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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement Nos. A-11957; A-12103

a. Approve Amendment No. 5 to Professional Services )
Agreement No. A-11957 with California Code Check, Inc. )
(CCC) to continue to provide services associated with plan )
check, inspection and related services to the Monterey )
County Building Services Department, in the amount of )
$165,000 for a total amount not to exceed $552,446 )
through June 30, 2012; and )

b. Approve Amendment No. 3 to Professional Services )
Agreement No. A-12103 with CSG Consultants, Inc. )
(CSG) to continue to provide services associated with plan )
review services to the Monterey County Building Services )
Department, in the amount of $105,000 for a total amount )
not to exceed $307,446 through June 30, 2012; and )

c. Authorize the Contracts/Purchasing Officer to execute the )
Amendments to the Professional Services Agreements and )
future amendments that do not significantly alter the scope )
of work or change the approved Agreement amounts......... )

Upon motion of Supervisor Parker, seconded by Supervisor Armenta, and carried by those
members present, the Board hereby;

a. Approved Amendment No. 5 to Professional Services Agreement No. A-11957 with
California Code Check, Inc. (CCC) to continue to provide services associated with plan
check, inspection and related services to the Monterey County Building Services
Department, in the amount of $165,000 for a total amount not to exceed $552,446
through June 30, 2012; and

b. Approved Amendment No. 3 to Professional Services Agreement No. A-12103 with CSG
Consultants, Inc. (CSG) to continue to provide services associated with plan review
services to the Monterey County Building Services Department, in the amount of
$105,000 for a total amount not to exceed $307,446 through June 30, 2012; and

c. Authorized the Contracts/Purchasing Officer to execute the Amendments to the
Professional Services Agreements and future amendments that do not significantly alter
the scope of work or change the approved Agreement amounts.

PASSED AND ADOPTED on this 7™ day of February, 2012, by the following vote, to-wit:

AYES: Supervisors Armenta, Supervisor Calcagno, Salinas, Potter and Parker
NOES: None
ABSENT:  None

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify
that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes

thereof of Minute Book 76 for the meeting on February 7, 2012.

Dated: February 9, 2012 Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

o Ot A

Deputy '




AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
CALIFORNIA CODE CHECK, INC.

THIS AMENDMENT NO. 5 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and California
Code Check, Inc. (hereinafter, “CONTRACTOR”) is hereby entered into between the County
and the CONTRACTOR (collectively, the County and CONTRACTOR are referred to as the

“parties”).

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
January 19, 2011 (hereinafter, “Agreement”); and

WHEREAS, Agreement was amended by the parties on April 8, 2011 (hereinafter,
“Amendment No. 17), May 17, 2011 (hereinafter, “Amendment No. 27), June 7, 2011
(hereinafter, “Amendment No. 37), and October 4, 2011 (hereinafter, “Amendment No. 4”); and

WHEREAS, additional time and funding are necessary to meet the increased demand in the
Building Services Department for completion of plan check, inspection and related services

_ within statutory timelines; and

WHEREAS, the parties wish to further amend the Agreement to extend the term to June 30,
2012 and increase the amount by $165,000 to continue to provide tasks identified in the

Agreement.

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

The total amount payable by County to CONTRACTOR under this Agreement shall not
exceed the sum of $552,446.

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

The term of this Agreement is from January 19, 2011 to June 30, 2012, unless sooner
terminated pursuant to the terms of this Agreement. -

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

4. This Amendment No. 5 shall be attached to the Agreement and incorporated therein as if A
fully set forth in the Agreement.

Amendment No. 5 to Professional Services Agreement
California Code Check, Inc.

Plan Check, Inspection and Related Services

RMA — Building Services Department

Term: January 19, 2011 — June 30, 2012

Not to Exceed: $552,446
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment No. 5 to the
Professional Services Agreement as of the day and year written below:

COUNTY OF MONTEREY CONTRACTOR*
By: ' California Code Check, Inc.
Contracts/Purchasing Officer Contractor’s Business Name
N
Date: By:

(Bignature of Chaitf President or Vice President)

By:
Approved as to Form and Legality Sj?r‘ega‘;i‘r“efo‘]’f:;“;:;yas ::ig Secretary, CFO,

Office of the County Counsel

By: W 0/’ Glepdo—~_ Its: Z/ﬁzﬂ c4~!% . [m'é CEo
v (Print Nathie and Title)

Deputy County Counsel
Date: /’ 0?7'{9\ Date: /- 23— 79
/ s L4
Approved as to Fiscu;ovim\‘/
By: ; I

Aughtor/Gpnirolier
Date: \'J ’yb\/\g-l

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:
*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full Tegal
name of the corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a
partnership, the name of the partnership shall be set forth above together with the signature of a partner whe 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.

Amendment No. 5 to Professional Services Agresment
California Code Check, Inc.

Plan Check, Inspection and Related Services

RMA — Building Services Department

Term: January 19, 2011 — June 30, 2012

Not to Exceed: $552,446
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CERTIFICATE OF INSURANCE

This certifies that X STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lilinois
] STATE FARM GENERAL INSURANCE COMPANY, Bloomington, !llinois
] STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
7] STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[ STATE FARM LLOYDS, Dalias, Texas

insures the following policyholder for the coverages indicated below.
Name of policyholder CALIFORNIA CODE CHECK INC.

Address of policyholder 1000 BUSINESS CENTER CIR. STE 200, NEWBURY PARK CA 91320

Location of operations
Description of operations ENGINEERING

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effective Date | Expiration Date (at beginning of policy period)
Comprehensive : BODILY INJURY AND
92-92-4335-7 | Business Liabllty | __ 13/03/11 | 11/03/22_ | PROPERTY DAMAGE
This insurance includes- | L] Products - Completed Operations
[0 Contractual Liability
7] Underground Hazard Coverage Each Occurrence $1,000,000.00
[ Personal injury
[0 Advertising Injury General Aggregate $2,000,000.00
O Explosion Hazard Coverage
[T Collapse Hazard Coverage Products — Completed $2,000,000.00
O Operations Aggregate
O
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effective Date | Expiration Date (Combined Single Limit)
[ Umbrelia : Each Occurrence $
O Otner E Aggregate $

: Part 1 STATUTORY
' Part 2 BODILY INJURY
Workers' Compensation 5

and Employers Liability | Each Accident $

! Disease Each Employee §
; Disease - Policy Limit  §

L

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effective Date | Expiration Date (at beginning of policy period)

0
'
'

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY

AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.
If any of the described policies are canceled before

County of Monterey is named as additional insured. its expiration date, State Farm will try to mail a written
notice to the certificate holder 30 days before
canceliation. |f however, we fail to mail such notice,

Name and Address of Certificate Holder no obligation or liability will be imposed on State
Farm or i [ representatives.

county of Monterey
Salinas Permit Center
168 W. Alisal St, 2nd Fl.
Salinas, CA 93901

Signatyge of Aoz fesentative
QGENI_‘__”.,.’-—-"/M 10/28/2011

Title Date
Agent's Code Stamp

AFO Code 773

558-994 a.3 04-199¢ Printed in U.S.A.



GENERAL LIABILITY/AUTOMOBILE LIABILITY

SPECIAL ENDORSEMENT
FOR THE COUNTY OF MONTEREY, CALIFORNIA

PERMIT/PO/SA/SPECIFICATION /CONTRACT NUMBER

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

[ ] AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

In consideration of the premium charged and notwithstanding any inconsistent statement in
the later policy to which this endorsement is attached or in any endorsement which now or
later attaches to the policy, the Company agrees as follows:

ADDITIONAL INSURED: The County of Monterey, its officers, agents and employees are
included as additional insureds, with respect to liability and defense of claims and suits arising out
of the operations and uses performed by or on behalf of the named insured.

CONTRIBUTION WAIVED:  The insurance is primary. The County of Monterey’s insurance
program shall be excess of this insurance. The Company shall not seek contribution from the
County and its insurers.

SEPARATION OF INSURED: This insurance applies separately to each insured against whom
claim is made or suit is brought, except that the naming of multiple insureds shall not increase the
Company’s limits of liability. The inclusion of any person, organization, firm or entity as an insured
under the policy shall not affect any right which such person, organization, firm or entity would
have as a claimant if not so included.

CANCELLATION NOTICE: If the Company elects to cancel or terminate this insurance before
the stated expiration date, or declines to renew a continuous policy, or reduces the stated limits
other than by impairment of an aggregate limit, the Company shall mail written notice to the
County at least 30 days in advance of such election. For non-payment of premium, the Company
shall give the County at least 10 days advance written notice of cancellation or termination.

Except as stated above, all other endorsements, provisions, conditions, limits and exclusions
of this insurance shall remain unchanged.

