EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

procurement of the materials and supplies, or fees or transportation charges for the delivery of
materials or supplies required on the job site, provided the fees are reasonable and not excessive
as compared with fees charged for similar services.

CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL FORMS
The following forms can be view and downloaded in fillabe format at:

http://www.dot.ca.gov/hg/LocalPrograms/lam/forms/lapmforms.htm
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

EXUIBIT 10-H
Sample Cost Proposal

Local Assistance Proevdures Manual

EXHIBIT 10-H SAMPLE COST PROPOSAL (EXAMPLE#1)  Pag ) of2
ACTUAL COST-PLUS-FIXED FEE OR LUMP SUM {FIRM FIXED PRICE) CONTRACTS

(DESIGN, ENGINEERING AND ENVIRONMENTAL STUDIES)

Note: Mark-ups are Not Allowed

Consultant _____ ConsultantName Contract No. __ CostractNo __ Date 1/1/2016
DIRECT LABOR
Classiieation/Title Name Hours | Actual Hourly Rate Total
Grclectmavsge) | b sae o isae
(Sr.civilEnginee) | . 2 L5280 $500.
Envio. Sclentist — ) $SA e [ 81300
(Jr. Highway Engr) 4 $5.00 $ 20.00
S vt | S, | S8R0 ... | 83000
LABOR COSTS )
a) Sublotal Dirsct Labor Costs $6800 oo
b) Anticipated Satary Increases (see page 2 for sample) $.24821.10

FRINGE BENEFITS

d) Fringe Benefits (Rato:.1000% )

INDIRECTCOSTS
i Overhead (Rate: 20:00%,

¢) TOTAL FRINGE BENEFITS

h) Oeneral and Administraiive (Rate: 15.00% }

¢) TOTAL DIRECT LAROR COSTS [(a) + ()] §:7,936.10

() x ()] 79381

et B b By T A B

g) Overhead [()x (F] $ 138722
) Gen & Admin [ x (W] $ 119042 ...

j) TOTAL INDIRECT COSTS [(e) + (g) + G)) S 357005

D )

FEE. [Profif)
) (Rate: 25.00% ) k) TOTAL FIXED PROFIT [(c) + ()] x (q))s 2.876.79
OTHER DIRECT COSTS (ODC)
Description Unit(y) Unit Cost Total
) Travel/Mileage Costs (supported by consultant
actual costs) $1.00 $1.00 :
n) Equipment Rental and Supplies (itemizc) 1. $200 . $200_ ... ...,
n) Permit Fees (itemizz), Plan sheels (2ach), Tesi
Holes (each), ete. $3.00 £3.00
o) Subconsultant Costs (attach detailed cost propossl
insame format as prime consuliant estimate for
each subconsultant) $4.00 $4.00 .
p) TOTAL OTHER DIRECT COSTS [() +(m) + () +(0)] $1000
TOTAL COST [(0) + () + (k) + ()] $14393.37
NOTES:

»  Employees subject to prevalling wags requirements to be marked with an *.

s ODC jtems should be based on actunl costs and supported by historical data and other documentation,
s ODC items that would be considerad “tools of the (rade® are not veimbursable.
e ODC items should b consistently bitled direcily to all clients, not just when client wilf pay for thom as a dizect cost.
*  ODC items when inourred for the same purpose, in like circomstances, shoukd not be inchuded in any indirect cost pool or in
overhead rate.
Page 1 of 5§
LPP 15-01 January 14, 2015
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Egcul Assistance Procedures Manual EXHIBIT 101
Samale Cost Proposal

EXBIBIT 10-H SAMPLE COST PROPOSAL (EXAMPLE #1)  Page 2012

ACTUAL COST-PLUS-FIXED FEE OR LEMP SUM (FIRM FIXED PRICE) CONTRACTS
(BAMPLE CALCULATIONS FOR ANTICIPATED SALARY RNCREASES)

Consultant Consultant Name Contract No,__Contract No _ Date 1£1/2016
L. Caleulate Average Hourly Rate for 15t year of the contract (Direct Labor Subtotal divided by total hours)

Direct Labor Total Hours per Avg $ Year
Subiotal per Cost Cost Proposal Hourly Contract
Proposal Rate Duration
--$230,000.00. . .. = $50.00 Year | Avg
Hourly Rate
2. Cakulate hourly rate for all years (Incrense the Average Hourly Rate for a year by propesed escalation %)
Avg Hourly Rete Proposed Escalation
Year 1 ___$50.00 + _ 2.00% = __$51.00 2ear 2 Ave Hourly Rate
zearg i I . — 2 23202, Year3 Avg HourlyRate
ear N 17X\ . . Year4 Ayg Hourly Rate
Yoard | B83.06 ... o+ 200% = $3412  _ YearSAvgHourly Rete

3. Caleulate estimated hours per year (Multiply estimate % each year by total hours)

Estimated % Completed "Toial Hours per Cost Teotal Hours per
Each Year Proposal Year

Year | 20.0% * 5. = 1,000 __Pstimated Hours Yesr |
Year2 40.0% * 5000 - 2000 __ Estimated Hours Year 2
Year 3 e 150% LY —_— 750 _ _Estimated Hours Year 3
Year4 50% * 5000 = 750 __Estimated Hours Year 4
Year5 __ 100% * 5,000 - 500 __ Estimated Hours Year 5
Totat ' 100% —Tata 0= 5,000
4. Culculate Total Costs including Escalation (Multiply Average Hourly Rate by the number of hours)
Avg Hourly Rate Estimated hours Cost per
(calculated above) {calculated sbove) Year
Year ) $ 50,00 » 1,000 = $50,000.00 Estimated Hours Year |
Year2 85100 Yoo 2808. ... = 810200000 Estimated Hours Year?.
Year3 | $5202.. .. DA - B $39,015.00 Estimated Homs Yoar 3,
Yeard | 85306 . o 730 = $19.79530 Esgimated . Year 4
Yoar3 __ $§5402 = * 300 = ... 82706080 Estimated Hours YearS
Total Direct Labor Cost with Escalation = $2587.871.10
Direol Labor Subtotal befors Escalation =  $250,00060
Estimated foial of Direct Labor Salary = Transfer to Page 1
Incroase 1.871.10

NOTES:
*  This Is not the only way fo estimate salary Increnses, Other methods will be accepted If they clearly ladlcate the % Increase, the #
of years of the contract, and a breakdown of the labor to be perfomed each year,
¢ An estimation that is based on direct labor multiplied by salary inorease % multiplied by the # of years is not acceptable,
(L. $230,000 x 2% x 5 yra=$25,000 is not an accepisble methodology)
#  This assumes that one year will be worked at the rate on the cost proposal before salary Increases ars granted.

Page 2 of 5
LPP 1501 January I4, 2015
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Local Assistanee Procedures Manual EXHIBIT (0-H
Sample Cost Praposal

Extinir 10-H SAMPLE CosT PROPOSAL (EXAMPLY, #3)

CosT PER UNIT OF WORK CONTRACTS

(GEOTECHNICAL AND MATERIAL TESTING)
WNote: Mark-ups are Not. Allowed

Consultant Consultant Name Contract No.__ Contract No___ Date____1/1/2016
Page | of 2
Unit/ltem of Work:

(Example: Log of Test Boring for Soils Report, or ADL Testing for Hazardons Waste Material Study)
(nclude as many Hems as necessary.

DIRECT LABOR Hours Hourly Total ($)
Billing
Rate ($)
Professional (Classification) e e 3000
Sub-professional/Technical* o I s000
EQUIPMENT (with Operator) e e $000
OTHER DIRECT COST
Deseription Unit(s) Unit Cost
Mobilization/De-mobilization 1 $100 510
Supplies/Consumables (Tremize) w2 s1o0 3200
Travel/Mileage . $1m 3300
Report (if applicable) _4 s100 $4.00
TOTAL COST PER UNIT OF WORK ___S1o000
NOTES:

s Denote labor subject to prevaitiag wage with asterisk (*),

»  Hourly billing rates should include prevailing wage rates and be consistent with publicly advertised rates charged fo all clients
{Commerclal, Private or Pubdic).

¢ Hourly billing rates Include hourly wage rate, net fea/profit, indirect cost rate, and actual direct equipment sate.
+  Mobilization/De-mobilization Is based on sile Jocation and number and frequeacy of tests/items.
s ODC items shoukd be based on actual toats and supported by historical data and other decumentation.
*  ODC jtems that would be congiderad “tools of the trade™ are not reimbuesable.
Page Sol§
LPP 13-01 January 14, 2015
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Local Assistunce Procedures Manual EXHIBIT 10-K
Consultant Certifieation of Contract Cosis and Financlal Management System

EXHIBIT 10-K CONSULTANT CERTIFICATION OF CONTRACT COSTS AND FINANCIAL
MANAGEMENT SYSTEM

{Note: If requesting to utilize the Sufe Harbor Indirect Cost Rate submit Attachment 1 of

DLA-OB 13-07 - Saffe Hurbor Indirect Cost Rate for Consultant Contracss found at
htpifwww.dot.ca govhaLocalPrograms/DLA_OB/DLA_OB.him in len of this form.)

Certiflication of Final Indireet Costs:

Consultand Firm Name: . .

Indirect Cost Rate: * for fiscal period

*Fiscal period covered for Indirect Cost Rate developed (not the contract period).

Local Goverament:

Contract Number: = ' Project Number: |

L, the undersigned, certify that 1 have reviewed the proposa) to establish final indirect cost rates foe the fiseal
period as specified above and to the best of my knowledge and belieft

L. All costs included in this proposal to establish final Indirect Cost Rates are allowable in
accordance with the cost principles of the Federsl Acquisition Regulations (FAR) of Title 48,
Code of Federal Regulations (CFR), Part 31,

2. Thisproposal does not include any costs which are expressly unallownble under the cost
principles of tha FAR of 48 CFR, Part 31.

All known material transections or events that have occurred sffecting the firm's ownership, organization, and
Indiract Cost Retes have been disclosed us of the date of proposal preparation noted above.

Cortification of Financiai Mansgement System:

I, the undersigned, certify to the best of my knowledgs and beliefthat our Financial Management System meets
the standards for financis] reporting, accounting records, internal and budget control as set forth In the FAR of
Title 49, CFR, Part 18.20 to the extent applicable to Consultant,

Certification of Dollar Amount for ail A&E Contracts:

I, the undersigned, certify that the approximate dollar amount of all A&E contracts awarded by Caltrans or a
California local agency to this firm within the last three (3) calendar years for all State DOT and Locs! Agencies
is$ and the number of states in which the fim does business is .

Cortiflcation of Direct Costs:

1, the undersigned, certify to the best of my knowledge and belief that all direct costs identified onthe cost
proposak(s) in this contract are reasonable, allowable and allocable to the contract in accordance with the cost
principles of the FAR of Title 48, CFR, Part 31. Allowable direct costs to a Government contract shall be:

Pagelof2
LIP 15-01 January 14, 2015
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Local Asslstance Procedures Manual EXHIBIT 10-K
Consuttant Cortificailon of Contract Costs and Firancial Management System

1. Compliant with Generally Accepted Accounting Principles (GAAP) and standards promuigated
by the Cost Accounting Btandards Board (when applicable).

2, Compliant with the terms of the contract and is incurred specifically for the contract,

3, Not prohibited by 23 CFR, Chapter 1, Part 172 — Administration of Engineering and Design
Related Sorvice Contracts to the extent. requirements are applicabls to Consultant.

All costs must be applied consistently and fairly to all contracts, All documentation of compliance must be
retainad in the project files,

Subeonsultanis (If applcuble)
Proposed Contract Amount (or amount not to exceed if on-call contract): §

Prime Consultants (if applicable)
Propased Total Contract Amount (or amount not to exceed If on-call contract): §

Prime, Hst all subconsuitants and proposed subcontract doilar amounts (sttach additional pago if necessary):

2au 2 o 2 g S

L T L PR

o o o o o

Consultant Certifying (Print Name and Title):

Name:

Tite:

Consultant Certification Signature **: ) |

Date of Certification (mm/dd/yyyy):

Consuliant Contact Information;

Bmail:

Phone number:

**An individual executlve or financial officer of the consultant’s organization at a level no lower than a Vice
President or Chief Financial Offlcer, or equivalent, who has suthorlty to repressnt the financial information
utilized to esiablish the Indirect Cost Rate proposel submitted i conjunction with the contract.

