AMENDMENT NO. 3 .
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
BENCHMARK LAND USE GROUP, INC. (D.B.A. BENCHMARK RESOURCES)

THIS AMENDMENT NO. 3 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (kereinafter, “County”) and
Benchmark Land Use Group, Imc. (d.b.a. Benchmark Resources) (hereinafter,
“CONTRACTOR?”) is hereby entered into between the County and the CONTRACTOR
(collectively, the County and CONTRACTOR are referred to as the “Parties™) as of the last date
opposite the respective signatures.

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
November 5, 2009, (hereinafter, “Agreement”); and

WHEREAS, a County Consent to Assignment, effective May 1, 2010, was executed by the
County on June 7, 2011 for the benefit of Resource Design Technology, Inc., a corporation, and
Benchmark Land Use Group, Inc. (d.b.a. Benchmark Resources), a corporation; and

WHEREAS, Agreement was amended by the Parties on November 6, 2012 (hereinafter,
“Amendment No. 17, including Exhibit A-1 — Scope of Services/Payment Provisions); and on
October _Z , 2013 (hereinafter, “Amendment No. 27, including Exhibit A-2 — Scope of
Services/Payment Provisions); and

WHEREAS, Surface Mining and Reclamation Act (SMARA) annual inspections are required by

the State of California for sixteen (16) mine sites located in the County of Monterey; and

WHEREAS, tasks as outlined in Exhibit A — Scope of Services/Payment Provisions and Exhibit
A-1—Scope of Services/Payment Provisions of the Agreement have been completed; and

WHEREAS, tasks as outlined in Exhibit A-2 — Scope of Services/Payment Provisions of the
Agreement are nearing completion; and

WHEREAS, the County has a continuing need to conduct annual SMARA review and annual
inspection reports for 2013 for the sixteen (16) mine sites, and for assistance to meet the
requirements of the County’s SMARA compliance program; and

WHEREAS, additional time and funding are necessary; and

WHEREAS, the Parties wish to further amend the Agreement to extend the term to January 31,
2014 and increase the amount by $127,520 to allow CONTRACTOR to continue to provide
tasks identified in the Agreement and as amended by this Amendment No. 3.
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NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

L.

Amend the first sentence of Paragraph 1, “Services to be Provided”, to read as follows:

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby
agrees to perform, the services described in Exhibits A, A-1 A-2 and A-3 in conformity
with the terms of this Agreement.

Amend Paragraph 2, “Payments by County”, to read as follows:

County shall pay the CONTRACTOR in accordance with the payment provisions set
forth in Exhibits A, A-1, A-2 and A-3, subject to the limitations set forth in this
Agreement. The total amount payable by County to CONTRACTOR under this
Agreement shall not exceed the sum of $306.113.50.

Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from November 3. 2009 to January 31, 2014, unless sooner
terminated pursuant to the terms of this Agreement.

Amend Paragraph 4, “Additional Provisions/Exhibits”, by adding “Exhibit A-3, Scope of
Services/Payment Provisions™.

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

This Amendment No. 3 shall be attached to the Agreement and incorporated therein as if
fully set forth in the Agreement.
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IN WITNESS WHEREOF the Parties hereto have executed this Amendment No. 3 to the
Agreement as of the last date opposite the respective signatures below:

CONTRACTOR*

Benchmark Land Use Group, Inc.
{d.b.a. Benchmark Resources)

COUNTY OF MONTEREY
By:
Contracts/Purchiasing i
nty of Monterey
Date: - 22 \2> By:
S

Iis:
Date:
By:

Approved as to E| 6rm and Legaﬁ7

Office of the C Counsel

By: Its:

Deputy County Coundel /
Date: / Date:

4
Approved as to Fiscal Frgvisi ﬁ
By: A 2

nifoller

%cjm

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

(Signatute of Chair, President or Vice President)

PANAE. BN VRSO

(Print Name and Title)
QP V X. “j)ﬁ i) e
(Signature of Sacretary, Asst, Secretary, CFO,
Treasurer or Asst. Treasurer)——')

B SR TSRS

(Print Name and Title) '

2% 20 207

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

personally sign the Agreement.
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September 25, 2013

Laura Lawrence

Monterey County

Resource Management Agency—Planning Department
168 W. Alisal Street, 2 Floor

Salinas, California 93901

cUgjccr | PROPOSED SCOPE OF WORK AND BUDGET FOR SMARA REVIEW,
ANNUAL INSPECTION REPORTS, AND LART/SMGB SUPPORT

Dear Ms. Latra Lawrence:

Benchmark Resources will support Monterey County (County) in conducting anmual
State Mining and Reclamation Act (SMARA) review and annual inspection reports for-
2013. We are also available to provide assistance as necessary to respond to the Office of
Mine Reclamation’s (OMR) Lead Agency Review Team (LART) and State Mining and
Geology Board (SMGB) review of the County’s SMARA compHance program.

SMARA inspection tasks will include the following for each mining operation (see
Attachment A, “Budget Tables,” Table 1, “Budget for Annual SMARA Inspection and

FAE Review”):

Review Files and Reclamation Requirements: Review approved reclamation plans
and amendments, recent anmual report, recent financial assurance estimate (FAE),
documentation of the existing' financial assurance mechanism (FAM), previous
annual inspection reports, and County correspondence related to any continued
violations or corrective actions taken by the operator. Verify current operator/owner
information. Determine whether the operation is permitted based on a vested right
or a use permit and identify permit conditions applicable to reclamation.

Conduct Mine Site Inspections and Prepare Annual Inspection Reports (Using the
New Surface Mining Inspection Report [form MRRC-1]): Perform mine site
inspections to observe operation and reclamation conditions at each mine site. The
mspection task mcludes preinspection preparation, actual inspections, and
postinspection analysis and documentation. Using information obtained through
inspections and postinspection analysis, complete draft surface mining inspection
repotts for each mine using the MRRC-1 form, including supplemental information
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EXHIBIT A-3 - SCOPE OF SERVICES/PAYMENT PROVISIONS

Ms. Laura Lawrence | September 25, 2013 2

(e.g., graphics, photographs, documentation) as mecessary to document observed
mine operations and reclamation conditions relative to the requirements of the
approved reclamation plan. Following County review and input, prepare final
surface mining inspection reports for submittal to the County, including copies for
the County to provide to the operator, OMR, and the SMGB Executive Officer (as
required by the SMGB at their hearing on September 12, 2013). Benchmark
Resources will also prepare a notice to OMR (pursuant to PRC § 2774[b])
documenting that inspections have been completed and identifying whether the
operations comply with the State Mining and Reclamation Act (SMARA).

Verification of Financial Assurance Estimate: Review and make recommendations
to dlarify, substantiate, and standardize the reclamation estimates in the FAE in
accordance with the requirements of §2773.1 of SMARA and §3800 ef seq. of the
regulations. : '

Verification of Fimancial Assurance Mechanism: Obtain current FAM value
through review of operator evidence, compare the FAM to the FAE amounts, and
verify that the FAM amount is appropriate. Provide memorandum of the FAM's
adequacy. If the FAM is deemed inadequate, provide recommendations for
adjusting the FAM. Review and verify any necessary revisions to the FAM when
submitted by the operator and document this subsequent review in a memorandum

to the County.

LART/SMGB Support tasks (see Attachment A, “Budget Tables,” Table 2, “Budget for

Proposed LART/SMGB Support Service”):
Response to SMGB Executive Officer Review: As a result of the LART review
process, the SMGB is requiring the County to submit 2013 annual inspection forms
to the Executive Officer of the SMGB. Support will be provided in responding to
any comments received from the Executive Officer on the Surface Mining Inspection
Reports. We will review any comments and draft a response to the comments for
the County’s consideratior.