COMMERCIAL GENERAL LIABILITY POLICY NUMBER: AUTOMOBILE LIABILITY POLICY NUMBER:
W -2 NS - 7

By my signature on this endorsement, I warrant that I have authority to bind the
insurance company and do so bind the company to this endorsement:

AUTHORIZED REP ; : TURE: DATE SIGNED:
% loY3if 0

—
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ACORD. CERTIFICATE OF LIABILITY

DATE (MM/DDIYYYY)

INSURANCE 9/9/2011

PRODUCER

VROMAN INSURANCE AGENCY
2814 Camine Dos Rios #409

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Newbury Park, CA 81320
BO5 375 576B FAX 805 376 2376 INSURERS AFFORDING COVERAGE NAIC#
INSURED CALIFORNIA CODE CHECK, INC NsURer .  FARMERS INSURANCE GROUP

1000 BUSINESS CENTER CIR,STE 200 INSURER 8:

NEWBURY PARK Ca 91320 INSURER C

INSURER D

| INSURER E

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

[NSR ABDL BOLICY EFFECTIVE | POLICY EXPIRATION
LTR_INSRD TYPE OF INSURANGE POLICY NUMBER DATE (MMWDDRYY) | DATE (MM/IDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TU RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | 8
I CLAIMSMADE OCCUR MED EXP {Any one person) $
PERSONAL &ADVINJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER' PRODUCTS - COMP/OP AGG | §
POLICY S’Sé’f | LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELMIT | 1 000 . 000
ANYAUTO {Ea accigent) ’ r
X | ALLOWNEDAUTOS BODILYINJURY .
SCHEDULED AUTOS (Per person)
A HIRED AUTOS 135738513 08/09/11 [11/11/12 | 0onyimnaury .
NON-OWNED AUTOS HH#0913877992 {Peraccident)
L
- PROPERTY DAMAGE s
{Peraccident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | §
ANYAUTO OTHER THAN EAACC | §
AUTOONLY: AGG | ¢
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 2,000,000
X | occur |CLNMSNMDE AGGREGATE $
600595413 09/09/11 {11/11/12 $
A DEDUCTIBLE $
RETENTION  § $
WCSTATU- OTH-
WORKERS COMPENSATIONAND TORYLIMITS ] ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYER §
liyes, describaunder
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF MONTEREY
SALINAS PERMIT CENTER
168 WEST ALISAL ST.,2ND FLOOR

SATINAS Ca 83901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WiL{ ENDEAVOR TO MAB_O____ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES
AUTHORIZED RENRESENT T{VE

g o

]
ACORD 25(2001/08)

©ACORD CORPORATION 1988
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GENERAL LIABILITY/AUTOMOBILE LIABILITY
SPECIAL ENDORSEMENT
FOR THE COUNTY OF MONTEREY, CALIFORNIA

[ PERMIT/PQ/SA/SPECIFICATION/CONTRACT NUMRER

|
; |

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

>< AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

In consideration of the premium charged and notwithstanding any inconsistent statement in
the later policy to which this endorsement is attached or in any endorsement which now or
later attaches to the policy, the Company agrees as follows:

ADDITIONAL INSURED:  The County of Monterey, its officers, agents and employees are
included as additional insureds, with respect to liability and defense of claims and suits arising out
of the operations and uses performed by or on behalf of the named insured.

CONTRIBUTION WAIVED:  The insurance is primary. The County of Monterey's insurance
program shall be excess of this insurance. The Company shall not seek contribution from the
County and its insurers.

SEPARATION OF INSURED: This insurance applies separately to each insured against whom
claim is made or suit is brought, except that the naming of multiple insureds shall not increase the
Company's limits of liability. The inclusion of any person, organization, firm or entity as an insured
under the policy shall not affect any right which such person, organization, firm or entity would
have as & claimant if not so included.

CANCELLATION NOTICE: If the Company clects to cancel or terminate this insurance before
the stated expiration date, or declines to renew a continuous policy, or reduces the stated limits
other than by impairment of an aggregate limit, the Company shall mail written notice to the
County at least 30 days in advance of such election. For non-payment of premium, the Company
shall give the County at least 10 days advance written notice of cancellation or termination.

Except as stated above, all other endorsements, provisions, conditions, limits and exclusions
of this insurance shall remain unchanged.

COMMERCIAL GENERAL LIABILITY POLICY NUMBER: AUTOMOBILE LIABILITY PO s
13573 85 13 NERGOYY¥ 7992

By my signature on this endorsement, I warrant that | have authority to bind the
insurance company and do 50 bind the company to this endorsement:

AUTHORIZED REPRESENTATIVE'S SIGNATURE: DATE IGNED:

(\:l»vq 7l 3 ﬁf/ﬁ Jolf




ACORD. CERTIFICATE OF LIABILITY INSURANCE §/2a /200

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Dealey, Renton & Associates ggLBEQN_ID_H'%OgEERRISFlgO RIGHTS UPON THE CERTIFICATE
199 S Los Robles Ave Ste 540 L . T ATE DOES NOT AMEND, EXTEND OR
Pasadena . CA 91101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
626 844-3070 INSURERS AFFORDING COVERAGE
INSURED INSURERA: U. 5. Specialty Insurance Company
California Code Check INSURER b:
1000 Business Center Circle, Suite: 200 NSURER &
Newbury Park, CA 91320
805-499-4584 | INSURER b:

| | INSURER E-

COVERAGES

EHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
OTWITHSTANDING 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
ITERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| TYPE OF INSURANCE POLICY NUMBER R o Tve | POLIEY EXEIRATION LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
| GEN
| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
‘ I CLAIMS MADE | OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
i GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| POLICY R 1 loc i
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accigent)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
— : PROPERTY DAMAGE $
| {Per sccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
i : AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
i
OCCUR | | CLAIMS MADE AGGREGATE s
L $
DEDUCTIBLE $
RETENTION 5 ‘ ! .
T WC STATU- | |OTH-
WORKERS COMPENSATION AND i | TORY LIMITS | ER
. i
EMPLOYERS' LIABILITY i E.L. EACH ACCIDENT $
' E.L. DISEASE - EA EMPLOYEE| §
‘ E.L. DISEASE - POLICY LIMIT | §
n | OTHER o USS1122072 9/4/2011 |9/4/2012 |$1,000,000 per claim
Professional Liability $2,000,000 Annual Aggr
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION1 0 Dav Notice for Nop-Pavmnt of Prem
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
EFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
County of Monterey ILL MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER
Salinas Permit Center AMED TO THE LEFT.

168 W Alisal St, 2nd Fl
Salinas CA 93901

AUTHORIZED REPRESENTAT!

i
ACORD 25-S {7/97) SACORD CORPORATION 1988
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OO/YYYY)
12/15/2011

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Hogan Insurance
License #0C54750

SONT:ACT Shanna Hogan
PHONE

. (805)379-2203 [ FAZ o). (805)379-5290

E-MAIL i
ADORESS: shanna@hogam.ns.com

P.0O. Box 7419 INSURER(S) AFFOROING COVERAGE NAIC #
Thousand Oaks CA 913589 wsurer A :Preferred Emplovers Insurance 10900
INSURED INSURER B :
California Code Check, Inc. INSURER C :
1000 Business Center Cir # 200 INSURER D :

INSURERE :
Thousand Oaks CA 81320 INSURER F

COVERAGES

CERTIFICATE NUMBER:CL11121506788

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.

INSR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD. FOLICY NUMBER MM/BO/YYYY) | (MMOOIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrence) | §
] CLAIMS-MADE | OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE H
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
pOLICY FRO: Loc - $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident] s
ANY AUTO BODILY INJURY (Perperson) | &
ﬁthggVNEO iﬁ;‘EgULEC BODILY INJURY (Per accident)| $
. NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED i i RETENTION $ $
A | WORKERS COMPENSATION e l STAIU- OTH-
ANDEMPLOYERS' LIABILITY . TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A L £
(Mandatory I RF) WEN 145174-1 1/1/2012  0/1/2013 || rysease - £ EMPLOYEE $ 1,000,000
es, dascribe u
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Salinas Permit Center
168 W. Alisal St, 2nd F1.
Salinas, CA 939801

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

AUTHORIZEO REPRESENTATIVE

CTolanrt £ Sosm—rs

Robert Hogan/SH

ACORD 25 (2010/05)
INS02§ ron1008 04

© 1988-2010 ACORD CORPORATION. All rights reserved.
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AMENDMENT NO. 3
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
CSG CONSULTANTS, INC.

THIS AMENDMENT NO. 3 to the Professional Services Agreement between the County of
Monterey,” a political subdivision of the State of California (hereinafter, “County”) and CSG
Consultants, Inc. (hereinafter, “CONTRACTOR?) is hereby entered into between the County and
the CONTRACTOR (collectively, the County and CONTRACTOR are referred to as the

“parties”).

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
April 26, 2011 (hereinafter, “Agreement”); and

WHEREAS, Agreement was amended by the parties on June 24, 2011 (hereinafter,
“Amendment No. 1), and October 4, 2011 (hereinafter, “Amendment No. 2”); and

WHEREAS, additional time and funding are necessary to meet the increased demand in the
Building Services Department for completion of plan review services within statutory timelines;

and

WHEREAS, the parties wish to further amend the Agreement to extend the term to June 30,
2012 and increase the amount by $105,000 to continue to provide tasks identified in the

Agreement.

NOW, THEREFORE, the parties agree to amend the Agreement as follows:

1. Amend the second sentence of Paragraph 2, “Payments by County”, to read as follows:
The total amount payable by County to CONTRACTOR under this Agreement shall not
exceed the sum of $307,446.

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

The term of this Agreement is from April 11, 2011 to June 30, 2012, unless sooner
terminated pursuant to the terms of this Agreement.

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

4. This Amendment No. 3 shall be attached to the Agreement and incorporated therein as if
fully set forth in the Agreement.

Amendment No, 3 to Professional Services Agreement
CSG Consultants, Inc.

Plan Review Services

RMA — Building Services Department

Term: April 11, 2011 — June 30, 2012

Not to Exceed: $307,446

Page 1 of 2
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"IN WITNESS WHEREOF, the parties hereto have executed this Amendment No. 3 to the
Professional Services Agreement as of the day and year written below:

COUNTY OF MONTEREY CONTRACTOR*

By: , CSG Consultants, Inc.
Contracts/Purchasing Officer Contractor’s Business Name

Date: By:

(ngllaml'effhair, President or Vice President)

Its: CY RUS mm:em 14 QCCSMQ!QL
(Print Name and’T1tle)

i Signature of Secretary, Asst. Secretary, CFO,
Approved as to Form and Legahty ’(I‘regagurer or Asst.rTr?alsurer) oy

Office of the County Counsel

By: ﬁﬁm o JUmnro Is:  CHares D &der  fisg f Ser/c/axy

V' Deputy County Counsel (Print Name and Title)

Date: |- ay - \3, Date: //Z‘S/ZO/ 7_ |

Approved as to Fiscal Pr

By:

Date:

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:
*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal

name of the corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a
partnership, the name of the partnership shall be set forth above together with the signature of a partner who has authority to
execute this Agreement on behalf of the partnership. [F 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.

1

Amendment No. 3 to Professional Services Agreement
CSG Consultants, Inc.