Note: Par23 US.C. 12(b)(2)(8). Swbconsultanis musi comply with the FAR Coxt Privciples contatued in 48 CFR, Part 31,

23 CFR Part 172.3 Definltions siate: Conxuliant means the individual or firm providing engineering and design relotad sarviees os u pavly
o the contract. Therefore, subconsiitynis us parties of a contract mst complese a certificatlon and send originals to ARI and keep coples
in Local Agency Prajeet Files,

Distribetioa: 13 Original to Caltrana Audits and Investigations
2) Remined in Loval Ageney Project Pilas

Pagelof2
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Local Assistance Proced ures Manusal

Exhibit 10-01
Consullant Proposal DBE Commiiment

EXHIBIT 10-O1 CONSULTANT PROPOSAL DBE COMMITMENT

1. Locel Agency: 2, Contract DBE Goat
3. Projecl Descsiption:
4. Project Locaton:
5. Consultants Name: 8. Prime Carilisd DBE: 11
7. Descriphion of Work, Service, or Malerials gy
' ' Certification 9. DBE Contact Information 10. DBE %
Suppiled Number
. . - Locil Agenoy to Complate this Seetion -
17. Locat Agency Contract Number, 1. TOTAL GLAIMED DBE PARTICIPATION %
18, FederalAid Project Number:
18, Proposed Contract Execution Dede;
Loosd Agunoy oatikes tha! all DBE cartifioalions we valid and informistion on | IMPORTANT: Identfy il DBE fima being olaimed for ¢red),
this form Ja complete and accurate, repardiass of ther. en conbmalion of sach listed DBE is
' required.,
0 Tocal Agency Fapresertatves Gignaim 21 Dale TZ Froparers Sghaiure ¥, Dale
2. Local Agency Represerisivgs Name 33 Phore T2 Freparers Nare 15, Fhons
¥4 Tocal Agency Represarisivie This 15 Preparers Tiie

DISTRIBUTION: Criginal —~|neiuded with consulant's proposl fo local egency.

ADA Holice:  For individuais with disabilities, tiis document 1 svallabis ki allemate formats, Forlmfomintion aal (916) 854-8410 or TOD (218) 854-
3800 or wrils Recordls amd Forms Mmapement, 1120 N Steel, MS-8D, Sacramenio, OA 56844,

Page 35 of 43
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Local Asslatanee Procedures Manual Exhibit 10-01
Consuttan! Proposal DBE, Commitment

INSTRUCTIONS - CONSULTANT PROPOSAL DBE COMMITMENT

CONSULTANT SECTION

1. Local Agency - Enter the name of the local or regional agercy that is funding the contract,

2, Contract DBE Goal - Enter the contract DBE goal percentage as i appears on the project advertisement.

3. Project Description - Enter the project description as it appears on the project advertisement (Btidge Rehab,
Seismic Rehab, Overlay, Widening, etc.).

4. Project Location - Enter the project location as it appears on the project advertisement,

5 Consultant’s Name - Enter the consuliant’s firm name,

6. Prime Certified DBE - Check box if prime contractor is a certified DBE,

7. Description of Work, Services, or Materials Supplied - Enter description of work, services, or materials to be
provided. Indicate all work to be performed by DBBs including work performed by the prime consultant’s own
forces, if the prime is a DBE. If 100% of the item is not to be performed or fumished by the DBE, describe the
exact portion 1o be performed or farnished by the DBE. See LAPM Chapter 9 1o deiermine how io count the
patticipation of DBE firms.

8. DBE Certification Number - Enter the DBE's Certification Identification Number, All DBEs must be certified
on the date bids are opened.

9. DBE Contact Information - Enter the name, address, and phone number of all DBE subcontracted consultants.
Also, enter the prime consaltant’s name and phone number, if the prime is a DBE,

10, DBE % - Percent participation of work to be performed or service provided by a DBE. Include the prime
consultant if the: prime is a DBE. See LAPM Chaptet 9 for how to count full/partial participation.

11. Total Claimed DBE Participation % - Enter the total DBE participation claimed. I the total % claimed is
less than item “Contract DBE Goal,” an adequaiely documented Good Faith Effort (GFE) is required (see Exhibit
15-H DBE Information - Good Faith Efforts of the LAPM),

12, Preparer’s Signature - The person completing the DBE commitment form on behalf of the consuliant’s firm
must sign their name,

13, Date - Entor the date the DBE commitment fotm is signed by the consultant’s proparer.

14, Preparer’s Name - Enter the name of the person preparing and signing the consuliant’s DBE commitment
form.

15, Phone - Enter the area code and phone number of the person signing the consullant’s DBE commitment form.
16. Preparer’s Title - Enter the position/title of the person signing the consultani’s DBE commitment form.

LOCAL AGENCY SECTION

17. Local Agency Contract Number - Enter the Local Agency contract number or [dentifier,

18, Federal-Aid Project Number - Enter the Federal-Aid Project Number.

19, Proposcd Contract Execution Date - Enter the proposed contract execuiion date.

20. Local Agency Representative’s Signature - The person completing this section of the form for the Locat
Agency musl sign their name to certify that the information in this and the Consuliant Section of this form is
complete and accurate.

21, Date - Bnter the date the DBE commitment form is signed by the Local Agency Reprosentative,

22, Local Agency Representative’s Name - Enter the name of the Local Agency Representative certifying the
consultani’s DBE commitment form,

23. Phone - Enter the area code and phone number of the person signing the consultant’s DBE commitment form.
24, Local Agency Representative Title - Enter the position/title of the Local Agency Representative certifying
the consultant’s DBE commitment form.

Poge2of2
July ?-3; 2015
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Local Asslstance Procedures Manual Exhiblt 10-02
Consuléant Contract DBE Commltment

EXHIBIT 10-02 CONSULTANT CONTRACT DBE COMMITMENT

1. Loonl Agancy: 2 Confract DBE Boak
4. Project Description:
4. Projest Location:
5. Consultants Name: 8 Pime Cedifled DRE: 1! 7. Total Contract Avard Amowunt:
8. Tola! Doller Amount for ALL Subeonsuilants: 6 Total Number of ALL Suboonsullanvs:
11. DBE 15. DEE
10. Dessription ey oo Meleridls Ceridoaion 12. DBE Contact Infermation Dolisr
Number Amount
20, Local Agency Comrac $
Niwnhar 14, TOTAL CLAIMED DRE PARTICIPATION
21. Fedetal-Ald Project Number:
22, Conbact Execution %
137 T4
Losal Agency cerifies that sl DBE cenifications are valic and information on IMPORTANT: Ideniity a)l DBE ftms claimed for credt,
this fom s complede end acourate. raga‘r&l:lof Ber. Written confimation ofeach isted DBE b
ratq
23, Locel Agércy Repmseriatve's Signakire 24, Dalo 5. Preparers Bignatore 16.Tate
6. Tookl Agancy Represeniatives Name 26, Prone | 7 Pragarers Name 18, Phene
. preseRa e iR 5 Prgamra The

DISTRIBUTION: 1. Origihel - Local Agency
2. Copy - Calirans District Local Assistance Englneer (DLAE). Fallure lo subrol to DLAE within 30 days of contract
saculion may resi in de-obligation of federal funds on contract.

ADA Netice:  For individunls inlth servory disabiies, this document (s svelisbie In aftemate fomats. Forinfornadion cal (518) B34-8410 or TDD (18) 354
3680 o wiile Reocids krd Forms Monsgemant, 1120 N.reel, MS-89, Saaraments, GA 83044

Page 1 of2
July 23, 218

Page 37 of 43 Revised 04/27/16




EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Local Assistance Procedures Manual Exhibit 10-02
Consultant Contraet DBE Commitment

INSTRUCTIONS - CONSULTANT CONTRACT DBE COMMITMENT

CONSULTANT SECTION

1, Local Agency - Enter the name of the local or reglonal agenoy that is funding the contract,

2. Contract DBE Goal - Enter the coniract DBE goal percentage as it appears on the project advertlsement.

3, Project Descripfion - Enter the project description as it appears on the project advettisement (Bridge Rehab, Selsmic
Rehab, Overlay, Widening, eic).

4. Project Location - Enter the project location as it appears on the project advertisement

5. Consultant's Nanso - Enter the consuliant’s firm name.

6. Prime Certified DBE - Check box if prime confractor is a certified DBE.

7. Total Contract Award Amount - Enter the tofal contract award dollar amount for the prime consultant;

8. Total Dollar Amount for ALL Subconsultants ~ Enter the tota) dollar amount for all subcontracted consuliants,
SUM = (DBEs + ail Non-DBES). Do not include the prime consutant information in this count.

9. Total number of ALL subeonsuitants — Enter the total number of all subcontracted consuliants. SUM = (DREs + all
Non-DBEs). Do not include the prime consultant information in this count.

10, Description of Work, Services, or Materials Supplicd - Enter description of work, services, or materialsio be
provided. Indicate all work to be performied by DBES including work performed by the prime consuliant’s own forces, if
the prime isa DBE. If 100% of the item fs not to be performed or fumished by the DBE, describe the exast. portion to be
perfotmed or fumished by the DBE. Sec LAPM Chapter 9to determine how fo count the participation of DBE firms.
11, DBE Certifieation Number - Enter the DBE's Certification Identification Number. All DBEs must be certified on
the date bids sre opened.

12, DBE Contact Information - Enter the name, address, and phono number of all DBE subcontracted consultants.
Also, enter the prime consultani’s name and phone number, if the prime is a DBE.

13. DBE Dollar Amount - Enter the subcontracted dollar amount of the work to be performed or service lo be
provided. Includs the prime consulsant if the prime is a DBE. See LAPM Chapter 9 for how 1o count fullipartial
participation.

14, Total Claimed DBE Participation - $: Enter the total doflar amounts entered in the “DBE Doller Amount® colums,
%: Enter the total DBE participation claimed (“Total Partivipation Dollars Claimed” divided by item “Total Contract
Award Amount"). I the total % claimed is Jess than item “Contract DBE Goal,” an adaquaiely dooumenied Good Faith
Effort (GFE) is required (see Exhibit 15-H DBE Information - Good Faith Efforis of the LAPM).

15. Preparer’s Signature ~ The person completing the DBE commitment forn on behalf of the consultant’s firm must
sign their name,

16, Date - Enter the date the DBE commiiment form is signed by the consultant’s preparer.

17. Preparer’s Name - Enter the name of the person preparing and signing the consultant’s DBE commitment fomm.

18. Phone - Emter the atea code and phone number of the person signing the consultant’s DBE commitment form.

19, Preparer’s Title - Enter the position/title of the person signing the consultant®s DBE commitment form.

LOCAT AGENCY SECTION

20. Local Agency Confract Number - Enter the Local Apency contract number or identifier.

21, Federal-Aid Project Number - Enter ihe Federal-Aid Project Number,

22. Contract Execution Date - Enter the date the contmct was executed,

23. Leocal Agency Representative’s Signature - The person completing this section of the form for the Local Agency
must sign their name to certify that the information in this and the Consultant Section of thiz form is completo and
accutate,

24. Date - Enter the date the DBE commiiment form ls signed by the Local Agency Representative.

25, Local Agency Representative's Name - Enter the name of the Local Agency Representative certifying the
consultani’s DBE commitment form.

26. Phone - Enler the area code and phone number of the person signing the consuliant’s DBE commitment Form.
27. Local Agency Representative Title - Enter the position/title of the Loeal Agency Ropresentative certifylng the
consuliant®s DBE commitmen! form.

