Client#: 7534

ACORD..

CERTIFICATE OF LIABILITY INSURANCE
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DATE (MMDDIYYYY)
04/02112

THIS CERTIFICATE 18 1SSUED 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.

certificate holder in lieu of such endorsement(s),

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pelicy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUGER
8ecurity Insurance Svcs.,, Inc.
P.O. Box 510925

New Berlin, Wl 53151-0925

CS,U.EACT Debbie Bozich

THONE eeny: 262 785.9490 {AJe, Noy: 2627859753

EMAL s, dbozich@securityins.net

PRODUCER
CUSTOMER 1D #:

262 785-9490 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED nsurer a ; Federal Insurance Company
AA Mana'gemen‘t Group, Inc. msurer o : Vigilant Insurance Company
411 E. Wisconsin Avenue. 19th Floor NSO &
ATTN: Paula Bost NSURER D:
Milwaukee, Wl 53202-0664 -
INSURER E :
INSURER F 1
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 PERICD
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.
ISR RODT BUBR
LIR TYPE OF INSURANCE NSR EEWD POLICY NUMBER fﬁ?rv%;ggﬁ:?iv) rn?rk/ggfsww LIMITS
A, | GENERAL LIABILITY 35310173 08/31/2011108/31/2012 £AGH OCCURRENCE 51,000,000
- WMAGE TORENTE
X| COMMERCIAL GENERAL LIABILITY BREMISES (Es ptcurtence) | $1,000,000
[ CLAIMS-MADE OCCUR MED EXP (Any one person) | $70,000
_— PERSONAL & ADY INJURY 51,000,000
] GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - cOMPICP AGG | 52,000,000
POLICY B LOG §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A s 1173167333 08/31/2011108/31/2012 oy 51‘000'000
|_Aj ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTQS BOOILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE
X HIReD AUTOS (Per accident) ¢
X NON-OWNED AUTOS 5
$
B | X|UMBRELLALIAB OCCUR 79680034 08/31/2011{08/31/2012 EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
|| peoucTiBLe $
X| rerention s 0 : $
s o o WORKERS COMPENSATION : - TR ATV L E B s WO STATY OTH- v
A EMPLOYERS' LIABILITY — ~ y 11 1271653429 09/3072011709/30/2012 X ToRy umrrs A
ANY PROPRIETORJFARTNERJEXECUTIV& E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - £A EMPLOYEE} 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LiviT | 31,000,000

** Supplemental Name **
{See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks $chedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Monterey

ATTN: Contracts/Purchasing Dept.
168 W. Alisai Street, 3rd Floor
8alinas, CA 93501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL B8E DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CRonbows L Lo bl
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DESCRIPTIONS (Continued from Page 1)

American Appraisal Associates, Inc.

The County of Monterey, its officers, agents and employees are named as

additional insureds under the commercial genetral liability (Form 80-02

2367-See Attached) and the automobile policy under (Form 16-02-0292-See Attached)
only as respects to work performed by the named insured,

The coverage Is primary and non contributory under the General Liability
policy under (Form 80-02-2000-See Attached), A Waiver of Subrogation applies
under the automobile policy under (form 16-02-0292-See Attached).

AMS 25,3 (2009/09) 2 of2
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Liability Insurance

General Liability
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Liability Insurance

Endorsement

Policy Period AUGUST 31,201 TO AUGUST 31 , 2012
Effective Date AUGUST 31,2011

Policy Number 3531-01-73 MLW

Insured AA MANAGEMENT GROUP INC,

Name of Company FEDERAL INSURANCE COMPANY

Date Issued SEPTEMBER9, 2011

This Endorsernent applies to the following forms:

GENERAL LIABILITY
Under Who Is An Insured, the following provision is added:
Who Is An Insured
Owners, Lessees Or Any person or organization designated below is an insured; but they are insureds only with respect
Contractors to their liability as owner, lessee or contractor arising out of your ongoing operations performed for

that insured.