Plan Review Services

RMA — Building Services Department

Term: April 11,2011 ~ June 30, 2012

Not to Exceed: $307,446

Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/11/2012

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 ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
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).

prODUCER 0726293 1-415-546-9300 ﬁgug\m Don Tarantino

Arthur J. Gallagher & Co. PHONE FAX

Insurance Brokars of California, Inc., License #0726293 iC gy 415-536-8617 (AIC, No); 415~536-8627
One Market Plaza, Spear Tower A-DDAR!lLESS: don tarantino®ajg.com

Suite 200

San Francisco, CA 94105 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : TRAVELERS PROP CAS CO OF AMER 25674

INSURED INSURER B : SENTINEL INS CO LTD 11000

G C t .

of:] onsultants Inc \NSURER G : ARCH INS CO 11150

1700 S. Amphlett Blvd 3rd Floor INSURERD :

San Mateo, CA 94402 INOURERE .
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 25117003

REVISION NUMBER:

THIS 1S 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLIGUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSR | ED POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
A | GENERAL LIABILITY X 680294M0850-TIL-11 12/04/11 12/04/12) gacH OCCURRENGE § 1,000,000
X DAMAGE TO RENTED
¥ | COMMERGIAL GENERAL LIABILITY | PREMISES (Ea ocourrenge) | 8 ++ 000,000
I CLAIMS-MADE OCCUR MED EXP (Any oneperson) | § 20,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRO: | ¥ |{Loc s
7 12704711 12/047/12| COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY X BA461K7612 704/ 704712] COMBINED s 1,000,000
X | ANY AUTO BODILY INJURY (Per psrson) | $
ﬁer 8\SNNED }S\S_!}lggULED BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per agcident)
5
A |X | UMBRELLALIAB X | occur CUP294M1060 12704711 12/04/12| EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | ] RETENTION $ Following Form $
WORKERS COMPENSATION 5TWEE 12/04/12| x| WCSTATU- OTH-
B AND EMPLOYERS' LIABILITY YIN X P4360 12/04/1% 104/ ] TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if ves, describe under -
DESCRIPTION OF OPERATIONS bolov E.L DISEASE - POLICY LIMIT | § 1,000,000
C |Prof Liability AEP004731500 12/04/1% 12/04/12|Limit 3Mil/3Mil
Retention 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addltional Remarks Schedule, if more space Is required)

County of Monterey, its agents, cfficers and employees, it is understood and agreed that this insurance is
primary (@en Liability and Auto Liability) and another insurance maintained by the Additional Insured sghall be
excess only and not contributing with this insurance in regards to all operations as pertains to

the Named Insured

Gen Liability Additional Insured endt CG D3820907 / Other Insurance-Additional Insureds CG D0370405
Auto Coverage Plus Endt CA T4 20:07 .10 & Business Autc Coverage Form CA 00.01 03 10 (rev 02-11)

Work Comp Broad Foxm

Endt WC 99 03 03 B

Re:

All Operations of the Named Insured

CERTIFICATE HOLDER

CANCELLATION

County of Monterey

Contracts/Purchasing Dept.

168 West Alisal St.,

ChA 93301
|

Salinas,

3rd FL

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T

ACORD 25 (2010/05)

abreen
25117003

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: 6B0~284MO850-TIL-11

COMMERCIAL GENERAL LIABILITY
ISSUE DATE: 11-07-11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERGCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

NAME OF PERSON(S) OR ORGANIZATION(S):

COUNTY.-OF “MONTEREY

TTS+AGENTS  OFFICERS AND EMPLUYFEb
GDNTRACTS/PURCHASING DEPT. -
168 WEST ALISAL ST, 3RD FL
SALINAS, CA 93901

PROJECT/LOCATION OF COVERED OPERATIONS:
AS PER WRITTEN CDNTRACT OR AGREEMENT

PROVISIONS
A. The following is added to WHO IS AN INSURED

{Section N):

The person or organization shown in the Sched-
ule above is an additional insured on this Cover-
age Part, but only with respect to fiability for "bod-
iy tnjury”, "property damage” or “personal injury”
caused, In whols or in par{, by your Bcts or omls-
slons or the acts or omlissions of those acting on
your behalf:

a. In the performance of your ongoing opera-
tions;

b. In connection with premises owned by or
rented 1o you, or

¢. in connaction with "your work" and included
within the ‘“producis-completed operations
hazard".

Such person or organization does not gualify as
an additional insurad for "bodily injury”, "property
damage" or "personal injury” for which that per-
son or prganizetion has assumed liability in a con-
tract or agreement.

©2007 The Travelers Companies, Inc.

The Insurance provided to such addltional insured
is limited as follows:

d. This insurance does not apply to the render-
ing of or failure to render any "professional
services".

e, The limits of insurance afforded to the addi-
tional insured shall be the limits which you
agreed in that "contract or agreement requiy-
ing insurance" to provide for that additiona
insured, or the limits shown In the Declara-
tions for this Coverage Pait, whichever are
less, This endorsement does not increase the
limits of insurance stated in the LIMITS OF
INSURANCE (Section Ill) for this Coverage
Part,

J(B The following is added to Paragraph a. of 4.

Other Insurance in COMMERCIAL GENERAL
LIABILITY CONDITIONS (Section IV);

However, if you specifically agrae in a “contract or
agreement requiring insurance” that, for the addi-
tional insured shown In the Schedule, the insuf-
ance provided 1o thal additional insured under this

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

Coverage Part must apply on a primary basis, or

& primary and non-contributory basls, this insur-

ance is primary to other insurance that is avall-

able to such additional insured which covers such

additional insured as a named insured, and we

wili not share with the other insurance, provided

that:

(1) The "bodlly Injury” or “property damage" for
which coverage Is sought ocours; and

{2) The "personal Injury” for which coverage is
sought arises out of an offense committed:;

after you have entered into that "contract or
agreement requiring Insurance" for such addi-
tional insured. But this Insurance still is excess
over valid and collectible other insurance,
whether primary, excess, contingent or on any
other basis, that is available to the additionat in-
sured when the additional insured is also an addi-
tional insured under any other insurance.

. The following is added to Paragraph &. Transfer

Of Rights Of Recovery Against Others To Us
in COMMERCIAL GENERAL LIABILITY CON-
DITIONS (8ection IV):

We waive any rights of recovery we may have
against the additional insured shown in the
Schedule above because of payments we make
for "boly injury”, "property damage" or "personai

D.

© 2007 The Travelers Companies, inc.

injury" arising out of "your work" on ar for the pro-
Ject, or at the location, shown in the Schedute
above, performed by you, or on your behalf, un-
der & "contract or agreement requinng insurance”
with that additional insured, We walve these
rights only where you have agreed to do so as
part of the “contract or agreement requlring insur-
ance” with that addltional insured entered into by
you before, and in effect when, the "bodily injury”
or "property damage" ocours, or the “personal In-
jury* offense Is commilted.

The following definltion is added to DEFINITIONS
(Section V).

"Comntract or agreemenl requiring insurance"
means that part of any contract or agresment un-
der which you are required to include the person
or organization shown in the Schedule as an ad-
ditional insured on this Coverage Part, provided
that the "bodily injury" and "property damage" oc-
curs, and the "personal injwy" is caused by an of-
fense commitied:;

a. After you have entered into that contraci or
agreement;

b, Vuhlle that part of the contract or agreement is
in effect; and

¢. Before the end of the policy period.

Ce D3 B2ov 07
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies Insurance provided under the following:

BUSINESS AUTC COVERAGE FORM

VVith respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Paxt, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an sndorsement. Tha 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.

A
B.
C.
D.

E.
F.

G.

A

]

I

i’l

i

il

Ix

I

i

i

I

€

I

CA T4 20 07 10

001808

BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

TRAILERS ~ INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The foliowing is added to Paragraph A.1., Who is
An Insured, of SECTION I — LIABILITY COV-
ERAGE:

Any:person or organization who is required under
awritten contract or:agreement between you and
that person or organization, that Is signed and
executed by you before the "bodily injury" or
“property damage” occurs and thal is in effect
during the policy period, to be named as an addi-
tional insured is an "insured” for Liabliity Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an “insured" under the
Who I5 An Insured provision contained in Section
i

EMPLOYEE HIRED AUTO

1, The following is added io Paragraph A.1.,
Who is An Insured, of SECTION I - Li-
ABILITY COVERAGE:

An "employee” of yours is an "insured" while
operating a covered "auto” hired or rented
under a contract or agreement in that “em-
ployee's" name, with your permission, while

=2

r=e-=-

© 2010 The Travelers indemnity Company. All rights reserved.

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT - INCREASED LIMIT

WAIVER OF DEDUCTIBLE - GLASS
PERSONAL EFFECTS

AIRBAGS

AUTO LOAN LEASE GAP

BLANKET WAIVER OF SUBROGATION

performing duties related 1o the conduct of
your business.

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

b. For Hired Auto Physical Damage Cover-
age, the following are deemed 1o be cov-
ered “"aulos" you own:

(1) Any covered "aute” you lease, hire,
rent or borrow; and

{2) Any covered "autc" hired or rented by
your "employee" under a contract in
that individual “employee's" name,
with your pemmission, while perform-
ing duties related to the conduct of
your business.

However, any "auto" that Is leased, hired,
rented or borrowed with a driver is not a
covered "auto",

EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An insured, of SECTION I ~ LIABILITY COV-
ERAGE:

Page 1 0f 3
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COMMERCIAL AUTO

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

D. SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2) of
SECTION Ii - LIABILITY COVERAGE:

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

2. The following replaces Paragraph A.2.a.(4) of

SECTION i - LIABILITY COVERAGE:

(4) Al reasonable expanses incurred by the
“insured" at our request, including actual
loss of eamings up to $500 a day be-
cause of time off from worlk.

E. TRAILERS —~ INCREASED LOAD CAPACITY

The foliowing replaces Paragraph C.1. of SEC-
TION i — COVERED AUTOS:

1. "Trailers” with a load capacity of 3,000
pounds or less designed primarily for travel
on public roads.