Page 2 of 2
July 23, 2015
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Local Assistance Procedures Manual EXHBIT 10-Q
Diselosure of Lobby Ing Activities

EXHIBIT 10-Q DISCLOSURE OF LOBBYING ACTIVITIES
COMPLETE THiS FORM TO DISCLOSE LOBBYING ACTIVITIES PURSUANT 10 31 US.C. 1352

1. Type of Federal Action: 2, Status of Federal Actiont 3. Report Type:
0 & contract [ . sidtomspptication O o
b grant b, initin) award b. material change
&, cooperalive agresment ¢, post-award
d, loan For Muterial Chmage Only:
€. loan guaranize year quarter
£ ifoan insurance dateof lastreport
4. Nome and Address of Reporting Entity 5. I[IReporting Entity in No. 4 is Subawardes,
Enter Name and Address of Prime:
D Prime D Subswardes
Tier 2 i knowvn
Congresstonal District, if knows Congresslonal District, If known
[ Federal Depart mentiAgency: 7. Federul Program Name/Description:
CEDA Nuntber, (f applicable __
8, Federa) Action Number, IPknown: 9. Award Amount, ifknown;
10, Nameand Addres of Lobby Entiry 1§ Tndividurls Performing Services
(If ndividual, Jast name, first name, MI) Inchiding address if different from No, L0a
(findividual, lasi name, first name;, MY)
(attach Continuation Sheet(s) If necessary)
12, Amount of Payment {check all that apply) . Type of Payment (check all that apply)
5. Dlecnat  [Jptannea ] & retainer
[ | b one-dime fee
13, Form of Payment (eheck sl that upply): t ] c. commission
& cash [ | d. contiagent Re
b, inkind; specify: mature _____ b | & deferred
Value L L | & other, specify

15, BriefDescription of Services Performed or to be performed and Date(s) of Service, incl wding
officer(s), employee(s), or member(x) contacted, for Payment Indicated In 1tem 11:

16.  Contlnuation Sheot{s) attached: Yes D No D (aktach Confinuation Sheet(s) Ifnecessary)

17. Information requested through this for: §s amthorized by Tille

31 US.C. Seation 1352, ‘This disclosurs of lobbying relisnce  Sionatureff
was placed by the tler above when his {ransaction was made or
entered into. This disclosure is required pursuam to 31 US.C, Print Name:
1352 ‘This information will be reported to Congress

semiannually and will be avaflable for public inspection. Any ]
person who falls 1o fle 6o requived disclosure shall besubjeot 1 1Cle:
to & civil pevalty of nol less ihen 310,000 and not moee than

$100,000 for cach such filure, Tekphone No.: Date:

Authorlzed for Local Reproduction
Federal Use Only; Stendard Form - LLL
Standerd Form LLT, Rev. (4-3-05

Distribution: Orig- Local Agency Project Files

Page |
LPP 1381 May 8, 2013
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Lacal Assistance Procedures Manual EXHBIT 10-Q
Disclosure of l.obbylns Activitics

INSTRUCTIONS FOR COMPLETING EXBIBIT 10-Q DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or ptime foderal reciplent at the
initiation or receipt of covered federal action or 4 material change to previous filing pursuant fo title 31 U,8.C. Section 1352,
The filing of a form s required for such paymeni or agreoment o make payment to lobbying entlty for influencing or
aitempting to influence an officer or emplayes of any agency, 8 Member of Congress an officet or employee of Congress or
an employce of a Member of Congress in connection with a covered federal aotion, Attach a continuation sheet for additlonal
information if the space on the form is inadequate, Complete all itoms that apply for both the initlal flling and material
change report. Refer fo the implementing guidance published by the Office of Managemant and Budget for additional
information,

1. Identlfy the type of covered federal actlon for which lobbying activity Is or has been secured to influenice, the outcome of'a
covered federal action,

2. Identify (he status of the covered faderal action.

3. Tdentify the appropriate classification of this report, JF1his is & Pollow-up report caused by a material change ¢o the information
previously reported, enler the year and quarter in which the change ocenrred, Enter the date of'the [ast, previously submitted
report by thig reporting eatity for this covered federal action.

4. Enter the full name, address, cky, state, and zip code of'the reporting entity. Inchude Congressional District if known. Check the
appropriate olass]fication of the reporting ettty that designates 1t Is o expects to be a prime or subaward reciptent. Identify the
tler of the subawardee, e.g,, the first subawardee of the prime Is the first tier. Subawards incliide but are not limited 1o:
subcontracis, subgrants, and contract awards inder grats.

S, Ifthe organization flling the report in liem 4 ohecks "Subawardee® then enter the full nams, address, clty, stae, and zlip code of
the prime faderal reciplent. Include Congressional Dilsteict, if known.

6. Enter the name of the federal ageney making the award or loan commiment. Include af Jeast one organization leve) below
agency name, if known, For exmmple, Department of Trassportation, United Stales Coast Guard,

7. Euter the federal program name or description for the coverad feder] action (item 1). If known, enter the foll Catalog of Federal
Domestic Assigtance (CFDA) namber for grants, cooperative sgreements, loans and loan commitments.

8. Ener the most appropriste federal identifying number avallable forthe federal action identification in llem | (eg., Request for
Proposal (RFF) number, invitation for Bid (IFB) nuraber, grant snnouncement number, the coniraot grant. or loan swand nurmber,
the application/proposal confrol mumber assigned by ihe foderl sgency). Include prefixes, s.p., "RFP-DE-90-001.%

9. For acovered federal action where there has been an award or loan commitment by the Faderal apency, enter the federal amount
of the sward/ioan commitments for the prime entity identified In item 4 or 5.

10. Edler the full namse, ackiress, oity, slate, wnd zip code ofthe loblying enfity engaged by the reporting entity identified o Item 4 to
influence the coverad federal action.

Enter the full names of tha Individua¥s) performing services and inlude full address if differant from 10 (a). Enter Last Name,
First Name and M ddle Endtial (M1).

12. Enter the amount of compensation peid or reasonably expecied 16 be paid by the reporting entity ([tem 4) o the lobbylng entity
(ltem 10). Inddicaie whether the payment has bean made (actual) or will be mads {planned). Check alf bozes that apply. Iithisiz
a malerla) change report, enter the cumulative amount of payment made or plannad to be mads,

13. Check all bosos that apply, If psyment is made through an in-kind contribution, specify the nature and value ofthe in-kind
payment.

14. Check all boxes thet apply. IF other, specify nature,

15. Provide a specific and detalled deseription of the services that the lobbyist has pecformed or will be expected 1o perform and the
date(s) of any services rendered, Include all preparatory and related activity nof Just e sperit in actual sontaot with federal
offichle, Tdentify the federal officer(s) or employae(s) contacted or the officents) employee(s) or Member{s) of Congress that
were contacled,

18. Check whether or not a continuation sheet(s) Is attached.
17. ‘The certifying official shall sign and date the form, and print hissher name title and telephons number,

Public reporting burden for this collection of information ls estimated 10 average 30-minutes per reaponse, including time for reviewing
Instruction, seaching exlsting data soaroes, gathering and maintalning the dats needed, and completing and reviewing the collection of
Informatlon, Send comments regarding the burden estimate or any other semoct of this collsctlon oF information, Inchading supgestions for
veducing this burden, to the Office of Management and Budpet, Paperwork Reduction Project (0348-0046), Waskington, D.C. 20503, SF-
LLL-Instractlons Rev. 0504

11

Page2
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Local Assistance Proccedures Manuval Exhibl 15-H
DBE Informution - Good Falth Efford

EXHIBIT 15-H DBE INFORMATION —GOOD FAITH EFFORTS

DBE INFORMATION - GOOD FAITH EFFORTS

Federal-aid Project No. . Bid Opening Date

The established a Disadvantaged Business Enterprise (DBE) goal of
% for this project. The information provided herein shows that a good faith effort was made,

Lowest, second lowest and third lowest bidders shall submit the following information to document adequate
good faith efforts, Bidders should submit the following information even if the “Local Agency Bidder DBE
Commitment” form indicates that the bidder has met the DBE goal, This will protect the bidder's eligibility for
award of the contract if the administering agency determines that the bidder failed to meet the goal for various
reasons, e.g., a DBE firm was not ceriified at bid opening, or the bidder made a mathematical error,

Submittal of only the “Local Agency Bidder DBE Commitment” form may not provide sufficient dosumentation
to demonstrate that adequate good faith efforts were made.

The following items are listed in the Section entitled “Submission of DBE Commitment” of the Special
Provisions;

A. The names and dates of each publication in which a request for DBE participation for this project
was placed by the bidder (please attach copies of advertisements or proofs of publication):

Publications IDatzs of Advertisement

B. The names and dates of written notices sent to certified DBEs soliciting bids for this project and
the dates and methods used for following up initial solicitations to determine with certainty
whether the DBEs were interested (please attach copies of solicitations, telephone records, fax
confirmations, ete.):

Names of DBEs Solicited Date of Initial Follow Up Methods and Dates
Solicitation

- RN AL w7 AN L VA 8 L ey
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Page 15-1
OB 1204 June 29,20t2
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Exhibit 15-H Local Assistanco Procedures Manual
DBE Informafion -Good Faith Effor(

C. The items of work which the bidder made available to DBE firms including, where appropriate,
any breaking down of the contract work items (including those items normally performed by the
bidder with its own forces) into economically feasible units to facititate DBE participation. It is
the bidder's responsibility to demonstrate that sufficient work to facilitate DBE participation was

made available to DBE firms.
Hems of Work Bidder Normally Breakdown of Amount  Percentage
Performs hem Rems (%) of
(Y/MN) Contract

B s e el i s AT R EAL R LY SO A AN R

D i Ty G WP S S [T

e, B L L I LT

D. The names, addresses and phone numbers of rejected DBE firms, the reasons for the bidder's
rejection of the DBES, the firms selected for that work (please attach copies of quotes from the
firms involved), and the ptice difference for each DBE if the selected firm is not a DBE;

Names, addresses and phone numbers of rejected DBEs and the reasons for the bidder's rejection
of the DBEs:

Names, addresses and phone numbers of firms selected for the work above:

ks [ TPVIET P LITEY - e,

e S B0 T ¥ AR e LR s s oA, s

E. Efforts made to assist interested DBEs in obtaining bonding, lines of credit or insurance, and any
technical assistance or information related to the plans, specifications and requirements for the
work which was provided to DBEs:

Ve N T AR PR R L L D, ¢ oA e - s AR T R ST & et 484 fme sk PR

Page 15-2
Junc29, 2012 OR 12-04
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EXHIBIT B - FEDERAL PROVISIONS
CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL

Luocal Assistance Procedures Manuyl Fxhibit 15-11
DBE Information - Good Falth Effort

F. Efforts made to assist interested DBEs in obtaining necessary equipment, supplies, materials or
related assistance or services, excluding supplies and equipment the DBE subcontractor
purchases or leases from the prime contractor or its affiliate;

Fle T R R TR ST B Meeheal e a3y e & e B A T M A e ameaces b s Ae X e b

G. The names of agencies, organizations or groups contacted to provide assistance in contacting,
recruiting and using DBE firms (please attach copies of requests to agencies and any responses
received, i.e., lists, Intemnet page download, etc.):

Name of Agency/Organization Method/Date of Contact Results

H. Any additional data to support a demonstration of good faith efforts (use additional sheets if
necessary):

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

Page 15-3
OB 12-04 June 29,2012
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EXHIBIT C — INCORPORATION OF REQUEST FOR QUALIFICATIONS (RFQ) #1702,
ADDENDUMS NO. 1-2 TO RFQ #1702, AND STATEMENT OF QUALIFICATIONS

The County invited submittals to Request for Qualifications (RFQ) through RFQ #1702, On-Call
Real Estate Appraisal and Acquisition Services. Briggs Field Services, Inc. submitted a responsive
and responsible Statement of Qualifications to perform the services listed in RFQ #1702.

RFQ #1702, including Addendum No. 1 and Addendum No. 2 to RFQ #1702, and the Statement of
Qualifications submitted by Briggs Field Services, Inc., on file with the Resource Management
Agency — Public Works and Facilities, are hereby incorporated into the Agreement by this
reference.

Page 1 of 1

Briggs Field Services, Ing,
On-Call Real Estate Appraisal and Acquisition Services (REQ #1702)
RMA — Publi¢ Works and Faciliiies




ACO‘?d NAP DATE (MMDD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE ROO1 8/16/2017

THIS CERTIFICATEIS 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 certificata holder is an ADDITIONAL INSURED, the policy(les) 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).