The schedule for the above tasks is shown in Attachment B, “Budget for Proposed
LART/SMGB Support Services.” We look forward to the opportunity to continue to
assist the County in meeting its SMARA requirements.

Sincerely,

e

David E. Broﬁm
Principal

BENCHNARK 5

IRESOURCES
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EXHIBIT A-3 — SCOPE OF SERVICES/PAYMENT PROVISIONS

ATTACHMENT A: BUDGET TABLES

Please note that our cost estimate to conduct mine inspections for 2013 reflects the initial
increased effort of assembling information needed for completion of the State Mining
and Geology Board's new MRRC-1 form, This initial year of preparing the new form
will require more detailed investigation and documentation of reclamation plan
requitements as compared to subsequent years, when this information will be
documented in the format of the MRRC-1 form. Our budget reflects the initial 2013

preparation.

“TABLE 1
BUDGET FOR ANNUAL SMARA INSPECTION AND FAE REVIEW

91-27-0004—Metz Facility $2,450
91-27-0005—Natividad Quarry §5,150 $2,450
91-27-0007—BLM Rackpile $5,150 $2,450
91-27-0005—Bitterwater (Bray) ' $5,150 $2,450
91-27-0011—Pine Canyon Quarry §5,150 $2,450
91-27-0012—>Stonewall Canyon Quarry $5,150 $2,450
91-27-0019—Brinan Pit $5,150 $2,450
91-27-0020—Echenique Pit $5,150 $2,450
91-27-0021—Jefferson Pit $5,150 ] $2,450
91-27-0023—Beck Pit (DKD Pit) $5,150 $2,450
91-27-0025—Chalene Creek Pit $5,150 $2,450
91-27-0026—Bradley Mine - $5,150 $2,450
91-27-0027—Chualar Site $5,150 $2,450
91-27-0028—Handley Ranch Quarry $5,150 © 52,450 |
91-27-0029—Hidden Canyon 55,150 $2,450

Notes: FAE =financial assurance estimate; FAM = financlal assurance mechanism.

BENSHMARK s

RkagURoEs
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EXHIBIT A-3'— SCOPE OF SERVICES/PAYMENT PROVISIONS

MONTEREY COUNTY Attachment A: Budget Tables

TABLEZ
BuDGET FOR PrRoOPOSED LART/SIMIGB SUPPORT SERVICES

Principal (Mr. Brown)

Document Specialist

BENGCHVARK )

TRBEECURCES
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EXHIBIT A-3 — SCOPE OF SERVICES/PAYMENT PROVISIONS

ATTACHMENT B: SCHEDULE

October 28 —~ November 15, 2013

Preinspaction Tasks

Field Inspections November 18 ~ December 3, 2013

Inspection Reports December 2 —~ December 20, 2013

FAE/FAM Review Decemiber 2 — December 20, 2013

County Review/Revisions December 6 — December 23, 2013

Submit Final Reports to OMR/SMGB December 27, 2013

Notes: EAE = financial assurance estimate; FAM = financial assurance mechanism,

BEENCHMARK, S

T RESCOURCES
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BENCH-1 OP ID: MB
DATE {MM/DD/YYYY)

Ca
ACCORET  CERTIFICATE OF LIABILITY INSURANCE 08/19/2013

THIS CERTIFICATE 1S 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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). -

g, N Phone: 800-746-0048| jame - Service Desk
e Fax: 307-733-7439| FION= _  800-746-0048 [ TBX ooy BOT-Ta5-7439
Teton Village, WY 83025 Bl . service@vanoppenco2.com
) INSURER(S) AFFORDING COVERAGE NAIC #
NsuRer A : Starr Indemnity & Liability 38318
INSURED Benchmark Land Use Groug,inc. wsurer 8 ; Allstate Insurance Comp 18232
DBA: Benchmark Resources
2515 East Bidwell Street INSURER C:
Folsom, CA 95630 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUNMBER:

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

JINSR RODL BUBR FOLICY EFE_ | POLICY EXP
TR TYPE OF INSURANCE INSE_[WVD POLICY NUMBER (MM/DD/YYYY) IMMI.'_DDIYWY) LiMITS
GENERAL LIABILITY " | EACH OCCURRENCE ) 1,000,000
R TAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X [SISIEIL70126813 04/01/2013 | 04/01/2015 | pREwmiaEs [Ea occuence) s 300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
[ PERSONAL & ADV INJURY | § 1,000,000
X |CPL GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy RS LOC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
B | X | any auTo X 648623364 04/01/2013 | 04/01/2014 | BODILY INJURY (Per person) | §
ﬁbgfggm o - EB‘?‘SQ LLED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hrenautos | X | aUTos (et accident] §
H
UMBRELLA LIAB OCCUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | l RETENTION § 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY . TORY LIMITS =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § i
A |Professional Liab SISIEIL70126813 04/01/2013 | 04/01/2015 |Ea Claim 1,000,000
"Claims Made™ SUBJECT TO GL AGGREGATE Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is reguired)
Project: Ongoing Operations. The County of Maonterey, its agents, officers,
and employees are named as Additional Insured-General & Auto Liability as
required by written contract. Coverage shall be primary/non-contributory and
a Waiver of Subrogation applies per comtract. 10 days notice of
cancellation/non-pay; 30/other. Blanket Endorsements apply, see attached.

CERTIFICATE HOLDER CANCELLATION

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

County of Monterey ACCORDANCE WITH THE POLICY PROVISIONS.
Contracts/Purchasing )
168 West Alisal St., 3rd Fl e ——

Salinas, CA 83901 ]
F rom gpnen
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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| ACORD@ .V T DATE (IMM/DD/YYYY)
il CERTIFICATE OF LIABILITY INSURANCE =02 | 37337557

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

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the ‘policy{ies] must be endorsed. If SUBROGATIONIS WAIVED, subject to
the terms and conditicns of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER panTAGT
PAYCHEX INSURANCE AGENCY INC PHONE i FAX (8BB)443-5112
210705 P: ()~ F:(888)443-6112 1 e S22
ggNB%Tg]i[géS TX 78265 S INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : Hartford Fire Ins Co
INSURED INSURER B :
INSURER C :
BENCHMARK LAND USE GROUP INC e
2515 E BIDWELL ST R ——
FOLSOM CA 95630 .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

VSR MODL|SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE ier lwvn FOLICY NUMBER (MM/DD/YYYY) | (MIMDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Es_occurrencel s
| CLAIMS-MADE D OCCUR MED EXP (Any ane persan) s
D D PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY e Loc §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT )
(Ea accident)
9 . BODILY INJURY [Per person) $
ANY AUTO
| ALL OWNED SCHEDULED D D BODILY INJURY (Per accident] | $
B i AUTOS PROPERTY DAMAGE g
HIRED AUTOS NON-OWNED . {Per accident)
— AUTQS
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLAD CLAIMS-MADE| D D AGGREGATE s
DED; l RETENTION  § $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY VIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
A | OFFICER/MEMBER EXCLUDED? N/A D 76 WEG ZW1192 06/09/2013| 06/09/2014 g :
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER ¢ 1, 000, 000
It yes, describe under
DESCRIPTION OF OPERATIONS below EL. DIsEASE -PoLICYLMIT | ¢ 1, 000, 000

L0

DESCRIFTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additions! Remaris Schedule, if more space is required)
Those usual tc the Insured's Operations. Re: all operations as pertains to
named insured.

CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
County of Monterey BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Contracts/Purchasing Department
168 W ALISAL ST FL 2

SALINAS, CA 93901 S ”’7;:_,(&»\\_/

© 1888-2010 ACORD CORPORATION. " All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




&) Alistate.
Yethr brp o d e DHMCW 12 0118

Policy Number
648523364

SCHEDULE DF FORMS AND ENDORSEMENTS
Alistate Insurance Company

Hamed Instred BENTHMERYE 1LAND USE GRCOUP, INZ. Fifective Date: 04-01-13
' 12:01 A, Standard Tims

Agent Name KETWORKED INSURANCE

COWMMON POLICY PORMS AND ENDORSEMENTS

DM Cw g2 01430 COMMCI! POLICY DECLARATIONS

XM TR 13 Q1-10 DESCRIPTION OF THE EBAYMENT OPTIONS

AM O CW 02 11-0¢8 WITNESS CLAUSE

oM CW 12 01-10 SCHEDULE OF FORMS AND ENDORSEMENTS

AWM CW D1 Hl=0G AMENDATORY ENDORSEMENT

1L, 08¢ 17 1 <08 COMMON POLICY CONDITIONS

IL 00 21 08-08 NUCLEAR ENERGY LIARTIITTY EICLUSICN ENDT
1AM CR 03 11-Da CALIFORNIA INDEPENDENT COUNSEL ENDT

IL DZ 70 35-08 Ch CHANGES - CANCELLATIONW & NONEENSWEL

IL 0C G2 08-08 CALCULATION OF DREMIUM

AUTOMOEILE FOEMS AND ENDORSEMENTS

AMENDETORY ENDORSEMENT
BUSINESS AUTO COVERACE FCORM DECLAREZTIORS
BUSINESS AUTO COVERAGE FORM

| 2% CW 05 -
DA CW 01
C2 0D D1

O
SRS N
1
!A}«..\‘_l
R B S84

- CA 23 B4 D1-06 EXCLUSTION OF TERRORISY
Ca 23 84 03-06 RILICL/SILICR-RELETED EXCL FOR COVED AT
Ch 0 43 05-07 CALIFORKIZ CHANGES
Ax CW 20 310-13 BUSINESS AUTC ENHANCEMENT ENDCRSEMENT CW
Ch 21 54 09-09 Cx UM COVERAGE - BODILY INJUEY
CA 04 24 04-06 Ch - AUTO MEDICAL ZAYMENTS COVERAGE

WA DMCW 12 0110 Alistate Insurance Company

nsured Cosy



POLICY NUMBER: SISIEIL70125813

COMMERCIAL GENERAL LIABILITY
-GG 20 37T G7 B4

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Addiftona! Inspred Personis)
Dr Drganizafion{s):

Logation And Description Of Compieted Operalions

As required by a written coniract

As reguirad by a written contract

Information required fo complete this Schedule, If not shown above, will be shown in the Declarations.

Section I} -~ Who Is An Insured is amended fo
include as an addifional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liabllity for "bodily injury" or “property
damage” caused, in whole or in part, by “your work”
at the location designaied and described in the
schedule of this endorsement performed for that
additional insured and  included in the
"preducts-completed operations hazard”.

CG 20370714

© 150 Propertiss, Inc., 2004
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> Starr Indemmity & Liability Company

Dallas, TX 1-865-519-2522

Primary and Non-contributory, Additional Insured and
Waiver of Subrogation

Policy Number: SISIEIL70126813 Effective Date: 4/1/2013 at 12:01 A M.
Named Insured: Benchmark Land Use Group, Inc. dbe Benchmark Resources

This endarsement maodifies the insurance coverage form(s) listed below that have bean purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) careiully.

Commercial General Liability Coverage Form
Owners and Contractors. Protective Liability Coverage form
Products/Compieted Operations Liability Coverage Form
Contractors Poliution Liability Ceverage Form
Professional Liability Coverage Form
Site Pollution Liability Coverage Form
SCHEDULE
All as reguired by written, signed or executed contract.

A, SECTION I - WHO IS AN INSURED is amended to include as an insured the person or organization shown inthe
‘schedule of this andorsement, but only with respact to Hability arising out of “your work” for that insured by or for
you.

B. As respecis additional insureds as defined above, this insurance also applies to "bedily injury” or “property
damage” arising ouf-of your negligence whean the following written contraci requirernents are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance avaitable
to thesse additional insured's shall apply as excess and not conttibute as prirary to the insurance.afforded by

this endorsement,

2. We waive any right of recovery we may have against these additional insured's because of payments we
make forinjury or damage arising out of *your work™ done under a written contract with the additional insured.

3. The term insured is used separaiely and not collectively, but the inclusion of more than one Insured shall not
increase the fimits or coverage provided by this insurance.

insureds and Agents ars advised that certificates of insurance shouid be used only to provide evidence of msurance
in fisu of an actual copy of the applicable insurance policy. Cerlificates shouid not be used to amend, expand or

otherwise alter the terms of the actual policy.
ALL OTHER TERMS AND CCNDITIONS REMAIN UNCHANGED.

Signed Tor STARR INDEMNITY & LIABILITY COMPANY

Py s F e -
; it twent. . Mienad e
Chartes H. Dangela Phresident Nehemiah E. Girsburg, General{Counsel
OG - 023 (08/11) page 1 of 1

Copytight ® C. V. Starr & Company and Starr Indemnlty & Liability Company. A r:ghts reserved.
Includes copyrighted material of IS0 Pruperties, Inc,, used with its permission.



COMMERCIAL GENERAL LIABILITY

FOLICY NUMBER: SISIEIL70126813
CGE 201007 D4

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION
Tnis endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SGHEDULE

Mame Of Additional Insured Person{s}
Or Drganizationis):

As reguired by a written contract

Location{s) Of Covered Operations
As required by a written confract

information required tc complete this Schadule, if not shown above will be shown in the Deciarafions.

B. With respect to the insurance afforded fo ihese
addifional  insureds, the following additional
exclusions apply:

This insurahce does not apply to "badily inmury” or

“property damage" occurring after:

1. All work, including materials, pars or
equipment furnished in conrection with such

A, SecHion f — Who s An Insured is amended to
include as an additional insured the perscn{s) or
organization(s) shown in ife Schedule, but only
with respect to liability for "bodily injury”, "property
gamags" or “personal and adverbising mury”
caused, in whole or in part, by:

4. Your acls or omissions: or

CG 2010 0704

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for

ithe additional insured{s) at the location(s)

designated above,

© IS0 Properties, Inc., 2004

work, on the project {other than service,
maintenancs or repairs) to be parformed by or
on behalf of the additional insured{s) at the
location of the covered operations tias been
compisted, or

2. That portion of “your work" out of which the
injury of damage arises has been put o its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operafions for 2
principal as a part of the same praject.

Page 1 of1
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CONMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO ENHANCEMENT ENDORSEMENT

Covarage provided undar this poficy is modified by the attachment of this endorssment if there is. any confiict in
coverage provisions between this form and any state specific endarsament #so atached o this policy, the

provision{s) of the state spacific form shall apply.

This endorsament modifiss insurance provided under the following!

BUSINESS AUTO COVERAGE FORM

In SECTION | - COVERED AUTOS, the following
changes are made;

The following is added:

0. Paysical Damage Coverage for Temporary
Subsiitute and Leased Autos

if Physical Damage Coverags is provided by this
policy, the following kinds of "autos” are covered
“autes” for the same coverages provided by the
policy:

i. Any private passenger “aute”, or dther than
private passenger vaehicle with gross vehicle
waight of 20,000 (bs, or less, you do not own
white usad with the pammission of the owner as
a femporary substitute for a covered "auto” you
own thatis out of service becatse of lts:

a. Braakdown;
b. Rapair;

¢. Sarvicing;
d. "Loss® or
e, Destruction.

2. Private passenger "autos" and other than private
passenger vehicles with gross vehicle weight of
10,000 dbs. or less, leased, hirsd, renfed, or
borrowst Tor a pariod of 30 days or less, This
doss not includs any wehicle you leasa, hirg,
rert, or borrow from any of vour “employess”
or partners or members of their households,

in SECTION # — LIABILTY COVERAGE, the
foliowing changes are rmade!