F. HIRED AUTO PHYSICAL DAMAGE

The following Is added to Paragraph A.4., Cover-
age Extensions, of SECTION H! ~ PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physical Damage Coverage

If hired “autos" are covered "autos” for Liability
Coverage but nol covered "autos" for Physical
Damage Coverage, and this policy also provides
Physical Damape Coverage for an owned “auto”,
then the Physical Damage Coverage Is exiended
to "autos” that you hire, rent or borrow subject to
the following:
(1) The most we will pay for "loss" in any one
‘accident’ fo a hired, rented or borrowed
"auto" is the lesser of:

{a) $50,000;
{b} The actual cash value of the damaged or

stolen property as of the time of the
"loss"; or

(c) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

(2} An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss".

{3) If a repair or replacement results in better
than like kind or quality, we will not pay for the
amount of betterment.

{4) A deductible equal to the highest Physical
Damage deductibie applicable to any owned
covered "auto",

{6) This Coverage Extension does not apply to:

(@) Any "auto" that is hired, rented or bor-
rowed with a driver; or

(b} Any "auto" that is hired, rented or bor-
rowed from your “employee".

G. PHYSICAL DAMAGE ~ TRANSPORTATION

EXPENSES ~ INCREASED LIMIT

The following reptaces the first sentence in Para-
graph A.4.e., Transportation Expenses, of
SECTION Hi — PHYSICAL DAMAGE COVER-
AGE:

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

H. AUDIG, VISUAL AND DATA ELECTRONIC

EQUIPMENT - INCREASED LIMIT

Paragraph C.2.. Limit Of Insurance, of SEC-
TION lit - PHYSICAL DAMAGE COVERAGE is
deleted.

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
replaced.

J. PERSONAL EFFECTS

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

Personal Effects Coverage

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

(1) Owned by an "insured"; and
{2} In or on your covered "auto”,

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

No deductibles apply to Personal Effects cover-
age.

Page 2 of 3 © 2010 The Travelers indemnity Company. All rights reserved. CA TL 20 07 10
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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K. AIRBAGS

The following Is added to Paragraph B.d., Exclu-
siong, of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

Excluslon 3.a. does not apply 1o “loss” to one or
more airbags in & covered “auto" you own that in-
{late due to a cause other than a cause of "loss”
set forth in Paragraphs A.f.b. and A.i.c., but
only:

a. |[f 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 8 maximum of $1,000 for any
one "loss".

. AUTO LOAN LEASE GAP

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

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

in the event of a total "joss" to a covered "auto" of
the private passenger type shown in the Schedule
or Deciarations for which Physical Damage Cov-
erage is provided, we will pay any unpaid amount
due on the lease or loan for such covered “autc"
less the following:
(1) The amount paid under the Physical Damage
Coverage Section of the policy for that “auto™;
and

© 2010 The Travelers Indemnity Company. Al rights seserved.

COMMERCIAL AUTO

(2) Any:

(a) Overdue lease or loan payments at the
fime of the "joss";

(b} Financial pensities Imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

{c) Security deposits not returned by the les-
50T,

{d) Costs for extended warmranties, Credit Life
Insurance, Health, Accldent or Disability
Insurance purchased with the loan or
lease; and

(e) Carry-over balances from previous loans
or leases.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.S., Transfer
OF Rights Of Recovery Against Others To Us,
of SECTION IV -~ BUSINESS AUTO CONDI-
TIONS:

§. Transfer Of Rights Of Recovery Against
Others To Us

We waiveany right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract exe-
cuted prior to any “accident" or “loss", pro-
vided that the "accident” or "loss" arises out of
the operations contemplated by such con-
tract. The waiver applies only to the person or
organization designated in such contract,

Page 3 of 3
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COMMERCIAL AUTO

BUSINESS AUTO COVERAGE FORM

Various provisions in this policy restrict 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 appear in quotation
marks have special meaning. Refer to Section V -
Definitions.

SECTION | - COVERED AUTOS

ltem Two of the Declarations shows the "autos” that
are covered "autos" for each of your coverages. The
following numerical symbols describe the "autos” that
may be covered "autos". The symbols entered next to
& coverage on the Declarations designate the only
"autos" that are covered "autos".

A. Description
Symbols

Of Covered Auto Designation

Symbol

1
2

Any "Auioc”

Owned "Autos”

Only

Owned Private
Passenger
"Autos" Only

Owned "Autos"
Other Than
Private
Passenger
"Autos” Only

Owned "Autos"
Subject To
No-fault

Owned "Autos”
Subject To A
Compulsory
Uninsured
Motorists Law

Speclfically
Described
"Autos"

Hired "Autos"
Only

Non-owned
"Autos” Only

CA 00 01 03 10 (Rev. 02-11)

Description Of Covered Auto Designation Symbols

Only those "autos” you own (and for Liability Coverage any "trailers” you don't own
while aitached to power units you own). This includes those "autos" you acquire
ownership of after the policy begins.

Only the private passenger "autos" you own. This includes those private passenger
"autos" you acquire ownership of after the policy begins.

Only those "autos" you own that are not of the private passenger type (and for
Liability Coverage any "trailers" you don't own while attached to power units you
own). This inciudes those "autos” not of the private passenger type you acquire
ownership of after the policy begins.

Only those "autos" you own that are required to have no-fault benefits in the state
where they are licensed or principaliy garaged. This includes those "autos" you
acquire ownership of after the policy begins provided they are required 1o have
no-fault benefits in the state where they are licensed or principally garaged.

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

Only those "autos" described in ltem Three of the Declarations for which a premium
charge is shown (and for Liability Coverage any “trailers” you don't own while
attached to any power unit described in ltem Three).

Only those "autos” you lease, hire, rent or borrow. This does not include any "auto"
you lease, hire, rent or borrow from any of your "employees", partners (if you are a
parinership), members (if you are a limited liability company) or members of their
households.

Only those "autos" you do nol own, lease, hire, rent or borrow that are used in con-
nection with your business. This inciudes "autos" owned by your “employees",
pariners (if you are a partnership), members (if you are a limited liability company) or
members of their households but oniy while used in your business or your personai
affairs.

© Insurance Services Office, inc., 2009 Page 1 of 12



COMMERCIAL AUTO

19 Maobile
Equipment
Subject To
Compuisory
Or Financial
Responsibility
Or Other Motor
Vehicle
Insurance Law
Oniy

B. Owned Autos You Acquire After The Policy

Begins

1. If Symbols 1, 2, 3, 4, 5§, 6 or 18 are entered
next to a coverage in item Two of the Decla-
rations, then you have coverage for "autos"
that you acquire of the type described for the
remainder of the policy period.

2. Bul, if Symbol 7 is entered next to a coverage
in Item Two of the Declarations, an "auto" you
acquire will be a covered "auto" for that cov-
erage only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto”
you previously owned that had that cov-
erage; and

b. You tell us within 30 days afier you ac-
quire it that you want us to cover it for that
coverage.

C. Certain Trailers, Mobile Equipment And Tem-
porary Substitute Autos

if Liability Coverage is provided by this coverage
form, the following types of vehicies are also cov-
ered “autos” for Liability Coverage:

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

2. "Mobile equipment” 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
substitute for a covered "auto” you own that is
out of service because of its:

a. Breakdown;

b. Repair;

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

Page 2 of 12

© Insurance Services Office, Inc., 2009

Only those "autos” that are land vehicles and that wouid qualify under the definition of
"mobile equipment" under this policy if they were not subject to a compulsory or fi-
nancial responsibility law or other motor vehicle insurance law where they are li-
censed or principally garaged.

SECTION Hi ~ LIABILITY COVERAGE
A. Coverage

We will pay all sums an "insured" legally must pay
as damages because of "bodily injury" or "prop-
erty damage” to which this insurance applies,
caused by an "accident" and resulting from the
ownership, maintenance or use of a covered
"auto”,

We will also pay all sums an ‘insured” iegally
must pay as a "covered pollution cost or expense"”
to which this insurance applies, caused by an
“accident” and resulting from the ownership,
maintenance or use of covered "autos". However,
we will only pay for the "covered pollution cost or
expense"” if there is either "bodily injury" or "prop-
erty damage" 1o which this insurance applies that
is caused by the same "accident”.

We have the right and duty io defend any "in-
sured” against a "suit" asking for such damages
or a "covered poliution cost or expense". How-
ever, we have no duty to defend any “insured”
against a "suit" seeking damages for "badily in-
jury" or "property damage" or a “covered pollution
cost or expense” to which this insurance does not
apply. We may investigate and settle any claim or
"suit” as we consider appropriate. Our duty to de-
fend or settie ends when the Liability Coverage
Limit of Insurance has been exhausted by pay-
ment of judgments or settliements.

1. Who Is An Insured
The following are "insureds":
a. You for any covered "auto".

b. Anyone else while using with your per-
mission a covered "auto” you own, hire or
borrow except;

{1) The owner or anyone else from
whom you hire or borrow a covered
"auto".

CA 00 01 03 10 (Rev. 02-11)
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This exception does not apply if the cov-
ered "auto" is a "trailer" connected to a
covered "auto” you own.

(2} Your "employee" if the covered "auto"
is owned by that “empioyee" or a
member of his or her household.

{3) Someone using a covered “auto"
while he or she is working in a busi-
ness of selling, servicing, repairing,
parking or storing "autos” unless that
business is yours.

{4) Anyone other than your "employees”,
partners (if you are a partnership),
members (if you are a limited liability
company) or a lessee or borrower or
any of their “employees”, while mov-
ing property to or from a covered
“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 househoid.

Anyone liable for the conduct of an "in-

sured" described above but only to the

extent of that liability.

2. Coverage Extensions
a. Supplementary Payments

We will pay for the "insured”;
(1) All expenses we incur.

(2) Up to $2,000 for cost of bail bonds
{(including bonds for related traffic law
violations) required because of an
"accident” we cover, We do not have
to furnish these bonds.

(3) The cost of bonds to release attach-
ments in any "suil" against the "in-
sured" we defend, but only for bond
amounts within our Limit of Insur-
ance.

(4) All reasonable expenses incurred by
the "insured” at our request, inciuding
actual loss of earnings up to $250 a
day because of time off from work.