CONTACT
HARTFORD FIRE INSURANCE COMPANY proke e v
250760 P: F': T
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAIGH
SAN ANTONIC TX 78265 INSURERA: Sentinel Ins Co LTD 11000
INSURED INSURER B ;
INSURER & ©
BRIGGS FIELD SERVICES, INC. INSURER D :
3920 CYPRESS CREEK PKWY STE 350 INSURERE :
HOUSTON TX 77068 INSURERF :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I§ SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR - ADDL |SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE x| wvp POLICY NUMBER AMEDITIYY LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 2,000,000
DAMAGE TO RENTED
| cLamsmane Eoccua ' PREMISES asemmncyy _ [$1, 000, 000
A | X| General Liab X 76 SBW IH0579 12/08/2016 | 12/08/2017 | MEDEXP {Anyona parsan) 510, 000
PERSONAL & ADV INJURY 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 54, 000,000
POLICY s E Loc PRODUCTS - cOMPIOP AG6 |54, 000, 000
OTHER: .
ED SN
| AUTOMOBILE LIABILITY ?S.Mm_ﬁ JGEE LI, s2,000, 000
ANY AUTO BODILY INJURY (Per persan) |
[ | OWNED SCHEDULED »
A | | alros onuy AUTOS X 76 SEW IHO0579 12/08/2C16 12/08/2017 |BODILY INJURY (Per accident) |s
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| ” | AUTOS ONLY AUTOS ONLY (Per accident) i
3
X | UMBRELLALIAB | X | occur EACH OCCURRENGCE s1,000,000
A EXCESS LIAB CLAIMS-MADE 76 SBW IH0579 12/08/2016 | 12/08/2017 |AGGREGATE s1,000,000
DED‘ X IRErENnous 10,000 5
WORKERS IPENSATION PER OTH-
AND EMPLE??‘:RS' LIABILITY I;TU'IE_I ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE  YIN E.L. EACH AGCIDENT g
GFFICERMEMBER EXCLUDED? e X
(Mandatory in NH) D E.L DISEASE- EA EMPLOYEE
If yes, describe under ]
DESCRIPTION GF QPERATIONS below = = DSEASESRONCYEMIT

DEBGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORI} 101, Additional Remarke Schedule, may be attached If more space Is required)

Those usual to the Insured's Operations. County of Monterey, its agents,
officers and employees are additional insureds per the Business Liability
Coverage Form SS0008 attached to this policy. Coverage is primary and
noncentributory per the Business Liability Coverage Form S$30008, attached to
this policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
COUNTY OF MONTEREY CALIFORNIA DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
ATTN Ms. Dalia Mariscal-Martinez AUTHORIZED, RERRESENTATIVE .
168 W ALISAL ST FL 2 ";74,:__ "‘7&"(4
SALINAS, CA 93901 y

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

BRIGG-1 — OPID:CB

DATE (MM/DD/YYYY)

08M156/2017

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 provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such endorsement{s).

713-528-5503

coNTacT Christa Borders, CISR

'.1‘_’6‘,"5'3;,"3 \3,50ns, Inc. PHONE — 713-528-5503 (8% . 713-528-3049
Houston, TX 77242-1329 Mord_@rayandsons.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER & : Ynderwriters at Lloyds London 15792
v ST il S 0 —
Houston,, TX 77068 INSURER C :
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |18 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
GERTIFICATE MAY BE ISSUED OR WMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1oy TYPE OF INSURANCE ﬁﬁg‘p‘fﬁﬁ? POLICY NUMBER Wﬁ% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
GLAIMS-MADE D OCCUR DAMAGE TO RENTED .
MED EXP {Any one psrson) 8
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
pPOLICY B Loc PRODUCTS - COMPIOP AGG | §
OTHER: I $
AUTOMOBILE LIABILITY e SINGLE LIMIT | ¢
ANY AUTO BODILY INJURY (Per peraon) | $
CWNED SCHEDULED
AUTOS ONLY | BODILY INJURY (Per aceident) | §
OPE MAGE
| AR omuy HSF&E."S‘&.LY | FROBERTLRA s
$
UMBRELLA LIAB OCGUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS 8
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vi £ Rrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE A E.L. EACH ACCIDENT 8
{Mandatory Tn RF) E.L. DISEASE - EA EMPLOYEE| §
If yes, describa und
DESGRIPTION OF GPERATIONS below | |E| DISEASE-POLICYUMIT[$
A IProfesslonaI PGIARK(4477-02 12/30/2016 | 12/30/2017 [Per Claim 1,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schaduls, may be attached if more apace Is raguired)

CERTIFICATE HOLDER

CANCELLATION

COUNTY2

County of Monterey

Ms. Dalia Mariscal-Martinez
168 W, Alisal St. 2nd Fioor
Salinas, CA 93901

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

AUTHORIZED REPRESENTATIVE

Sty

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



pengay. DATE (MMDD/YYYY)
A<2=”  CERTIFICATE OF LIABILITY INSURANCE  =xosa | 1aoanss

THIS CERTIFICATEIS 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(les} must have ADDITIONAL INSURED provisions or be andorsad.
K 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).

CONTACT
HARTFORD FIRE INSURANCE COMPANY R — i
250760 P: F: FEheEse
PO BOX 33015 WNSURER(S} AFFORDING GOVERAGE NACH
SAN ANTONIO TX 78265 INSURERA: Hartford Fire & Its P&C Affiliates 0091
Ll INSURER B :
INSURERC :
BRIGGS FIELD SERVICES, INC. INSURER D :
3920 CYPRESS CREEK PKWY STE 350 INSURERE :
HOUSTON TX 77068 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL |SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE e s POLICY NUMBER ABLDDTITY ; LIMITS
COMMERCIAL GENERAL LIABILITY EAGH DGCURRENCE 3
CAMAGE TO RENTED
J CLAIMS-MADE Doccun PREMISES (Ea ) P
MED EXP (Any one parson) 5
PERSONAL & ADV INJURY 3
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
| |Pouicy |:| UEGT |:| LOC PRODUGTS - COMPIOP AGG |5
OTHER: s
COMBINED SINGLE LIMIT
£TOMOBILE LIABILITY (Es secident) 5
ANY AUTO BODILY INJURY (Par parson) s
[ | OWNED SCHEDULED
|| auTos onLy AUTOS BODILY INJURY (Per accident) |5
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Par accident) 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE A
EXCESS LIAB CLAIMS-MADE AGGREGATE A
DED| |REI'ENTION ] i
WORKERS COMPENSATION X ﬁ | OTH
ANEB EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E.L. EAGH ACCIDENT *1,000,000
OFFICERMEMBER EXCLUDED? NA
A | (Mandatory in NH) |:| 76 WBC ZS6681 10/19/2017 10/19/2018 |EL DiseAse-EAEMPLOYEE F1, 000, 000
N yes, describe under 5
DESCRIPTION OF OPERATIONS below EL bisEase-poucyLmt "1, 000, 000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {AGORD 101, AddItional Remarks Schadule, mey be atteched if more specs Is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

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

ATTN: DELILAH MARISCAL-MARTINEZ AUTHORIZED REPRESENTATIVE

168 W ALISAL ST FL 2 SwconnH L aotancptn s

SALINAS, CA 93901
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BUSINESS LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what

is and is not covered.

Throughout this policy the words "you" and “your” refer to the Named Insured shown in the Declarations. The words
"we", "us" and "our”" refer to the stock insurance company member of The Hartford providing this insurance.

The word "insured" means any person or organization qualifying as such under Section C. - Wha Is An Insured.

Other words and phrases that appear in quotation marks have special meaning. Refer to Section G. - Liability And

Medical Expenses Definitions.

A. COVERAGES

1. BUSINESS LIABILITY COVERAGE (BODILY
INJURY, PROPERTY DAMAGE, PERSONAL
AND ADVERTISING INJURY)

Insuring Agreement

a. We will pay those sums that the insured
becomes legally obligated to pay as
damages because of ‘“bodily injury",
"property damage" or ‘"personal and
advertising injury” to which this insurance
applies. We will have the right and duty to
defend the insured against any “"suit”
seeking those damages. However, we will
have no duty to defend the insured against
any "suit" seeking damages for "bedily
injury”, "property damage" or "personal and
advertising injury" to which this insurance
does not apply.

We may, at our discretion, investigate any
"accurrence” or offense and settle any claim
or "suit" that may result. But:

(1) The amount we will pay for damages is
limited as described in Section D. -
Liability And Medical Expenses Limits
Of Insurance; and

{2) Our right and duty to defend ends when
we have used up the applicable limit of
insurance in the payment of judgments,

seltlements or medical expenses to which c.

this insurance applies.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitty provided for under Coverage
Extension - Supplementary Payments.

b. This insurance applies:

(1) To ‘“bodily injury" and “"property
damage"” only if:

Form 8S 00 08 04 05
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(a) The "bodily injury" or "property
damage” is caused by an
"accurrence” that takes place In the
"coverage territory”;

{b) The ‘bodily injury" or “property
damage” occurs during the policy
period; and

{¢) Prior ip the policy period, no insured
listed under Paragraph 1. of Section
C. — Who Is An Insured and no
"employee” authorized by you to give
or receive notice of an "occurrence”
or claim, knew that the "bodily injury”
or "property damage" had occurred,
in whole or in part. If such a listed
insured or authorized "employee”
knew, prior fo the policy period, that
the ‘"bodily injury" or "property
damage” occurred, then any
continuation, change or resumption
of such "bodily injury" or "property
damage” during or after the policy
period will be deemed to have been
known prior fo the policy period.

{2) To "personal and advertising injury”
caused by an offense arising out of your
business, but only if the offense was
committed in the "coverage territory"
during the policy period.

“Bodily injury" or "property damage” will be

deemed to have been known to have

occurred at the earliest time when any
insured listed under Paragraph 1. of Section

C. — Who Is An Insured or any "emplayee”

authorized by you to give or receive notice

of an "occurrence” or claim;

{1) Reports all, or any part, of the "bodily
injury” or "property damage” to us or
any other insurer;
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BUSINESS LIABILITY COVERAGE FORM

d.

{2) Receives a written or verbal demand or
claim for damages because of the "bodily
injury” or "property damage"; or

(3) Becomes aware by any other means that
"bodily injury” or "property damage™ has
occurred or has begun to occur.

Damages because of "bodily injury” include
damages claimed by any person or
organization for care, loss of services or
death resulting at any time from the "bodily
njury”.

Incidental Medical Malpractice

(1) "Bodily injury® arising out of the
rendering of or failure to render
professional health care services as a
physician, dentist, nurse, emergency
medical technician or paramedic shall
be deemed to be caused by an
"occurrence”, but only if:

{(a) The physician, dentist, nurse,
emergency medical technician or
paramedic is employed by you fo
provide such services; and

{(b) You are not engaged in the
business or occupation of providing
such services.

{2) For the purpose of determining the
limits of insurance for incidental medical
malpractice, any act or omission
together with all related acts or
omissions in the furnishing of these
services to any one person will be
considered one "occurrence”.

2. MEDICAL EXPENSES
Insuring Agreement
a. We will pay medical expenses as described

below for "bodily injury" caused by an
accident;

(1} On premises you own or rent;

(2) On ways next to premises you own or
rent; or

{3) Because of your operations;

provided that:

{1} The accident takes place in the

"coverage territory"™ and during the
policy period;
{2) The expenses are incurred and reporied

to us withih three years of the date of
the accident; and

{(3) The injured person submits to
examination, at our expense, by
physicians of our choice as often as we
reasonably require,
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b. We will make these payments regardless of

fault. These payments will not exceed the
applicable limit of insurance. We will pay
reasonable expenses for:

{1) First aid administered at the time of an
accident;

{2) Necessary medical, surgical, x-ray and
dental services, including prosthetic
devices; and

(3) Necessary ambulance, hospital,
professional nursing and funeral
services.