Reference Copy
Liability Insurance Additional insured ~ Qwners, Lessees Or Contractors continued
Form 80-02-2305 (Rev. 4-01) Endorsement Page 1




PolicY Number: 3531-01-73

Who is An Insured

Owners, Lessees Or
Contractors
(continued)

Designated Owners, Lessees Or Contractors

ARYYE ¥ v w

s LA -

. AS PERTAINING TO CERTIFICATES OF INSURANCE REPORTED
AND ON FILE WITH COMPANY

. AS RESPECTS TO LIABILITY ARISING OUT OF CONTRACTED
APPRAISAL SERVICES OF THE NAMED INSURED,

All other terms and conditions remain unchanged,

Authorized Representative @ 0\\\” @

Liability insurance

Reference Copy

Additional Insured — Owners, Lessess Or Contractors

last page

Form 80-02-2305 (Rev. 4-01)

Endorsement

Page 2



Policy Number: 3531-01-73

N

Conditions

Duties In The Event Of
Occurrence, Offense,
Claim Or Suit

{continued)

Lega/ Abu’én Agai

nst Us

Other Insurance

Liabifity Insurance

b, Knowledge of an oceurrence or olfense by an ugent or employee of the insured will not
vonstitute knowledge by the insured, unless an officer (whether or not an employee) of any
insured or an officer's designee knows ghout such oceurrence or offense,

(. Failure of an ugent ur employee ot the insured, other than an officer (whether or nol an
employee) of any insured or an efficer’s designee, i notily us of an eccurrence or uifense
that such person knows about will pot aitect the insurance aflorded @ you.

Moo Haclaimoor loss does not reasonably appear (o involve (his insurance, but it later develops
into a claim or fuss o which this fnsurance applies, the failure 1o report it 10 us will oot
violate this condition, provided the insured gives us immediate notice us soon us the insured
iy aware that (his insurance may apply © such claim or loss,

NO person or urganization has @ ight under this imsurance (o

. Join oy as a party or otherwise bring us into 4 suit secking damages from an insured; or
. sue s on Hhis insnrance imfess all of the termis and conditions of this insurance have heen

fully complied with.

A person or organization may suc us 1o recover on an agreed settlement or on a Hoal fudgment
aguinst an nsured obtained after un actuul

. trigl in w civil proveeding] or
. arbitration or other alternative dispute resotution proceeding;
bul we will not be Hable for damages that wre not payable under the erms and conditions of this

insurance or that are in cxcoss of the applicable Timits Of Insurance.

[t other valid and collecti
cover under this insurance, our obligations arc limited as tollows,

Primary Insurance

This insurance is primary except when the Excess Insurance provision described below applies.

11 this insurance is primary, vur obligations wre not alfected unless any ol the other insurance 13 alsy

Lprimarycthen we.will share withalldhatotherdnsurance-by-the.method-described du-the Method of

Sharing provision described helow,
Excess Instrance

This insurunce is excess over any other insurance, whether primary, excess, contingent or on any

other basis:

A thatis Pire, Extended Coverage, Builder's Risk, Installation Risk or similar insorance for
your work:

B, that Is Insurance that apphies w property damage (o premises rented (0 you or emporurily
oceupied by you with permission of the vwner;

. AL the loss arises out of aircralt, autos or watereralt ((o the cxient not subject W the Arcrall,
Autos Or Walercralt exclusion);

Form 80-02-2000 (Rev. 4-01)

Contract Page 22 0f 32



POlicy Number: 3531-01-73

Conditions

{continued)

Transfer Or Waiver Of We will waive the right o recovery we would otherwise have had against unother person or
Rights Of Recovery organization, tor foss w which this insurance applies, provided the insured has waived their rights
Against Others ol recovery against such person or organization iu a contract or agreement thal is executed before

such loss,

16 the extent that the insured’s rights 1o recover all or purt ol any payment made under this
insurance have not been waived, those rightx are transterred 10 s, The insured must do pothing
afier loss o impair them, At our request, the insured will bring suif or transter those rights w us
and help us eotoree therm.

This condition does not apply to medical expenses,

Liabifity lasurance
Form 80-02-2000 (Rev. 4-01) Contract Page 24 of 32




General Liability

CHUBER

Contract

Please read the entire policy carcfully. The lerms and conditions of this fnsurance fnclude the
various seeticns of this contract; Coverages; Investigation, Defease And Seitfements:
Supplementary Payments; Coverage Territory, Who Is An Insured; Limits Of Tnsurance:
Exclusions; Conditions; and Delinitions, ay well as the Declarations, Common Policy Conditions
and any Endursements and Schedules made a part of this insurance,

Throughout this cuntract the words “you” and "your” reler to the Named Insured shows in the
Declarations and olher persons or urganizations qualifying as a Named Insured under this contract,
The words "we,” “us™ and “our® refer to the Company providing this insurance.

In addition w the Named Insured, other persons or organizations may quatity us insureds. Those
persons or urganizations and the conditions under which they qualify are identitied in the Who 1s
An Insured section of this contract.

