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Legistar File ID No. A 20-409 Agenda Item No. 34

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

WWW.co.monterey.ca.us
A motion was made by Supervisor Jane Parker, seconded by Supervisor John M. Phillips to:

a. Agreement No.: A-13795 | Approve Amendment No. 1 to Standard Agreement with Associated
Right of Way Services, Inc. (A-13795), Multi-Year Agreement #300*3529, to continue to provide on-
call real estate appraisal and acquisition services under Request for Qualifications #1702, to increase the
not-to-exceed amount by $200,000 for a total amount not-to-exceed $500,000 and to extend the
expiration date for one (1) additional year through December 5, 2021, for a revised term from December
5, 2017 to December 5, 2021; and

b. Agreement No.: A — 13796 | Approve Amendment No. 1 to Standard Agreement with Bender
Rosenthal, Inc. (A-13796), Multi-Year Agreement #3000*3533, to continue to provide on-call real
estate appraisal and acquisition services under Request for Qualifications #1702, to increase the not-to-
exceed amount by $100,000 for a total amount not-to-exceed $400,000 and to extend the expiration date
for one (1) additional year through December 5, 2021, for a revised term from December 5, 2017 to
December 5, 2021; and

c. Agreement No.: A — 13798 | Approve Amendment No. 1 to Standard Agreements with Overland,
Pacific & Cutler, LLC (A-13798), Multi-Year Agreement #3000*3532, to continue to provide on-call
real estate appraisal and acquisition services under Request for Qualifications #1702, to increase the not-
to-exceed amount by $250,000 for a total amount not-to-exceed $550,000 and to extend the expiration
date for one (1) additional year through December 5, 2021, for a revised term from December 5, 2017 to
December 5, 2021; and

d. Authorize the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor to execute
Amendment No. 1 to each Standard Agreement and future amendments to each Agreement where the
amendments do not significantly alter the scope of work or increase the approved amount of each
Agreement.

PASSED AND ADOPTED on this 13" day of October 2020, by roll call vote:

AYES:  Supervisors Phillips, Lopez, Parker and Adams
NOES: None

ABSENT: Supervisor Alejo

(Government Code 54953)

I, Valerie Ralph, 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 82 for the meeting October 13, 2020.

Dated: October 13, 2020 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 20-409 County of Monterey, f CaJifornia

Agenda Item No.: 34
@Ablo, Deputy™~—
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AMENDMENT NO. 1
TO STANDARD AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
BENDER ROSENTHAL, INC.

THIS AMENDMENT NO. 1 to Standard Agreement No. A-13796 between the County of Monterey, a
political subdivision of the State of California (hereinafter, “County”) and Bender Rosenthal, Inc.
(hereinafter, “CONTRACTOR?) is hereby entered into between the County and the CONTRACTOR
(collectively, the “Parties”) and effective as of the last date opposite the respective signatures below.

WHEREAS, CONTRACTOR entered into Standard Agreement No. A-13796 with County on
December 6, 2017 (hereinafter, “Agreement”) to provide on-call real estate appraisal and acquisition
services under Request for Qualifications (RFQ) #1702 (hereinafter, “services”) through December 5,
2020 with the option to extend the Agreement for two (2) additional one (1) year period(s) for an amount
not to exceed $300,000; and

WHEREAS, the County has a continued need for services; and

WHEREAS, additional time and funding are necessary to allow CONTRACTOR to continue to provide
the services required by the County; and

WHEREAS, the Parties wish to amend the Agreement to extend the term for one (1) additional year to
December 5, 2021 and to increase the amount by $100,000 for a total not to exceed $400,000 to allow
CONTRACTOR to continue to provide services identified in the Agreement and as amended by this
Amendment No. 1.

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

1. Amend the second sentence of Section 2.01 of Paragraph 2.0, “Payment Provisions”, to read as
follows:

The total amount payable by County to CONTRACTOR under this Agreement shall not exceed
the sum of $400,000.

2. Amend the first sentence of Section 3.01 of Paragraph 3.0, “Term of Agreement”, to read as
follows:

The term of this Agreement is from December 5, 2017 to December 5, 2021 unless sooner
terminated pursuant to the terms of this Agreement.