3. COVERAGE EXTENSION -
SUPPLEMENTARY PAYMENTS

a. We will pay, with respect to any claim or

"suit” we investigate or settle, or any "suit"
against an insured we defend:

{1} All expenses we incur.

{2) Up to $1,000 for the cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicle to which Business Liability
Coverage for "bodily injury” applies. We
do not have to furnish these bonds.

{3) The cost of appeal bonds or bonds to
release attachments, but only for bond
amounts within the applicable limit of
insurance. We do not have to furnish
these bonds.

(4) All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
"suit”, including actual loss of earnings
up to $500 a day because of time off
from work.

{5) All costs taxed against the insured in
the "suit".

{6) Prejudgment interest awarded against
the insured on that part of the judgment
we pay. If we make an offer to pay the
applicable limit of insurance, we will not
pay any prejudgment interest based on
that period of time after the offer.

(7) All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid,
offered to pay, or deposited in court the
part of the judgment that is within the
applicable limit of insurance.

Any amounts paid under (1) through (7)
above will not reduce the limits of insurance.
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b. If we defend an insured against a "suit" So long as the above conditions are met,
and an indemnitee of the insured is also attormneys' fees incurred by us in the
named as a parly to the "suit", we will defense of that indemnitee, necessary
defend that indemnitee if all of the liigation expenses incurred by us and
following conditions are met: necessary litigation expenses incurred
(1) The "suit" against the indemnitee by the indemnitee at our request will be

seeks damages for which the insured paid as Supplementary Payments.

has assumed the liabilty of the Notwithstanding the provisions of
indemnitee in a contract or agreement Paragraph 1.b.(b) of Section B. —
that is an "insured contract™; Exclusions, such payments will not be

(2) This insurance applies to such liability desmed to be damages for "bodily
assumed by the insured; injury" and "property damage" and will

not reduce the Limits of Insurance.

(3) The obligation to defend, or the cost of o , .
the defense of, that indemnitee, has F)ur ol?llgatlon to defend an Insured's
also been assumed by the insured in indemnitee and to pay for attorneys’ fees
the same "insured contract™ and necessary litigation expenses as

' Supplementaty Payments ends when:

(4) The allegations in the "suit" and the PP fy ey © . .
information we know about the (1) We .have used up the applicable limit
"occurrence” are such that no conflict of Insurance in the _payment of
appears to exist between the interests judgments or settiements; or
of the insured and the interest of the {2) The condiions set forth above, or the
indemnitee; terms of the agreement described in

(5) The indemnitee and the insured ask Paragraph (6) above, are no langer met.
us to conduct and control the defense B. EXCLUSIONS
of that indemnitee against such "suit” .
and agree that we can assign the 1. Aplplllcable To Business Llability Coverage
same counsel to defend the insured This insurance does not apply to:
and the indemnitee; and a. Expected Or Intended Injury

(68) The indemnitee: {1) "Bodily injury" or "property damage"
{a) Agrees in writing to: expected or Iintended from the

() Cooperate with us in the standppmt of the insured. ) Tl?ls
. . exclusion does not apply to "bodily
investigation, settlement or e a " .
defense of the "suit" injury" or "property damage” resulting

: from the use of reasonable force to

(i) Immediately send us copit.as of protect persons or property; or

:l':ymmoniaer:agfsl’e al HO:CZZ {2) "Personal and advertising injury” arising
. . gal pape out of an offense committed by, at the

received in connection with directi f ith t

the "suit™ lrecpon of or wi _the consent or
. ) . acquiescence of the insured with the

(1if) Notify any other insurer whose expectation of inflicting "personal and
coverage is available to the advertising injury".

] )'"dem"'tee; a"dh X b. Contractual Liability

v) Cooperate with us  wit HE il g § P— ",
respect to coordinating other () "BOd“y Injury” or prop'er.ty d'ar‘nage 1o
applicable insurance available (2) "Personal and advertising injury”
to the indemnitee; and for which the insured is obligated to pay
(b) Provides us with written damages by reason of the assumption of
authorization to: liability in a confract or agreement.

(i) Obtain records and other This exclusion does not apply to liability
information related to the for damages because of:

"suit"; and {a) "Bodily injury”, "property damage” or

(i) Conduct and control the "pers_onal and advertising inju!'y" that
defense of the indemnitee in the insured would have in the
such "suit”. absence of the confract or

agreement; or
Form SS 00 08 04 05 Page 3 of 24
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{b) "Bodily injury" or "property damage”
assumed in a contract or agreement
that is an "nsured conftract’,
provided the '"bodily injury" or
"property damage” occurs
subsequent to the execution of the
contract or agreement. Solely for
the purpose of liability assumed in
an "insured contract”, reasonable
attorneys’ fees and necessary
litigation expenses incurred by or for
a party other than an insured are
deemed to be damages because of
"badily injury” or "property damage”
provided:

{i) Liability fo such party for, or for
the cost of, that party’s defense
has also been assumed in the
same "insured contract”, and

(i) Such attorneys’ fees and
litigation expenses are for
defense of that party against a
civili or alternative dispute
resolution proceeding in which
damages to which this
insurance applies are alleged.

Liquor Liability

"Bodily injury" or "property damage" for
which any insured may be held liable by
reason of:

(1) Causing or contributing to the
intoxication of any person;

(2) The fumishing of alcoholic beverages to
a person under the legal drinking age or
under the influence of alcohol; or

{3) Any statute, ordinance or regulation
relating to the sale, gift, distribution or
use of alcoholic beverages.

This exclusion applies only if you are in the
business of manufacturing, distributing,
selling, serving or fumishing alcoholic
beverages.

Workers’ Compensation And Similar
Laws

Any obligation of the insured under a
workers' compensation, disability benefits
or unemployment compensation law or
any similar law.

Employer's Llabillity
*Bodily injury" to:
(1) An "employee" of the insured arising
out of and In the course of;

(a) Employment by the insured; or
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{b) Performing duties related to the

conduct of the insured’s business, or

(2) The spouse, child, parent, brother or

sister of that "employee” as a
consequence of (1) above.

This exclusion applies:

{1) Whether the insured may be liable as
an employer or in any other capacity;
and

{2) To any obligation to share damages
with or repay someone else who must
pay damages because of the injury.

This exclusion does nhot apply to liability
assumed by the insured under an “insured
contract".

Pollution

(1) "Bodily injury”, "property damage” or
"personal and advertising injury”
arising out of the actual, alleged or
threatened discharge, dispersal,
seepage, migration, release or escape
of "pollutants™

(a) At or from any premises, site or
location which is or was at any
time owned or occupied by, or
rented or loaned to any insured.
However, this subparagraph does
not apply to:

(i) "Bodily injury” if sustained within
a building and caused by
smoke, fumes, vapor or soot
produced by or originating from
equipment that is used to heat,
cool or dehumidify the building,
or equipment that is used fo
heat water for personal use, by
the building's occupants or their
guests;

(il) "Bodily injury" or "property
damage" for which you may be
held liable, if you are a
confractor and the owner or
lessee of such premises, site or
location has been added fo your
policy as an additional insured
with respect to your ongoing
operations performed for that
addiional Iinsured at that
premises, site or location and
such premises, site or location
is not and never was owned or
occcupied by, or rented or
loaned to, any insured, other
than that additional insured; or
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(lli} "Bodily injury" or "property
damage" arising out of heat,
smoke or fumes from a
"hostile fire™;

{b) At or from any premises, site or

(c)

(d)

location which is or was at any
time used by or for any insured or
others for the handling, storage,
disposal, processing or treatment
of waste;

Which are or were at any time
transported, handled, stored,
treated, disposed of, or processed
as waste by or for:

(i) Anyinsured; or
{ii) Any person or organization for

whom you may be legally
responsible;

At or from any premises, site or
location on which any insured or
any contractors or subcontractors
working directly or indirectly on
any insured’s behalf are
performing operations if the
"pollutants™ are brought on or o
the premises, site or location in
connection with such operations
by such insured, contractor or
subcontractor. However, this
subparagraph does not apply to:

{I) "Bodily injury" or ‘"property
damage" arising out of the
escape of fuels, lubricants or
other operating fluids which are
needed to perform the normal
electrical, hydraulic or
mechanical functions
necessary for the operation of
"mobile equipment” or its parts,
if such fuels, lubricants or other
operating fluids escape from a
vehicle part designed to hold,
store or receive them. This
exception does not apply if the
"bodily injury" or “property
damage" arises out of the
intentional discharge, dispersal
or release of the fuels,
lubricants or other operating
fluids, or if such fuels,
lubricants or other operating
fluids am brought on or to the
premises, site or location with
the intent that they be
discharged, dispersed or

Form SS 00 08 04 05
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released as part of the
operations being performed
by such insured, contractor or
subcontractor;

(i) "Bodily injury" or “property
damage" sustained within a
building and caused by the
release of gases, fumes or
vapors from matserials brought
into that building in connection
with operations being performed
by you or on your behalf by a
confractor or subcontractor; or

(lil) "Bodily injury" or “property
damage" arising out of heat,
smoke or fumes from a
"hostile fire"; or

{e) At or from any premises, site or

location on which any insured or any
confractors  or  subcontractors
working directly or indirectly on any
insured’s behalf are performing
operations if the operations are to
test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize,
or in any way respond to, or assess
the effects of, "pollutants”.

{2) Any loss, cost or expense arising out
of any:

(a)

(b)

Request, demand, order or statutory
or regulatory requirement that any
insured or others test for, monitor,
clean up, remove, contain, treat,
detoxify or neutralize, or in any way
respond to, or assess the effects of,
"pollutants”; or

Claim or suit by or on behalf of a
governmental authority for
damages because of testing for,
monitoring, cleaning up, removing,
containing, treating, detoxifying or
neutralizing, or in any way
responding to, or assessing the
effects of, "poliutants”.

However, this paragraph does not
apply to liability for damages because
of "property damage"” that the insured
would have in the absence of such
request, demand, order or statutory or
regulatory requirement, or such claim

or

"suit" by or on behalf of a

governmental authority.
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g. Aircraft, Auto Or Watercraft

"Bodily injury" or "property damage” arising
out of the ownership, maintenance, use or
entrustment to others of any aircraft, "auto”
or watercraft owned or operated by or rented
or loaned to any insured. Use includes
operation and "loading or unloading”.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, training or monitoring of others
by that insured, if the "occumence” which
caused the "bodily injury" or "property
damage” involved  the ownership,
maintenance, use or entrustment to others of
any aircraft, "auto” or watercraft that is
owned or operated by or rented or loaned to
any insured.

This exclusion does not apply to:

(1) A watercraft while ashore on premises
you own or rent;

(2) A watercraft you do not own that is:
(a) Less than 51 feet long; and

(b) Not being used to carry persons
for a charge;

(3) Parking an "auto” on, or on the ways
next to, premises you own or rent,
provided the "auto” is not owned by or
rented or loaned to you or the insured,

(4) Liability assumed under any "insured
contract” for the ownership,
maintenance or use of aircraft or
watercraft;

(5) "Bodily injury" or "property damage"
arising out of the operation of any of
the equipment listed in Paragraph f.(2)
or f{3) of the definition of "mobile
equipment”; or

(6) An aircraft that is not owned by any
insured and is hired, chartered or loaned
with a paid crew. However, this
exception does hot apply if the Insured
has any other insurance for such "bodily
injury" or "property damage”, whether
the other insurance is primary, excess,
contingent or on any other basis.

h. Mobile Equipment

"Bodily injury" or “property damage”

arising out of;

(1} The transportation of "mobile equipment”
by an "auto" owned or operated by or
rented or loaned to any insured; or
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{2) The use of “mobile equipment" in, or
while in practice or preparation for, a
prearranged racing, speed or
demolition contest or in any stunting
activity.