Under A. Coverage, Who Is An insured, the
following is added:

d. Any organization, other than & partnership or joint
vaniture, over which you maintain ownership or in
which you hoid a majority interest. This provision
applies only If there is no similar insurance provided
1o thai organization.

e. Any organization you acquire or form after pofioy
inception, other than a partnership or joint veniure,
over which you maintgin ownership, or in which
you hold & majority interest. Coverage undar this
provision does not apply;

{1) if thers is similar insurance provided o that
orgariization; or

{2) To "podily injury® or “properly damage® that
ocotrred befors you acquired or formed the
organization. .

{. Any person or organization that vou are required to
name as an additional insurad under theferms ot a
written job contract, or by wriiten insurance
requirements exsclited prior to.any coverad “oas®
ar ciaim. This profection appfies only ¥ the person
or organization is lieble for the conducl of an
Ynsured® and only to the extent of that fiability.

Under A Coversge, Coverage Exiensions,
Supplementary Payments, subparegraphs {2) and {4}
are replaced with the following.

(2) Up 1o §5000 for cost of ball bonds {including
bonds for related traffic law violations) required
hecause of an "accident” we cover. We de not
have to furnish these bonds.

inciudes copyrighted material of Insurance Services Office, Inc., with its permission
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{4) Al reasonable axpenses incurred by the insured"
at our reques!, including oss of samings up fo
$500 a day because of time off from work.

Under B. Exclusions, Pellow Employee, the toliowing
paragraph is added.

But this exclusion dess nol apply to "badily injury” fo
a tellow "smployes” caused by any person whose
pasifion within the insured organization is at or above
the level of manager or suparvisar.

Coverage- sfforged by this provigion is excess over
any other coliestible insurance,

tn SECTION Bl - PHYSICAL DAMAGE COVERAGE,
the following changss are mads:

Under A. Coverage, Gless Breakage - Hiting A Bird
Or Animal- Falling Objects Or Missiles, the following
is added:
If damage 1o glass is repdired in lieu of being
replaced, no deductibie Wil apply for repair only.
Under A GCoverage, Cowerage Extensions, ihe
following is added;
z. Personal Bffects Coverage
in the event of a fotal theft of your covered *autc®,
jar which vou carry elther Comprehsnsive or
Specified Causes ¢of Loss coverage, we will pay up
io $500 tor the parsonal effects which are:
1, owned by vou; and
2, in your covered “auto®at the time of the tolal thel!
of such “atitc",
No deduciible applies to Personal Effects Coverage.

Under A Coverage, the following is-added:

8. Lease and Loan Gap Coverage
In the svent of a totgl “oss* 1o & coversd ‘autc”
shown in the Schegule or Dieclarations for which &
specific premium charge ndicates thal physical
damage coverage applies, we will pay any unpald
amount due on the lease or loan iof a covered
‘auio®, less
2. The amount paid under the Physical Damage

Covarage saction of fhe policy; and

b, Anv:
(1) Overdue lease/loan payments at the fime of
the Tloss,
(2) Financial pengalties imposed under a2
ipase for excessive use, abnprmal wear
ared tear or high milsage;

{3) Security deposits not refurped by the
{assor;

{4) Costs for extended warranties, Credi
Lite Insurance, Hsalh, Accident or
Disability tnsurance purchased with the
loen o lease; and

{5} Carry-over balances from pravious loans
or leases.,

Under D. Dedustible, the following paragraph is
ardad:

When Collision Coverage s provided by ihis
policy, the deductible amount will not be
subfracied from the loss paymant in collisions
involving your covered "aute” and ancther atto
coveraed by Allstate Insurance Company or any
cf it's affiliates.

in  SECTION IV - BUSINESS ﬂcUTO
CONDITIONS, the following changes are made:

Under A Loss Condiions, Duties in The Event
Of Accident, Claim, Suit Or Loss Condifion, the
following is added undar subpart-a

Knowledge of an "accident" or "loss” by any of
your agents, servants or ‘employees” shall not
in itsalf consfitute knowledge by you, untess
you or one of vour corporate officers or
menagers, or any assignes, shall have received
such notice from the agent, servani or
*amployes”,

Whan you raport an occurrence of any
Yaccident” or Yoss” 1o & Worker's Compensation
carrier or self insured plan providing the named
instired's -Wotker's Compensaticn  insurance
which later develops inlo a claim submitted
under this policy, fallure to raport such
*accident” or “foss” o us at the same time shall
not he deemad a violafion of this condition.
Afier you pecome aware of such liability claim
grising from the 'Bccident’ or “loss’, you must
give us prompi notice,

Undar A. Less Conditions, Transfer of Rights of
Recovery Against Others To Us, the follawing
is added:

We waive any right of recovery we may haue
against any person of organization because of
payments we make for injury or damage arising out
of work you perform under a contract with such
person of organization, in which you have egresd
io waive your right of such racovery,

includes copyrighted material of Insurance Services Office, Inc., with lis permission
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Under B, Genemal Condiions, Congealment
Misrepreserdation Or Fraud, the following is
added:

This condition doss not apply to any omission or
faiture o provide materid facts i the omission or
fallure was unirtentionsl.

Includes copyrighted material of Insurance Services Office, Inc., with its permission
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Policy Number
6485623364

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.
COMMON POLICY CHANGE ENDORSEMENT

Endorsement No. 003
Allstate insurance Company
Named Insured BENCHMARK LAND USE GROUP, INC. Effective Date: 08-15-13
- 12:01 AM., Standard Time

Agent Name NETWORKED INSURANCE

This_endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or
conditions of coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION — Coverage paris afiected by this change as indicatzd by [X] balow.

D Commercial Property

D Commercial General Liability
D Commercial Crime

D Commercial Inland Marine

COMMERCIAL AUTOMOBILE NO CHARGE

[ ]

The following itern(s):

|:I Insured’s Name D insured’s Mailing Address

D Policy Number D Company

D Effective/Expiration Date D insured’s Legal Status/Business of insured
‘:J Payment Plan I:I Premium Determination N :

D Additional Interested Parties D Coverage Forms and Endorsements

D Limits/Exposures D Deductibles

D Covered Property/Location Description : D ‘Classification/Ciass Codes

D Rates D Underlying Expcsuf'e! Insurance

is {are) changed to read {See Addifional Pags({s))

SEE NEXT PAGE

The above amendments result in a change in the premium as foliows:

~_This premium does not include taxes and surcharges.

X | No Changes To be Adjusted at Audit
Additional NO CHARGE | Reun NO CHARGE
Tax and Surcharge Changes
Additional Return
Countersigned By: NETWORKED INSURANCE
: AUTHORIZED AGENT
DMCW 300110 Allstate Insurance Company

nsured Copy
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_J.CONTRACTS/PURCHASING......

Policy Number
648623364

COMMON POLICY CHANGE ENDORSEMENT

Endorsement No. 003
Alistate Insurance Company
Named Insured BENCHMARK LAND USE GROUP, INC. Effective Date: 08-15-13

) 12:01 A.M., Standard Time
Agent Name NETWORKED INSURANCE

POLICY CHANGES ENDORSEMENT DESCRIPTION (CONTD}

THE POLICY IS AMENDED AS FOLLOWS: :
CHANGE REQUEST EFFECTIVE 08-15-13 ADD AI (COUNTY OF MONTEREY)

THE FOLLOWING ADDITIONAL INTEREST (ADDITIONAL INSURED - OTHER) HAS
BEEN ADDED TO THE POLICY: :

COUNTY OF MONTEREY

168 WEST ALISAL ST 3RD FLOOR
SALINAS CA 93901

THE FOLLOWING FORM(S) HAS BEEN ADDED:
CA 20 48 02-98 DESIGNATED INSURED

1+ ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME

Eé:ﬂu%

REMOVAL PERMIT

If this policy includes the Commercial Property Coverage Part, the following appiies with respect to the Coverage Part:

previous location.

