AMENDMENT NO. 2
TO PROFESSIONAL SERVICES AGREEMENT

TWINING, INC.

THIS AMENDMENT NO. 2 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and Twining,
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
September 12, 2011 (hereinafter, “Agreement”); and

WHEREAS, Agreement was amended by the Parties on August 30, 2013, (hereinafter
“Amendment No. 17); and

WHEREAS, the County has a continued need for on-call geotechnical engineering services; and

WHEREAS, additional funding is necessary to allow CONTRACTOR to continue to provide
services identified in the Agreement; and

WKEREAS, the Parties wish to further amend the Agreement to increase the amount by
$50.000. ‘

NOW, THEREFORE, the Partics agree to modify and 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 $150.000.
2. Al other terms and conditions of the Agreement remain unchanged and in full force.
3. This Amendment No. 2 shall be attached to the Agreement and incorporated therein as if

fully set forth in the Agreement.

Page 1 of 2

Amendment No. 2 to Professional Services Agreement
Twining, Inc.

Ou-Call Geotechnical Engineering Services (RFQ #10249)
RMA - Public Works

Term: September 1, 2011 ~ September 1, 2014

Neot to Exceed: “$150.0600.00






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

COUNTY ()Iiw

By:

CONTRACTOR*

s

Twining, Inc.

Con‘i?”zhc\gg[@xi\qc@gi;r,{gy(")’fﬁccr Conteagtor’s Business Name

o .
Date: o / 9/ / f/ By: (:‘ ' R

tSignature of Chair, President or Vice President)

i i ;5:,’ o - S RO SN 4
{ts: é.,.,ffvf*}".w {/ 3 ey “ I b e gikst
(Print Name and Title)

Date: ieaf i Z 1‘;3:7

Approved as to Form and Legality
Office of the Cagunty Counsel

Treasuter or Assistant Treusurer)

By: Lowatf ] /(f‘e\_ Tis: 3 ‘i"xi_a;,.--\“a }m&‘{i&‘xf} e N A
Deputy (}'_Cvﬁnty Counsel Print Name and Title) o
Date: ('! G / }‘{“*M £ ',% Date: i & , i t PR

Appreved as to Fiscal Pro

By:

Date:

Appraved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

SINSTROCTIONS: IF, CONTRACTOR is a corporation, including limited fiabifity and non-profit corporations, the full fegal name of the
corporation shal be set forth wbuve 1ogether with the signatures of two spevified officess: W CONTRACTOR 5 g purtnership; the name of the
pavtnership shall be set Torth dhove togethet with the: signature”of a partaer who has: authority W exseate this- Agreement o behalf of the
pasttership. IFCONTRACTOR 13 vonttacting i air individual capacity, the individual shall set foreli the name of the business, if any, and shaf!
personally sign the Agreéement.
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Amendment No. 2 to Professional Services Agreement
Twining, Inc.

On-Call Geotechnical Enginecring Services (RFEQ #10249)
RMA = Public Works

Term:. September 1, 2011+ September |, 2014

Not to Exceed:  $130,000.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
21412014

"THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY
_ CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NDT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

“gertificate holder in Heu 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 tarms and conditions of the policy, certain policies may raquire an andorsement. A statement on thig certificate does not confer rights to the

PRODUCER oy
Dealey, Renton & Associates PHONE | EAR o
P. 0. Box 10550 ENAL .
Sanfa Ana CA 82711-0550 ADDRESS:
INSURER(STAFFORDING COVERAGE NAIC #

wisuRer A Travelers Property Casualty Co of A 5674
INSURED | surer & Wlterra Excess & Surplus Ins. Co 3189
;\gineig%,( iné:. | nsurer ¢ Commerce & ndustry Ing. Co

4 < .

Long Beach CA 90801 REURERE.