War

"Bodily injury", “property damage” or

"personal and advertising injury”, however

caused, arising, directly or indiractly, out of:

{1} War, including undeclared or civil war;

{2) Warlike action by a military force,
including action in hindering or
defending against an actual or
expected attack, by any govermnment,
sovereign or other authority using
military personnel or other agents; or

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

Professional Services

"Bodily Injury*, "property damage" or

"personal and advertising Injury” arising

out of the rendering of or fallure to render

any professional service. This includes
but is not limited to:

{1} Legal, accounting or advertising
services;

{2) Preparing, approving, or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders, desighs or
drawings and specificafions;

{3) Supervisory, inspection, architectural
or enginearing activities;

{4) Medical, surgical, dental, x-ray or
nursing services treatment, advice or
instruction;

{8) Any health or therapeutic service
treatment, advice or instruction;

{(6) Any service, treatment, advice or
instruction for the purpose of
appearance or skin enhancement, hair
removal or replacement or personal
grooming;

{7) Optical or hearing aid services
including the prescribing, preparation,
fitting, demonstration or distribution of
ophthalmic lenses and similar
products or hearing aid devices;
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{8) Optometry or optometic services
including but not fimited to examination
of the eyes and the prescribing,
preparation, fiting,demonstration or
distribution of ophthalmic lenses and
similar products;

(9) Any:
{a) Body piercing {not including ear
piercing);
{b) Tattooing, including but not limited

to the insertion of pigments into or
under the skin; and

{c) Similar services;

(10) Setvices in the practice of pharmacy;
and

{11) Computer consulting, design or
programming services, including web
site design.

Paragraphs (4) and (5) of this exclusion do

not apply to the Incidental Medical

Malpractice coverage afforded under

Paragraph 1.e. in Secticn A. - Coverages.

Damage To Property

"Propetty damage” to:

{1) Property you own, rent or occupy,
including any costs or expenses
incurred by you, or any other person,
organization or entity, for repair,
replacement, enhancement,
restoration or maintenance of such
property for any reason, including
prevention of injury to a person or
damage to another's property;

{2) Premises you selll give away or
abandon, if the "property damage" atises
out of any part of those premises;

{3) Property loaned o you;

{4) Personal property in the care, custody
or control of the insured;

(5) That particular part of real property on
which you or any contractors or
subcontractors working directly or
indirectly on your behalf are performing
operations, if the “property damage”
arises out of those operations; or

(6) That particular part of any property
that must be restored, repaired or
replaced because "your work" was
incorrectly performed on it.
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Paragraphs (1), (3) and (4) of this
exclusion do not apply to “property
damage” (other than damage by fire) to
premises, inciuding the contents of such
premises, rented to you for a period of 7 or
fewer consecutive days. A separate Limit
of Insurance applies to Damage To
Premises Rented To You as described in
Section D. - Limits Of Insurance.

Paragraph (2) of this exclusion does not
apply if the premises are "your work" and
were never occupled, rented or held for
rental by you.

Paragraphs (3) and {4) of this exclusion do
not apply to the use of elevators.

Paragraphs (3), (4), (5) and (6) of this
exclusion do not apply to liability assumed
under a sidetrack agreement.

Paragraphs {3) and {4) of this exclusion do
not apply to ‘“property damage" to
borrowed equipment while not being used
to perform operations at a job site.

Paragraph (6) of this exclusion does not
apply to "property damage” included In the
"products-completed operations hazard".

Damage To Your Product

"Property damage" to "your product"
arising out of it or any part of it.

. Damage To Your Work

"Property damage" to "your work" arising
out of it or any part of it and included in the
"products-completed operations hazard".

This exclusion does not apply if the
damaged work or the work out of which
the damage arises was performed on your
behalf by a subcontractor.

Damage To Impaired Property Or
Property Not Physically Injured

"Property damage” to "impaired property”
or property that has not been physically
injured, arising out of;

(1) A defect, deficiency, Inhadequacy or
dangerous condition in "your product"
or "your work"; or

(2) A delay or failure by you or anyone
acting on your behaif to perform a
contract or agreement in accordance
with its terms.

This exclusion does not apply to the loss
of use of other properly arising out of
sudden and accidental physical injury to
"your product’ or "your work" after it has
been put to its intended use.
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0. Recall Of Products, Work Or Impaired
Property
Damages claimed for any loss, cost or
expense incurred by you or others for the
toss of use, withdrawal, recall, inspection,
repair, replacement, adjustment, removal
or disposal of:

(1)
)
@)

*Your product”;
"Your work"; or
"Impaired property";

if such product work or properly is
withdrawn or recalled from the market or
from use by any person or organization
because of a known or suspectsd defect,
deficiency, inadequacy or dangerous
condition in it.
p. Personal And Advertising Injury

“Personal and advertising injury":

(1)

(2)

(3)
4)

(5

(6)
@)
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Arising out of oral, written or electronic
publication of material, if done by or at
the direction of the insured with
knowledge of its falsity;

Arising out of oral, written or electronic
publication of material whose first
publication took place before the
beginning of the policy period;

Arising out of a ¢riminal act committed
by or at the direction of the insured;

Arising out of any breach of contract,
except an implied contract to use
another’s "advertising idea" in your
"advertisement”;

Arising out of the failure of goods,
products or services to conform with
any statement of quality or
performance made in your
"advertisement”;

Arising out of the wrong description of
the price of goods, products or services;

Arising out of any violation of any
intellectual property rights such as
copyright, patent, trademark, trade
name, trade secret, service mark or
other designation of origin or
authenticity.

However, this exclusion does not

apply to infringement, in your

"advertisement®, of

(a) Copyright;

{b) Slogan, unless the slogan is also
a trademark, trade name, service

mark or other designation of origin
or authenticity; or

{c) Title of any literary or artistic work;

{8) Arising out of an offense committed by
an insured whose business is:
{a) Advertising, broadcasting,
publishing or telecasting;

{b) Designing or determining content
of web sites for others; or

{c) An Intemet search, access,
content or service provider.

However, this exclusion does not
apply to Paragraphs a., b. and c.
under the definition of "personal and
advertising injury” in Section G. -
Liability And Medical Expenses
Definitions.

For the purposes of this exclusion,
placing an "advertisement” for or
linking to others on your web site, by
itself, is not considered the business
of advertising, broadcasting,
publishing or telecasting;

{9) Arising out of an electronic chat room
or bulletin board the insured hosts,
owns, or over which the insured
exercises control;

{10) Arising out of the unauthorized use of
another's name or product in your e-mail
address, domain name or metatags, or
any other similar tactics o mislead
another's potential customers;

{11) Arising out of the viclation of a
person's right of privacy created by
any state or federal act.

However, this exclusion does not

apply to liability for damages that the

insured would have in the absence of
such state or federal act;

{12) Arising out of:

{a)} An "advertisement" for others on
your web site;

{b) Placing a link to a web site of
others on your web site;

{c) Content from a web site of others
displayed within a frame or border
on your web site. Content includes
information, code, sounds, text,
graphics or images; or

{d) Computer code, software or
programming used to enable:

() Yourweb site; or

(il) The presentation or functionality
of an "advertisement® or other
content on your web site;
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(13} Arising out of a violation of any anti-
trust law;

(14) Arising out of the fluctuation in price or
value of any stocks, bonds or other
securities; or

(15} Arising out of discrimination or
humiliation committed by or at the
direction of any "executive officer”,
director, stockholder, partner or
member of the insured.

Electronic Data

Damages arising out of the loss of, loss of
use of, damage to, corruption of, inability
to access, or Inability to manipulate
"electronic data".

Employment-Related Practices
"Bodily injury” or "personal and advertising
injury” to:
(1) A person arising out of any:
(a) Refusal to employ that person;

(b) Termination of that person's
employment; or

(c) Employment-related practices,
policies, acts or omissions, such as
coercion, demotion, evaluation,
reassignment, discipline,
defamation, harassment, humiliation
or discrimination directed at that
person; or

{2) The spouse, child, parent, brother or
sister of that person as a
consequence of "bodily injury” or
"personal and advertising injury” to the
person at whom any of the
employment-related practices
described in Paragraphs (a), (b), or ()
above is directed.

This exclusion applies:

{1) Whether the insured may be liable as
an employer or in any other capacity;
and

{(2) To any cobligation to share damages
with or repay someone else who must
pay damages because of the injury.

s. Asbestos

{1) "Bodily injury”", "property damage" or
"personal and advertising injury”
arising out of the "asbestos hazard".

(2) Any damages, judgments, settlements,
loss, costs or expenses that.
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{a) May be awarded or incurred by
reason of any claim or suit
alleging actual or threatened injury
of damage of any nature or kind to
persons or property which would
not have occurred in whole or in
part but for the "asbestos hazard";

{b) Arise out of any request, demand,
order or statutory or regulatory
requirement that any insured or
others test for, monitor, clean up,
remove, encapsulate, contain,
treat, detoxify or neutralize or in
any way respond to or assess the
effects of an "asbestos hazard”; or

(c) Arise out of any claim or suit for
damages because of testing for,
monitoring, cleaning up, removing,
encapsulating, containing, treating,
detoxifying or neutralizing or in any
way responding to or assessing the
effects of an "asbhestos hazard".

t. Violation Of Statutes That Govern E-
Mails, Fax, Phone Calls Or Other
Methods Of Sending Materlal Or
information

"Bodily injury”, "property damage®, or
"personal and advertising injury” arising
directly or indirectly out of any action or
omission that violates or is alleged to
violate:

(1) The Telephone Consumer Protection
Act (TCPA), including any amendment
of or addition to such law;

(2) The CAN-SPAM Act of 2003, including
any amendment of or addition to such
law; or

(3) Any statute, ordinance or regulation,
other than the TCPA or CAN-SPAM Act
of 2003, that prohibits or limits the
sending, transmitting, communicating or
distribution of material or information.

Damage To Premises Rented To You -
Exception For Damage By Fire, Lightning
or Explosion

Exclusions ¢. through h. and k. through o. do
not apply to damage by fire, lighining or
explosion to premises rented to you or
temporarily occupied by you with permission of
the owner. A separate Limit of Insurance
applies to this coverage as described in
Section D. - Liability And Medical Expenses
Limits Of Insurance.
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2. Applicable To Medical Expenses Coverage
We will not pay expenses for "bodily injury":

a. Any Insured
To any insured, except "volunteer workers",

e. A trust, you are an insured. Your trustees
are also insureds, but only with respect to
their duties as trustees.

2. Each of the following is also an insured:

b. Hired Person a. Employees And Volunteer Workers
To a person hired to do work for or on behalf Your ‘"volunteer workers” only while
of any insured or a tenant of any insured. performing duties related to the conduct of
. your business, or your "employees”, other
c. Injury On Normally Occupled Premises than either your "executive officers” (if you
To a person injured on that part of are an organization other than a
premises you own or rent that the person partnership, joint venture or limited liability
normally occupies. company) or your managers (if you are a
d. Workers' Compensation And Similar limited liability company), but only for acts
Laws within the scope of their employment by
To a person, whether or not an you or while performing dufies related to
" : N . the conduct of your business.
employee” of any insured, if benefits for
the "bodily injury” are payable or must ba However, none of these "employees" or
provided under a workers' compensation "volunteer workers" are insureds for:
or disability benefits law or a similar law. (1) "Bodily injury" or “personal and
e. Athletics Activities advertising injury":
To a person injured while practicing, (a) To you, to your pariners or
instructing or participating in any physical members (if you are a partnership
exercises or games, sports or athletic or joint venture), to your members
contests. (if you are a limited liability
. company), or to a co-"employee™
t Products:Compléted Opsrations Hazard while in the course of his or her
Included W|th the -productS'oompleted emp'oyment or performing duties
operations hazard". related to the conduct of your
g. Business Liability Exclusions business, or to your other

Excluded under Business Liability Coverage.