BU114-3

DM CW 30 0110 Alistate Insurance Company

nsured Copy

If Covered Property is removed to a new location that is described on this Policy Change, you may extend this
insurance to include tnat Covered Property at each location during the removal. Coverage at each locafion will apply in
the proportion that the value at each location bears tc the value of all Covered Property being removed. This permit
applies up to 10 days after the effective date of this Policy Change; after that, this insurance does not apply at the
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Policy Number
648623364

SCHEDULE OF FORMS AND ENDORSEMENTS

Alistate Insurance Company

INamed insured BENCHMARK LAND USE GROUP, INC. Effective Date: 08-15-13
' 12:01 A.M., Standard Time '

Agent Name NETWORKED INSURANCE

COMMON POLICY FORMS AND ENDORSEMENTS

DM CW 30 01-10 COMMON POLICY CHANGE ENDORSEMENT
DM CW 12 01:=10 SCHEDULE OF FORMS AND ENDORSEMENTS

AUTOMOBILE FORMS AND ENDORSEMENTS

CA 20 48 02-99 DESIGNATED INSURED:

BU114-3 DM CW 12 o1 10 Alistate insurance Company

insured Copy
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CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have been issued
to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify coverage provided
by such policies. Alteration of this ceriificate does not change the terms, exclusions or conditions of such policies. Coverage
is subject to the provisions of the policies, including any exclusions or conditions, regardless of the provisions of any other
confract, such as between the ceriificate hoider and the Named Insured, The limits shown below are the limits provided at
the policy incepfion. Subsequent paid claims may reduce thass limits.

Cerfificate Holder: Named Insured:

COUNTY OF MONTEREY BENCHMARK LAND USE GROUP, INC.
CONTRACTS/PURCHASING 2515 E BIDWELL ST

168 WEST ALISAL ST 3RD FLOOR FOLSCM CA 95630-6474

SALINAS, CA USA 93501

__Automobile Liability
insurer Name: Allstate Insurance Company
Policy Number: 648623364 '
1 - Any Auto 2 - Owned Autos Only 3 — Owned Priv, Pass. Autos Only
4 - Owned Autos Other Than Priv, 5 - Owned Autos Subject to 6— Owned Autos-Subject to a Compulsory UM Law
Pass. Autos Only No Fault . :
24 7 - Specifically Described Autos X 8 - Hired Autos Only 9 — Nonowned Autos Only
Policy Effective Date:  04-01-2013 Policy Expiration Date: 04-01-2014
Limits of 51,000,000 Combined Single Limit (each accident)
insucance: BI Per Person Bl Per Accident | _PD Per Accident

Description of Operations/Locations/Vehicies/Endomsements/Special Provisions

Interested Party Type: Additional Insured - Municipality

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

[F THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST
| EITHER BE ENDORSED OR CONTAIN SPEGIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH ADDITIONAL
INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT INDICATED IN SUCH
POLICY LANGUAGE OR ENDORSEMENT.

Cancellation

in the event of cancellation of any policy described above, the insurer will attempt to mail ' days written nofice to the

ceriificate holder prior to the effective date of cancellation. However, failure to do so will not imposs any duty or fiability upon the insurer, its
agents or representatives, nor will it delay canicellation.

Producer:
NETWORKED INSURANCE
Authorized Representative: Date:
Includes copyrighted material of Insurance Services Office, inc., with its permission
CICW A0t 10 11 Alistate insurance Company _ Page 1 of 1
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POLICY NUMBER: 648623364 - COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM -

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

~This endorsement ideritifies person%s‘l) of Organizationi(s) who are "ifisureds™ under-the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form,

This endorsement changes the policy effective on the inception date of the policy unless.another date is indi-
cated below. . .

Endorsement Effective: Countersigned By:

Named Insured:

{ Authorized Representative)
SCHEDULE |

Name of Person(s) or Organization(s):
COUNTY OF MONTEREY
CONTRACTS/PURCHASING

168 WEST ALISAL ST 3RD FLOCR
SALINAS, CA USA 93901

(I no entry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to the endorsement )

Each person or organization shown in the Schedule is an “insured" for Liabiﬁin()overage, but only to the

extent-that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained
in Section I of the Coverage Form.

Bt CA 20480299 Copyright, Insurance Services Office, Tnc., 1998 Page1of1 [

Insured Copy



(@ Alistate.
. D CW 02 0110
Policy Number
648623364
COMMON POLICY DECLARATIONS
Alistate Insurance Company
2775 Sanders Road, Northbrook, IL 80062 .
A STOCK INSURANCE COMPANY _
lem 1. Named Insured and Malling Address Agent Name and AGdTess
BENCHMARK LAND USE GROUP, 'INC. RNETWORKED INSURANCE
2515 E BIDWELL ST 988 MCCOURTNEY RD B
FOLSOM CA 85630-6474 GRASS VALLEY CA 95545
ltem2.  Policy Period From: 04-01-2013 10 04-01-2014
at 12:01 A.M., Standard Time atyour maifing address shown above.
liem3.  Business Description: ENVIRONMENTAL ENGINEERING FIRM
Form of Business: CORPORATION
Jem 4. In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to

N

BUT14R-3

provide the insurance as stated in this policy.

This policy consists of the following coverage parts for which a premium is indicated. Where no premium is shown, there
is no coverage. This premium may be subject to adjustment.

Caommercial Garage Coverage Part

‘Coverage Part{s) Premium
Commercial Property Coverage Part ‘ NOT COVERED
Commercial General Liability Coverage Part a ' ~ NOT COVERED
Crime and Fidelity Coverage Part _ ' ~ NOT COVERED
Commercial infand Marine Coverage Part NOT COVERED
Commercial Auto (Business or Truckers) Goverage Fart _ $_. - 5,901.00

NOT COVERED

Terrorism Risk Insurance Act Coverage

Total Policy Premium 8 5,901 .00

Item &.

Forms and Endorsements

Form(s) and Endorsement(s) made a part of this policy at time of issue:

See Scheduls of Forms and Endorsements

SEE THE IMPORTANT PAYMENT INFORMATION FORM FOR DETAILS ABOUT PAYMENT OPTIONS

Countersigned:

Date:

03-22-13 By: o NETWORKED INSURANCE

Autherized Representative

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

DM CW 02 0110 Allstate Insurance Company

Insured Copy

T
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DM CW 12 0110

iNamed Insured BENCHMARK LAND USE GROUP, INC.

