


















































































ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE

Lockton Insurance Brokers, LLC
CA License #OF15767
Three Embarcadero Center, Suite 600
San Francisco CA 94111
(415) 568-4000

ESO Solutions, Inc.
11500 Alterra Parkway
Austin TX 78758

ESOSO03

Allied World Assurance Company (U.S.) Inc. 19489
Chubb Indemnity Insurance Company 12777

The Phoenix Insurance Company 25623
The Travelers Indemnity Company 25658

X
X

1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000

X X

X Comp Ded: $100X Coll Ded: $1,000

1,000,000
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

XXXXXXX
XXXXXXX
XXXXXXX

N

X

1,000,000
1,000,000
1,000,000

E&O/Cyber $5,000,000

B BA-1S849937-21 5/1/2021 5/1/2022

A ZLP-91N40746-21 5/1/2021 5/1/2022

D 0312-8654 (E&O/Cyber) 5/3/2021 5/3/2022

C 7182-73-01 1/1/2021 1/1/2022

NOT APPLICABLE

1/1/2022

1494157

Y Y

Y Y

N

8/3/2021

N N

17559660

17559660 XXXXXXX

County Of Monterey
Contracts/Purchasing Division
1488 Schilling Place
Salinas CA 93901

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

County Of Monterey, Its Officers, Agents & Employees, is an Additional Insured with respect to liability arising out of the operations of the insured and to
the extent provided by the policy language or endorsement issued or approved by the insurance carrier. Waiver of Subrogation applies per attached endorsement or
policy language. Insurance provided to Additional Insured is primary and non-contributory as per the attached endorsements or policy language.

See Attachments



Name Insured Schedule
1. ESO Solutions Inc.
2. Backdraft OpCo LLC
3. ERS International LLC

Attachment Code: D596622 Master ID: 1494157, Certificate ID: 17559660



To whom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companies is 
transitioning to paperless delivery of Certificates of Insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address. 
Please contact us via one of the methods below, referencing Certificate ID 17559660.

Email: PacificeDelivery@lockton.com
Phone: (213) 689-2300

If you received this certificate through an internet link where the current certificate is viewable, 
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer 
require this certificate, please let us know using one of the methods above.

The above inbox is for automating electronic delivery of certificates only. Please do NOT send
future certificate requests to this inbox.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Insurance Brokers, LLC
License #0F15767

777 S Figueroa Street, 52nd Fl / Los Angeles, CA 90017-5524
213-689-0065 / FAX: 213-689-0550

lockton.com

Attachment Code: D568356 Master ID: 1494157, Certificate ID: 17559660



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR TECHNOLOGY
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

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 this Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an endorsement. The following listing is
a general coverage description only. Read all the provisions of this endorsement and the rest of your policy
carefully to determine rights, duties, and what is and is not covered.

A. Non-Owned Watercraft - 75 Feet Long Or Less

B. Who Is An Insured - Unnamed
Subsidiaries

C. Who Is An Insured - Employees Supervisory
Positions

D. Who Is An Insured - Newly Acquired Or
Formed Limited Liability Companies

E. Who Is An Insured - Liability For Conduct
Of Unnamed Partnerships Or Joint Ventures

F. Blanket Additional Insured - Persons Or
Organizations For Your Ongoing Operations As
Required By Written Contract Or Agreement

G. Blanket Additional Insured - Broad Form
Vendors

PROVISIONS

LONG OR LESS

1. The following replaces Paragraph (2) of
Exclusion g., Aircraft, Auto Or
Watercraft, in Paragraph 2. of SECTION I

COVERAGES COVERAGE A
BODILY INJURY AND PROPERTY
DAMAGE LIABILITY:

(2) A watercraft you do not own that is:

(h) 75 feet long or less; and

(i) Not being used to carry any person or
property for a charge;

2. The following replaces Paragraph 2.e. of

e. Any person or organization that, with
your express or implied

H. Blanket Additional Insured - Controlling
Interest

I. Blanket Additional Insured - Mortgagees,
Assignees, Successors Or Receivers

J. Blanket Additional Insured - Governmental
Entities - Permits Or Authorizations Relating To
Premises

K. Blanket Additional Insured - Governmental
Entities - Permits Or Authorizations Relating To
Operations

L. Medical Payments - Increased Limit

M. Blanket Waiver Of Subrogation
N. Contractual Liability - Railroads 0.

Damage To Premises Rented To You

consent, either uses or is
responsible for the use of a watercraft that
you do not own that is:

(1) 75 feet long or less; and

(2) Not being used to carry any person or
property for a charge.