C. WHO IS AN INSURED

1. If you are designated in the Declarations as:

"volunteer workers" while
performing duties related to the
conduct of your business;

{b) To the spouse, child, parent,

a. An individual, you and your spouse are brother or sister of that co-
insureds, but only with respect to the “employee" or that “volunteer
conduct of a business of which you are the worker” as a consequence of
sole owner. Paragraph (1){a) above;

b. A partnership or joint venture, you are an {c) For which there is any obligation
insured. Your members, your partners, and to share damages with or repay
their spouses are also insureds, but only with someone else who must pay
respect to the conduct of your business. damages because of the injury

c. A limited liabiity company, you are an ?S)Sggg‘?:_ n Paragraphs (1)(a) or
insured. Your members are also insureds, !
but only with respect to the conduct of your (d) Arising out of his or her providing
business. Your managers are insureds, but or failing to provide professional
only with respect to their duties as your health care services.
managers. ¥ you are not in the business of

d. An organization other than a parinership, providing professional heaith care

joint venture or limited liability company, you
are an insured. Your "executive officers” and
directors are insureds, but only with respect
to their duties as your officers or directors.
Your stockholders are also insureds, but only
with respect to their liability as stockholders.
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services, Paragraph (d} does not apply
to any nurse, emergency medical
technician or paramedic employed by
you to provide such services.

(2) "Property damage" to property:
{a) Owned, occupied or used by,
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{b) Rented to, in the care, custody or
contral of, or over which physical
control is being exercised for any
purpose by you, any of your
"employees”, "volunteer workers”,
any partner or member {if you are
a partnership or joint venture), or
any member (if you are a limited
liability company).

b. Real Estate Manager

Any person {other than your "employee" or
"volunteer worker™), or any organization
while acting as your real estate manager.

c. Temporary Custodians Of Your
Property
Any person or organization having proper
temporary custody of your property if you
die, but only:
{1) With respect fo liability arising cut of the
maintenance or use of that property; and

{2) Until your legal representative has
been appointed.

d. Legal Representative if You Dl

Your legal representative if you die, but
only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

e. Unnamed Subsldiary

Any subsidiary and subsidiary thersof, of
yours which is a legally incorporated entity
of which you own a financial interest of
more than 50% of the voting stock on the
effective date of this Coverage Part.

The insurance afforded herein for any
subsidiary not shown in the Declarations
as a named insured does not apply to
injury or damage with respect to which an
insured under this insurance is also an
insured under another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance.

3. Newly Acquired Or Formed Organlzation

Any organization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain financial interest of more than 50% of
the voting stock, 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 until the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier; and
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b. Coverage under this provisicn dees not
apply to:
(1) "Bodily injury" or "property damage"
that occurred; or
(2) "Perscnal and advertising injury”
arising out of an offense committed

before you acquired or formed the
organization.

4. Operator Of Mobile Equipment

With respect to "mobile equipment" registered in
your name under any motor vehicle registration
law, any person is an insured while driving such
equipment along a public highway with your
permission. Any other person or organization
responsible for the conduct of such person is
also an [nsured, but only with respect to fiability
arising out of the operation of the equipment, and
only if no other insurance of any kind is available
to that person or organization for this liability.
However, no person or organization is an insured
with respect to:
a. "Bodily injury” to a co-"employee” of the
person driving the equipment; or
b. "Property damage” to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Operator of Nonowned Watercraft

With respect to watercraft you do not own that
Is less than 51 feet long and is not being used
to carry persons for a charge, any person is an
insured while operating such watercraft with
your permission. Any other person or
organization responsible for the conduct of
such person is also an insured, but only with
respect to liability arlsing out of the operation
of the watercraft, and only if no other
insurance of any kind is available to that
person or organization for this liability.

However, no person or organization is an

insured with respect to:

a. "Bodily injury" to a co-"employee" of the
person operating the watercraft; or

b. "Property damage” to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Additional Insureds When Required By
Written Contract, Written Agreement Or
Permit

The person(s) or organization(s) identified in
Paragraphs a. through f. below are additional
insureds when you have agreed, in a written

Page 11 of 24



BUSINESS LIABILITY COVERAGE FORM

confract, written agreement or because of a
permit issued by a state or political
subdivision, that such person or organization
be added as an additional insured on your
policy, provided the Injury or damage occurs
subsequent to the execution of the contract or
agreement, or the issuance of the permit.

A person or organization is an additional
insured under this provision only for that
period of time required by the contract,
agreement or permit.

However, no such personh or organization Is an
additional insured under this provision if such
person or organization is included as an
additional insured by an endorsement issued
by us and made a part of this Coverage Part,
including all persons or organizations added
as additional insureds under the specific
additional insured coverage grants in Section
F. — Optional Additional Insured Coverages.

a. Vendors

Any person(s) or organization(s) {refemred to
below as vendor), but only with respect to
"odily injury” or "property damage” arising
out of "your products” which are distributed
or sold in the regular course of the vendor's
business and only if this Coverage Part
provides coverage for "bodily injury" or
"property damage" included within the
"products-completed operations hazard".

{1} The insurance afforded to the vendor
is subject to the following additional
exclusions:

This insurance does not apply to:

(a) "Bodily injury' or ‘“property
damage” for which the vendor is
obligated to pay damages by
reason of the assumption of
liability in a confract or agreement.
This exclusion does not apply to
liability for damages that the
vendor would have in the absence
of the contract or agreement;

(b) Any express warranty
unauthorized by you;

(e} Any physical or chemical change
in the product made intentionally
by the vendor;

(d) Repackaging, except when
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;
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{e) Any failure to make such
inspections, adjustments, tests or
servicing as the vendor has
agreed to make or nomally
undertakes to make in the usual
course of business, in connection
with the distribution or sale of the
products;

(f) Demonstration, installation,
servicing or repair operations,
except such operations performed
at the wvendor's premises in
connection with the sale of the
product;

(q) Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for
the vendor; or

(h) "Bodily injury" or “"property
damage" arising out of the sole
negligence of the vendor for its
own acts or omissions or those of
its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

() The exceptions contained in
Subparagraphs {d) or (f); or

(1) Such inspections, adjustments,
tests or servicing as the vendor
has agreed to make or normally
undertakes to make in the usual
course of business, In
connection with the disfribution
or sale of the products.

(2) This insurance does not apply to any
insured person or organization from
whom you have acquired such products,
or any ingredient, part or container,
entering into, accompanying or
containing such products.

b. Lessors Of Equipment

{1) Any person or organization from
whom you lease equipment; but only
with respect to their liability for "bodily
injury”,  “property damage" or
"personal and advertising injury”
caused, in whole or in part, by your
maintenance, operation or use of
equipment leased to you by such
person or organization.
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(2)

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to any
"occurrence” which takes place after
you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1)

2)

Any person or organization from
whom you lease land or premises, but
only with respect to liability arising out
of the ownership, maintenance or use
of that part of the land or premises
leased to you.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

{a) Any "occurrence" which takes
place after you cease to lease that
land or be a tenant in that
premises; or

(b) Structural alterations, new
construction or demolition
operations performed by or on
behalfi of such person or
organization.

d. Architects, Engineers Or Surveyors

(1)

()

Any architect, engineer, or surveyor, but
only with respect to liability for "bodily
injury”, "properly damage” or "personal
and advertising injury" caused, in whole
or in part, by your acts or omissions or
the acts or omissions of those acting on

your behalf:

(a) In connection with your premises;
or

(b) in the performance of vyour
ongoing operations performed by
you or on your behalf.

With respect to the insurance afforded
to these additional Iinsureds, the
following additional exclusion applies:

This insurance does not apply to
"bodily injury”, "property damage" or
"personal and advertising Injury”
arising out of the rendering of or the
failure to render any professional
services by or for you, including:

(a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

(b) Supenvisory, inspection,
architectural or  engineering
activities.
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e. Permits Issued By State Or Political
Subdivisions

1

()

Any state or political subdivision, but
only with respect to operations
performed by you or on your behalf for
which the state or political subdivision
has issued a permit.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) "Bodily injury”, "property damage”
or ‘“"personal and advertising
injury” arising out of operations
perfformed for the state or
municipality; or

(b) "Bodily injury" or "property damage”
included within the "products-
completed operations hazard".

f. Any Other Party

™

(2)

Any other person or organization who
is not an insured under Paragraphs a.
through e. above, but only with
respect to liability for "bodily injury”,
"property damage” or "personal and
advertising injury" caused, in whole or
in part, by your acts or omissions or
the acts or omissions of those acting
on your behalf:

(a) In the performance of your
ongoing operations;

{b) In connection with your premises
owned by or rented to you; or

{¢) in connection with "your work" and
included within the "products-
completed operations hazard", but
only if
{) The written contract or written

agreement requires you fo
provide such coverage to
such additional insured; and

(i) This Coverage Part provides
coverage for "bodily injury" or
"property damage" included
within the "products-
completed operations hazard”.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

"Bodily injury", "property damage" or
"personal and advertising injury”
arising out of the rendering of, or the
failure to render, any professional
architectural, engineering or surveying
services, including:

Page 13 of 24



BUSINESS LIABILITY COVERAGE FORM

(a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and spscifications; or

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

The limits of insurance that apply to additional
insureds are described in Section D. — Limits
Of Insurance.

How this insurance applies when other
insurance is available to an additional insured
is described in the Other Insurance Condition
in Section E. — Liability And Medical Expenses
General Conditions.

No person or organization is an insured with
respect to the conduct of any current or past
partnership, joint venture or limited liability
company that is not shown as a Named Insured in
the Declarations.

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1.

The Most We Will Pay

The Lmits of Insurance shown in the
Declarations and the rules below fix the most
we will pay regardless of the number of;

a. Insureds;

b. Claims made or "suits” brought; or

c. Persons or organizations making claims or
bringing "suits".

Aggregate Limits

The most we will pay for:

a. Damages because of "bodily injury" and
“property damage” included Iin the
"products-completed operations hazard" is
the  Products-Completed  Operations
Aggregate Limit shown in the
Declarations.

b. Damages because of all other "bodily
injury", "property damage" or "personal
and advertising injury”, including medical
expenses, is the General Aggregate Limit
shown in the Declarations.

This General Aggregate Limit applies
separately to each of your "locations”
owned by or rented to you.

"Location” means premises involving the
same or connecting lots, or premises
whose connection is interrupted only by a
sfreet, roadway or right-of-way of a
railroad.
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This General Aggregate limit does not
apply to "property damage” to premises
while rented to you or temporarily
occupied by you with permission of the
owner, arising out of fire, lightning or
explosion.

3. Each Occurrence Limit

Subject to 2.a. ar 2.b above, whichever
applies, the most we will pay for the sum of all
damages because of all "bodily injury”,
"property damage” and medical expenses
arising out of any one "occurrence” is the
Liability and Medical Expenses Limit shown in
the Declarations.

The most we will pay for all medical expenses
because of "bodily injury" sustained by any
one person is the Medical Expenses Limit
shown in the Declarations.

Personal And Advertising Injury Limit

Subject to 2.b. above, the most we will pay for
the sum of all damages because of all
"personal and adveriising injury” sustained by
any one person or prganization is the Personal
and Advertising Injury Limit shown in the
Declarations.

Damage To Premises Rented To You Limit

The Damage To Premises Rented To You
Limit is the most we will pay under Business
Liability Coverage for damages because of
"property damage" to any one premises, while
rented to you, or in the case of damage by fire,
lightning or explosion, while rented to you or
temporarily occupied by you with permission of
the owner.

In the case of damage by fire, lighthing or
explosion, the Damage to Premises Rented To
You Limit applies to all damage proximately
caused by the same event, whether such
damage results from fire, lightning or explosion
or any combination of these.

How Limits Apply To Additional Insureds

The most we will pay on behalf of a person or
organization who is an additional insured
under this Coverage Part is the lesser of:

a. The limits of insurance specified In a
written contract, written agreement or
permit issued by a state or political
subdivision; or

b. The Limits of Insurance shown in the
Declarations.

Such amount shall be a part of and not in
addition to the Limits of lnsurance shown in
the Declarations and described in this Section.
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If more than one [imit of insurance under this
policy and any endorsements aftached thereto
applies to any claim or "suit”, the most we will pay
under this policy and the endorsements is the
single highest limit of liability of all coverages
applicable to such claim or "suit". However, this
paragraph does not apply to the Medical Expenses
limit set forth in Paragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed parti of the last preceding period for purposes
of determining the Limits of Insurance.

. LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Bankruptcy

Bankrupicy or insolvency of the insured or of
the insured's estate will not relieve us of our
obligations under this Coverage Part.