INSURERE |

i INBURER F {

COVERAGES CERTIFICATE NUMBER: 1753400447 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLIGIES OF INSURARCE LISTED BELOW HAVE BEEN 1SSUED 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES 'LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR LISUBR] BOLICY PALICY EXP |
) TYPE OF INSURANCE INSR WVD | POLICY NUMBER m%%m; [MMDDIYYYYY LIMITS
A GENERAL LIABIATY Yoo B3NIEBTTO62 2172014 RI/2018 l: EACH QCCURRENGE, $1.000,000
T : {OANAGE TO RENTED
X | COMMERTIAL GENERAL LIABILITY PREMISES (E2 dccumencs). 1/ $300,000
| ceamsmane (X | ocour MED EXE (Any ong person) | $6,000
c PERSONAL & ADVINJURY * 1'$1.000,000
: GENERAL AGBREGATE $2:000,000
GENLAGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG - $2.000,000
lpouoy X 172 1 Hine §
A AUTOMOBR.E LIABILITY : ¥ B101E074048 RITI20T4 prar2018 C{E s accidert) T 51.000.000
X ANY AUTG BOOILY INJURY (Perpersony 1§
AL OWNED 7Y SCHEDULED : o meocs
AT o R e il
X HREDAUTOS X L AUT0S {Pef ncaident] $
= i $
AL X UMBRELLA LIAR X Loceur CUP1EQ77502 2112814 R/1/2015 EACH OCCURRENGE $4,000,000
EXCESS LIAB CLAIMS-NADE AGGREGATE $4,000,000
oED || RETENTIONS $
C .| WORKERS COMPENSATION WC069862638 2/1/2014 p/112015 X WO STATU. | {OTH-
| AND EMPLOYERS' LIABILITY viN LIQRY LIMITS LER
ANY PROPRIETORIPARTHER/EXECUTIVE [~ €1 EACHACGIDENT $1,000,000
OFFICERIMEMEER EXCLUDED? L NTA
{Mandatory in Hi} B DISEASE - EA EMPLOYES $1,000,000
¥ yas, descripe unider
SCRIPTION DF OPERATIONS below £ DISEASE - POLICY LMIT | $1,000,000
8 | professional Liability IMAXZPLO0DT 141 /112014 D201 Per Glaim $2,000,000
Claims Made Anfiual Aguregate $2,000,000

: QESCR!?TK)N OF OP&RAT(ONS FLOCATIONS | VEHICLES {Attach ‘ACORD 101, Additional Remarks Schaguls, if more space.is required}

General Liability policy excludes claims arising out of the performance of professional setvices.
RE: 130450.5 County of Monterey - On-Call Geotechnical Engineering Services (RFQ #10249) or “all operations”. The Caunty of Monterey,
its officers and smployees are additional insured as respects to general and auto liability as required by written contract. Primary and
Non-Cantributory applies to general and auto liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION 30Day/10 Day Notice for Non-Paymeant

County of Monterey
168 W. Alisal Street, 2nd floo

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE  EXPIRATION DATE THEREOF, ROTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS:

Salinas CA 93801 .

AUTﬁ;zED REPRESENTATIVE

ACORD 25 {2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Policy No: 8301E077052

COMMERTIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided undsr the foliowing:
COMMERGCIAL GENERAL LIABILITY COVERAGE PART

1.

G D2 46 06 05

WHO 1S AN INSURED ~ (Section 1} is amended
to include any person or organization that you
agree in 8 “wilten contract requiring insurance®
to inglude a5 an additional insured on this Cover
05 Par, bhat :

a} Only with respect to liability for "bodily injury”,
“property damage” or “personal injuny®; and

b} . and only fo the exdent that. the injury or
damage is caused by acls or omissions of
you or your subcontragtor in the performance
of “your work” to which the “written contract
fequiting insurance” applies, The person or
organization does not qualify a5 arn additional
insured with respect to the independent acis
or ormissions of such person or arganization.