Agent Name NETWORKED INSURANCE

Policy Number
648623364

SCHEDULE OF FORMS AND ENDORSEMENTS
Allstate Insurance Company

Effective Date; 04-01-13
12:01 AM., Standard Time

COMMON POLICY FORMS AND ENDORSEMENTS

AUTOMOBILE FORMS AND ENDCRSEMENTS

DM CW 02 01-10 COMMON POLICY DECLARATIONS

XM CW 13 01-10 DESCRIPTION OF THE PAYMENT QPTIONS

AM CW 02 11-09 WITNESS CLAUSE

DM CW 12 01-10 SCHEDULE OF FORMS AND ENDORSEMENTS

AM CW 01 11~09 AMENDATORY ENDORSEMENT

IL 00 17 1188 COMMON POLICY CONDITIONS

IL 00 21 05-08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDT
AM CA 03 11-08 CALIFOENIZ INDEPENDENT COUNSEL ENDT

IL 02 70 05-08 CL CHANGES - CANCELLATION & NONRENEWAL
IL 00 03 05-08 CALCULATION OF PREMIUM

AR CW 05 10-11 AMENDATORY ENDORSEMENT

Da CW 01 03-10 BUSINESS AUTO COVERAGE FORM DECLARATIONS
ca 00 01 03-10 BUSINESS AUTO COVERAGE FORM

CA 23 B84 , 01-06 EXCLUSION OF TERRORISM

CA 23 94 03-06 SILICA/SILICA-RELATED EXCL FOR COVRD AU
CA (01 43 05-07 CALIFORNIA CHANGES

AA CW 20 10-11 BUSINESS AUTO ENHANCEMENT ENDORSEMENT CW
CA 21 54 09-09 CA UM COVERAGE - BODILY INJURY

CA 04 24 04-06 CA - RAUTO MEDICAL PAYMENTS COVERAGE

DMCW12 01 10 - ~ Alistate Insurance Company

insured Cepy
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COMMERCIAL AUTO
CA 0001 0310

BUSINESS AUTO COVERAGE FORM

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

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

Other words and phrases that appsar in quotafion
marks have special meaning. Refer to Section V —
Definifions.

SECTION | —~COVERED AUTOS

ltem Two of the Declaraiions shows the “autos” that
are covered "autos" for each of your coverages. The
foliowing numerical symbols describe the "autos" that
may be covered "autos”. The symbols entered next to
a coverage on the Declarations designate the only
‘gutos" that are covered "auios”.

A Description Of Covered Auto Designation Symbols

Description Of Covered Auto Designation Symbols

Symbo! .

1 Any "Auto” _ _

2 ‘Owned "Autos®  Only those "autos" you own (and for Liability Coverage any ‘railers” you don’t own
Only while attached to power units you own). This includes those "autos” you acquire
‘ - ownership of affer the policy begins. 7

3 |Owned Private  Only the private passenger "autos" you own. This includes these private

1 Passenger passenger "autos" you acquire ownership of after the policy begins.
"Autos" Only

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

.. |.'AUTES" Only , _ 7

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

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

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

T Specifically Only those “autes' described in ltem Three of the Declarations for which a
Described premium charge is shown (and for Liabifity Coverage any “railers" you don’t own
"Autos” while aftached to any power unit described in ltem Three).

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

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

“g - |Non-owned Only those "autos" you do not own, lease, hire, rent or borrow that are used in |

"Autcs” Only connection with your business. This includes "autos" owned by your "employess’,
partners (if you are a partnership), members (if you are a limited liability company)
or members of their households but only while used in your business or your
perscnal affairs. ;
Ey‘g
BUtI<R-2 CA 0001 03 10 © Insurance Services Office, Inc., 2008 Page 1 of 12
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19 | Mobile Equip-

| Responsibility
Or Other Motor
Vehicle Insur-

| ance Law Only

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

Page 2 of 12

B. Owned Autos You Acquire After The Policy Begins

1. If Symbeis 1, 2, 3, 4, 5, 6 or 19 are entered next
to a coverage in ltem Two of the Declarations,
then you have coverage for "autos' that you
acquire of the type described for the remainder
of the policy periog.

2. But, if Symbsl 7 Is enterad niext fo & coverage
in Item Two of the Declarations, an "auto" you
acquire will be a covered "autc’ for that cover-
age only if:

a. We already cover all "autas" that you own
for that coverage or it replaces an ‘auio’
vou praviously owned that had that cover-
age; and

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

C. Cerfain Trailers, Mobile Equipment And Temporary

Substitute Autos

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

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

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

3. Any "auto” you do not own while used with the
permission of its owner as a temporary subst-
tuie for a covered “auto” you own that is out of
service bacause of its:

a. Breakdown;
b. Repaif;

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

Insurad Capy

@ insurance Services Office, Inc., 2009

SECTION i — LIABILITY COVERAGE
A. Coverage

We will pay all sums an "insured” iegally must pay
as damages because of "bodily injury" or “property
damage" to which this insurance applies, caused
by an "accident' and resuliing from the awnership,
malritenance ot use of a covered "auta”,

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

We have the right and duty io defend any “insured"
against a "suit" asking for such damages or a
"covered pollution cost or expense". However, we
have no duty to defend any ‘insured" against a
"suit' seeking damages for "bodily injury" or “prop-
erty damage" or a "covered pollution cost or ex-
pense" fo which this insurance does not apply. We
may investigate and settle any claim or "suit" as we
censlder appropriate. Cur duty to defend or settle
ends when the Ligbility Coverage Limit of
Insurance has been exhausted by payment of
judgments or setflements.

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

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

(1) The owner or anyone sise from whom
you hire or borrow a covered "aufo",

This exception does not apply if the
covered "auto" is a "traller” connected to a
covered "auto" you own.

CA G001 0310
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(2) Your "smployee” if the covered ‘autc” is
owned by that "employes” or a member
of his or her housshold.

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

(4 Anyone other than your ‘employees’,
pariners (if you are a partnership),
members (if you are a limited liability
company) or a lesses or borrower or
any of their "employees’, while moving
property to or fram a covarad "auto”.

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

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

2, Coverage Extensions

a. Supplementary Payments
We will pay:for the "insurad”.
(1) All expenses we incur.

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

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

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

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

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any ‘suit' against the ‘in-

These payments will not reduce the Limit of
insurance. —

h. Oui-of-state Coverage Extensions

While a coverec “aute” is away from the
state where it is licensed we will:

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

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

We will not pay anyone more than once for

the same elements of loss because of these

extensions.

B. Exclusions

This insurance does not apply to any of the follow-

ing:

1. Expected Or Intended Injury
"Bodily injury" or ‘property damage" expected
or infended from the standpoint of the ‘in-
sured".

2. Contractual

Liability assumed under any contract or
agreemsnt.

But this exclusion does not apply to liability for
damages:

a. Assumed in acontract or agreement that is
an 'insured contract” provided the "badily
injury” or "property damage"' occurs subse-
quent to the execution of the coniract or
agreement; or

h. That the “insured" would have in the ab-
sence of the contract or agreement.

3. Workers’ Compensation

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

sured" we defend, butf our duty fc pay law.
interest ends when we have paid, of-
jered o pay or deposited in court the
part of the judgment that is within our
Limit of Insurance.
© Insurance Services Office, Inc., 2008 Page 3 of 12
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4. Employes Indemnffication And Employer’s

Liabiity

"Bodily injury” to:

a. An ‘employes" of the “insured" arising out of
and in the course of:

{1} Employment by the “insured", or

(2) Performing the dufies related to the
conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employes” as a consequance of Pa-
ragraph a. above.

This exclusion applies:

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

{2} To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

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

. Fellow Employes

"Bodily injury" to:

a. Any fellow "employes" of the "insurad" aris-
ing out of and in the course of the fellow
"employes's" employment or while perform-
ing duties related to the conduct of your
business; or

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

. Care, Custody Or Control

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

. Handling Of Property

‘Bodily injury" or ‘property damage" resulting

from the handling of property:

a. Before it is moved from the place where it is
accepied by the "insured" for movement into
or onto the covered "autc"; or

Insured Copy
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b. After it is moved from the covered “autc” fo
the place where it is finally delivered by the
“insured".

Movement Of Property By Mechanical Device

"Bodily injury" or "property damage" resulting
from the movement of property by & mechani-
cal device (other than a hand truck) unless the
device is attached to the covered "aute",

Operations

"Bodily injury" or "property damage" arising out
of the operation of;

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

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

Completed Operations

"Bodily injury" or “"property damage" arising out

of your work after that werk has been com-

pleted or abandoned,

in this exclusion, your work means:

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

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

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

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

(1) When all of the work called for in your
contract has been campleted,

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

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another confractor or subcontractor
working on the same project.