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

COMMERCIAL AUTO

(6) All interest on the full amount of any
judgment that accrues after entry of
the judgment in any “suit" against the
“insured” we defend, but our duty to
pay interest ends when we have paid,
offered to pay or deposited in court
the part of the judgment that is within
our Limit of insurance.

These payments will not reduce the Limit
of Insurance.

b. Out-of-state Coverage Extensions

While a covered "auto” is away from the
state where it is licensed we will;

{1) Increase the Limit of insurance for Li-
ability Coverage to meet the limits
specified by a compuisory or financial
responsibility law of the jurisdiction
where the covered "auto” is being
used. This extension does not apply
to the limit or limits specified by any
law governing motor carriers of pas-
sengers or property.

{2) Provide the minimum amounis and
types of other coverages, such as no-
fault, required 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 fol-
lowing:
1. Expected Or intended injury

“Bodily injury" or "property damage" expected

or intended from the standpoint of the “in-

sured".
2. Contractual

Liability assumed under any contract or

agreement.

But this exclusion does not appiy to liability

for damages:

a. Assumed in a contract or agreement that
is an ‘insured contract" provided the
"bodily injury" or "property damage" oc-
curs subsequent to the execution of the
contract or agreement; or

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

© insurance Services Office, Inc., 2009 Page 3 of 12
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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 law or any
similar law.

Employee Indemnification And Employer's

Liability

“Bodily injury” to:

a. An "employee” of the "insured" arising out
of and in the course of:

(1) Employment by the "insured"; or

{2) Performing the duties related to the
conduct of the "insured's" business;
or

b. The spouse, child, parent, brother or sis-
ter of that "employee” as a consequence
of Paragraph a. above.

This exclusion applies:

(1) Whether the "insured" may be liable
as an employer or in any other ca-
pacity; and

{2) To any obligation 10 share damages
with or repay someone else who
must pay damages because of the in-
jury.

But this exclusion does not apply to "bodily in-
jury" to domestic "employees" not entitied to
workers' compensation benefits or to liability
assumed by the "insured” under an "insured
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 Employee

"Bodily injury” to:

a. Any fellow "employee” of the "insured"
arising out of and in the course of the fel-
low "employee's” employment or while
performing duties related to the conduct
of your business; or

b. The spouse, child, parent, brother or sis-
ter of that fellow "employee" as a conse-
quence of Paragraph a. above.

Care, Custody Or Control

"Property damage” to or “covered poliution
cost or expense” involving property owned or
transported by the "insured" or in the "in-
sured's" care, custody or control. But this ex-

10.

© Insurance Services Office, Inc., 2009

clusion does not apply to liability assumed
under a sidetrack agreement,

Handling Of Property

"Bodily injury" or "property damage" resulting
from the handling of property:
a. Before il is moved from the place where it

is accepied by the "insured" for move-
ment into or onto the covered "auto”; or

b. Afier it is moved from the covered “auto”
to the place where it is finally delivered by
the "insured".

Movement Of Property By Mechanical De-
vice

"Bodily injury" or "property damage" resulting
from the movement of property by a me-
chanical device (other than a hand truck)
unless the device is attached to the covered
"auio"”.

Operations

"Bodily injury" or "property damage" arising

out of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of “mobile
equipment”; or

b. Machinery or equipment that is on, at-
tached to or part of a land vehicle that
would qualify under the definition of "mo-
biie equipment” if it were not subject to a
compuisory or financial responsibility law
or other motor vehicle insurance law
where it is licensed or principally garaged.

Compieted Operations

"Bodily injury” or "property damage" arising
out of your work after that work has been
compieted or abandoned.

In this exclusion, your work means:

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

b. Materials, parts 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 he deemed completed at the
earliest of the foliowing times:

{1} When ali of the work calied for in your
contract has been completed.

CA 00 01 03 10 (Rev. 02-11)
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{2) When all of the work to be done at
the site has been compieted 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 contractor or sub-
contractor working on the same pro-
ject.

Work that may need service, maintenance,
correction, repair or replacement, but which is
otherwise complete, will be treated as com-
pleted.
Pollution
"Bodily injury” or "property damage" arising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants™
a. That are, or thal are contained in any
property that is:
{1) Being transported or towed by, han-
dled or handied for movementi 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
“auto";

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

¢. After the "pollutants” or any property in
which the “poliutants" are contained are
moved from the covered "auto" to the
place where they are finally delivered,
disposed of or abandoned by the "in-
sured".
Paragraph a. above does not appiy to fuels,
lubricants, fluids, exhaust gases or other simi-
lar "poliutants” that are needed for or resuit
from the normal electrical, hydraulic or me-
chanical functioning of the covered "auio" or
its parts, if:

{1) The "pollutants" escape, seep, mi-
grate or are discharged, dispersed or
released directly from an "auto" par
designed by its manufacturer to hold,
store, receive or dispose of such "pol-
lutants"; and

12.

13.

COMMERCIAL AUTO

(2) The "bodily injury", “property dam-
age" or "covered poliution cost or ex-
pense” does not arise out of the op-
eration of any equipment listed in
Paragraphs 6.b. and 6.c. of the defi-
nition of "mobile equipment”.

Paragraphs b. and c. above of this exclusion
do not apply to "accidents" that occur away
from premises owned by or rented to an "in-
sured” with respect to "poliutanis® not in or
upon a covered "auto” if:

(a) The "pollutants” or any property in
which the "pollutants" 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,
migration, release or escape of the
"pollutants” is caused directly by such
upset, overturn or damage.

War

"Bodily injury” or "property damage" arising
directly or indirectly out of;

a. War, including undeclared or civil war,;

b. Warlike action by a military force, includ-
ing aclion 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

¢. Insurrection, rebellion, revoiution,
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

Racing

Covered "autos" while used in any profes-
sional or organized racing or demolition con-
iest or stunting activity, or while practicing for
such contest or activity. This insurance also
does not apply while that covered "auto" is
being prepared for such a contest or activity.

Limit Of Insurance

Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or vehi-
cles involved in the "accident”, the most we will
pay for the total of all damages and "covered pol-
jution cost or expense" combined resuling from
any one "accident" is the Limit of Insurance for Li-
ability Coverage shown in the Declarations.

All "bodily injury", "property damage" and "cov-
ered poliution cost or expense" resulting from

© Insurance Services Office, Inc., 2009
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continuous or repeated exposure to substantially
the same conditions will be considered as resuli-
ing from one "accident".

No one will be entitled to receive duplicate pay-
ments for the same eiements of "loss" under this
coverage form and any Medical Payments Cov-
erage endorsement, Uninsured Motorists Cover-
age endorsement or Underinsured Motorists
Coverage endorsement attached to this Coverage
Part.

SECTION IlIf — PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "auto" or
its equipment under:

a. Comprehensive Coverage
From any cause except;

(1) The covered "auto's” collision with
another object; or

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

{6) The sinking, burning, collision or de-
railment of any conveyance transport-
ing the covered "auto".

c. Coliision Coverage
Caused by;
(1) The covered "auto's" collision with
another object; or
(2) The covered "auto's" overturn.
2. Towing

We will pay up to the limit shown in the Decla-
rations for towing and labor costs incurred
each time a covered “"auto” of the private
passenger type is disabled, However, the la-
bor must be performed at the place of dis-
ablement.

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:

© Insurance Services Office, inc., 2009

a. Glass breakage;

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

. "Loss" caused by falling objects or mis-
siles.

However, you have the option of having glass
breakage caused by a covered "aute's" colli-
sion or overturn considered a "loss" under
Collision Coverage.

4. Coverage Extensions
a. Transportation Expenses

We will pay up to $20 per day to a maxi-
mum of $600 for temporary transportation
expense incurred by you because of the
fotal theft of a covered "auto" of the pri-
vate passenger type. We will pay oniy for
those covered "autos” for which you carry
either Comprehensive or Specified
Causes Of Loss Coverage. We will pay
for temporary transportation expenses in-
curred during the period beginning 48
hours after the theft and ending, regard-
less of the policy's expiration, when the
covered "auto" is returned 1o use or we
pay for its "loss".

b. Loss Of Use Expenses

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

(1) Other than collision only if the Decla-
rations indicate that Comprehensive
Coverage is provided for any covered
"auto",

(2) Specified Causes Of Loss only if the
Declarations indicate that Specified
Causes Of Loss Coverage is pro-
vided for any covered "auto"; or

(3) Coliision only if the Declarations indi-
cate that Collision Coverage is pro-
vided for any covered "auto".

However, the most we will pay for any
expenses for loss of use is $20 per day,
to 8 maximum of $600.

B. Exclusions

1. We will not pay for "loss" caused by or result-
ing from any of the following. Such "loss" is
excluded regardiess of any other cause or

CA 00 01 03 10 (Rev. 02-11)
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event that contributes concurrently or in any
sequence to the "loss".

a. Nucleay Hazard

{1} The explosion of any weapon em-
ploying atomic fission or fusion; or

{2) Nuclear reaction or radiation, or ra-
dioactive contamination, however
caused.

b. War Or Military Action

(1) War, including undeclared or civil
war,

(2) Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign
or other authority using military per-
sonnel or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action iaken by
governmental authority in hindering
or defending against any of these.

We will not pay for "loss" to any covered
"auto* while used in any professional or or-
ganized racing or demolition contest or stunt-
ing activity, or while practicing for such con-
test or activity. We will also not pay for "loss"
10 any covered "auto" while that covered
"auto" is being prepared for such a contest or
activity.

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

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road dam-
age to tires.

This exclusion does not apply to such "loss”

resulting from the total theft of a covered

"auto".

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

ing:

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

b. Any device designed or used to detec
speed-measuring equipment such as ra-
dar or laser detectors and any jamming
apparatus intended to elude or disrupt
speed-measurement equipment.

c. Any electronic equipment, without regard
to whether this equipment is permanently

© Insurance Services Office, inc,, 2009
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instalied, that reproduces, receives or
transmits audio, visual or data signals.

d. Any accessories used with the electronic
equipmen! described in Paragraph c.
above.

