever Is earller; and
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BUSINESS LIABILITY COVERAGE FORM

h. Coverage Uhder this provision does not
apply to!
(1) "Bodily Injury" or “praperty damage”
that occurred; or
{2} "Psrsonal and advertisihg Injury"
arlsing out of an offense commitied
hefors vou acquired o Tformed the
arganization,
Operator Of Mokile Equipmeant
With respect to "moblle equipment’ ragistered in
your name undet any motor vehicle reglstration
law, any pereon is an insured whils driving such
aquipmant along a public bighwey with your
parmisskin,  Any other psrson or orgahlzatioh
responslble for the condust of slch persan s
also an Insured, but onily with respect to labilty
arlaing out of the cparation of the equipment, and
only If no other Insurance of any kind Is avallable
fo fhat persen or organization for this llability.
Howaver, no parson or organization Is ah Instred
with respect to:
a, “Bodily iaury" to a co-"employss" of the
perean driving the equipmsnt; or
b. "Property damege" to property cwnad by,
rented to, In the chargs of or oocupled by
you or the employer of any person who Is
an insured under this provislen,

____ 8. Cperator of Nonowned Waferctaft

el

With reapect to watercraft you do hot own that
I lags than 51 foet long and Is not being used
{0 carry persons for e charge, any parson [s an
insurad while opersting such watercraft with
your pefmmizsion.  Any other person of

organizetian tesponsible for the conduct of |

such person Is aiso an Ihsured, but only with
raspect fo liablity arsing out of the operation
of the watercraft, and only If ne ather
Insurgnce of ary kind le svelable o that
persan or orgahization for this Nabllity.
Howaver, ne persoh or organizafion l& an
Insured with respect to:
a. "Badiy Injury" to-a co-"employse” of the
perann operaiing the watercrafl; or
h. "Property damage” to propery owned by,
rentad to, In the chargs of or oocupled by
you ar the employar af eny person who i
an Inglrad under this provisian,
Additional Tnsureds Wheh Ragulred By
Wrltien Contract, Written Agreement Or
Parmit
The parson(s) or organizafion(s) idenifflad in
Paragraphs a. through . below ate addltional
insureds whan you have agreed, in & written
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coniract, written agreement or becauss of a
permit fssued by a siale or politloal
subdivision, that such person or organlzation
be added as an additionsl Insured on your
policy, provided the Injury or damage ocours
subsequent to the executlon of the conhtract or
agresment, or the lssuanse of the pariit.

A person or organlzation s an additional
inasured under thie provision only for thet
period of time required by the ocontract
agresmant or parmi,

However, ne such parsoh or organization Is an
additlonal Insured under this provisien If such
persoh of organization k& Inoluded as an
addltional Insured by an endaorsement lssuerd
hy us and made & part of this Covarage Part,
Inoluding sll persons or crganizations added
as additional Insureds undsr the spachic
additloral Insured soverags grants in Secton

" F. - Optional Addltional |naured Coverages.

a. Vendors
Any persor(s) or orgenizatian(s) (refarted to
below as vendor), hut only with respedt fo
"hodlly Injuty” or “property damage” arfsing
oUt of "your preducts” which are distributed
ar acld in the regular colrss of the vendor's
businese and only i this Coversge Part
provides coverage for "bodly hjury' of

{e) Any fallure to make such
inspections, adjustments, tests or
geivicing ae the wvendor has
agreed to make or normeally
undartakes 1o make In the usual
course of buslngss, In connection
with the distribution or sale of the
produsts;

{f) Deimonstration, tnstallation,
sarvicing or repslr  operations,
axcept suoh operatlons petformed
at the wvendors premises In
connection with the sals of the
product,

(a) Products which, after distibution
or sale by you, have baen iabeled
of rslabsled or used as &
somtalner, part or ingredisnt of any
gther thing or substence by or for
the vendor; or

"Hodily ihjury"  or  “property

damage" arising out of the sols

nagligenca of the vendor for lts
owh acts or armissions or thoss of
k= employeses or anyone else
acting on ife behalf. However, this
exciuslon does not apply o