The insurance provided 1o the additionsl insured
by s endorsement is imited as follows:

a) In the sverd that the Limits of Insurance of
this Coverage Patt shown in the Declarations
excaed the fimits of liability required by the
“written- contract requiting insurance”, the in-
surance provided o the additional insureg
shall be limited to the limits of Hability re-
quired by that “written contract requiring in-
surance”. This endorsement shafl act in-
crease the imits of insurance desoribed in
Section i ~ Limits OF Insurance.

b} The insucance provided 1o the additional in-
sured does not apply to “bodily injury”, “prop-
ey damage” or "personal injury” arising out
of the rendering of, or faifure to render, any
professional architectural, enginsering or sur-
veying services, including:

i. The prepanng, approving, or falling io
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field o
gers or change orders, ot the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; ang

. Supervisory, inspection, architectural or
enginsering sciivities

© 2005 The St Paul Travelers Companies, ing,

¢} The insurance provided 1o the additional in-
sured does not apply o “bodily injury” or
“property damage” caused by "your work®
and included in the *products-compieted op-
erations hazard" unless the “written contract
requiring insurance® specifically requires you
o provide such coverage for that additional
insured, and then the insursnce provided to
the additional insured applies only o such
"hodily injury" or “property damage® that oo
curs before the end of the period of time for
which the “writen sontract requiriag insur-
ance” requires you 10 provide such coverage

or the end of the policy period, whichever is
earfier.

3. The insurance provided to the additional insured

by this endorsemant is excess nver any valid and
collectible ‘other insurance®, whether primary,
excass, sontingert or op any other basis, that is
available to the additional insured for 2 foss we
cover under this endorssmenl. However, if the
written contract requiring insurance® specifically
fequires that this insurance apply on 2 primary
basis or 8 primary and fnon-coniribuiory: basis,
this insurance is primary to “offier insuranze”
avaiiable to the additionat insured which covers
that person or organization as a named insured
for such ioss, and we will not share with that
“other insurance”. Bul the insuranes orovided to
the additionat insured by this endorsement siill is
excess gver any valid ang coliectibie “other ine
surance”, whether primary, excess, contingant or
on apy other Basis, that is available 1o tha addi
tional insured when that person or organization is
an addifienal insured ungder such "other insur

mcaﬂ\
As a condiion of coverage provided o the
additiona! insured by this endorsement:

&} The additional insured muost give us wiitlen
natice as soon as practicabie of an “occur-
rence’ or an offense which may result in 3
claim. To the extent possible, such notice
should inslude; ’
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COMMERGCIAL GENERAL LIABILITY

I How, when and where the "occurrence”

b}

<)

1]

Page 20f 2

or offense taok place;

it. The names apd addresses of any injured
persons and witnesses; and

{18, The nature and location of any injury or
damage arising out of the “goturence” or
offense.

if & claim iz made or “suit" Is-brought against

the additional insured, the additional instred

must:

i. - immediately record the specifics of the
claim or “suit and the date received; and

{i. Notify us a5 soon as practicable,

The additional insured must see to it that we

receive writien notice of the claim or "suil” as.

soor as practicable.

The additional insured must immediately

send us copies of all legal papers received in

connection with the claim or "suit”, cooperate

~ with us in the investigation or seitiement of

the clgim or defense against the "suil’, and
atharwise comply with all policy condltions, .
The additional insured must fender the de-
fense and indemnily sl any daimor "sult® to

© 2005 The St Paul Travaiers Companies, ing.

any provider of “cther insurance” which would

w3

U S

cover the additiona! insured for a loss we |

-cover under this endorsement. However, this

condition does not affect whether the insur-
ance provided to the additional insured by
{his endorsement s primaty to “other insur-
ance” available 1o the additional insured
whiich covers hat persen or organization as &
namad insured as described iy paragraph &
abova.

5. The following definition s added to SECTION V.,
~ DEFHITIONS:

"Writlen contract requiring insurance™ means
that part of any written contract or agresrment
under which you arg required to include ‘s
person or organizetion as an additional in-
sured on this Coverage Part, provided that
the "bodily Injury” and "property damage” oc~
curs:and the "personal injury” Is caused by an
offense committed;
a. After the signing and execution of the
contract or agreement by ybu;
b. While that part of the contract or
agreement is In effect; and
¢. - Before the end of the policy period.