3. Amend the second paragraph of B.2, Contractor’s Billing Procedures, in Exhibit A — Scope of
Services/Payment Provisions of the Agreement to read as follows:

Invoices under this Agreement shall be submitted monthly and promptly, and in accordance with
Paragraph 6.0, Payment Conditions, of the Agreement. All invoices shall reference the Multi-
Year Agreement (MYA) number (MYA#3000*3533), Project name and associated Delivery
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Amendment No. 1 to Standard Agreement No. A-13796

Bender Rosenthal, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $400,000
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Order number, and an original hardcopy shall be sent to the following address or via email to
RMA-Finance-AP@co.monterey.ca.us:

County of Monterey
Resource Management Agency (RMA) — Finance Division
1441 Schilling Place, South 2" Floor
Salinas, California 93901-4527

Any questions pertaining to invoices under this Agreement shall be directed to the RMA —
Finance Division at (831) 755-4800 or via email to: RMA-Finance-AP@co.monterey.ca.us.

4, All other terms and conditions of the Agreement, including all Exhibits thereto, remain
unchanged and in full force.

5. This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if fully
set forth in the Agreement.

6. The recitals to this Amendment No. 1 are incorporated into the Agreement and this Amendment
No. 1.

Page 2 of 3

Amendment No. 1 to Standard Agreement No. A-13796

Bender Rosenthal, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $400,000
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the Agreement
which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY CONTRACTOR*
By: ’\’UMK Dorr Bender Rosenthal, Inc.

Contracts/Purchasing Officer

10/14/2020
Date:

Approved as to Form
Office of the County Counsel
Leslie J. Girard, County Counsel

Contractor’s Business Name

By: %‘/

(Signature of Chair, President or Vice President)

Its:  Renee Baur, Executive Vice President

(Print Name and Title)

DocuSigned by: Date September 3, 2020
By: ot
Mary Grace Perry p
Deputy County Counsel By: ///\
(Signature df'Secretary, Asst. Secretary, CFO,
9/3/2020 Treasurer or Asst. Treasurer)

Date:

Its: David B. Wraa, President/Treasurer
(Print Name and Title)

Approved as to Fiscal Provisions
Date:
By: bary Gty

D3R3ARFECINAAAQ

September 3, 2020

Auditor/Controller

9/4/2020
Date: /4/

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Management
Leslie J. Girard, County Counsel-Risk Manager

By:

Name:

Title:

Date:

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall be set
forth above together with the signatures of two (2) specified officers per California Corporations Code Section 313. If CONTRACTOR is a
Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with the signatures of two (2) managers.
If CONTRACTOR is a partnership, the full legal 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. 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 or Amendment to said Agreement.
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Bender Rosenthal, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $400,000
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r— BENDROS-01 DFRASE
ACORDY DATE (MMIDDIYYYY
h e CERTIFICATE OF LIABILITY INSURANCE 61(2512020 )

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 INSURANGE 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 ADDITICNAL 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).

propucer License # 0B01094 ﬁAONE‘?CT
[nfertest Insurance Services, LLC fAIG o, Ex): (916) 7684-1008 | 4%, noy:(916) 784-8116
Roseville, CA 95678 ElMEee:
INSURER({S) AFFORDING COVERAGE NAIC #
msurer A: Travelers Casualty Ins Co of America 19046
INSURED insURER B : Houston Casualty Company 42374
Bender Rosenthal Inc INSURER C :
2825 Watt Avenue, Suite 200 INSURER D :
Sacramento, CA 95821
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e [T POLICY NUMBER IBBRYYY) | (oot LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE % 1,000,000
| cLamsmace [ X]ocour | x | x |v6300P018054TIL20 6112020 | 6/1/2021 |BAMAGETORENTED 1 100,000
R MED EXP (Any ona person} $ 5,000
- PERSONAL & ADV INJURY [ § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poticy SESr Loc PRODUGTS - COMP/OP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY 0“5 c;hgg%ggﬂsmem LIMIT 5 1,000,000
X | ANy AUTO X | X BASP0231932014G 6/1/2020 6/1/2021 | poDILY INJURY {Per person) | $
| QWNED SGHEDULED
| i AUTGE ONLY AUTOS BODILY INJURY {Per accident)| $
ROPERTY DAMAGE
- Rfﬁ%ns ONLY H&F@%‘%ﬁe fIl:'tar accident $
5
A | X | umerertaniae | X! occur EACH GCCURRENGE s 5,000,000
" | EXCESS LIAB CLAIMS-MADE CUPOR5341932014 6/1/2020 6/1/2021 AGGREGATE $ 5,000,000
pep | X | ReTEnTIONS 0 s
A |WORKERS COMPENSATION X | PER | QTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE [E2Y X |[UB9P02667A2014G 612020 | 6M/2021 || .o acomEnT . 1,000,000
GFFICERfMEMBﬁR EXCLUDED? NiA 1.000.000
{tandiatory in NR) E.L. DISEASE - EA EMPLOYEE] $ 00,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § (el
B |Professional Liab H719-114479 11/30/2019 | 11/30/2020 |Occurence 2,000,000