() The exceptions contalned in
Subparagraphs (d) or (f of

(h

L)

—"nropatly_damsge”__neiuded_within_the

"mrodunts-somplated opsrafions hazard",

(1) The insurancs effordad fo the vendor
Is suhjact io the following additional
exolusions: '

This insurance does rot apply to:

(a) "Bodlly injury* or “properly
damage" for which the vendor Is
obligated 0 pay dameges by
regson of the assumpton of
liabliity In & contract or agreemant,
This exclusion dose not apply to
limblity for deameges that the
vendor would have i the absence
of the-confract or agreemeant

{B) Any EHpress warranty
unauthorized by you;

{e) Any physteal or chemical changs

" _1h the product made intantionally
by the vendor;

{d) Repackagihg, gxospt  when
unpeciced sclgly for the purpose of
Inspectlon, demonstetion, testng,
or the substitifion of parts under
instruations from the manufacturer,
and then repackaged ih the
original container;
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(i) 8uch inspections, adustments,
tests or serviaing aa the vandar
has agrasd to make or normelly
Undertzkes to maka in the Ustal
ooplrss of  bushess, In
connection with the dietrbution
or gale of the productE,

{2) This insuance does rot apply o any
ineUrad person or organizatlon from

whotn you have scquired sueh produats,.

or any Ingredient, part or contalner,
enisring  Into,  sccompanylng  or
comtainig such products,

b, lLessors Of Equipment

(1Y Any person of organization from
whom you leass equipmsnt; but only
with respect to thelr liability for "hodily
nury",  property  damage’ or
*marsopal  and  advertlsing  injury”
causad, in whole or in part, by your
maltenance, operaflon or usg of
aquipment lsased to you by such
person ar grganization,
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{2)

With raspect fo the Insurahoe effarded
i thess additlonsl Insureds, this
insurence does hot apply fo any
"socurrance” which takes place -after
you ceass to [aase that aquipmet.,

c. Lessors Of Land Or Premises

(1)

Any person or organlzation from
whom you lgase land or premises, but
only with respect to liabllity erlsing out
of the ownershlp, maintenance or Ugs
of that part of the land ar pramises
leased to you,

With reapeot to the Insurahae efforded
to these additional insureds, this
insurance doss not apply te:

{a) Any ‘“ocoutrence" which tekes
place after you ceass to lssss thal
land or be a tenant In that
prefmises; ar

{b} Structural alterations, hew
construstion ar demalltlon
opersiions perdormed by or on
behalf of such parson or
organization.

& Architects, Engineers Or Surveyors

Ry

Any architect, engineer, or surveyor, but
only with respsot fo liabillty for "bodily
InJury", “oronerty damags" or “nersonal

HUSINESS LIABILITY COVERAGE FORM

8. Permits Issued By State Or Polliical
Bubdivisions
(1) Any state or polltfeal subdiviston, but

(2)

only with respect fo operations
parformed by Youl or on your behalf for
which the state or politieal subdivision
has lssued a permit,

With respeat to the Insurance afferded

fo these additional insureds, this

Insurance doea nat apply to

(8) "Bodlly Injury", "oroperty damage"
or "persohal and adveftlsing
fjury" arlslhg out of operstions
perforved  for the siale or
municipality; ar

(b} "Becily Injury" o "property damage”

included  wilthin  the ‘“procucts-
completed operations hezard”,

f, Any Other Farty

(1}

Any other person or organizafich who
Is not an nsured under Paragraphs a.
through e, above, but only with
respect to liabllity for "bodlly infury”,
"oroperty damage” or “personal and
advertising tnjury" ceussd, in whole ar
in part, by your acts or omisslons or
the sels or omilssions of thoss acting
an yaur bahalf!

