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L DATE(MMIDDIYYY'Y)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRWATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT OCONSTITUTE A CONTRACT BETWEEN THE I[SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. If
BUBROGATION IS WAIVED, subject fo the terms and conditions of the poilcy, certaln policles may require an endorsement. A statement on this
¢artificate does not confer rights to the cerilficate holdar In Hsu of such sndorsemant(s).
PRODUCER Pl
Aon Risk Insurance Services West, Inc. FHONE X
san Jose cA 0Ffica fAlC o, vy (831) 422-9831 [ FAX oy C31) 422-4856
177 park Avenue, Suite 200 E-MAIL
san Jose ca 95113 Usa
INSURER{3) AFFORDING GOVERAGE NAIG #
INSURED INBURER A: The Travelers Indemnity Co of T 25682
r;ogt:rey4ggninsu1a Engineering INSURER B: Travelers Property Cas Co of America 25674
0X
Marina cA 93933 ysa INSURER G:
INBURER D!
INBURER E:
INBURER F:
COVERAGES GERTIFICATE NUMBER: 570101195548 REVISION NUMBER:

THIS S TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OYHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEBCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BESN REDUCED BY PAID CLAIMS, Limits shown are as requestedl

| MR TYPE OF INBURANCE "m-";“;"[ Suar POLIGY NUMBER RO Ty | (oot EAR LMITS )
A | % | cOMMERCIAL GENERAL LIABILITY Y ¥ [DT22C04A202118TCT23 08/0L /2024 EncH OCCURRENGE $2,000,000f
l GLAIMS-MADE acsUR mim RENTED - $300,000
MED EXP {Any ona pareon} 55 .000
PERSONAL & ADV INJURY §2,000, 000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATHE 34,000, 0004
|| Pouer | x TEeT Loc PRODUCTS - GOMPIOP AGG $4,000, 000
OTHER:
& | auromoaiE LsaiLTY ¥ ¥ |810-2N8939914-23-26~G 08/01/2023| 08/01/2024} COMBINED SINGLE LIMIT $1,000,000}
b (Ea gecidon)
"X 1 AnvauTo BODILY INJURY { Per parson)
™7 ownen SCHESULED BODILY INJRY {Per acckient)
AUTDS
[ AUTOS ONLY PROPERTY DAMABE
Ao AUTOR MY o ot
[ % | UMBRELLA LIAB i X 1 ocoun CcuP431030492326 08/‘61/202 31 08/01/2024 EACH OCCURRENCE $10 , 000,000,
] excessLan [ cLamsmioe AGBREGATE $10,000, 009
peo |  [rerention $10,000
B | WORKERSGOMPENSATION AND Y |UB8K3302932326G 08/01,/2023| 08/01./2024] | PersTATUTE | |o11-|.
EMPLAOYERS' LIABILITY Y
ANY PROPRIETQR/ PARTNER / EXECUTIVE E.L. EACH AGCIDENT §1,000, 000
OFFICERMEMBER EXCLUDED? uIA
(Manatory in BH) E\L, DISEASE-FA EMPLOYEE $1,000, 000
g&“&%&fﬁﬂgﬂ 'n‘:n; "OEERATIONS below EL DISEASE-POLIGY LIMIT $3.,000, 000!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarie Schedule, may be atfavhad # mors space Is required)

RE: Pavement Improvements at CSA No. 25 Project No. 812530. county of Monterey, their officers, agents, and employees are
included as Additional Insured in accordance with the policy provisions of the General Liability and automobile Liability
policies. A waiver of subrogation is granted in favor of County of Monterey, their officers, agerts, and employees in
accordance with the policy provisions of the General Liability, Autpmobile tiahility and workers compensatiop policies. Shoutd
any of the above described Eui1c1gs be cancelled hefore the expiration data thereof, the policy provisions will govern how
notice of cancellation may be delivered to certificate holders in accordance with the policy provisions of each policy. General
LiabiTlity and Automcbile Liability evidenced herein are Primary and Non-Contributory te othar insurance available to an

hadeigualn e |

.I

Holder tdentifier : ABGHKN

570101195546

Certificate No ;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLKIES BE CANCELLED BEFORE ‘THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED IN ACCORDANCE WTH THE
POLIGY PROVISIONS.