DES(%I:}IPZ'I;%N OF OPERATIONS / LOCATIONS { VEHICLES {AGORD 101, Additfonal Remarks Schedule, may be attached If mare space is required)
BRI

30 Days notice of cancellation

Professional Llabllity Aggregate Limit $4,000,000
SIR $15,000

Retro Date 11/30/99

Job: On - Call Real Estate Appraisal and Acquisitlon Services
County of Monterey, its offlcers, agents, and employees are named as additional Insured per attached as per written contract.

CERTIFICATE HOLLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE

c ‘ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ounty of Monterey ACCORDANCE WITH THE FOLICY PROVISIONS.
Contracts/Purchasing Department

1483 Schillings Place

8alinas, CA 93901 AUTHCRIZED REPRESENTATIVE
A
| ’Lénurmt’/ }’} {7%&1"4
ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TRAVELERQ? | WORKERS (mgPENsATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 990376 { A)~ 001
POLICY NUMBER: UB9PO2667A2014G

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

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

The additional premium for this endorsement shall be 2,00 % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

ANY PERSON OR ORGANIZATION FOR
WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED
PRIOR TO LOSS TO FURNISH THIS
WAIVER.

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

stated.

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

Endorsement Effective  06-01-2020 Policy No. UB9PD2667A2014G Endorsement No.
Insured Bender Rosenthal Inc Premium
Insurance Company Countersigned by

Travelers Property Casualty Company of America

DATE OF ISSUE:  05-27-2020 ST ASSIGN: Page 1 of 1
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COMMERCIAL AUTQ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE ~ This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the pravisions of this endorsement may be excluded or
limited by another endorsement to the 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 cover-
age description only. Limitatlons and exctusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered,

H. HIRED AUTO PHYSICAL DAMAGE —- LOSS OF

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS -~ INCREASED
LIMITS

F. HIRED AUTO - LIMITEDR WORLDWIDE COV-
ERAGE ~ INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE -~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A1, Who Is
An Insured, of SECTION i -- COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the poficy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3IB30215

The following is added to Paragraph ¢. in A1,
Who Is An Insured, of SECTION 1l - COVERED
AUTOS LIABILITY COVERAGE:

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

J.

K.

L.

N.

USE ~ INCREASED LIMIT

PHYSICAL DAMAGE ~ TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

PERSONAL PROPERTY

AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
persen or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section 1.

C. EMPLOYEE HIRED AUTO

@ 2015 The Travelers indennity Company. Al rights reserved.

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

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

2. The following 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 to be cov-
ered "autos" you own:

{1) Any covered "auto” you lease, hire,
rent or botrrow; and

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

Page 1 of 4

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL AUTO

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

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

P. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is

An Insured, of SECTION H -~ COVERED AUTOS

LIABILITY COVERAGE:

Any "employee" of yours is an "insured” while us-

ing a covered "auto" you don't own, hire or borrow

in your business or your personal affairs,
E. SUPPLEMENTARY PAYMENTS — INCREASED

LIMITS

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

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

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

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

F. HIRED AUTO -~ LIMITED WORLDWIDE COV-

ERAGE ~ INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-

graph B.7., Policy Period, Coverage Territory,

of SECTION IV - BUSINESS AUTO COCNDI-

TIONS:

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

Page 2 of 4

@ 2015 The Travelers Indemnity Company. All rights reserved,

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

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

(i) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii} We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