{2

and adveriising Injury" caused, In whole
or in part, by your acts or omisslons o
the acts or ormiselone of hose acting on
your bahaif:

{a} In connaction with yotr premises;
of

() In the performenos  of  your
ongoing cperaiions performed by
yau o on your bahzff,

With rospeet fo the insurances afforded
to these asddifional insureds, the
following additional exolusion anplies:

This Insurance doas not apply io
"hodlly Injury®, “property damage” or
"arsonal end adverifsing  injury”
arlsing out of the rendering of or the

" fallure to render ahy professional

servlces by or for you, Including:

(a) The preparlng, approving, or
fallure to prepars or &pprove,
 thape, shop drawings, ablnions,
reports, &urveys, fisld arders,
ghangs  ordars, desighs or
drawings and speclilestions; o

()} Suparvisory, inspaction,
grohfiectursl  or  enginsating
activilies.
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{a} In the performance of your
ongaling oparations;

{h) In connection with your premess
owned by or rehted to yol,; or

{c) Ir connection with "your work” and
included within the "products-
completad oparations hazard”, but
orly If
{I} The written contract of written

' Egreement ragquirss you 9
pravide such vcoverage to
sUch additional insurad; and

{i} Thiz Coverage Part provides
coverage for "bodlly injury" or
“oroperty damags" Included
within the "nroducte-
complated aperatlons hazard".

With respect to the insurance afforded
to these addiffonal Insureds, this
insurance doss not apply to:

"Badlly Injury®, "property damage” or
‘nersonal  and  advertising injury’
arlsing out of the rendering of, or the
fallure to render, any professional
architactura), enginesring or surveylng
services, Inoluding:
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(a) Ths preparng, =pproving, or
fallura to prepare or zpprove,
meps, shop drawings, oplnlons,
reports, surveys, fleld ordars,
change orders, designs  or
drawings ahd specifications; or

{b} Supsrvisary, ingpactlon,
architectural  or  enginssring
aoflvies.

The Imits of Insliance that apply to additional
Insureds are described In Section D, - Limits
Of [nsUrahose,
How thls Insursnce applies whan ofhaer
insurahos s avaflable to an additional insured
is described In the Other Insurance Condltion
in Sastion E. - Llability And Medical Expenses
General Conditions,
No person or organizafion ls an insured with
respect fo the conduct of eny current of past
partnershlp, Jont venture o limited [ehbilily
company that ls not ahown &¢ & Named Insured In
the Diéularations,

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE
1. The Mast Wa Will Pay

The Limits of InsuUrance shown fn ths
Denlarations end the rules below fix the most

3

4,

Thls Qeneral Aggregate mit does hot
epply (o "property damage" to premises
while rentad fo you or temporary
ocoupled by you with permisslon of the
ownar, arlging out of firs, lighinthg or
exploslan,
Each Geeurrance Limit
Sublest to 2a or Zb above, whichever
applles, the most we will pay for the sum of 2l!
darmages baceuse of all "bodlly Inun,
“oroperly damage” and medloel expenses
atlsing out of any one "octUrrehce” s the
Lishility and Medical Expanges Limit shown in
the Declarations.
The most we will pay for zll medical expenses
because of "bodily injury" sustalhad by any
one persan Is the Medice] Expenses Limit
shown In the Daclarafions.
Persone| And Advertislng Injury Limit
Sublect to 2.0, above, the most wa will pay for
the sum of all damages because of &l
"nersonal and advertiaing injury" susizinad by
any one person or organization Is the Personal
and Advertising Injury Limlt shown in the
Dedlarations.
Damage To Premises Renfed To You Limit
The Damage To Premises Rented To You
Limit Is the most we will pay under Business

- we-wilHogy-regardlese-of-the numberafi—

& Insureds;

b, Gialms made or "sults" brought; or

¢. Parsoris or organizations making olalms or
bringing "sutis®.

2. Agyregate Limits

The most we Wil pay for:

a, Damages beoauss of "bodily infury' end
"proparty  dameps" ihoiuded I the
“products-completed operations hazard” is

* the * Products-Completed  Operations
Agoregste  Limlt  shown  In the
Dsolarations.

b. Damages becauss of all other "bodily
Injury", "properly damags" or "perscnal
and edverfising Injury", eluding medioal
expensas, s the General Aggregate Limit
shown int the Daclarations,

This Gansral Aggregate Limit spplies
geparatsly fo eash of your "locations"
owned by of rented to you,