Exclusions 4.c. and 4.d. do not apply to
equipment designed 1o be operated solely by
use of the power from the "auto's" electrical
sysiem that, at the time of "loss", is:

a. Permanently installed in or upon the cov-
ered "auto";

b. Removable from a housing unit which is
permanently instalied in or upon the cov-
ered "auto"”;

c. An integral 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.

We will not pay for "loss" to a covered "auto”
due to "diminution in value”,

C. Limit Of Insurance

The most we will pay for "loss" in any one
"accident" is the lesser of:

a. The actual cash vaiue of the damaged or
stolen property as of the time of the
"joss"; or

b. The cost of repairing or replacing the
damaged or stoien properly 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 time of

"loss", is:

a. Permanently installed in or upon the cov-
ered "auto” in a housing, opening or other
location that is nol normally used by the
“autc" manufacturer for the instaliation of
such equipment;

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

c. An integral part of such eguipment.

An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss".

Page 7 of 12
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4.

If a repair or replacement results in better
than like kind or quality, we will not pay for the
amount of the betierment.

D. Deductible

For each covered "autc”, our obligation to pay for,
repair, return or replace damaged or stolen prop-
enty will be reduced by the applicable deductible
shown in the Declarations. Any Comprehensive
Coverage deductibie shown in the Declarations
does not apply 10 "ioss" caused by fire or iight-
ning.
SECTION IV — BUSINESS AUTO CONDITIONS

The following conditions apply in addition to the
Common Policy Conditions:

A. Loss Conditions

1.

Page 8 of 12

Appraisal For Physical Damage Loss

If you and we disagree on 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
select a competent and impartial 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 still retain
our right to deny the claim.

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 compli-

ance with the following duties:

2. In the event of "accident", claim, "suit" or
"loss", you must give us or our authorized
representative prompt notice of the "acci-
dent" or "loss". Include:

{1} How, when and where the "accident"
or "loss" ogccurred;

(2) The "insured's" name and address;
and

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

b. Additionally, you and any other involved
"insured" must;

@ Insurance Services Office, Inc., 2009

{1) Assume no obligation, make no pay-
ment or incur no expense without our
consent, except at the ‘"insured's"
own cost.

{2) immediately send us copies of any
request, demand, order, notice,
summons or legal paper received
concerning the claim or "suit".

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

(4) Authorize us 1o obtain medical re-
cords or other pertinent information.

{5) Submit to examination, at our ex-
pense, by physicians of our choice,
as often as we reasonably require.

c. If there is "loss" to a covered "auto" or its
eguipment you must also do the follow-
ing:

(1) Promptly notify the police if the cov-
ered "auto” or any of its equipment is
stolen.

(2) Take all reasonable steps io protect
the covered "auto" from further dam-
age. Also keep a record of your ex-
penses for consideration in the set-
tlement of the claim.

(3) Permit us to inspect the covered
"auto" and records proving the "joss"
before its repair or disposition.

{4) Agree 10 examinations under oath at
our request and give us a signed
statement of your answers.

Legal Action Against Us

No one may bring a legal action against us

under this coverage form until:

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

b. Under Liability Coverage, we agree in
writing that the "insured" has an obliga-
tion to pay or until the amount of that ob-
ligation has finally been determined by
judgment after trial. No one has the right
under this policy to bring us into an action
to determine the "insured's” liability.

Loss Payment — Physical Damage Cover-
ages
At our option we may:;

a. Pay for, repair or replace damaged or sto-
len property;

CA 00 01 03 10 (Rev. 02-11)



b. Return the stolen property, at our ex-
pense. We will pay for any damage that
resuilts to the "auto” from the theft; or

c. Take ali or any part of the damaged or
stoien property at an agreed or appraised
value.

If we pay for the "loss", our payment will in-
clude the applicable sales tax for the dam-
aged 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" to impair them.

B. General Conditions

1. Bankruptey

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

2. Concealment, Misrapresentation Or Fraud

This coverage form is void in any case of
fraud by you at any time as it relates to this
coverage form. It is also void if you or any
other "insured”, at any time, intentionally con-
ceal or misrepresent a material fact concern-

i

3

— ing:

—— &. This coverage form;

— b. The covered "auto”;

o— ¢. Yourinterest in the covered "auto”; or
p— d. A claim under this coverage form.

= 3. Liberalization

i If we revise this coverage form to provide
] more coverage without additional premium
X charge, your policy will automatically provide
== the additional coverage as of the day the re-
— vision is effective in your state.

4. No Benefit To Bailee — Physicai Damage
Coverages

We will not recognize any assignment or
grant any coverage for the benefit of any per-
son or organization holding, storing or trans-
porting property for a fee regardiess of any
other provision of this coverage form.

o 0o 7
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.,,7.\"*“5. Other Insurance

For any covered "auto" you own, this
coverage form provides primary insur-
ance. For any covered "auto” you don't
own, the insurance provided by this cov-
erage form is excess over any other col-
lectible insurance. However, while a cov-
ered "auto" which is a "trailer" is con-
nected to another vehicle, the Liability
Coverage this coverage form provides for
the "trailer" is:

{1} Excess while it is connected to a mo-

tor vehicle you do not own,

{2} Primary while it is connected to a
covered "auto” you own.

For Hired Auto Physical Damage Cover-
age, any covered "auto”" you lease, hire,
rent or borrow is deemed to be a covered
"auto” you own. However, any "auto” that
is leased, hired, rented or borrowed with
a driver is not a covered "auto”.

Regardiess of the provisions of Para-
graph a. above, this coverage form's Li-
ability Coverage is primary for any liability
assumed under an "insured contract”,

When this coverage form and any other
coverage form or policy 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.

6. Premium Audit

a.

The estimated premium for this coverage
form is based on the exposures you toid
us you would have when this policy be-
gan. We will compute the final premium
due when we determine your actual ex-
posures. The estimated tatal premium will
be credited against the final premium due
and the first Named Insured will be billed
for the balance, if any. The due date for
the final premium or retrospective pre-
mium is the date shown as the due date
on the bill. If the estimated total premium
exceeds the final premium due, the first
Named Insured will get a refund.

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

CA 00 01 03 10 (Rev. 02-11) © insurance Services Office, Inc., 2008 Page 8 of 12
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7.

Policy Period, Coverage Territory

Under this coverage form, we cover "acci-
dents" and "losses” occurring:

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

b. Within the coverage territory.
The coverage territory is:
(1) The United States of America;

(2) The territories and possessions of the
United States of America;

{3} Puerto Rica,;
(4) Canada, and
{5) Anywhere in the world if:

(a) A covered "auto” of the private pas-
senger type is leased, hired, rented
or borrowed without a driver for a pe-
riod 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 of
America, the territories and posses-
sions of the United States of America,
Puerto Rico or Canada or in a sellle-
ment we agree to.

We also cover "ioss" to, or "accidents” involy-
ing, a covered "auto" while being transported
between any of these places.

Two Or More Coverage Forms Or Policies
Issued By Us

If this coverage form and any other coverage
form or policy issued to you by us or any
company affiliated with us applies 1o the
same "accident", the aggregate maximum
Limit of Insurance under all the coverage
forms or policies shall not exceed the highest
applicable Limit of insurance under any one
coverage form or policy. This condition does
not apply to any coverage form or policy is-
sued by us or an affiliated company specifi-
cally to apply as excess insurance over this
coverage form.

SECTION V — DEFINITIONS

A. "Accident” includes continuous or repeated expo-
sure to the same conditions resulting in "bodily in-
jury" or "property damage".

B. "Auto" means:

1.
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A land motor vehicle, "trailer" or semitrailer
designed for travel on public roads; or

2. Any other land vehicle that is subject to a

compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

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

. "Bodily injury" means bodily injury, sickness or

disease sustained by a person including death
resulting from any of these.

. "Covered poliution cost or expense" means any

cost or expense arising out of:

1.

Any request, demand, order or statutory or
regulatory requirement that any "insured" or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any
way respond 1o, or assess the effects of, "pol-
lutants”; or

Any claim or "suit" by or on behalf of a gov-
ernmental authority for damages because of
testing for, monitoring, cleaning up, removing,
containing, treating, detoxifying or neutraliz-
ing, or in any way responding to, or assessing
the effects of, "pollutants".

"Covered pollution cost or expense” does not in-
clude any cost or expense arising out of the ac-
tual, alleged or threatened discharge, dispersal,
seepage, migration, release or escape of "poliut-
ants™

© Insurance Services Office, Inc., 2009

a. That are, or that are contained in any
property that is:
(1) Being transported or towed by, han-
dled or handied for movement into,
onto or from the covered "auto”;

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

{3) Being stored, disposed of, treated or
processed in or upon the covered
"auto";

b, Before the "poliutants" or any propenty in
which the “"poliutants” are contained are
moved from the place where they are ac-
cepted by the “insured" for movement info
or onto the covered "auto”; or

c. After the "pollutants" or any property in
which the "poliutants” are contained are
moved from the covered "auto" to the
place where they are finally delivered,
disposed of or abandoned by the "in-
sured”.

Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other simi-

CA 00 01 03 10 (Rev. 02-11)
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lar “pollutants” that are needed for or resuit
from the normal electrical, hydraulic or me-
chanical functioning of the covered "auto" or
its parts, if:

(1) The "pollutants" escape, seep, mi-
grate or are discharged, dispersed or
released directly from an "auto” part
designed by its manufacturer to hold,
store, receive or dispose of such "pol-
jutants”; and

{2} The "bodily injury", "property dam-
age" or "covered pollution cost or ex-
pense" does not arise out of the op-
eration of any equipment listed in
Paragraph 6.b. or 6.c. of the defini-
fion of "mobile equipment”.

Paragraphs b. and c. above do not apply to
“accidents” that occur away from premises
owned by or rented o an "insured” with re-
spect to "pollutants" not in or upon a covered
"auto” if: '
(@) The "pollutants" or any property in
which the "pollutanis” 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,
migration, release or escape of the
"poliutants” is caused direcily by such
upsel, overturn or damage.