SUBSIDIARIES

The following is added to SECTION II WHO IS 
AN INSURED:

Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
Insured in the Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

CG D4 17 02 19 © 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 5
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

b. Such subsidiary is not an insured
under similar other insurance.

No such subsidiary is an insured for "bodily
injury" or "property damage" that occurred, or
"personal and advertising injury" caused by an
offense committed:

a. Before you maintained an ownership
interest of more than 50% in such
subsidiary; or

b. After the date, if any, during the policy
period that you no longer maintain an
ownership interest of more than 50% in
such subsidiary.

For purposes of Paragraph 1. of Section II -
Who Is An Insured, each such subsidiary will
be deemed to be designated in the
Declarations as:

a. A limited liability company;

b. An organization other than a partnership,
joint venture or limited liability company;
or

C. A trust;

as indicated in its name or the documents that
govern its structure.

C.

The following is added to Paragraph 2.a.(1) of

Paragraphs (1)(a), (b) and (c) above do not
apply to "bodily injury" to a co-"employee"
while in the course of the co-"employee's"
employment by you arising out of work by any
of your "employees" who hold a supervisory
position.

D.
ACQUIRED OR FORMED LIMITED 
LIABILITY COMPANIES

The following replaces Paragraph 3. of

3. Any organization you newly acquire or form,
other than a partnership or joint venture,
and of which you are the sole owner or in
which you maintain an ownership interest
of more than 50%, will qualify as a Named
Insured if there is no other similar
insurance available to that organization.
However:

a. Coverage under this provision is
afforded only:

(1) Until the 180th day after you
acquire or form the organization or
the end of 

the policy period, whichever is earlier, if
you do not report such organization in
writing to us within 180 days after you
acquire or form it; or

(2) Until the end of the policy period, when
that date is later than 180 days after
you acquire or form such organization,
if you report such organization in
writing to us within 180 days after you
acquire or form it;

b. Coverage A does not apply to
"bodily injury" or "property
damage" that occurred before you acquired or formed t

C. Coverage B does not apply to "personal and
advertising injury" arising out of an offense
committed before you acquired or formed
the organization.

For the purposes of Paragraph 1. of Section II -
Who Is An Insured, each such organization will
be deemed to be designated in the Declarations
as:

a. A limited liability company;

b. An organization, other than a partnership,
joint venture or limited liability company;
or

C. A trust;

as indicated in its name or the documents that
govern its structure.

E.
CONDUCT OF UNNAMED PARTNERSHIPS OR 
JOINT VENTURES

The following replaces the last paragraph of
SECTION II - WHO IS AN INSURED:

No person or organization is an insured with
respect to the conduct of any current or past
partnership or joint venture that is not shown as a
Named Insured in the Declarations. This paragraph
does not apply to any such partnership or joint
venture that otherwise qualifies as an insured
under Section II - Who Is An Insured.

F. BLANKET ADDITIONAL INSURED
PERSONS OR ORGANIZATIONS FOR YOUR
ONGOING OPERATIONS AS REQUIRED BY
WRITTEN CONTRACT OR AGREEMENT

The following is added to SECTION II IS
AN INSURED:

Any person or organization that is not otherwise an
insured under this Coverage Part and that you have
agreed in a written

Page 2 of 5 © 2017 The Travelers Indemnity Company. All rights reserved. CG D4 17 02 19
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for
"bodily injury" or "property damage" that:

a. Occurs subsequent to the signing of that
contract or agreement; and

b. Is caused, in whole or in part, by your acts
or omissions in the
performance of your ongoing
operations to which that contract or agreement applies or the acts or omissions of any person or
organization performing such
operations on your behalf.

The limits of insurance provided to such
insured will be the minimum limits that you
agreed to provide in the written contract or
agreement, or the limits shown in the
Declarations, whichever are less.

G. BLANKET ADDITIONAL INSURED
BROAD FORM VENDORS

The following is added to SECTION II
IS AN INSURED:

Any person or organization that is a vendor
and that you have agreed in a written contract
or agreement to include as an additional
insured on this Coverage Part is an insured,
but only with respect to liability for "bodily
injury" or "property damage" that:

a. Occurs subsequent to the signing of that
contract or agreement; and

b. Arises out of "your products" that are
distributed or sold in the regular course of
such vendor's business.