"Locafion" means premises Ihvolving the
Csame o coineciing lobs, or premlises
whase connaction is Interrupted only by &
sfresf, roasdway or rightofway of &
ralirad.
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Llabilltly Coverage for damages beosuse dof
"sropety damags” to any one preimises, while
rentad o you, ar In the case of damage by fire,
lightning or exploslon, while rented fo you or
tsmperarily occuplad by you with pefmisslon of
ths owher,

In the casa of damage by fire, lightning or
explosion, the Damage to Premises Rented To
You Limit applies to aill damage proximately
vaused by the same avent, whether such
damage reellts from fire, llghialng o ax;:loalon
or any comblhation of these, .
How Limits Apply To Additional Insureds

The most we will pay on behalf of a psrson or
organization whe Is an seddiional haured
under ihls Coverage Part is the leaser of.

a The imks of msurance specified In a
written confract, written agreement or
permlé lsstied by a siate or politlcal
subdivislon; or

b, The Limita of ihsurance shown In the
Declarations,

Bush smount shall be g part of and not In

gddition to the Limits of Insurance shown In

the Declarations and desorlbad In this Bectlon.

Form 88 00 08 04 03




I more than ons lmit of Inaurance under this
pollay and any endorssmenis aftached thersto
appllas lo any clafm or "suit", the most we will pay
undetr this policy and the endorssmants Iz the
single kighest fimit of liabllity of all coverages
applicable fo such claim or "suit", However, this
paragraph does not apsly to the Madieal Expensas
limlt set forth In Paragraph 3. abova,

The Limlis of Insurance of this Coverage Part spply
separately to each conseoutive annual periad ahd fo
any remalning pariod of less fren 12 monthe, starting
with the beginning of the polloy perlod shown In the
Declaiations, unless the policy perlod s exiended
after lasuance for an additional petiod of lass than 12
monttis. In that cass, the additional perlod will be
desmed part of the last preceding petlod for purposss
of determining the Limlte of insurance.

LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS
1. Bankrupicy

Banleruptoy or insohvaticy of the insured or of
the msured's estate will not relleve us of our
obligations undst this Coverage Part,

2. Dufles In The Event Of Occutrence,
Offense, Claim Or Suif

a. Notice QF Ocourrsnce Or Offense
. You or eny additonal Iheured must ses to

BUSINESS LIABILITY COVERAGE FORM

(1) Imrnadiately send Us copies &of mny
demands, hotices, sumniionses or
legal papers received in cahnsation
with the clalm or "suit";

(2) Authorize us to obtaln records an
othar infortnation; :

(3) Cooperate with us In the Investigation,
setflement of the clalm or defense
against the "sult’; and

{4} Assist us, upon our reguest, i the
enforcement of any right sgalnst any
parsoh or orgahlzation that may be
lisbie to the Inaured bacsusa of hjury
or damage to which this insurance
may glso apply.

Ohbligations At The Insurad's Own Gost

No insured will, except at that Insured's own
coat, volunterlly make & paymsnk, ssstms
any obligation, or Insur any sxpenss, other
than for firat ald, witheut our congent.

Additional Insured's Qther Insurance

if we cover a claim ar "sult' under this
Coverage Part that may alse: be coversd
by other Insurance avaffabie fo an
addlitional Insured, such additlonal insured
must submit such clalm or "sufi" to the
otnor Insurer for defense and indsmnity.

Howasver, this provialon doss not apply o

It that—we—are noilfled —as—souh—&S

oracticabla of an ‘occoursnce’ or an

offense whish may result In 8 claim. To

the extant possible, notlee should inalude:

(1) How, when and where the "occurrence”
ar offense took plecs;

() The nemas ahd addresees of any
injurad persons and withesses; and

(8} The hature and looation of any ury

or damage arising out of the .