"Diminution in value" means the actual or per-
ceived loss in market value or resale value which
results from a direct and accidental "loss".

"Employee” includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

. "Insured" means any person or organization quali-

fying as an insured in the Who |s 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
seeking coverage or against whom a claim or
*suit” is brought.

"Insured contract" means:
1. A lease of premises,
2. A sidetrack agreement;

3. Any easement or license agreement, except
in connection with construction or demolition
operations on or within 50 feet of a railroad,

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

© |nsurance Services Office, inc., 2009

COMMERCIAL AUTO

8. That part of any other contract or agreement
pertaining to your business (including an ip-
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 a liahility that would be imposed by
law in the absence of any contract or agree-
ment;

6. That part of any coniract or agreement en-
tered into, as parn of your business, pertaining
o the renial or lease, by you or any of your
"employees”, of any "auto”. However, such
contract or agreement shall not be considered
an "insured contract” to the extent that it obli-
gates you or any of your "employees” to pay
for "property damage" to any "auto” rented or
leased by you or any of your "employees".

An "insured contract” does not include that pari of
any contract or agreement:

a. That indemnifies a railroad for "bodily in-
jury" or "property damage" arising oul of
construction or demolition operations,
within 50 feet of any railroad property and
affecting any railroad bridge or trestle,
tracks, roadbeds, tunnel, underpass or
crossing;

b. That pertains to the loan, lease or rental
of an “auto” to you or any of your "em-
ployees", If the "auto" is loaned, leased or
rented with a driver; or

¢. That holds a person or organization en-
gaged in the business of transporiing
property by "auto" for hire harmless for
your use of a covered "auto” over a route
or territory that person or organization is
authorized to serve by public authority.

"Leased worker" means a person leased 10 you
by a labor leasing firm under an agreement be-
tween you and the labor leasing firm to perform
duties related to the conduct of your business.
"Leased worker" does not include a "temporary
worker".

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

"Mobile equipment” means any of the following

types of land vehicles, including any attached

machinery or equipment:

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

Page 11 of 12



COMMERCIAL AUTO

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

Vehicles that travel on crawler treads;

Vehicles, whether self-propelied or not, main-

tained primarily to provide mobility to perma-

nentiy mounted:

a. Power cranes, shovels, ioaders, diggers
or drills; or

b. Road construction or resurfacing equip-
ment such as graders, scrapers or rollers;

Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the fol-
lowing types:

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

b. Cherry pickers and similar devices used
to raise or lower workers; or

Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or
cargo. However, self-propelled vehicles with
the following types of permanently attached
equipment are not "mobile equipment” but will
be considered "autos™:

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

(2) Road maintenance, but not construc-
tion or resurfacing; or
(3) Street cleaning;
b. Cherry pickers and similar devices

mounted on automobile or truck chassis
and used to raise or lower workers; and

¢. Air compressors, pumps and generators,
including spraying, welding, building

®© Insurance Services Office, Inc,, 2008

cleaning, geophysical exploration, lighting

or well-servicing equipment.
However, "mobile equipment’ does not inciude
land vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is licensed or principally
garaged. Land vehicles subject to a compulsory
or financial responsibility law or other motor vehi-
cle insurance law are considered "autos".

"Pollutants” means any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials 10 be recycled,
reconditioned or reclaimed.

. "Property damage" means damage o or loss of

use of tangible property.

. "Suit" means a civil proceeding in which:

1. Damages because of "bodily injury” or "prop-
erty damage"; or

2. A "covered pollution cost or expense”;
1o which this insurance applies, are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages or “"covered pollution costs or
expenses" are claimed and to which the
"insured” must submit or does submit with
our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages or
"covered pollution 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-
ployee" on leave or to meet seasonal or short-
term workload conditions.

"Trailer" includes semitrailer.

CA 00 01 03 10 (Rev. 02-11)




COMMERGIAL GENERAL LIABILITY

THIS ENDORSEMENT GHANGES THE POLICY, PLEASE READ IT CAREFULLY.

OTHER INSURANCE — ADDITIONAL INSU REDS

This endorsement modifles Insurance provided under the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

COMMERCIAL GENERAL LIABILITY CONDITIONS
{Bevtion 1V), Paragraph 4. {Other Insurance), Iy
amended as followa!

1. The following ls added to Paragraph a, Primary
Insurance:;

Howavet, If you spealfloally agree In & written con-
tract or wiliten agreement that the insurance pro-
vided fo en addifional ihsured under this
Covarage Part must epply on a primary besls, or
& ptimary and hon-contributory basls, thls haur-
ance s ptimary to other Insurance thal Is avall-
able 1o such additional Insured which covers such
addltional Insured as a named Insured, and we
will not share with that other Insurance, provided
that: ’

& The "bodlly Injury” or “property damage" for

which coverage Is sought oceurs: and

k. The "peteonal injury” or “advattising injury” for
which coverage Is sought arises oul of an of-
fense commitied

subssquent to the signing and exscution of that
contract or agreement by you,

The first Bubpearagraph (2) of Faregraph h, Ex-
cess Insurance regarding any othar primary in-
swance avaliable to you Is dalated. .

3. The foliowing e added to Paragraph b, Bxecoss

Insurance, as an addlitional subparagraph under
Subparagraph (1);

That ls avaliable to the Insured when the inaured
Is added as an additional.insured undsr any other
poliey, Including any umbrelia or excess policy,

CeDu37oq05 Copyright 2008 The St. Paul Travelers Companleg, Inc. All righta reserved, Puge 1 of 1



nmnm]f} M] *3500257EP43600101 03131

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS' COMPENSATION BROAD FORM ENDORSEMENT

EXTENDED OPTIONS

P licy Number; 57 WE  EP4360

Effective Date: 12/04/11
Nam d Insured and Addresas:

Endorsement Numbet:

Effective hour is the samae as stated on the tnformation Page of the policy.
CSG CONBULTANTS INC

1700 & AMPHLETT BLVD 3RD FL
SAN MATEO, CA 94402

Section | of this endorsement sxpands covarage provided under WG 00 00 00.

Section Il of this endorsement providas additional coverage usually only providad by endorsamant.
Saction Il of thls andorsement is a Schadule of Covarsd States.

You may use the index to locate these coverags faaturas qulcldy:

INDEX

SUBJEC

SECTION |
PARTS ONE and TWO
01 We Wl Also Pay
PART - THREE
02 How This insurance Works
PART - SIX
03 Transfer of Your Rights and Dutles
04 Liberalization
SECTION I}
VOLUNTARY COMPENSATION INSURANCE
05 Voluntary Compensation Insurance
A. How This insurancs Applies
B. We Will Pay
C. Exclusions
D. Before We Pay
E. Reocovaty From Others
F. Employers' Liabilly Insurance
EMPLOYERS’ LIABILITY STOF GAP
ENDORSEMENT
08 Employers' Liahliity Stop Gap
Coverege
A. Siop Gap Goverage Limlted to
Montans, North Dakote, Ohlo,
Washington, West Virginia and

Wyoming
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1.

SECTION |

PARTS ONE and TWO
WE WILL ALSO PAY
D. We Will Alsc Pay of Part One (WORKERS'
COMPENSATION INSURANGE); and

E. We Wil Also Pay of Part Two (EMPLOYERS'
LIABILITY INSURANCE) Is replaced by the
following:

We Wl Also Pay

We will also pay these costs, in addition to
other amounts payable undsr this insuranca,
as part of any claim, procesding, or sult we
defanct:

8.
1. reasonable expenses Incurred at our
raquest, INCLUDING loss of samnings;
2, premiums for bhonds 1fv relemse
attachments and for appeal bonds in bond
amounts up to the limit of our liabllity
undar this Insurance;
8. IMigation costs taxed against you;
4. Intorest on a judgment as required by law
until we offer the amouni dus under this 4
law; and
B. expensas we [ncur,
SECTION It

VOLUNTARY COMPENSATION AND EMPLOVERS’

LIABILITY COVERAGE

& V luntary Compensation Insurance

A. K wThis insurance Appliss .
This insurance applies to bedlly Injury by
eccldent or bodlly injury by disease. Bodlly
Injury includss resulting death,

1. The bodlly Injury must ba sustalnad by any
officer or employse not subjesl to the
workers' sompensation law of any stale
shown in ftem 3.A. of the information
Page.

2. The bodlly injury must arisa out of and in
the course of employment or incidenial to
work in & state shown in ltem 3.A. of the
Information Page.

F m WC 820302 B Printed In U.S.A. (Ed. B/00)
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a1

PART THREE
How This insurance Applies

Paragraph 4. of A. How This insuranc Appll &
of Part 8 (Other States Insurance) Is replaced by
tha foliowIng:

4. 1t you have work on the affective date of this
policy In any state not listed in tam &.4. of the
information Page, coverage wlil not be
affordad for that state unless we are notifled
within sty days,

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Vour Rights and Dulf s of Part
(Conelions) Is replacad by the followlng:

Your rights or dutles under this policy may not
bs transferred without our written consant,

It you die and we receive nolice within sixty
days efter your death, we will covar your legal
represantatlve as insured.
Liberalization
I we adopt & change in this form tha! would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It witl apply when the change bacomes
effactive in your siate,

[

The bodity injury must ocour in the United
Slates of Amerlcs, its terrltories or
possessions, or Ganada, end may ocour
elsewhare If the amployes is a United
States or Canadian cltizan, or otherwiss
legal residant, and legally employed, in the
United States or Canade and temporarly
away from those places,

4. Bodlly Injury by accident must ogour
during fhe policy period,

B, Bodlly injury by disease must be caused
of aggravated by the condliions of the

Pag 20f6
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officer's or employse’s employment. The
oflicer's or employed's last day of iast
exposite to the conditions oausing or
aggraveling such hodlly injury by diseass
must ocour duting the policy perlod.