The insurance provided to such vendor is
subject to the following provisions:

a. The limits of insurance provided to such
vendor will be the minimum limits that you
agreed to provide in the written contract or
agreement, or the limits shown in the
Declarations, whichever are less.

b. The insurance provided to such vendor
does not apply to:

(1) Any express warranty not
authorized by you or any
distribution or sale for a
purpose not authorized by you;

(2) Any change in "your products" made
by such vendor;

(3) Repackaging, unless unpacked
solely for the purpose of inspection, demonstration, testing, or the substitution of parts
under instructions from the

manufacturer, and then repackaged in the
original container;

(4) Any failure to make such
inspections, adjustments, tests or servicing as vendors

(5) Demonstration, installation, servicing or
repair operations, except such operations
performed at such vendor's premises in
connection with the sale of "your products";
or

(6) "Your products" that, after
distribution or sale by you, have been labeled or relabel

Coverage under this provision does not apply
to:

a. Any person or organization from whom you
have acquired "your products", or any
ingredient, part or container
entering into, accompanying or
containing such products; or

b. Any vendor for which coverage as an
additional insured specifically is
scheduled by endorsement.

CONTROLLING INTEREST

1. The following is added to SECTION II IS
AN INSURED:

Any person or organization that has financial
control of you is an insured with respect to
liability for "bodily injury", "property damage"
or "personal and advertising injury" that arises
out of:

a. Such financial control; or

b. Such person's or organization's ownership,
maintenance or use of premises leased to
or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demolition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of

This paragraph does not apply to any premises
owner, manager or lessor that has financial
control of you.

CG D4 17 02 19 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 5
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

BLANKET ADDITIONAL INSURED
GOVERNMENTAL ENTITIES PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

The following is added to SECTION II IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to premises owned or
occupied by, or rented or loaned to, you and that
you are required by any ordinance, law, building
code or written contract or agreement to include as
an additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of the existence,
ownership, use, maintenance, repair, construction,
erection or removal of any of the following for
which that governmental entity has issued such
permit or authorization: advertising signs,
awnings, canopies, cellar entrances, coal holes,
driveways, manholes, marquees, hoist away
openings, sidewalk vaults, elevators, street
banners or decorations.

BLANKET ADDITIONAL INSURED
GOVERNMENTAL ENTITIES PERMITS OR
AUTHORIZATIONS RELATING TO
OPERATIONS

The following is added to SECTION II IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.

The insurance provided to such
governmental entity does not apply to:

a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the "products-completed operations
hazard".

The following replaces Paragraph 7. of SECTION

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses because of
"bodily injury" sustained by any one person,

Page 4 of 5 © 2017 The Travelers Indemnity Company. All rights reserved. CG D4 17 02 19
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MORTGAGEES, ASSIGNEES, 
SUCCESSORS OR RECEIVERS

The following is added to SECTION II
IS AN INSURED:

Any person or organization that is a
mortgagee, assignee, successor or receiver
and that you have agreed in a written contract
or agreement to include as an additional
insured on this Coverage Part is an insured,
but only
with respect to its liability as
mortgagee, assignee, successor or receiver for
"bodily injury", "property damage" or
"personal and advertising injury" that:

a. Is "bodily injury" or "property damage"
that occurs, or is "personal and advertising
injury" caused by an offense that is
committed, subsequent to the
signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance
or use of the premises for which that
mortgagee, assignee, successor or
receiver is required under that contract or
agreement to be included as an additional
insured on this Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to
the following provisions:

a. The limits of insurance provided to such
mortgagee, assignee, successor or
receiver will be the minimum limits that
you agreed to provide in the written
contract or agreement, or the limits shown
in the Declarations, whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury" or "property
damage" that occurs, or any "personal
and advertising injury" caused by an
offense that is committed, after such
contract or agreement is no longer in
effect; or

(2) Any "bodily injury", "property damage"
or "personal and advertising injury"
arising out of any structural
alterations, new
construction or demolition
operations performed by or on behalf
of such mortgagee, assignee,
successor or receiver.