"ooourrence ar offense.
b Moflee OF Glaim
¥ & claim '8 made or “sult" is brought
agalnst any Insured, you o ahy additional
insured must:

(1} Immediately racord the epecifics of the
glaim or "sult' and the dals recelved;

and
(%) Notfy us as soon as practicable,
You ar any additional Insured must see o
it that we recelve & written notlce of the
* glalm or "sulf' as soon as practicable.
c. Assistance And COroperatfon OFf The
nsured
You and any other involved insured must:
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“img pxtent that you have agresd in a

written contract, written  agresment or

permlt that this Insurance Is primary and

hor-contributory  with  the  addifional

Insured's own Insurance,

Krowladge OF An Ceourrencs, Offenses,

Claim Or Suit

Pzragraphs a. and b, apply fo you or fo

ary additional insured only when such

"socurrence”, offense, olalm or "suit’ is

krown to:

{1) You or any additional Insurad that Is
an individual;

{#} Any pariner, If you or an additonal
fnsured is & partnarship;

'(38) Any managear, ¥ you or an addiffonal

ineurad i a limited liability company;

{4} Any "exsoutive offioar™ o insurance
manager, If you or an addifiehal
insurad Is a corporaticr

(8) Any trustes, If vou or an additianal
insured Is a frust; or E

{6) Any elacted or appointed offlcial, ¥ you
ar an addifional insursd 18 & political
subdivisfon or public entity.
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4,

This Faragraph f. applies separately o
vou and any additlonal insured,

Financlal Respons!hility Lawss
a, When this policy 7= certifled as proof of
finansial responsibillty far the future undsr
the provisions of any motor vehids
financial responstility |aw, tha insurance
provided by tha polley for "bodlly Injun®
liablity and "property damage" llabllity will
somply with the provisions of the [aw to
the extent of the coversge and limits of
insurance requirea by that law.

b, With respact to "moble squipment’ fo
which thls insurance applies, we will
provide any labiilty, uninsursd motorfats,
underinsured motaorlsis, no-favit or other
coversgs requlred by any motor vehlls
law. We will provids the required imits for
those coverages, '

Legal Action Against Ls

No person or organlzation has 2 right under

this Coverage Fornt: ‘

a. Tojoin us es a party o otherwise bring us
Into g "sult" asking for damages from an
inaurad; or

b. To sue Us on this Coverage Form unioss

- gl of s terms have besn fully sompiled
with.

{3) We have izslied this pollsy In reliance
upon vour represeniations,
b, Unintentional Fallure To  Disclose
Hazards
If unintentionally yol should fall to disvlose
gl hazards relafing to the sonduct ef your
businese at the inception dais of this
Covstage Part, we shall not deny any
povarage Uundst thls Caovarags Part
because of stch failurs.
Other Insurancs
If other valid and collectible -Insurance s
avallabie for & loss we caver under thls
Coverage Part, our abligations are limitad es
folows:
a. Primary Insurance
This Insurance 1& primary axospt when b,
bglow applles, If oiher insurance s also
primary, we will share with all that cther
Instrance by the mathod desoribed in o
below.
k. Excess Insurance
This insurance is exoess over any of the
other insUrance, whathar primary, excess,
contingent or oy any other basla:
{1) YourWork
That ls Flre, Extended. Coverags,

5,

A peraon ar crganization may sue Us fo recover
oh &n agreed sstiiemsnt or on a fingl Judgment
againet an nsurad; but we wil not be Hable far
damages fhat arg not payable Urider the tarms of
s heurance or that are i excess of the
appileatle  Omit of Wsurehce.  An  agrsed
setiement mesne g settlernent and release of
lablity signed by us, the Insured and fhe
claimant or the claimant's lagal represantatve,

Saparation Of insureds
Exvapt with respect to the Limite of Insurance,
and any rights or duflea spacifioally assignsd
in this palicy to the first Named Insured, this
Insurance appliss:
8. Az If pach Namad lnsured were the only
Named Insured; and
b.” Séparately v wach insurad against whom
a olalm Is made or "sult” is brought.
Representations
a. When You Accaept This Policy
" By accepting this policy, you agrea:
(1) The statements in the Dsclarations
are scourats shd camplete;

{2} Those stafements are based upon
representations you made to us; and
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Bullders ~RisK, Instellztion Rigk or
simller covarage for "your work",

{2} Prernises Rentad Ta You
That is fire, lighining or explosion
insurance for premises rented fo you

or tempararlly occupled by you with
parmissigh of the owher;