Words and phrases that appear in hold print have special meanings and we defined in the
Definitions section of this contract,

Coverages

Bodily Injury And Property  Subject to all of the terms and conditions of this insurance, we will pay dumages that the insured
Damage Liability becomes legaily obligated to pay by reason of Liubility:

Coverage . imposed by law: or

. assuned in an insured contract;

for bodily injury or property damuge caused hy an eccurrence w which Lhis cuverage applies.
This coverage applies pnly o such hadily injury or property damuage that occurs during the
policy periad.

Damages for bodily injury include damages claimed by a person or organization tor care or foss ol
services resulting at any time from the hodily injury,

Other than us provided under the Tnvestigation, Defense And Settlements and Supplementary

Payments sections uf this contracy, we have no other obligation or ability w pay sums or perform
4cts or services umder (his cuverage.

Advertising Injury And

Subject to all ol the terms and conditions of this insurance, we will puy damages that the insured
Personal Injury Liability beeemes Legally obligated o pay by reason of liubility:
Coverage . impused by law: or

. assumed in an insured contract;

lor advertising injury or personal injury to which this eoverage applies,

This coverage applies only t such advertising injury or personal injury caused by an offense
that »s first commitied during the policy period.

Other than as provided under the Investigation, Delease And Settlements and Supplementary

Payracnts sections ol this contract, we have no other ohligation or liahility to pay sums or perform
acts or services under this coverage,

Liability Insurance
Form 80-02-2000 (Rgv. 4-01) Conlract Page 3 of 32




Policy Number: 1173167333

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
This endorsement modifies the Business Auto Coverage Form.
1. EXTENDED CANCELLATION CONDITION
Paragraph A.2.b. — CANCELLATION - of the
COMMON POLICY CONDITIONS form L. 00 17 is
deteted and replaced with the following:
b. 60 days before the effective date of cancellation if
we cancel for any other reason.
2. BROAD FORM INSURED
A. Subsidiaries and Newly Acquired or Formed

Organizations As Insureds

The Named Insured shown in the Declarations is

amended to include:

1. Any legally incorporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an "insured” under any
other autormobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization:

(a) Thatis a partnership, joint venture or
limited liability company;

- automobile policy;
{c} That has exhausted its Limit of Insurance
under any other policy; or
{d) 180 days or more after its acquisition or
formation by you, unless you have given
us written notice of the acquisition or
formation,
Coverage does not apply to “bodily injury” or
“property damage” that results from an “accident”
that oceurred before you formed or acquired the
organization,
B. Employees as Insureds
Paragraph A1, — WHO IS AN INSURED - of
SECTION It - LIABILITY COVERAGE is amended to
add the following:

Form: 16-02-0292 (Ed. 1-10)

{b).. Thatis an "insured” under any other .. .../

d.  Any "employee” of yours while using a
covered “auto” you don't own, hire or
borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A1, -~ WHO IS AN INSURED ~ of

SECTION H} — LIABILITY COVERAGE is

amended to add the following:

e. The lessor of a covered “autd” while the
“auto” is leased to you under a written
agreement if:

{1) The agreement requires you to
provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without & driver,

Such leased "auto” will be considered a

covered "auto” you own and not a covered

“auto” you hire,

However, the lessor is an “insured” only

for "bodily injury” or “property damage"

resulting from the acts or omissions by:

1. You
2. Any of your "employees” or agents;
or

3. Any person, except the lessor or
any “employee” or agent of the
lessor, operating an "auto” with the
permission of any of 1, and/or 2.
above.

...Persons And.Organizations As.Insureds ...
Under A Written Insured Contract ‘
Paragraph A.1 - WHO 1S AN INSURED - of
SECTION Il - LIABILITY COVERAGE is
amended to add the following:

f.  Any person or organization with respect to
the operation, maintenance or use of a
covered "auto”, provided that you and
such person or organization have agreed
under an express provision in a written
‘insured contract”, written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an “insured”,

Howaver, such person or organization is
an “insured” only:

Page 1 of 4
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3.

8.