CG D246 08 08



Policy No: §101E074049

COMMERCIAL AUTO

THIS ENDORSEMENT CHARGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO EXTENSION ENDORSEMENT

Tris endorsement modifias Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to covirage provided by this endorsement, the prvisions of the Coverags Fanm apply unless modi-
fied by the endorsement.

GENERAL DESCRIPTION OF COVERAGE « This endorsemant broadens coverage: However, coverage for any
Injury, damage of medical expenses describad in any of the provisions of this sndorsement may be excluded or
timited by ancther endorsemant to the Coverage Part, and these coverage broadening provisions do nof apply to
fie extent that coverage is excluded of limited by such an erdorsement. The following listing is s geners! cover
age description only. Limitations and exclusions may apply 1o these coverages. Resd all the pravisions of this ene
dorsersent angd the rest of your policy carefully to deteming rgits, duties, and what is and is not coverad.

A,

B.

F.

&,

BROAD FORM KAMED INSURED
BLANKET ADDITIONAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMERTS ~ INCREASED
LIVETS

HIREDR AUTO -~ LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

WAIVER OF DEDUCTIBLE ~ GLASS

PROVISIONS
A. BROAD FORM RAMED INSURED

B.

CAT3IS30212

The Tollowing is added to Paragraph A1, Whao Is
An insured, of SECTIOR . ~ LIABRITY COV-
ERAGE:

Any organization you newly acguire or form dur-
ing the palicy period over which you maintain
50% or more ownership inferest and that is nof
separately insured for Business Auto Coversge.
Coverage under this provision is afforded only un~
tit the 180th day afer you asquire or form the o
ganization or the end of the policy period, which-
ever is earlier.

BLANKET ADDITIONAL INSURED |

The following is added to Paragraph ¢ in AL,
Who s An lngsured, of SECTION i - LIABILITY
COVERAGE:

Any parson of organization who s required under
a writlen contract or agreement befween you and
that person or organization, that is signed and

H.

HIRED AUTO PHYSICAL DAWAGE - 088
OF USE —~INCREASED LIMIT

PHYSICAL DAMAGE ~ TRANSPORTATION
EXPENSES —~INCREASED LA8T

PERSONAL EFFECTS

K. AIRBAGS

@ 2010 The Travelss indemnlly Company

NOTICE ARD KNOWLEDGE OF ACCIDEKT
OR LOSS

BLANKET WAIVER OF SUBROGATION

UNINTERTIONAL ERRORS OR OMISSIONS

executad by you before the “hodily irjury” or
“property damage™ octirs and that s in effect
during the poficy period; to be named a5 an addi
tionat insured s an “insured” for Liakiity Cover-
age, but only for damages to which his insurance
applies and only to the axdent that person or o
ganization oustfies &5 an “inswed” under the
Ve t5 An Insured provision contained in Section
i

¢, EMPLOYEE HIRED AUTO

1. The fllowing is added to Paragraph A1,
Who Is An Insured, of SECTION I ~ LI~
ABILITY COVERAGE:

An "employes” of yours is an "insured” while
opgrating an “atte™ hired or renfed under &
confract or agresment in that "emplovee’s®
name. with- your permission, while performing
duties refated to the conduct of yowr bBusi-
nass.

Page 1 of4
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CONMERCIAL AUTO

2. The follpwing replaces Paragraph b. in B.§,,
Cther Insurance, of SECTION IV - BUSI-
NESS ALUTQ CONDITIONS:

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

{1} Any coverad "auto® you lease, hirg,
rant or borrow; and

{2y Any covered “auo” hired or rented by
your “etoployes™ undet a contract in
that individual "employee's” name,
with your permission, while perform-
ing duties refated o the conduct of
your business,

However, any "autc” that is leased, hired.
rented or borrowed ‘Wit a driver & notg
awerad "auto”.