(3) Tenant Liability
That le Instirance purchased by vou o
cover your llebility as a tenant for
"property damage"” to premises rerited
to you or termporarily ooounled by you
with perimission of the owner;

{#) Aireraft, Aute Or Watsrcraft
If the loss arises out of the mainienance
or Use of airoraft, "autos” or wetsroraft to
the extent not aubjsct fo Exeluslon g. of
Seclion A, ~ Coveragss,

(8 Propsrly Pamsage Te Borrowed
Equipment Or Use Of Elsvators

if the loss arlses out of "property
damage” to borrowed eguipmant or
the usa of elevators to the extent nof
subject to Exclugion K. of Ssoiion A, ~
Covearages,
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{6) Wheh You Are Added As An
Addifionzl  Insured  Tp  Other
Insurance

That iz other Insurance avallable to
you covering llability for damages
atlsing out of the premises or
operations, or products end completed
opeisiions, for which you hava been
added 58 an additional Insured by that
Insurence; or
{7) When You Add Others As An
Additional  Insured To  This
Insurance
Thal Is other insurance avallabls to an
additional Insured.
Howaver, the followlhy provisions
apoly to ather Insurance avaliable fo
any person or organization who Is an
addltional Insured under this Coverage
Part:
(g} Primary  Insurance  When
* ' Requirad By Gontract
This insuranos s primary iIf you
have agread in & wrltien confract,
written agreemesnt or permit that
tis surance be primery. if other
msurance Is alzo primary, we wil
shara with all that ather insuranoe

BUSINESS LIABILITY COVERAGE FORNM

Whaen thle insurance le exsess over cther
Insurance, we will pay onily our sharg of
the amourt of the loss, i any, that
excesds the sum of:

(1) The fotal smount that all such other
IMsurance would pay for the |oss Th the
ahsence of thls Insurancs; and

(2} The total of all deductble end self-
Ingurad amounts under afl that other
Inauranse.

We will share the remainihg loss, if any, wih

any other insurance that is not descitbad n

this Excess Insurance provision and was not

bought spacifioally to epply h excess of the

Umits of Insurence  shown It the

Declarstions of this Coverags Part,

c. Method Of Shatlng

if all the other Insurance permits
centribution by squal shares, we will fallow
this mathod aiso. Under this approach,
sach Inaurer contrlbutes aqua! amounts
untll it hes paid s appliceble lmit of
nsUrance of none of ihé loss remains,
whichaver comes first,

If ey of the other nsurance doss nof permlt
gomrbution by egual shares, we wil
contribute by limits. Undsr this methed; each
fnsurar's share Is based on the rallo of s

by the metm desarired I
Bislow.

{b) Primary And Nen-Dontributary
To Other insurance When
Raqulred By Contract

If you have sgread In a written
conhfract, wiitten agrsement o
permit that thls insurance Is
primary and non-confributory with
the additlonal ineured’s own
Insurance, this Insurance s
primary snd we will not eeek
contributien  from  that  othar
insurance.
Paragraphe (s} and {b) do not appiy to
other nsurance to which the additional
insured has besn added =& an
additional Insured,

When this insurance I8 excess, we Wil
have no duty under thls Coverage Part fo
defand the Insured against any "sult" if any
othar imsurer hes a duly o defend the
Insured ageinst that "suit’. If no other
Insurer defends, we wil undertake to do
5o, but we will be eniitled fo the Ihaured's
rights against all those other neurers.
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applicatle—limi—of—ihsurahoe—to—the—toksl
applicabie mits of insurance of alt insurere.

B. Transfer OF Rights Of Recovery Against
Others To Us

a. ‘Transfer OF Righis Of Recovery

if the Insured hes rights to recover alt or
part  of  any  payment,  Ihcludihg
Supplemantary Payments, we have made
under this Coverage Fart, those rights ere

fransferrad to us. The insured must do

nothing efter lose o impalr them, At alr

request, the insured will bring "sult’ or

ransier those rights to ta and help us
enforoe them. Thig condliion doss not
apply to Madlesl Expensea Caverags.