(1) with respect to the operation,
maintenance or use of a covered
*auto”; and
(2) for “bodlly in ury or "property damage”
caused by an "accident” which takes
place after:
(@) You executed the “insured
contract” or written agreement; or
{b) The permit has been issued to
you.
FELLOW EMPLOYEE COVERAGE
EXCLUSION 5. - FELLOW EMPLOYEE — of
SECTION If - LIABILITY COVERAGE does not apply.
PHYSICAL DAMAGE ~ ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. — TRANSPORTATION EXPENSES
- of SECTION Iif —- PHYSICAL DAMAGE
COVERAGE Is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of $1,000.
AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. - COVERAGE EXTENSIONS - of
SECTION 1l ~
amended to add the following:
¢. Unpaid Loan or Lease Amounts
In the event of a total “loss” to a covered “auto”, we will
pay any unpaid amount due on the loan or lease for a
covered "auto” minus:
1. The amount paid under the Physical Damage
Coverage Section of the policy; and
2. Any:
a. Overdue loan/lease payments at the time of
the “loss”;
b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

¢. Security deposits not returned by the lessor; 9,

d. Costs for extended warranties, Credit Life
insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

g. Carry-over balances from previous loans or
leases. '

"' We will pay for any unpaid amount due on the loanor

lease if caused by:

1. Other than Collision Coverage only if the
Declarations indicate that Comprehensive
Coverage is provided for any covered ‘auto”

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered “auto”;
or

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

RENTAL AGENCY EXPENSE

Paragraph A. 4, - COVERAGE EXTENSIONS - of

SECTION lll - PHYSICAL DAMAGE COVERAGE is

amended to add the following:

Form: 16-02-0292 (Ed. 1-10)

PHYSICAL DAMAGE COVERAGE s 7.

d. Rental Expense
We will pay the following expenses that you or
any of your “employees” are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OR AGREEMENT:
$2,500 for loss of income incurred by the
rental agency during the period of time that
vehicle is out of use because of actual
damage to, or “loss” of, that vehicle, inciuding
income lost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered “loss”; and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $§7,500 maximum totat amount for paragraphs
1., 2. and 3. combined,

EXTRA EXPENSE — BROADENED COVERAGE

Paragraph A.4. — COVERAGE EXTENSIONS —of

SECTION Hi - PHYSICAL DAMAGE COVERAGE

is amended to add the following:

e. Recovery Expense
We will pay for the expense of returning a
stolen covered "auto” to you.

8. AIRBAG COVERAGE

Paragraph B.3.a. - EXCLUSIONS - of SECTION
Il - PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.
AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT - BROADENED COVERAGE
Paragraph B.4. - EXCLUSIONS - of SECTION Il -
PHYSICAL DAMAGE is deleted and replaced
with the following:
4, We will not pay for "loss" to any of the

~following:. : e

a. Tapes, reoords dlscs ot other s«miiar
audio, visual or data electronic devices
designed for use with audio, visual or
data electronic equipment,

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

¢. Any electronic equipment, without regard
to whether this equipment is permanently
installed, that reproduces, receives or
transmits audio, visual or data signals.

Page 2 of 4
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d. Any accessories used with the electronic
equipment described in paragraph ¢.
above,

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

a. Permanently installed in or upon the
covered "auto",

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

¢.  Anintegral part of the same unit housing
any electronic equipment described in
Paragraphs a. and b. above, or

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

$2,000 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 signais which, at the time of "loss", is:

a. Permanently installed in or upon the
covered "autc" in a housing, opening or
other focation that is not normally used b
the "auto" manufacturer for the installatibn
of such equipment;

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

. Anintegral part of such equipment,

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D. - DEDUCTIBLE — of
SECTION 1l ~ PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies to glass damage if the glass
is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE ~ of SECTION !l -

11.

PHYSICAL DAMAGE COVERAGE is amended to

-..add the following:.......

If this Coverage’ Form and any other Coverage
Form or policy issued tc you by us that is not an
automobile policy or Coverage Form applies to the
same “accident”, the following applies:

1. Ifthe deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. Ifthe deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smalter {or smaliest) deductible.

AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF

AN ACCIDENT, CLAIM, SUIT OR LOSS of

12.

Form: 16-02-0292 (Ed. 1-10)

,/ - \\,
p .

13.

14,

SECTION IV - BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

a. Inthe event of "accident”, claim, "suit” or

“loss”, you must promptly notify us when the

“accident” is known to:

(1) You or your authorized representative, if
you are an individual;

(2} A partner, or any authorized
representative, if you are a partnership;

{3) A member, if you are a limited liability
company; or

(4) An executive officer, insurance manager,
or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an “accident”, claim, “suit” or

"loss” by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

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

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

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

3 withesses.

WAIVER OF SUBROGATION

Par;égraph A.5. - TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US of

~"SECTION IV — BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

5. We will waive the right of recovery we would
otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured” has waived
their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such “loss”.

To the extent that the "insured’s” rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, 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” to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them,
UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS
Paragraph 8.2, - CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV - BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:
If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure,

Page 3 of 4
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