county Q'F Monterey Public works AUTHORIZED REFRESENTATIVE
Facilities and Parks
1441 schiTling Place, 2nd Floor

salinas ca 93901 usa M

@1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER I1D: 570000064273
LOG #:
ACORD®
S ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Insurance Services west, Inc. Manterey Peninsula Engineering
POLICY NLUMBER
See Certificate Number: 570101195546
CARRIER NAIC COCE
See Certificate Number: 570101195546 EFFEGTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: ACORD 25 FORM TITLE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
Certiflcate of Liability (nsurance

Addltional Descriptfon of Operations / Locatisns /Vehizles:

Additional Insured, but enly in accordance with the policy provisiens.

ACORD 101 (2008/01)

Tha ACORD name and logo are registarad marks of ACORD

® 2008 AGORD CORPORATION. All rights resarved.




DocuSign Envelope ID: 12777C4E-7C8D-4F29-B74E-F3808B776366

Policy No. DT22-CO-4A202118-TCT-23

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISICONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

With respect to liability for "bedily injury”" or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

CGD2460419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section Il — Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to;

© 2018 The Travelers Indemnity Company. All rights resarved.

(1) Any "bedily injury”, "property damage" or
"personal injury” arising out of the providing,
or failure to provide, any professional
architectural, engineering or surveying
services, including:

(@) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage"
caused by "your work" and included in the
*products-completed  operations  hazard"
unfess the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy pefiod.

<. The additional insured must comply with the

following duties:

{1) Give us written notice as soon as practicable
of an "occurrence” or an offense which may
result in a claim. To the extent possible, such
notice should include:

{a} How, when and where the "occurrence"
or aoffense took place;

{b) The hames and addresses of any injured
perschs and witnesses; and

{c) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If a claim is made or "suit” is brought against
the additional insured:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the {4) Tender the defense and indemnity of any

Page 2 of 2

claim or *suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us copies of all legal

papers received in connection with the claim
or "suit", cooperate with us in the
investigation or setflement of the claim or
defense against the "suit", and otherwise
comply with all policy conditions.

© 2018 The Travelers Indemnity Company. All rights reserved.

claim or "suit" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV ~ Commercial
General Liability Conditions.

CGD246 0419
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POLICY NUMBER: 810-2N939914-23-26-G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage ar medical expenses described In any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadsning provis:ons do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

H. HIRED AUTO PHYSICAL DAMAGE — LOSS OF

A

BROAD FORM NAMED INSURED

F.

G,

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

HIRED AUTO - LIMITED WORLDWIDE COV-

ERAGE - INDEMNITY BASIS
WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS
A. BROAD FORM NAMED INSURED

87 BEANKET:#

CAT2530215

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION il - COVERED AUTOS
LIABILITY COVERAGE:

Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
saparately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

\DRIFIONAL INSURED:
The following is added fo Paragraph c. in A,

Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage” cccurs and that Is i effect
during the policy pericd, to be named as an addi-
tional insured s an "insured" for Covered Autos
Liability Coverage, but only for damages to which

USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

J. PERSONAL PROPERTY
K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

N. UNINTENTIOPiAL RORS OR omssuons

this insurance applies and only to the extent that
person or organization qualifies as an “insured”
under the Who Is An Insured provision contained
in Section Il

C. EMPLOYEE HIRED AUTO

© 2015 The Travelers Indemnity Company. All rights reserved.