. Waiver Of Righfs OF Recovery (Walver

OF Subrogation)

If the Insured has walved any rights of
recovery  sgainst  any  person  or
organization for all or part of any payrment,
fncluding Supplementary Faymenis, we
have mads Undear thle Coverage Part, we
also waive that right, provided the Instirad
waived thair rights of recovery against
suoh person or arganization In & conbrack,
agreement or permit that was exscuted
prier to the injury or darmage.
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BUSINESS LIABILITY COVERAGE FORM

F. OPTIONAL ADDITIONAL INSURED
COVERAGES

It listad or ehown &s apollcable In the Declaralions,
ane of more af the ollowlng Optional Additionai
inaured Coverages also apply, When any of these
Optional  Additional Ineured Coverages  apply,
Paragragh B. (Addltional Insureds When Raquired
by Writtern Conirect, Written Agreemant ot Permmilt)
of Sectlon C., Whe Is An Insured, does not apply
to the person or arganizetion shown In the
Dedlarations. These coverages are sUlyjact fo the
terms and cohditichs applieabls to Business
Liablity Coverage In this polloy, except =s
provided below:

1. Addificnal Insured « Deslgnated Parson Or

Organization

WHO 18 AN INSURED under Seatfon G, Is
asmended to Includs as an addilonal insured
the person(s) or orgenlzation{s) shown i the
Beslarstions, but only with respect to Fability
far "bodlly Inury", "properly damage" or
"nersonal and adverfising inlury" caused, in
whale or It part, by your aocls or omissions or
the aots or omissions of those ecling on your
behalf:

8. In the performance of vour oSngolng

operations; or

B I conpsction with your premises ownad

3

8,

Additional Insured - Grantor Of Franchise

WHO 18 AN INSURED under Secllon €, s
amendad to Iolude as an additional insured
the parson(s) or organization(s) shown In the

Declarations ag an Additional [nsured =

Grantor Of Franchise, but only with respest to

thalr llabliity as grantor of franohlse to you.

Additional Insured - Lessar OF Leased

Equipment

a  WHO IS AN INSURED under Section C. Is
amended to Include as an additiohs)
inaured the person(g) o organlzations)
shown In the Declarations as an Additlenal
instirer] — Lessar of Leassd Egulpment,
but only with respact to lishllity for "bodily
Injury", “property damage" or "personal
and advattising Injury" caused, In whole or
In part, by vour malntenancs, operalion or
usa of souipment leesed o you by such
person(e) or argantzation(s).

b \With respact to the Insurance affordad to
these sddifional insureds, this insurance
does not apply to any "occurrence” which
takes place after you cease to sase thaf
equipment,

Additional Insured = Owners Or Ofher

Interests From Whom Land Has Been

Leamed

B WHOISANINEURER-tnder-Seation-G-1s

T T T hyorrentedo you
2, Additional Insured « Managers Or Lessors

Of Premises

a. WHO 18 AN INSURED under Section C. 1s
amended to include as an addional instred

. the parson(s) or organization(s) shawn in the

Declaralionsr as an Additiohal hsured -

Deslgnatad Person Or Organlzation; but cnly

wih respect to liekiity arsing out of the

ownerehly, melntenanas of use of that part of
the premisea feased to you and shown in tha

Dedarations.

b, With respect to the Insurance afforded to
these addiional Insureds, the followlng
additlional exclislons apply:

This Insurence does not apply !

{1} Any "oocurrence" which kakes place
after you osage to be a tenant in that
pramises; or

(2} Structural alterations, hew

.. congtruction or demcliion cperations
performed by or on behalf of such
psrson of opganization,
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amended to Include as an addiffonal
Insured the persen{s) or arganization(s)
shown in the Declarations as ai Additional
Instired ~ Cwhers Or Other Interests From
Whom Land Has Besn Leased, but only
with respect o liabllity atising out of the
ownership, mainienance or use of that part
of the land leased o you and shown in the
Deolarations,

b, With respect to the insursnce afforded to
these addiional Insureds, the following
gdditional exclusions apply:

This Insurance doses not apply to:
{1} Any "ocourrence" that takes placs
after you cease {o leaas that land; or

{2) Structursl ateraticns, hew
conatrustion or demolitlen oparations
performed by or on behalf of such
parsan o organization,