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

(V) We will reimburse the "“insured" for
the reascnable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 0 - COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

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

(¢} This insurance is not a substitute for re-
guired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215

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

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

G. WAIVER OF DEDUCTIBLE - GLASS

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

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

. HIRED AUTO PHYSICAL DAMAGE ~ LOSS OF

USE - INCREASED LIMIT
The following replaces the last sentence of Para-

graph A.4.b., Loss Of Use Expenses, of SEC-
TION IH — PHYSICAL DAMAGE COVERAGE:

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

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES —- INCREASED LIMIT

The following replaces the first sentence in Para-
graph  A.4.a, Transporiation Expenses, of
SECTION Wl = PHYSICAL DAMAGE COVER-
AGE:

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

PERSONAL PROPERTY

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

Personal Property

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

(1) Owned by an "insured"; and

@ 20156 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

(2} In or on your covered "auto".

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

No deductibles apply to this Personal Property
coverage.

. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more aitbags in a covered "aute” you own that in-
flate due to a cause other than a cause of "loss”
set forth in Paragraphs A.1.b. and A.1.c., but
only:

a. If that "auto" is a covered "auto” for Compre-

hensive Coverage under this policy;

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

¢. The airbags were not intentionally inflated.

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

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

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

plies only when the "accident” or "loss” is khown
to:

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

(b} A partner (if yout are a parinership);

{c) A member (if you are a limited liability com-
pany);

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

{e} Any "employee" authorized by you to give no-
tice of the "accident” or "loss",

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — BUSINESS AUTO CONDI-

TIONS ;

5. Transfer Of Rights Of Recovery Against
Cthers To Us
We walive any tight of recovery we may have
against any personh or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by

Page 3 of 4
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COMMERCIAL AUTO

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

N. UNINTENTIONAL ERRORS OR OMISSIONS

The foliowing is added to Paragraph B.2., Con«
cealment, Misrepresentation, Or Fraud, of
SECTION IV ~ BUSINESS AUTO CONDITIONS:

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

Page 4 of 4 ® 2015 The Travelers Indemnity Compa ny. Al rights reserved . CAT3530215
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

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

1

CG D2 46 08 05

WHO 18 AN INSURED ~ {Saction 1} ls amended

o Include any person or organization that you

agree in a "writien contract requiring Insurance”
to Include as an additional insured on this Caver-
age Part, but: .

a) Only with respect to llabifity for "hodily injury",
"property damage" or "persanal injury”; and

b) If, and only to the extent that, the Injury of
damage Is caused by acts or omissions of
you or your subcontractor In the performance
of "your work" to which the "written contract
requiring Insurance" applies. The parson of
organlzation does not qualify as an additional
insured with respect to the independent acts
or orissions of such person or organlzation.

The Insurance provided to the addlitional Insured
by this endorsement is limited as foliows:

a) In the avent that the Limits of insurance af
this Coverage Part shown in the Declarations
axceed the limits of llabllity required by the
myritten contract requiring insurance”, the In-
surance provided to the additional Insured
shall be limited to the limits of liability re-
quired by thaf “written contract requiring In-
surance”. This endorsement shall not in-
crease the limlts of Insurance described in
Seaction 11l - Limits Of Insurance.

b) The Insurance provided to the additional in-
sured does not apply to "bodily Injury", "prop-
enty damage” ar "personal Injury” arising out
ot the rendering of, or failure to render, any
professional architectural, engineering or sur-
vaying services, Including:

i. The preparing, approving, or falling to
prepare or approve, maps, shop draw-
ings, oplnions, reports, surveys, fistd or-
ders or change orders, or the preparing,
approving, or falling to prepare or ap-
prove, drawings and specifications; and

ii. Supervisory, inspection, archltectural or
engineering activities.

® 2005 The St. Paul Travelers Companies, Inc.