1. The following is added to Paragraph A.1.,
Who Is An Insurad, of SECTION Il - COV-
ERED AUTOS LIABILITY COVERAGE:

An "etmployee” of yours is an "insured" while
operating an "auto” hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following repiaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTG CONDITIONS:

b. For Hired Auio Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

(1) Any covered "auto" you lease, hire,
rent or horrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an “"employee's" name, with your

Page 1 of 4

tncludes copyrighted material of insurance Services Office, Ine. with its permission.
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COMMERCGIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness,

However, any "aute” that is leased, hired,
rented or borrowed with a driver is not a
covared "auto”.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:;

Any "employee” of yours is an “insured" while us-
ing a covered "aute" you don't own, hire or borrow
in your business or your personal affairs.

. SUPPLEMENTARY PAYMENTS — INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION [i - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law vicla-
tions) required because of an "accident”
we cover. We do not have to fumish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Hl - COVERED AUTOS LJABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO -~ LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph {5} in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

{5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liabiiity Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borow from any of your "employees”,
partners (if you are a partnership), members
{if you are a limited liability company) or
members of their households.

& 2015 The Travelers Indemnity Company. Alf rights reserved.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada;

{i) You must arrange to defend the “in-
sured” against, and investigate or set-
tle any such claim or "suit" and keep
us advised of ail proceedings and ac-
tions.

{iiy Neither you nor any other involved
“insured" will make any seftlement
without our consent.

{ili) We may, at our discretion, participate
in defending the "Insured" against, or
in the seltlement of, any claim or
"suit",

{iv) We will reimburse the "“insured" for
sums that the "insured” legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the “in-
sured” pays with our consent, but
aniy up to the limit described in Para-
graph €., Limits Of Insurance, of
SECTION II - COVERED AUTOS
LIABILITY COVERAGE.

(v} We will reimburse the “insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit”, but only up to and included
within the limit described in Para-
graph €., Limits Of Insurance, of
SECTION NI - COVERED AUTOS
LIABILITY COVERAGE, and nct in
addition to such limit. Qur duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the “insured" whether primary, excess,
contingent or on any other basis.

{(c) This insurance is not a substitute for re-
quired or compulsory Insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215

Includes copyrighted material of Insurance Services Offics, Inc. with its permission.
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You agree to maintain all required or
compulsory insurance in any such coun-
fry up to the minimum limits required by
local law. Your failure to comply with
compuisory insurance requirements will
not invalidate the coverage afforded by
this policy, but we wiil only be liable to the
same oxtent we would have been liable
had you complied with the compulsory in-
surance reguirements.

(d) Itis understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its temitories
and possessions, Puerto Rico and Can-
ada, We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
repiaced.

. HIRED AUTO PHYSICAL DAMAGE — LOSS OF

USE - INCREASED LIMIT

The foilowing replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION IIf - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident",

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

The following replaces the first sentence In Para-
graph Au.a., Transportation Expenses, of
SECTION It - PHYSICAL DAMAGE COVER-
AGE;

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the fotal theft of a cov-
ered "auto" of the private passenger type.
PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

{1) Owned by an "insured"; and

COMMERCIAL AUTO

{2) In or on yeur covered "auto”,

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

No deductibles apply to this Personal Property
coverage.

. AIRBAGS

The following is added to Paragraph B.3., Exclu=
slons, of SECTION HI — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss” to one or

more airbags in a covered "auto” you own that in-

flate due fo a cause other than a cause of "loss"

get forth in Paragraphs A.1.5. and A.1.¢., but

only:

a. If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss",

« NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of
SECTION IV ~ BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or “loss" ap-
plies only when the "accident” or "loss” is known
to:

(a) You {if you are an individual);

(b} A pariner (if you are a partnership);

(¢) A member (if you are a limied liability com-
pany);

(d} An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

{e) Any "empioyea" authorized by you to give no-
tice of the "accident" or "loss",

BROGATION:

R e e D

The followin replaces Paragraph A5, Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS;

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person aor organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

CAT3530215 @ 2016 The Travelers Indemnity Company. All rights reserved. Page 3 of 4
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COMMERCIAL AUTO

such contract, The waiver applies only to the
person or organization designated in such
gontract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misreprasentation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-~
ever this provision does not affect our right o col-
lect additionali premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 © 2015 The Travelers indemnity Cempany. All rights reserved. CAT35830215
Includes copyrighted materlal of Insurance Services Office, Inc. with its permission.
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TR AV E L E R S? WORKERS %%NI;PENSATiON

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183

ENDORSEMENT WC990376{ A). 001

POLICY NUMBER: UB-8K330293-23-26-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyane liable for an injury covered by this policy. We will not
enforce our right against the person or organization named In the Schedule.