0. EMPLOYEES AS INSURED

The following is added to Faragraph A1, Who s
An insured, of SECTION I ~ LIABILITY COV-
ERAGE:

Any “emploves” of yours is an “Insured” while us-
e coverad Mauto” you don’t own, hire or borow
in your businass or your parsonal affairs,

E. SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

1. Trhe following replaces Paragraph A.2.a.(2),
of SECTION Il - LIABILITY COVERAGE:

{2} Up 1o 33,000 for cost of bail bonds (in-
cluding bonds for refated fraffic law viola-
tions} requied because of an “acident”
we cover, We do not have to fumish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION # - LIABILITY COVERAGE.

{4} Al reasonable expenses incurred by the
"sured” at our request, including actusl
loss of eamings up to $600 a day be-
zause of time off from work,

£, HIRED AUTO -~ LIMITED WORLDWIDE COV-
ERAGE ~ INDEMINITY BASIS

The foliowing replaces Subparagraph {8) In Para-
graph B.7., Policy Period, Coverage Territory,
of BECTION IV — BUSINESS AUTO CONDI
TIONS:

(5} Anywhere in the world, except any country or
jurisdiction while any ftrade sanction, em-
bargo, or similar regulation imposed by the
United States of America applles o and pro-
hibits “the' transaction of business with or

Paga 2 ot4 o0 200 The Feavalors Indomnlty Company

within such country or jurisdiction, for Liability
Coverage for-any covered "autn™ that you
tease, hire, rent or borrow without a driver for
& period of 30 days or less and that is not an
“autn’ you. lease, hire, rent or bomow from
any of your "smployees”, parners {if you are
a partnership). mempers §f you are a limited
gabiﬁty company} or members of their house-
olds,

{ay With respect fo any dlaim made or "suil®
brought oulside the Uniled Slales of
America, the tenilosies and possessions
of the United States of Ametca, Puerto
Rico argd Canada:

@y You must amange fo.defend the "in-
sured” against, and investigate or sef-
Yie any such claim or "suit™ and keep
us advised of sll proceedings and ac-
Hons. :

{ii} Neither you nor any other involved
“insured® will- make any seltlement
without our consent.

{iif} Ve may, at our discretion, participata
in defending the “insured” against, or
in the setflement of, any clalm or
Uit .

fiv) We will reimburse the “insured” for
sums that the "inswred” legally must
pay as damagss because of "bodily
irfury™ or "properiy damage” to which
this insurance appiles, that the "ine
sured” pays with our consent, but
only up fo the timit described in Para-
graph €., Limit Of Insurance, of SEC-
TION it ~ LIABILITY COVERADBE.

{vl We will reimburse. the “insured” for
the reasonshbie  expenses Incurred
with our consent for your invesfiga-
Hion of such claims and your defense
of the “insured" against any such
“suil”, but only up o and included
within the " limit described in Para-
graph €., Lim#t Of Insurance, of
SECTION it ~ LIABILITY COVER-
AGE, and not in addition to such limif.
Our duty 1o meke such payments
engds when we have used up the ap-
plicable fimit of insurance in pay-
ments for damages, setiements or
defense expenses.

{b} This Insurance Is excass over any valid
and collectible other insurance avaitable

CATIEI0212

Inclisdes copyrighted material of Insirante Servicos Office, Ing. with its permission,



CATIS30212

to the “insured® whellier primary, excess
contingent or on any other basis.

{¢} This Ihsurance is not 8 substitute for re-
quired or compuisary insgrance in any
sountry outside the United States, s ter-
fiinries and possessions, Puario Rico and
Canada,

You agree to maintain all required or
sompuisory insurance in any such ooun-
v to the mirgmam limits required by
local law, Your failure fo comply with
compuisory insurance requirements will
not invalidale the coverage afforded by
fnis palicy, but we will only be liable fo the
same extent we would have bean liable

had you complied with the compulsory in- -

SUrancE requirements.