CAO0DD10310
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Work that may need service, mainienance, cor-
rection, repair or replacement, but which is
otherwise compiete, will be treated as com-
pleted.

Pallution

“Bodily injury" or "properiy damage" arising out
of the actual, alieged or threatened discharge,
dispersal, seepage, migrafion, release or es-
cape of "pollutants™

a. That are, or that are contained in any prop-
erty that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered “auto’;

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

{3) Being stored, disposed of, treated or
processed in or upon the covered "au-
,.loll;

b. Before the "pollutants” or any property in
which the “pollutants" are coniained are
moved from the place where they are &c-

" cepted by the “insured” for movement into
or onto the covered "auto”; or

¢. After the 'poliutants" or any property in
which the “pollutants” are centained are
moved from-the covered “autc” to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

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

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

(2) The "bodily injury", "properly damage" or
"sovered pollution cost or expense” does
not arise out of the operafion of any
equipment listed in Paragraphs 6.b. and
6.c. of the definiton of ‘“mobile
equipment”.

Paragraphs b. and c. above of this exclusion
do not apply to ‘accidents" that ocour away
from premises owned by or rented o an ‘in-
sured" with respect to “pollutants” not in or
upon a coverad "auto” if:

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

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

12, War

‘Bodily injury” or "property damage" arising di-
rectly or indirectly out of:

a. War, including undeclared or civil war;

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

c. insurreciion, rabellion, revolution, usurped
power or action taken by governmental au-
tharity in hindering or defending against
any of these.

12. Racing

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

€. Limit Of insurance

Regardiess of the number of covered "autos’, "in-
sureds”, premiums paid, claims made or vehicles
involved in the "accident”, the most we will pay for
the totdl of all damages and "coverad pollution cost
or expense' combined resulting from any one
"secident' is the Limit of Insurance for Liability
Coverage shown in the Declarations.

© Insurance Services Office, Inc., 2008 Page 5 of 12
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All "bodily injury", “property damage" and *covered
pollufion cost or expense’ resulting from continu-
ous or repeated exposure to substantially the
same conditions will be considered as resuliing
from one "accident",

Nc one will be enfitied tc recsive duplicate pay-
ments for the same elements of "loss" under this
coverage form and any Medical Payments Cover-
age endorsement, Uninsured Motorists Coverage
endorsement ar Underinsured Motarists Coverags
endorsemeant attached to this Coverage Part,

SECTION Il —PHYSICAL DAMAGE COVERAGE
A Coverage

1. We will pay for "oss" to a covered "auto" or its
eguipment under:

a. Comprehensive Coverage
From any cause except:

{1) The covered "auic’s" coliision with an-
other object; or

{2) The covered "auto’s” overturn,
b. Specified Causes Of Loss Coverage
Caused by:
{1} Fire, lightning or explosion;
(2) Theft;
{3} Windstorm, hail or earthquake;
{4) Flood,
{5) Mischief or vandalism; or

(6) The sinking, burning, coliision or derail-
ment of any conveyance transporting
the covered "auto".

¢ Callision Coverage
Caused by:

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

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

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

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

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

a. (lass breakage;

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

Insured Copy
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c. "Loss"caused by falling objects ar missiles.

Howaver, you have the opifion of having glass
breakage caused by a covered "auto's" collision
or overturn considered a "loss" under Coliision
Coverage.

4. Coverage Exiensions
a. Transportafion Expenses

We will pay up to $20 per day to a maximum
of $600 for temporary tiransporiation
expenssa incurred by you because of the fo-
tal theft of a covered “autoc" of the private
passanger type. We will pay only for those
covered "autos" for which you carry either
Comprehensive or Specified Causes Of
Loss Coverage. We will pay for temporary
transportation expenses incurred during the
pericd beginning 48 hours afier the theft
and ending, regardless of the policy's expi-
ration, when the covered "auto" is returned
1o use or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we wil
pay expenses for which an ‘insured" be-
comes legally responsible to pay for loss of
use of a vehicle rented or hired without 2
driver under a written rental contract or
agreement. We will pay for loss of use ex-
penses if caused by:

{1) Other than coliision only if the Declara-
fions indicate that Comprehensive Cov-
erage is provided for any covered "auto",

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

{3) Collision only if the Declarations indicate
that Collision Coverage is provided for
any covered “auto",

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

B. Exclusions

1. We will not pay for "tess" caused by or resulting
from any of the following. Such "loss" Is ex-
cluded regardless of any other cause or event
that contributes concurrently or in any se-
quence to the "loss",

a. Nuclear Hazard

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

{2) Nuclear reaction or radiation, or radioac-
tive contamination, however caused.

CAD0O10310
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b. War Or Military Action
(1) War, including undeclared or civil war;

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

{3) Insurrection,  rebelion,  revolution,
usurped powsar or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

. We will nof pay for "loss" 1o any covered "autc"

while used in any professional or organized
racing or demolifion contest or stunting activ-
ity, or while practicing for such contest or activ-
ity. We wilt also not pay for 'less" to any
covered 'autc' while that covered
being prepared for such a contest or acfivity.

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

a. Wear and fear, freezing, mechanical or
slectrical breakdown.

b, Blowouts, punctures or other road damage

to fires.

This exclusion doss not apply to such "loss"
resulting from the total theft of a covered "au-
0",

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

ing:

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

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

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

d. Any accessories used with the electronic

equipment described in  Paragraph c.
above.

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

a. Permanently installad in or upon the cov-
ered "auto”;
I.{még
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b. Removable from a housing unit which is
permanently installed in or upon the cov-
ered "auto”,

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

d. Necassary for the normal operafion of the
coverad "auic’ or the monitoring of the
covered "auto’s" operating system.

We will not pay for “loss" i a covered "auic”
due to "diminution in valug".

. Limit Of Insurance
1.

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

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

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

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

a. Permanenily installed in or upon the cov-
ared "auto' in a housing, opening or ather
location that is not normally used by the
"guto" manufacturer for the installafion of
such equipment;

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

¢. Anintegral part of such equipment.
An adjustment for depreciafion and physical

condition will be made in determining actual
cash valug in the event of a total "loss”,

If a repair or replacement results in better than
fike kind or guality, we will not pay for the
amount of the betterment.

Daduciible

For each covered "auto", our obligation to pay for,
repair, return or replace damaged or stolen prop-
erty will be reduced by the applicable deduciible
shown in the Declarations. Any Comprehensive
Coverage deductible shown in the Declarafions
does not apply to "oss" caused by fire or lightning.

@ Insurance Services Office, Inc., 2009
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SECTION IV —BUSINESS AUTO CONDITIONS

The foliowing conditions apply in addition to the
Cammon Policy Conditions:

A. Loss Condifions
1. Appraisal For Physical Damage Loss

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

a. Pay its chosen appraiser; and

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

If we submit to an appraisal, we will sfill ratain
our right to deny the claim.

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

We have no duty to provide coverage under
this policy unless there has been full compii-
ance with the following duties:

a. In the event of "accident’, ciaim, "suit' or
"loss", you must give us or our authorized
representative prompt notice of the ‘acai-
dent" or "loss”. Include:

{1) How, when and where the “accident” or
"loss" accurred;

{2} The "insured’s" name and address; and

{3) To the extent possible, the names and
addresses of any injured parsons and
witnesses.,

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

(1) Assume no obligafion, make no payment
or incur no expense without our
consent, except at the ‘insured’s" own
cost.

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

{3) Coocperate with us in the investigation or
settlement of the claim or defense
against the "suit".

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

{5} Submit to examination, at our expenss,
by physicians of our choice, as often as
we reasonably require,

e. If there is "loss" to a covared "auto” or its
equipment you must alse do the following:

{1} Promptly nofify the police if the coverad
"auto” or any of iis eguipment is stolen.