The additional premium for this endorsement shall be 2.00 % of the California workers' compensation pre-
mium.

Schedule

Ferson or Organization Job Description
ANY PERSON OR ORGANIZATION FOR

WHICH THE INSURED HAS AGREED

BY WRITTEN CONTRACT EXECUTED

PRIOR TO LOSS TO FURNISH THIS

WAIVER.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise

stated. .

(The information below is required only when this endorsement is issued subsaquent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.,
Insured Premium
Insuranca Company Countersigned by

DATE OF ISSUE: 08-01-23 ST ASSIGN: Page1 of 1
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c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer confributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the cther insurance does not pennit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the tolal applicable limits of
msurance of aII insurers.

5. PremiumAudit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Cowrage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
ihe earned premiurn for that period and send
netice fo the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
pdicy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must keep records of
the information we need for premium
compuiation, and send us copies at such imes
as we may request.

6. Represeniations

By accepting this pdlicy, you agree:

COMMERCIAL GENERAL LIABILITY POLICY NUMBER: DT22-C0O-4A202118-TCT-23

a. The statements in
accurate and complete;

bh. Those statemenis are based
representations you made to us; and
Cc. We hawe issued this pdlicy in reliance upon
your representations.
The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance
laws or regulahons

the Declarations are

upon

Transfer Of nghts Of Recovery Against Others
To Us

If the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred o us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring “suit” or transfer thase rights
to us and help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
nct less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1.

© 2017 The Travelers Indemnity Company. All rights reserved.

"Advertisement” means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services
for the purpose of altracting customers or
supporters. For the purposes of this definition;

a. Notices thet are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of & website
that is about your goods, products or services
for the purpcses of attracting customers or
supporters is considered an advertisement.

CGT1000219

Includes copyrighfed material of Insurance Services Office, Ing. with ifs permission.
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Policy Number: 810-2M939914-23-26-G
Effective: 08/01/2023

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE -
CONTRACTORS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement, that is signed by vou before the
"hodily injury" or "property damage" occurs and
that is in effect during the policy period, o name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which

this insurance applies and only to the extent of

that person's or organization's liability for the
conduct of another "insured".

© 2016 The Travelers Indemnity Company. All rights reserved.

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV - BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is a
named insured when a written contract or
agreement with you, that is signed by you before
the "bodily injury” or "property damage" occurs
and that is in effect during the policy period,
requires this insurance o be primary and non-
contributory.

Page 1 of 1
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POLICY NUMBER: DT22-C0-4A202118~TCT=-23 GENERAL PURPOSE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE PQLICY. PLEASE READ IT CAREFULLY.
( IL T4 00 05 19)
DESIGNATED ENTITY - NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER T HE FOLLOWING:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

PERSON OR

ORGANIZATION:

ANY PERSON OR ORGANIZATION THAT IS A CERTIFICATE HOLDER OF A
CERTIFICATE OF INSURANCE ISSUED FOR YOU THAT:

1. REFERS TO THIS POLICY AND STATES THAT NOTICE OF CANCELLATION OR
NONRENEWAL OF THIS POLICY WILL BE PROVIDED TO 'THAT PERSON OR
ORGANIZATION; AND

2. IS IN EFFECT, AND IS ON FILE AT THE OFFICE OF YOUR AGENT OR BROKER
FOR THIS POLICY, AT THE TIME OF THE CANCELLATICN OR NONRENEWAL,

ADDRESS :
THEE ADDRESS SHOWN FCR THAT PERSON CR ORGANIZATION IN THAT CERTIFICATE OF
INSURANCE .

iLT8Q3 Page 1
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