8, Addifonal Insured - Stale Or Political

Subdivision ~ Permits

4 WHO IS AN INSURED urder Sectlon G is
amended to inolude as an addiflonal
Insured the state or politleal subdivision
shawn I the Declarations as an Additlonal
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(

(2)

" BUS

Instired ~ Stale Or Politloal Stibdivision -
Perralts, but only with raspsct to
operations performed by you or on your
behalf for which the state or polflesl
subdlvision has Issued a permit,

With respect {o the Insutance afforded to
theee addifional Insureds, the following
additlonal exclusions apply:

This Insrahoe does not apoly to;

1) "Bodlly Injury”, "property damage" ar
"netsonal  and advertlslg  Injury”
arlsing out of operations peiformad for
the state or munlcigality; or

"Bodily hjun® or "property damage"
inoluded In the “produst-completed
opsrations" hazard.

7. Additional Insured - Vendors

B.

WHO 18 AN INSURED under Seotion €. &
gmended o Include as an aedditionsl
insured the person{s) or organization(s)
(refarrad fo below as vandor) shown in the
Declarations as =n Additlonal Insured -
Vendor, but only with respect lo "bodily
injury" or "property damage” arising aut of
"your producis" which are distrlbuted or
goid In the regular course of the vendor's
business and only If thls Coverage Part
provides coverage for "bodily Inun” or

-~ —— --— —————groperty—damage'noluded-—-withi—the — — - ———-———

B

(

' "mroducis-completed cperations hazard”,

The Inslrance afforded to the vendor is
subtact to tha following additional exclusions;
1} Thix Insurance doss not spply o
{®) "Bodly Injury* or “proparly
damage" fer which the vendor is
obiigeted to pay damages by
remson of the assumption of
[fabflity In & contract or agreement,
This excluston does not spply to
labllity for damages that the
vendor watld have In the absencs
of tha confract or agresmeant;

(B) Any axpress warranty
unauthorized by you;

(o) Any physioal or chemical change
in the praduct made intentiehally
by the vendor;

() Repackagihg, unisss Unpacksd
salsly for the purmose of inspection,
demonatration, tesfing, or the
supsfifUtion of parfs  under
instructions from the manufacturer,
and then reprckaged in the orighal
contalney;

(2

amende

whil

Ferm 88000804 05

INEBS LIABILITY COVERAGE FORM

(e} Any fallure  to  mmka  suoh
Inepections, adustments, tesks or
earviclng as the vendor has egresd
to meke of pormally undertakes to
make in the ususl course of
husiness, I connactlon with the
disfribution cr sale of the produats;

Demonastration, installation,
gervicing o repair operations,
except sUch operaflans performad
at the vendor's premises |n
nohnection with the sale of the
praduct;

{g) Products which, after distribution

or sale by you, have bsen labeled
or relzbaled or used Az &
container, part or ingredieht of eny
other thing or substance by or for
the vendor or

"Bodily  Injury™  or  property
damage" arising out of tha sole
negligence of the vender for lis
own acts or omieslons or those of
fte employses ar anyons slse
acting on its behalf, Howsver, this
axelusion does not apply to:

) The exceptions contaihed in

. Bubparagraphs (d) or (f); or

i Buoh _ _ _inspactions

{h

L)

gdlustments, tests or servioing
as the vendor has agreed to
tnake or narmally undertakes
o make In the usual course of
buslness, in connection with
the distribution or sale of the
products.

Thiz Iheurance does not apply to any
insured parson of organization from
whom  you * heve aoduirsd  such
products, or any Ingredlsnt, part or
sontainst, entering into,
gecompanying or  contalning  such
products.

8. Addltional Insured — Controlling Intarest
WHO 1S AN INSURED undsr Bection €. Is

i o Ihclude as an addiffonal inaured

the parsenis) o organizatfon(s) shown in he
Declarations as an  Additional
Contralling Interest, but enly with respast to
thalr iabllity aflsing out of;

8. Thelr finanotal contral of you; or

b. Premisase they own, maintaln or vontro!

Insured  —

8 you lerss or occupy these premises.
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