. We WIH Pay

We will pay an amount equal to the bensiits
that would be raquired of you as If you and
your employees were subject to the workers'
compansailon law of any state shown In ltem

. 3.A of the Information Page. We wil pay

thiose amounts to the persons who would bs
entilled to them under the law,

. Exclusion

This insurance does not cover:

1. any obligation imposad by workers'
compensation or occupatlonal dissase taw
or any similar law.

2. bodly injury Intentionally caused or
aggravated by you,

3. ofiicars or amployeas who have slectad
not to be subject to the slate workers'
compansation law. '

4. panners or sole propristors not covered
under the Standard BSole Proprislors,
Parthers, Offlcers and Others Coverage
Endorssment.

. Beiore We Pay

Befora we pay baneflts to the persons entitled
fo them, they must:

1. Release you and us, in wiiting, of all
responsiblltiy for the injury or death.

2. Transfer to us thelr right to racover from
others who may be responsible for the
injury or death.

3. Cooparate with us and do averything
necassary to enable us to enforce the right
to recovar from othars. :

If the persons entitied to the benefits of this
insurance fall to do those things, our duty to
pay ends af once, If they claim damages from
you ar from us for the injury or death, our duty
to pay ends &t onoa.

. Recovery From Oihers

If we make a recovery from others, wa will
keep an amount equal to our expenses of
recovary and the benaflts we pald, We wil
pay the balance to the persons entltied to i,

F 1 WC B9 0303 B Printed In U.S.A. (Ed, 8/00)

It the persans entitied 1o the benefits of this
insurance make a recovery fram others, they
rmust reimburse us for the benefits we paid
tham.

Emptloyers' Liabliity insurance

Part Two (Employers’ Liebllly Insurance)
applies to bodlly Injury covarad by this

endorsement as though the S8late of

Employment was shown In Hem 8.A. of the
Information Page.

This provision 5. does not apply in New Jarssy or
Wisconsin.

EMPLOVERS' LIABILITY STOF QAP COVERAGE
6. Employers’ Liability Stop Gap Covsrag

A

This coverage only applies in Montana, Norh
Dakota, Ohlo, Washington, West Virginla and
Wyoming.

Part One (Workers' Compansation Insurance)
does not apply to work In stetas shown in
Paragraph A above,

Part Two (Employers' Liabllly Insurance)
applies in the states, shown In Paragraph A.,
as though they wers shown in ltam 3.A. of the
Information Page,

. Part Two, Beclion C. Exclusions is changed

by adding these exclusions.
This Insurance doss hot covar;

5. bodily Injury Intentionally caused or
aggraveted by you or In Ohlo badily injury
resulting from an act which Is determinad
by an Ohio cour! of law to have been
committed by you with the bellef than an
Injury is substantially certain to ocour,
However, the cost of defending such
clalms or sults in Ohlo Is coverad.

13. bodily injury sustained by any mombor of
the flying crew of any alrcraft,

14. any olalm for bodlly injury with respect to
which you are deprived of any dafense or
detenses or are othoiwise subject to
panalty because of default In pramium
under the provisions of the wotkers'
compensation law or laws of & state
shown in Paragraph A,

This Insurance applies to damages for which
you ara liable under Wast Virginia Code Annot.
8 25.4.2,
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EXTENDED OPTIONS

Empl yere' Liabllity insurance

ltem 8.E. of the Information Page ic raplaced by
the following:

B. Employers’ Liabillty Insurance:

1. Part Twe of the policy applies to work In
aach state listad In tem 3.A,

The Limits of Liabllity under Par Two ara
the higher of;

Bodlly Injury

by Accident $500,000  Each Accident

4. Foreign

Bodliy injury

by Disease $500,000  Policy Limbt

Bodiliy injury

by Disease $500,008  Each Employes
OR

2. The amount shown In the information
Pags.

This provision 1 of EXTENDED OPTIONS doas not

apply In New York hecause the Limils Of Our
Liabliity are untimited.

In this provision the Hmits are changsd from
$80D,000 10 $1,000,000 in Callfornie.

Unint ntional Faliure to Dizcloss Hazards

If you uninfentionally should fall ta disclose all
existing hazerds at the inception date of your
policy, we shall not deny coverags under this
polley because of such failure,

&. Waiver of Our Right To Recover From Others

A. We have the right 1o recover our payments
from anyona llable for an injury coversd by this
policy. We will not enforee our right agalnst
eny person or organization for whom you
perform work under a wiltten contract that
raguires yol 1o obtain this agreement from us.

This agreement shall not operate diractly or
inditeatly to benelit anyone not named In the
agrasmsnt.

B. This provision 3. does not apply In the states
of Pannsyivania and Utah,

F rm WC 8908 03B Printed In U.8.A. (Ed. 6/00)

Voluntary  Compensation and
Empioyers’ Liabllity Reimbursemant

A. How This Roimbursement Applios

This reimbursamant provision applies to bodlly
injury by accident or bodily Injury by disease.
Bodily injury includes resulting death.

1. The bodlly injury must be sustalnad by an
offlcer or employea.

2. The bodlly injury must accur in the course
of employment necassary or incidental to
worl In & country not listed In Exclusion
C.1. of this provision.

8. Bodily injury by acoident must ocecur
“during the policy petiod.

4. Bodlly Injury by disease must be caussd
or aggravated by the condltions of your
employment, The officer or employes's
last exposure to those conditions of your
employment must ocour during the policy
perlod,

B. We Will Reimburse

We will reimburse you for all amounts pald by
you whather such amounts are:

1. voluniary payments for the benefits that
would be raguired of you If you and your
officars or employess wers subjact to any
workers' compensation jaw of the state of
hire of the Indlvidual employaee,

2. sums to which Part Two (Employers’
Liabillly Insuranca) would epply If the
Gountry of Employment were shown in
[tem 3.A. of the Information Page.

C. Exclusions

This insurance does not cover:

1. any occurrences In the United States,
Canada, and any countty or jutisdiction
which fs the subjeot of trade or sconomic
sanctions Imposed by the laws or
tegulations of the United States of
America in effect as of the Inception data
of this policy,

2, any obligatlon Imposed by a workers'
compensallon or occupational disaase
Iaw, or eimilar law.

8. boclly injury Intentionelly caused or
oggravated by you.

Page 4 {6
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D.

4. lablity for any conserquence, whether

direct or Indirect, of war, Invasion, act of

- Forelgn enemy, hostilitles (whethar war be

daeclared or not), civil war, rabellion,

ravolution, insurraction or military or

usurped powsr. No ehdorsament now o

subsequently atiachad to this policy shal

ba conetrued ss overrding or waiving this

fimitation uniess specific reforance s
mate thereto.’

Bofore We Pay

Belore wa reimburse you for the banalits to the
persons entitlad to tham, you must have them:

1, release you aend us, in witing, of all
rasponsibility for the Injury or death,

2. transfer to us thelr right to recover from
ofhers who may be responsible for their
injury or death,

8. cooperate with us and do everything
necessaty to shable us to enforce the tight
ta recover from othars.

If the parsons eniitiad to tha benafits paid fall
1o do these things, our duly to relmburss ends
at once. if they claim daimagss from us for tha
Injury or death, our duty to reimburse ends at
onge.

Recovery From Others

It we make a recovery from others, we will
kesp an amount equal to our expenses of
recovery and the benefits we ralmbursed. We
will pay the balence to the parsons entitled to
it. If parsons entltied to tha benslits make a
racovery from others, they must repay us for
the amounts that ws have reimbursed you.

Reimhursoment for Actual Loss Suetained

This endorsement provides only for

reimbursement for the loss you aclually

sustain. In ordar for you to recover loss or

expenses under this relmbursement you must:

1. aclually sustaln and pay the loss or
expense In money after tral, or

2. sacure our consent for the payment of the
loss or expenss.

Repatriation

Our relmbursement Includes the additfonal
expensas of repatiation to the United States

F rm WC 990303 B Printed in U.S.A. (Ed, 8/00)

&

of America nescessarlly incurred as a direct
rasuit of bodily Injury.

Our reimbursemant shall be lmitad as foliows:

1. to the amount by which such expenses
exceed the normal cost of reluming the
officer or employee If In good health, or

2. In the even! of death, to the amount by
which such expensss excsed the normal
cost of retuming the officer ar amployss if
allve and In good heatth.

In no event shall our reimburssment exceed
the bodily Injury by accldent limit shown In
ltem 8.B. of the information Page as respects
any one such officer or employse whether
dead or alive,

H. Endemic Disease

The word “disesse” Includes any endemic
diseases,

The coverage applles as If endemic diseases
were included In the provisions of the workers'
compansation law,

Longshore and Harbor Workers® Compensall n
Act Coveorage

Goneral Sectlon C. Workers' Compenestion
Law is raplaced by the following:

C. Workers’' Compensation Law

Workers’ Compensation Law means the
workers or wotkers' compensallon law and
occupational disease law of each state or
territory named In llem 3.A. of the information
Page and the Longshore and Harbor Workers'
Compsnsation Act (33 USC Gactlons 801-
850), It includes any amendments to those
Iaws that are in effsct during the policy period,
It does nol include any other federal workers
or workers' compsensaiion law, other fedaral
occupational disease law or the provisions of
any law that provide nonoccupational disability
bensiflts,

Part Two (Employers’ Liablllly Insutance), G.
Exclusions, exclusion B, doss not apply to
work subject to the Longshore and Harbor
Workers' Compensafion Act,

This coverage doss not apply to work subject
to the Defenss Base Acl, the OQuter
Continental Bhell Lands Acl, or the
Nonappropriated Fiind Instrumantalitles Act.
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SECTION il

1. SCHEDULE OF COVERED STATES B. If astate, shown in ltam 3.A. of the Information

A. This endorsemant only applies in the states Page, approvas this andorssment afiar the
listad in this Schadule of Covered Statas. eftective daie of this policy, this endorsement

will apply to this poliey, The coverage will
apply in the new stata on the eftactive date of
the state approval,

C. Scheduls of Covered States:
Ch

Countersigned by

Authorized Represantativa
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DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 01/11/2012

NAME OF INSURED: csG consultants Inc.

Additional Description of Operations/Remaris from Page 1:

Additiona! information:

SUPP (05/04)