¢) The insurance provided to the additional In-
suted does not apply to "bodily injury" or
“property damage® caused by "your work"
and Included in the "products-completed op-
erations hazard" unless the "written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
instred, and then the Insurance provided to
the additional (hsured applles only o such
"hodify injury" or "property damage” that oc-
curs before the end of the period of time for
which ths *written contract requiring tnsur-
ance" requires you to provide such coverage
or the end of the policy perlod, whichever |s
earlier,

3. The insurance provided to the additional Insured

hy this endorsement Is excess over any valld and
collectible "other Insurance", whether primary,
excess, contingent or on any other basis, that is
avallable to the additianal insured for a loss we
cover under thls endorsement. However, i the
written contract requiting insurance" specifically
requires that this insurance apply on a primary
basis ot a primary and non-coniributory basis,
this Insurance is primary to "other Insurance"
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
"other insurance”. But the insurance provided to
the addltional Insured by this endorsement still is
excess over any valid and collectible "other In-
surance”, whother primary, excess, contingent or
on any other basls, that is available to the addl-
tional Insured when that person or organization s
an additional insured under such “other insut-
ance".

. As a conditlion of coverage provided to the

additional insured by this endorsement:

a) The additional Insured must glve us written
notlce as soon as practicable of an "occur-
rence” or an offense which may resuit in a
claim. To the extent possibie, such notice
should Include:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

b)

d)

Page20f2

i. How, when and where the “acourrance”
or offense took place;

ii. The names and addresses of any injured
persons and witnesses; and

iii. The nature and location of any injury or
damage erising out of the "occurrence” o
offense,

If & clalm ts made or "suit* is brought against
the additional Insured, the additional Insured
must:

i, Immediately record the speciics of the
clalm or "sult" and the date recelved; and

fl. Notify us as soon as practicable.

The additional Insured must see fo i that we
receive written notice of the claim or "suit" as
soon as practicable.

The addiional insured must mmedlately
gend us copies of all |sgal papers racelved in
conhectlon with the clalm or "sult", cooperate
wlth us in the investigation or settlemnent of
the claim or defense agains! the "sult’, and
otherwise comply with all policy condlitions.

The additional Insured must tender the de-
tanse and Indemnity of any claim or "suit" to

© 2005 The St Paul Travelers Companies, Inc.

any provider of “other insurance" which wonid
cover the additional insured for a loss we
cover under this endorgsement. However, this
condition does not affect whether the insur-

ance provided to the additional Insured by

this endorsement is primaty to "other insur-
ance" avallable to the additional insured
which covers that person or organization as &
named nsured as described in paragraph 3.
ahove,

5. The following definition is added to SECTION V.
= DEFINITIONS:

nwritten contract requiring Insurance” means
that part of any written contract or agreement
undetr which you are tequlred to Inciude a
parson o organization 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 eommitted:

a. After the signing and execution of the
contract or agreemsnt by you;

p. While that part of the contract or
agreement is in effect; and

¢. Before the end of the polley period.

CGD2460805
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

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

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

PROVISIONS

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

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

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

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

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

CGD2460419

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

The insurance provided to such addiional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

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

{a) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or faling to
prepare or approve, drawings and
spedificetions; and

{b) Supervisary, ingpection, architectural or
enginearing activities.

(2} Any "bodily injury* or "property damage"
caused by “"your work" and included in the
"producis-completed  cperations  hazard”
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

€. The additional insured must comply with the

following duties:

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

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

{(b) The names and addresses of any injured
persons and witnesses; and

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

{2} If a claim is made or "sult” Is brought agalnst
the additional insured:

Page 1of 2
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the (4) Tender the defense and indemnity of any
claim or "suit" and the date recsived; and claim or "suit” to any provider of other
(b) Notify us as soon as practicable and see insurance which would cover such additional
to it that we receive written notice of the insured for a loss we cover. However, this
claim or "suit” as soon as pradicable. condition does not affect whether the
insurance provided to such additional

(3) Immediately send us copies of all legal insured is primary to other Insurance
papers recetved in connedtion with the claim avallable to such additional insured which
or ‘suft', cooperate with us In the covers that person or organization as a
investigation or seftlement of the claim or named insured as described In Paragraph 4.,
defense against the "suit', and otherwise Other insurance, of Section IV — Commercial
comply with all policy conditions. General Liability Conditions.

Page 2 of 2 @ 2018 The Travelers Indemnity Company. Ali rights reserved. CGD246 0419
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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES — CANCELLATION
AND NONRENEWAL

This endorsement modifies Insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL [NLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART .

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Paragraphs 2. and 3. of the Cancellation Com-
mon Policy Condition are replaced by the follow-
ing:

2. All Polleies In Effect For 60 Days Or Less

If this policy has been in effect for 60 days or
less, and is not a renewal of & policy we have
previously issued, we may cance! this policy
by mailing ot delivering to the first Named In-
sured, at the mailing address shown in the
policy, and to the producer of record, advance
written notice of cancellation, stating the rea-
son for cancellation, at least;

a. 10 days before the effective date of can-
cellation if we cancel for,

(1) Nonpayment of premium; of
(2) Discovery of fraud by:
{a) Any insured or his or her repre-

sentative in obtaining this insur--

ance,; or

(b) You or your representative in
pursuing a claim under this pol-
kcy.

‘b. 30 days before the effective date of can-
cellation if we cance! for any other rea-
oM.

3, All Policles In Effect For More Than 6G Days

a, If this policy has been in effect for more than
60 days, or is a renewal of a policy we issued,
we may cancel this policy only upon the oc-

currence, after the effective date of the pelicy,
of one or more of the following:

(1) Nonpayment of premium, including pay-
ment due on a prior policy we issued and
due during the current policy term cover-
ing the same risks.

{2) Discovery of fraud or material misrepre-
sentation by:

{a) Any Insured or his ot her representa-
tive in abtaining this insurance; or

(b) You ot your representative in pursu-
ing a claim under this policy.

(3) A judgment by a cowrt or an administra-
tive tribunal that you have viclated a Cali-
fornia or Federal law, having as one of its
necessary elements an act which materi-
ally increases any of the rsks insured
against.

(4) Discovery of willful or grossly negligent
acts or omissions, or of any violations of
state laws or regulations establishing
safety standards, by you or your repre-
sentative, which materially increase any
of the risks insured agalnst.

(5) Failure by you or your representative to
implement reasonable loss controi re-
quirements, agreed to by you as a condi
tion of policy issuance, or which were
conditions precedent to our use of a par-
ticular rate or rating plan, if that fallure

1L 02 70 09 12 @ Insurance Setvices Office, Inc., 2012 Page 1 of 3
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materlally increases any of the risks in-
sured agalnst.

(6) A determination by the Commissioner of
Insurance that the:

(a) Loss of, or changes in, our relnsur-
ance covering all-or part of the risk
would threaten our financial integrity
or solvency; ot

(b) Continuation of the policy coverage
would!

(1) Place us in viclation of Callfornia
law or the laws of the state where
we are domiclled; or

(i) Threaten our solvency.

(7) A change by you or your representative In
the activitles or property of the commer-
clal or Industrial enterprise, which results
in a materlally added, Increased or
changed risk, unless the added, in-
creased or changed risk is included in the
policy.

We will mail or deliver advance written notice
of cancellation, stating the reason for cancel
lation, to the flrst Named Insured, at the mail-
ing address shown In the pollcy, and to the
producer of record, at least:

(1) 10 days before the effective date of can-
cellation If we cancel for nonpayment of
premiim or discovery of fraud; or

{2) 30 days before the effective date of can-
cellation if we cancel for any other reason
listed ih Paragraph 3.a,

B. The following provision is added to the Cancella-
tion Common Policy Condition:

7.

Page 2 of 3

Residential Property

This provision applies to coverage on real
property which s used predominantly for
resldential purposes and conslsting of not
more than four dwelling units, and to cover-
age on tenants' household personal praperty
in a residential unit, if such coverage s writ-
ten under one of the following:

Commerclal Property Coverage Part

Farm Coverage Part - Farm Propetty — Farm
bwellings, Appurtenant  Structures  And
Household Personal Propetty Coverage Form

a, If such coverage has been in effect for 60
days or less, and Is nat a renewal of cov-
erage we previously Issued, we may can-
cel this coverage for any reason, except
as provided in b, and c. below,

b, We may not cancel this policy solely be-
cause the first Named Insured has:

(1) Accepted an offer of earthquake cov-
erage; or

(2) Cancelled or did not renew a policy
lssued by the California Earthquake
Authority (CEA) that included an
earthquake policy premium = sur
charge.

However, we shall cancel this policy if the
first Named Insured has accepted a new
or renawai policy issued by the CEA that
incudes an earthquake policy premium
surcharge but fails to pay the earthquake
policy premium surcharge authorized by
the CEA.