2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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B.
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COMMERCIAL GENERAL LIABILITY

and will be the higher of:

a. $10,000; or

b. The amount shown in the Declarations
of this Coverage Part for Medical
Expense Limit.

M. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8.,
Transfer Of Rights Of Recovery Against
Others To Us, of SECTION IV

GENERAL LIABILITY
CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization,
we waive our right of recovery against such
person or organization, but only for payments
we make because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

CG D4 17 02 19 © 2017 The Travelers Indemnity Company. All rights reserved. Page 5 of 5
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

1. The following replaces Paragraph c. of the
definition of "insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of "insured
contract" in the DEFINITIONS Section is
deleted.

0. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises
damage" in the DEFINITIONS Section:

"Premises damage" means "property damage" to:

a. Any premises while rented to you or temporarily
occupied by you with permission of the owner;
or

b. The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

Attachment Code: D592401 Certificate ID: 17559660



19 Mobile Equip- Only those "autos" that are land vehicles and that would qualify under the definition 
ment Subject To of "mobile equipment" under this policy if they were not subject to a compulsory or 
Compulsory Or financial responsibility law or other motor vehicle insurance law where they are 
Financial licensed or principally garaged.
Responsibility
Or Other Motor 
Vehicle Insur-
ance Law Only

A. Owned Autos You Acquire After The Policy
Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 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. But, 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 after you ac- quire
it that you want us to cover it for that
coverage.

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

If Covered Autos Liability Coverage is provided by
this Coverage Form, the following types of vehi- cles
are also covered "autos" for Covered Autos 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.

SECTION II - COVERED AUTOS LIABILITY COV-
ERAGE

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" legally 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" to which this insurance applies that is
caused by the same "accident".

We have the right and duty to defend any "in- sured"
against a "suit" asking for such damages or a
"covered pollution cost or expense". How- ever, we
have no duty to defend any "insured" against a "suit"
seeking damages for "bodily 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 settle
ends when the Covered Autos Li- ability Coverage
Limit of Insurance has been ex- hausted by payment
of judgments or settlements.

1. Who Is An Insured

The following are "insureds":

f. You for any covered "auto".
g. 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".

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

Attachment Code: D593010 Certificate ID: 17559660



COMMERCIAL AUTO

(2) Your "employee" if the covered "auto"
is owned by that "employee" 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 household.

h. 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 "suit" 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, including
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 at- torneys'
fees or attorneys' expenses taxed
against the "insured".

(6) All interest on the full amount of any
judgment that accrues after entry of
the judgment in any "suit" against the
"insured" we defend, but our duty to

Page of 12 © Insurance Services Office, Inc., 2011 CA 00 01 10 13

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 Covered Autos Liability
Coverage to meet the limits
specified by a com- pulsory 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
passengers or property.

(2) Provide the minimum amounts
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 apply to
liability for damages:

a. Assumed in a contract or agreement
that is an "insured contract", provided
the "bodily injury" or "property
damage" occurs subsequent to the
execution of the contract or
agreement; or

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

3. Workers' Compensation
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Any obligation for which the "insured" or the "insured's" insurer may be held liable
under any workers' compensation,
disability benefits
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COMMERCIAL AUTO

1. Loss Payment - Physical Damage Cover-
ages

At our option, we may:

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

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

c. Take all or any part of the damaged or
stolen 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.

2. 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

3. Bankruptcy

Bankruptcy or insolvency of the "insured" or
the "insured's" estate will not relieve us of any
obligations under this Coverage Form.

4. Concealment, Misrepresentation 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-
ceals or misrepresents a material fact con-
cerning:

d. This Coverage Form;

e. The covered "auto";

f. Your interest in the covered "auto"; or

g. A claim under this Coverage Form.

5. Liberalization

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the re-
vision is effective in your state.

6. No Benefit To Bailee - Physical 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 regardless of any other
provision of this Coverage Form.

7. Other Insurance

a. 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 Covered Autos 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; or

(2) Primary while it is connected to a
covered "auto" you own.

b. 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".

c. Regardless of the provisions of Para- graph
a. above, this Coverage Form's Covered
Autos Liability Coverage is pri- mary for any
liability assumed under an "insured contract".

d. 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.

8. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have when this policy be- gan. We
will compute the final premium due when we
determine your actual ex- posures. The
estimated total 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.
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