{d} It is understood that we are not an adnst
ted or authorized insurer oufside the

United States of Americz. I8 taritodes

-antd possessions, Puerfo: Rico and Can-
ada, We assume no responsibifity for the
furnishing of certificates of insurancs, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE ~ GLASS

The followdng Is added o Paragraph 0, De-
ductible, of SECTION lit ~ PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auln’ will apply to
glass damage i the glass is repafred rather tharn
replaced.

- HIRED AUTO PHYSICAL DAMAGE ~ LOSS OF

USE -~ INCREASED LIWIT

The following replaces the last sentance of Para-
greph Adb., Loss Of Use Expensas, of SEC.
TION Il ~PHYSICAL DAMAGE COVERAGE:

However, the most we will pay Bor any expenses

for loss of use Is $86 per day, o a maxdmum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-

tapht. A4a.. Transporiation Expanses, of
SECTION Il ~ PHYSICAL DAMAGE COVERA-
GE:

We will pay up to $50 per day to 2 maximum of
$1.800 for temporary transportation expense ine
curred by you because of the total theft of & cov-
ered "autt” of the private passanger type.

2010 The Traweiers demnily Cormpany

COMMERCIAL AUTO

J.. PERBONAL EFFECTS

The foliowing is sdded to Paragraph 4.4., Cover-
age Extensions, of SECTION H ~ PHYSICAL
DANAGE COVERAGE:

Personal Effects

We will pay up fo $400 for “logs® to wearing ap-
parel ang other personal effects whick are:

1} Owned by an “insured”; and
{2} In of o0 your coveted “aule”,

This coverage applies only in the event of & fota
thefl of your covered "autp®,

No deductibles apply to this Persorml Effets
coverage.

. AIRBAGS

The following is added o Paragraph B3 Excly-
slons, of BECTION 1B - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.3, does not apply 1o Toss" 1o one or
more alrbags in a coversd “auta” you own that in-
fiate due to a cause other thaw 2 cause of “loss”
set forth in Paragraphs A1D.and Ad.c., but
only:

a. If that "audo” is a covered "auto” for Compré—
hensive {overage undet this policy;

b, The airbags are not coversd under any war-
ranty; and

¢. . The airbags were not intentionally inflated,

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

ons “loss”,

ROTICE AND KNOWLEDGE OF ACCIDENT OR

1L.OS8Ss

The following is sdded {o Paragraph A.2.a. of

SECTION IV ~ BUSINESS AUTO CONDITIONS:

Your duty fo give us or our authorized representa.

tive prompt notice of the "accident” or “loss” ap-

plias only when the “accident® or “loss” is known

o

{a} You {if you are an individualy;

(b} A partner (if you are a paririership):

{c} A member {if you are a limited Habity com.-
pany);

{d) An erecutive officer, direcior or insurarce
manager {if vou are g coeporation o other o
ganizntion), or

{e} Any "employee” authorized by you fo give no-
tice of the "accident” or "oss”

Pags 2 of4
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 COMMERGIAL AUTO

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A5, Transfer
Of Rights Of Recovery Agmainst Others To Us,
of SECTION IV -~ BUSINESS AUTO COKDI
TIONS:

suchy contract, The walver appiies onlyio the
person ar grganization designsted in such
coniract,

N UHINTENTIONAL ERRORS OR OMISSIONS

The following s added 1o Paragreph B.2., Con-

cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:
The unintentional amission of, o unintentional
gror in, any information. giver by yous shall not
prejudica your rights under this insurance. How-
aver this provision does not affact our right fo cob-
lect addiional premium or exercise our right of
carweliation of nunsrenewal,

5. Transfer Of Rights Of Recovery Againgt
Others To Us

We waive any right of recovery we may have
agalnst any person or organization to the ex-
tent required -of you by g writlen conwact
signed and executed prior fo any "accident”
or "ioss®, provided that the "actidet” or Yoss”
anises out of . operations. contemplated by

§ 2010 The Travelers Indemaity Cornpany CATIHI0242
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