(2) Take all reasonable steps to profect the
covered ‘auto” from further damage. Al-
s0 keep a record of your expenses for
consideration in the settiement of the
claim.

(3) Permit us to inspect the covered ‘auto"
and recards proving the "oss" before its
repair or disposition.

{4) Agree to examinations under oath at our
reguest and give us & signed statement
of your answers.

3. Legal Acticn Against Us

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

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

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

4. Loss Payment —Physical Damage Coverages

At our option we may:

a. Pay for, repair or replace damaged or stolen
property;
b. Return the stolen property, at our expense.

We will pay for any damage that results to
the "auto" from the theft; or

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

If we pay for the "loss", our payment will in-
ciude the applicable sales tax for the damaged
or stolen property.

5, Transfer Of Rights Of Recovery Against Others

To Us

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

Page 8 of 12 @ insurance Services Office, Inc., 2009 CA0DO1 0310
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Bankrupicy

Bankruptcy or insolvency of the ‘insured” or
the "insured's’ estate will not relieve us of any
obligations under this coverage form.

. Concealment, Misrepresentation Or Fraud

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

a. This coverage form,

b. The covered "auto";

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

. Liberalizafion

I we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the addi-

tional coverage as of the day the revision is ef-
‘fective in your state. '

. No Banefit To Balles —Physical Damage

Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or

organization holding, storing or transporting

property for a fee regardless of any other pro-
vision of this coverage form.

Other Insurance

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

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

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

b. For Hired Auto Physical Damage Coverage,
any covered “auto’ you iease, hire, rent or
borrow is desmed to be a covered ‘auto’
you own., However, any ‘auto® that s
jsased, hired, rented or borrowed with a
driver is not a covered “auto”.

¢. Regardiess of the provisions of Paragraph
a. above, this coverage form's Liability
Coverage is primary for any fiabiiity as-
sumed under an ‘insured contract".

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

8. Premium Audit

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

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

. Policy Period, Coverage Territory

Under this coverage form, we cover “ascidents”
and "losses" cccurring:

2, During the policy period shown in the Dec-
larations; and

b. Within the coverage ferritory.
The coverage ferritoryis:
(1) The United States of America;

(2) The territories and possessions of the Unit-
.ad States of America;

(3) Puerto Rico;

(4) Canadg; and
{5} Anywhere in the world if:

(&) A covered "auto” of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30
days or less; and

(b) The ‘insured's” responsibility to pay
damages Is determined in a “suit” on the
merits, in the United States aof America,
the territories and possessions of the
United States of America, Puerto Rico or
Canada or in a setflement we agres 10.
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We also cover “oss" to, or “accidants” involv-
ing, a covered “"auto" while being iransported
between any of these places.

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

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

SECTION V - DEFINITIONS
A "Accident' inciudes contfinuous or repsated expo-

sure to the same condifions resulting in "bodily in-
jury" or "property damage".

. "Auto" means:

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

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

Howaver, "auto" does not include "mobile eguip-
ment".

. “Bodily injury" means bedily injury, sickness ar
disease sustained by a person inciuding death re-
sulting from any of these.

. "Covered poliufion cost or expense" means any
cost or expense arising out of;

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

2. Any claim or "suif* by or on behalf of a gov-
ernmental authority for damages bhecause of
testing for, monitoring, cleaning up, removing,
containing, treating, detoxifying or neutralizing,
or in any way responding to, or assessing the
effects of, "pollutants”,
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"Covered pollution cost or expense” does not in-
clude any cost or expense arising out of the ac-
tual, alleged or threatened discharge, disparsal,
seepage, migration, release or escape of "pollut-
ants":

a. That arg, or that are contained in any prop-
erty that is:

{1} Being transported or towed by, handied
or handled for movement inte, onto or
from the coverad "auto",

(2} Otherwise in the course of transit by or
on behalf of the “insured"; or _

(3} Being stored, disposed of, treated or
processed in or upon the covered “au-
ta"

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

¢. After the "poliutants" or any property in
which the “poliutanis" are contained are
moved from the covered "auto” to the place
where they are finally deitvered, disposed of
or abandened by the "insurad”.

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

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

{2) The "bodily injury”, “property damage" or
*covered pollution cost or expense" does
not arise out of the operation of any
equipment listed in Paragraph &.b. or
6.c. of the definiion of ‘mobile
equipmeant'.
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Paragraphs b. and ¢ above do not apply to
‘accidents” that ocour away from premises
owned by ar rented to an "insured” with respact
to “pollutanis" not in or upon a covered "auto”
if:

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

{b) The discharge, dispersal, seepage, mi-
gration, release or escape of the "poliut-
ants" is caused directly by such upsst,
pveriurn or damage.

. "Diminution in value" means the actual or perceived

loss in market value or resale value which results
from & direct and accidental "loss”.

"Employes" includes a "leased worker". "Employeg”
does not include a "temporary worker",

. "Insured” means any person or organization quali-

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

. "insured contract” means:

1. Alease of premises;
2. Asidetrack agreement;

2. Any easement or license agreement, except in
connection with construction or demolition op-
erafions on or within 50 fest of a railread,

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

5. That part of any other contract or agreament
pertaining to your business (inciuding an in-
demnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury” or "property damage” to a
.third party or organization. Tort liability means
2 liability that would be imposed by law in the
absence of any contract or agreament;

6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your "amploy-
ges’, of any "auto". However, such confract or
agreement shall not be considered an "nsured
contract' ic the exient that it obligates you or
any of your "employees" to pay for “property
damage" to any "auto” rented or leased by yau
or any of your “employeas”.

0001 0310

Insured Copy

© Insurance Services Office, Inc., 2008

An "insured contract" does not include that part of
any contract or agreemant:

a. That indemnifies a raliroad for "bodily injury”
or "property damage" arising out of con-
struction or demoiiticn operations, within 50
fest of any raiiroad property and affecting
any railroad bridge or trestie, tracks, road-
beds, tunnel, underpass or cressing;

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

¢. That hoids & person or organization en-
gaged in the business of transporting prop-
erty by "autc" for hire harmiess for your use
of a covered "autc” over a route or territory
that parson or organization is authorized to
serve by public authority:

l. "Leased worker" means a person leased to you by

a labor leasing firm under an -agresment beiween
you and the labor leasing firm to perform duties re-
lated to the conduct of your business. 'Leased
worker® does not include a “temporary worker".

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

age. ;

"Mohile equipment' means any of the following

types of land vehicles, including any attached ma-

chinery or equipment:

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

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

3. Vehicles that travel on crawler treads;

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

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

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

5. Vehicies not described in Paragraph 1., 2., 3. or
4. above that are not seli-propelied and are
maintained primarily to provide mobiiity to per-
manently atitached equipment of the following
types:

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

b. Cherry pickers and similar devices used to
raise or iower workars; or

Page 11 of 12



Page 12 of 12

6. Vehicles not described in Paragraph 1., 2., 3. or

4. above maintained primarily for purposes

othar than the transportation of persons or car-
go. However, self-propelled vehicles with the
following types of permanently attached
equipment are not "maobile equipment® but wil
be considered "autos":

a. Equipment designed primarily for:
(1} Snow removal;

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

(3) Strest cleaning;

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

c. Alr compressors; pumps-and generators,
including spraying, welding, building clean-
ing, geophysical expioration, lighting ar
well-servicing equipment.

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

‘Paolluiants” means any solid, liguid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Wasle includes materials to be recycled,
recondifioned or reclaimad.
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M. "Property damage" means damage to or loss of

use of tangible property.

N. "Suit” means a civil proceeding in which:

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

2. A'covered pollution cost or expensa®;

to which this insurance applies, are alleged,

“Suit" includes:

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

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

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

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

P. Trailer" includes semitraller.
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