& We may not cancel such coverage solely
because corrosive soil conditions exist on
the premises, This restriction (c.) applies
only if coverage is subject to one of the
following, which exclude loss or damage
caused by or resulting from corrosive soil
conditions:

{1) Commerclal Property Coverage Part
- Causes Of L.oss — Speclal Form; or

(2) Farm Coverage Patt — Causes Of
Loss Form — Farm Property, Para-
graph D. Covered Causes Of l.oss ~
Special,

C. The following is added and supersedes any pro-
visions to the contraty:

Naontenewal

1. Subject to the provisions of Paragraphs C.2.
and C.3. below, if we elect not to renew this
pollcy, we will mail or deliver written notice,
stating the reasen for nenrenewal, to the first
Mamed Insured shown in the Declarafions,
and to the producer of record, at least 60
days, but not more than 120 days, befora the
expiration or anniversary date.

We will mall or deliver our notice to the first
Named Insured, and to the producer of re-
cord, at the malling address shown in the pol-
ley.

2. Residential Property

This provision applies to coverage on real
property used predominantly for residentlal
purposes and consisting of not more than four
dwelling units, and to coverage on tenants'
household property contained In a residenial
unlt, ¥ such coverage is written under one of
the followlng:

@ Insurance Services Office, Inc., 2012 IL 02 7008 12
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Commercial Property Coverage Part
Earm Coverage Part — Farm Property — Farm

Dwellings,

Appurtenant  Structures And

Mousehold Personal Property Coverage Form

a.

L0270 0912

We may elect not to renew such cover-

age for any reason, except as provided in
b., c. and d. below.

We will not refuse to renew such cover-
age solely because the first Named In-
sured has accepted an offer of earth-
quake coverage,

However, the following applies only to in-
surers who are associate participating in-
surers as established by Cal, Ins. Code
Saction 10089.16. We may elect not to
renew such coverage after the first
Named Insured has accepted an offer of
earthquake coverage, if one or more of
the following reasons applles:

(1) The nonrenewal Is based on sound
underwriting principles that relate to
the coverages provided by this policy
and that are consistent with the ap-
proved rating plan and telated docu-
ments filed with the Department of
Insurance as required by existing faw;

(2) The Commissionet of Insurance finds
that the exposure to potential losses
will threaten our solvency ot place us
in a hazardous condition. A hazard-
ous condition includes, but is not lim-
ited to, a condltion in which we make
claims payments for losses resulting
from an earthquake that occurred
within the preceding fwo years and
that required a reduction in policy-
holder surplus of at least 25% for
payment of those claims; of

(3) We have:

(a) Lost or expetienced a substantial
reduction in the availablity or
scope of relnsurance coverage;
ar

(b) Experienced a substantial  in-
crease In the premium charged
for relnsurance coverage of our
residential  properly  insurance
policies; and

the Commissioner has approved a
plan for the nonrenewals that is falr
and equitable, and that is responsive

C

to the changes in our reinsurance po-
sition,

We will not refuse to renew such cover-
age solely because the first Named In-
sured has cancelled or did not renew a
policy, issued by the Californfa Earth-
quake Authority, that included an earth-
quake policy premium surcharge.

We will not refuse to renaw such cover-
age solely because corrosive soil condi-
tions exist on the premises. This restric-
tion (d.) applies only if coverage Is sub-
ject to one of the followlng, which exclude
loss or damage caused hy or resulting
from cotrosive soil condltions:

(1) Commercial Property Coverage Part
— Causes Of Loss — Special Form; or

{2) Farm Coverage Part — Causes of
Loss Form — Farm Property, Para-
graph D. Covered Causes Of Loss -
Speclal,

3. We are not required to send notice of nonre-
newal in the following situations:

4.

C.

e,

© Insurance Services Office, inc,, 2012

If the transfer or renewal of a policy, with-
out any changes in terms, conditlons or
rates, is between us and a member of our
insurance group,

If the policy has been extended for 90
days or less, provided that notice has
been given In accordance with Paragraph
Cl.ll

If you have obtalned replacement cover-
age, or If the first Named Insured has
agreed, in writing, within 60 days of the
termination of the policy, to obtain that
coverage.

If the policy is for a period of no more
than 60 days and you are notified at the
time of lssuance that it will not be re-
newed,

If the first Named Insured reduesis a
change In the terms or conditions or risks
covered by the policy within 60 days of
the end of the policy period.

If we have made a written offer to the first
Named Insured, in accordance with the
timeframes shown in Paragraph C.1., to
renew the policy under changed terms or
conditions or at an Increased premium
rate, when the increase exceeds 25%.
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{2) Tho total of all deductible and
gelf-insured amounts under that
Iuthet insurance”.

We wiil shars the remaining loss, If
any, with any "other insurance” that Is
not described in this Excess Inste-
ance provision.

¢. Method Of Sharing

it all of the "other insurance” permits
contribution by equal shares, we will
tollow thls method also. Under this
approach each provider of insurance
contributes equal amounts until [ bas
paid its applicable iimit of insurance
of none of the loss remains, which-

ever comes first,

if any of the "other Insurance” does
not permit contribution by equal
shares, we will contribute by limits.
Under this method, the share of each
provider of Insurance is based on the
ratio of is applicable limit of Insur-
ance to the total applicable limits of
insurance of all providers of Insur
ance.

2. The following defirition is added to SECTION
V ~ DEFINITIONS:

"Other insurance®

a. Means Insurance, or the funding of
losses, that is provided hy, through or on
behalf of:

{1} Another insurance company;

(2) Us or any of our affifated Insurance
companles, except when the Non
curnutation of Each Ocouwence Limit
section of Paragraph 5. of LIMITS OF
INSURANCE (Section Ill} or the Non
cumulation of Persona! and Advertis-
tng Injury limit sections of Paragraph
4. of LIMITS OF INSUBANCE (Bec-
tiors 11} applies;

{3) Any risk retention group;

(4) Any selfnsurance methad or pro-
gram, other than any funded by you
and over which this Coverage Part
applies; or

(8) Any simiiar tlsk transfer or risk man-
agement method.

b. Does not include umbrella Insurance, of

excess insurance, that you bought spe-
clfically to apply in excess of the Limits of

COMMERCIAL GENERAL LIABILITY

Insurance shown on the Declarations of
thls Coverage Parl. ’

“

R, UNINTENTIONAL OMISSION ; .

5.

@ 2008 The Travelers Companles, ing,

1. The following ls added te Paragraph 6. Rep-
resentations of SECTION IV — COMMER-
CIAL GENERAL LIABILITY CONDITIONS:

The unintertlonal omission of, or unintet
tlonal error n, any information provided by
you which we relied upon in lssuing this patley
shall not prejudice your rights under this In-
slirance.

2. This Provision R. does not affect our right to
collect additional premium or fo exerclse our
right of cancellation or norreniewal In ascot-
dance with applicable insurance laws or regu-
lations.

WAIVER OF TRANSFER OF RIGHTS OF RE-
COVERY AGAINST OTHERS TO US WHEN
REQUIRED BY CONTRACT

The following Is added to Paragraph 8. Transfer
of Rights of Recovery Agalnst Others to Us of
SECTION IV - CONMERCIAL GENERAL Ll-
ABILITY CONDITIONS:

We walve any rights of recovery we may have
against any person or organization because of
payments we make for "hodify injury®, "property
damage®, "personal injury" ot "adverdising Injury”
arising ouf af:

1, Premises owned by you, temporarily occu-
plad by you with permission of the owner, or
leased or rented to youl,

2, Ongoing operations performed by you, or on
your behalf, under a contract o agreemeant
with that person ar organization;

4, "Yourwork"; or
4, "Your products".
We waive these rights only whers you have
agreed fo do 8o as part of & "written coniract re-
quiring nsurance” entered into by you before, and
in effect when, the "bodily injury" or "property
damage” occurs, or the "ersonal Injury" offense
or "advertising injury" offense is committed.

AMENDED BODILY INJURY DEFINITION

The followlng replaces the definitton of “bodly
injury" in the DEFINITIONS Seclion:

“Bodlly Injury" means bodily Injury, mental an-
gutsh, mental infury, shock, fright, disablity, hu-
miflation, sickneas ot disease sustained by a per-

Page 7 of-&