2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit

a. Notice Of Occurrence Or Offense

You or any additional insured must see to
it that we are nofified as soon as
practicable of an “occurrence" or an
offense which may result in a claim. To
the extent possible, notice should include:

{1) How, when and where the "occurrence”
or offense took place;

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

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

b. Notice Of Claim
If a claim is made or "suit" is brought

against any insured, you or any additional
insured must:

(1) Immediately record the specifics of the
claim or "suit" and the date received;
and

(2) Notify us as soon as practicable.

You or any additional insured must see to
it that we receive a written notice of the
claim or "suit" as soon as practicable.

c. Assistance And Cooperation Of The
Insured

You and any other involved insured must:
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{1) Immediately send us copies of any
demands, notices, summonses or
legal papers received in connection
with the claim or "suit";

{2) Authorize us to obtain records and
other information;

(3) Cooperate with us in the investigation,
setlement of the claim or defense
against the "suit"; and

{4) Assist us, upon our request, in the
enforcement of any right against any
person or organization that may be
liable to the insured because of injury
or damage to which this insurance
may also apply.

d. Obligations At The Insured's Own Cost

No insured will, except at that insured's own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, other
than for first aid, without our consent

Additional Insured's Other Insurance

If we cover a claim or "suit” under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent that you have agreed in a
written contract, written agreement or
permit that this insurance is primary and
non-contributory  with the additional
insured's own insurance.

Knowledge Of An Occurrence, Offense,
Claim Or Suit

Paragraphs a. and b. apply to you or to
any additional insured only when such
"occurrence”, offense, claim or "suit" is
known to:

{1) You or any additional insured that is
an individual;

(2) Any parner, if you or an additional
insured is a parthership,

{3) Any manager, if you or an additional
insured is a limited liability company;

{(4) Any "sxecutive officer” or insurance
manager, if you or an additional
insured is a corporation;

{5) Any ftrustee, if you or an additional
insured is a trust; or

{6) Any elected or appointed official, if you
or an additional insured is a political
subdivision or public entity.

Page 15 of 24



BUSINESS LIABILITY COVERAGE FORM

This Paragraph f. applies separately to
you and any additional insured.

3. Financlal Responslibllity Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financiat responsibility law, the insurance
provided by the policy for "bodily injury"
liability and “property damage" liability will
comply with the provisions of the law fo
the extent of the coverage and limits of
insurance required by that law.

b. With respect to "mobile equipment” to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

4. Legal Actlon Against Us

No person or organization has a right under
this Coverage Form:

a. To join us as a party or otherwise bring us
into a "suit" asking for damages from an
insured; or

b. To sue us con this Coverage Form unless
all of its terms have been fully complied
with.

A person or organization may sue us to recover
on an agreed settlernent or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance. An agreed
settlement means a settlement and release of
liability signed by us, the insured and the
claimant or the claimant's legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named insured, this
insurance applies:

a. As if each Named Insured wers the only
Named Insured; and

b. Separately to each insured against whom
a claim is made or "suit” is brought.

6. Representations

a. When You Accept This Policy
By accepting this policy, you agree:

(1) The statements in the Declarations
are accurate and complete;

(2) Those statements are based upon
representations you made to us; and
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(3) We have issued this policy in reliance
upon your representations.

b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other Insurance

If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b.
below applies. If other insurance is also
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excess Insurance

This insurange is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

{1} Your Work

That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

{2) Premises Rented To You

That is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover your liability as a tenant for
"property damage” to premises rented
to you or temporarily occupied by you
with permission of the owner,;

(4) Alrcraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos” or watercraft to
the extent not subject to Exclusion g. of
Section A. — Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of "property
damage” to borrowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. —
Coverages.
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{6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

(7) When You Add Others As An
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
additional insured under this Coverage
Part:

(a) Primary Insurance When
Required By Contract

This insurance Is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in c.
below.

{b) Primary And Non-Contributory
To Other Insurance When
Required By Contract

If you have agreed in a written
confract, written agreement or
permit that this insurance is
primary and non-contributory with
the additional Insured's own
insurance, this insurance s
primary and we will not seek
confribution from that other
insurance.

Paragraphs (a) and {b) do not apply to
other insurance to which the additional
insured has been added as an
additional insured.

When this insurance is excess, we will
have no duty under this Coverage Part to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to do
so, but we will be entitled to the insured's
rights against all those other insurers.
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When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-
insured amounts under ali that other
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.

Method Of Sharing

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

If any of the other insurance does not permit
contribution by equa! shares, we wil
contribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance fo the total
applicable limits of insurance of all insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

a. Transfer Of Rights Of Recovery

If the insured has rights to recover all or
pat of any payment, Including
Supplementary Payments, we have made
under this Coverage Part, those rights are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring "suit® or
transfer those rights to us and help us
enforce them, This condition does not
apply to Medical Expenses Coverage.

. Waiver Of Rights Of Recovery (Walver

Of Subrogation)

If the insured has waived any rights of
recovery against any person or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also walve that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreement or permit that was executed
prior to the injury or damage.
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F. OPTIONAL ADDITIONAL INSURED

COVERAGES

If listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
Insured Coverages also apply. When any of these
Optional Additional Insured Coverages apply,
Paragraph 6. (Additional Insureds When Required
by Written Contract, Written Agreement or Permit)
of Section €., Who Is An Insured, does not apply
to the person or organization shown in the
Declarations. These coverages are subject to the
terms and conditions applicable to Business
Liability Coverage in this policy, except as
provided below:

1. Additional Insured - Designated Person Or
Organization

WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Declarations, but only with respect to liability
for “bodily injury", “property damage" or
"personal and advertising injury" caused, in
whole or in part, by your acts or omissions or
the acts or omissions of those acting on your
behalf:

a. ln the performance of your onhgoing
operations; or

b. In connection with your premises owned
by or rented to you.

2. Additlonal Insured - Managers Or Lessors
Of Premises

a. WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Declarations as an Additional Insured -
Designated Person Or Organization; but only
with respect to liability arising out of the
ownership, maintenance or use of that part of
the premises ieased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

{1) Any "occurrence” which takes place
after you cease to be a tenant in that
premises; or

(2) Structural alterations, new
construction or demolition operations
performed by or on behalf of such
person or organization.
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3. Additional Insured - Grantor Of Franchise

WHO iS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization{s} shown in the
Declarations as an Additional Insured -
Grantor Cf Franchise, but only with respect to
their liability as grantor of franchise to you,

4. Additional Insured - Lessor Of Leased
Equipment

a. WHO IS AN INSURED under Section C. is
amended to Include as an additional
insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured — Lessor of t.eased Equipment,
but only with respect to liability for "bodily
injury", "property damage” or "personal
and advertising injury" caused, in whole or
in part, by your maintenance, operation or
use of equipment leased to you by such
person(s) ot organization(s).

b. With respect to the insurance afforded to
these additional insureds, this insurance
doses not apply to any "occurrence" which
takes place after you cease to lease that
equipment.

5. Additional Insured - Owners Or Other
Interests From Whom Land Has Been
Leased

a. WHO IS AN INSURED under Section C. is
amended to include as an additional
insured the person{s) or organization(s)
shown in the Declarations as an Additional
Insured — Owners Or Other Interests From
Whom Land Has Been Leased, but only
with respect to liability arising out of the
ownership, maintenance or use of that part
of the land leased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

{1} Any "occurrence” that takes place
after you cease to lease that land; or

{2} Structural alterations, new
construction or demolition operations
performed by or on behalf of such
person or organization.

6. Additional Insured - State Or Political
Subdlvision — Permits

a. WHO IS AN INSURED under Section C. is

amended to include as an additional

insured the state or political subdivision

shown in the Declarations as an Additional
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Insured — State Or Political Subdivision -
Permits, but only with respect to
operations performed by you or on your
behalf for which the state or political
subdivision has issued a permit.

With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

{1) "Bodily injury", "property damage” or
"personal and advertising injury”
arising out of operations performed for
the state or municipality; or

{2) "Bodily injury" or "property damage"
included in the "product-completed
operations” hazard.

7. Additional Insured - Vendors

BUSINESS LIABILITY COVERAGE FORM

(e) Any failure to make such
inspections, adjustments, tests or
servicing as the vendor has agreed
to make or normally undertakes to
make in the usual course of
business, in connection with the
distribution or sale of the products;

(ffy Demonstration, installation,
servicing or repair operations,
except such operations performed
at the vendor's premises in
connection with the sale of the
product;

(g) Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for

a. WHO IS AN INSURED under Section C. is the vendor; or
amended to include as an additional (h) "Bodily injury" or “property
insured the person{s) or organization(s) damage” arising out of the sole
(referred to below as vendor} shown in the negligence of the vendor for its
Declarations as an Additional Insured - own acts or omissions or those of
Vendor, but only with respect to "bodily its employees or anyone else
injury" or "property damage" arising out of acting on its behalf. However, this
"your products" which are distributed or exclusion does not apply to:
solq in the regular r?ours.e of the vendor's (i) The exceptions contained in
busmess and only if this Cswera.ge Part Subparagraphs (d) or {f); or
provides coverage for "bodily injury” or i .
"property damage” included within the (if) Such inspections,
"products-completed operations hazard". adjustments, tests or servicing
. . as the vendor has agreed to
b. The_ insurance affc_:rded to the vend9r is make or normally undertakes
subject to the following additional exclusions: to make in the usual course of
{1} This insurance does not apply to: business, in connection with
(a) "Bodily injury" or “property the distribution or sale of the
damage” for which the vendor is products.
obligated to pay damages by {2) This insurance does not apply to any
reason of the assumption of insured person or organization from
liability in a contract or agreement. whom vyou have acquired such
This exclusion does not apply to products, or any ingredient, part or
liability for damages that the container, entering into,
vendor would have in the absence accompanying or containing such
of the contract or agreement, products.
{b) Any express warranty 8. Additlonal Insured — Controlling interest
Unaithafized by you; WHO IS AN INSURED under Section C. is
{c) Any physical or chemical change amended to include as an additional insured
in the product made Intentionally the person(s) or organization{s) shown in the
by the vendor; Declarations as an Additional Insured -
{d) Repackaging, unless unpacked Controlling Interest, but only with respect to
solely for the purpose of inspection, their liability arising out of:
demonstration, testing, or the a. Their financial control of you; or
subsfitution ~ of  parts  under b. Premises they own, maintain or control
instructions from the manufacturer, while you lease or occupy these premises.
and then repackaged in the original
container;
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This insurance does not apply to structural
alterations, new construction and demalition
operations performed by or for that person or
organization.

Additional Insured — Owners, Lessees Or
Contractors - Scheduled Person Or
Organization

a. WHO IS AN INSURED under Section C. is
amended to include as an additional
insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured — Owner, Lessees Or Contractors,
but only with respect to liability for "bodity
injury”, "property damage" or “"perscnal
and advertising injury” caused, in whole or
in part, by your acts or omissions or the
acts or omissions of those acting on your
behalf:

(1) In the performance of your ongoing
operations for the  additional
insured(s); or

(2) In connection with ‘“"your work"
performed for that additional insured
and included within the "products-
completed operations hazard", but
only if this Coverage Part provides
coverage for ‘"bodily injury® or
"property damage” included within the
"products-completed operations
hazard".

b. With respect to the insurance afforded to
these additional insureds, this insurance
does not apply to "bodily injury”, "property
damage” or "personal an advertising
injury" arising out of the rendering of, or
the failure to render, any professional
architectural, engineering or surveying
services, including:

(1) The preparing, approving, or failure to
prepare or approve, maps, Sshop
drawings, opinions, reports, surveys,
field orders, change orders, designs or
drawings and specifications; or

{2) Supervisory, inspection, architectural
or engineering activities.

10. Additional insured — Co-Owner Of Insured

Premises

WHO 1S AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or Organization(s) shown in the
Declarations as an Additional Insured - Co-
Owner Of Insured Premises, but only with
respect to their liability as co-owner of the
premises shown in the Declarations.
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The limits of insurance that apply to additional
insureds are described in Section D. — Limits Of
Insurance.

How this insurance applies when other insurance
is available to an additional insured is described in
the Other Insurance Condition in Section E. —
Liability And Medical Expenses General

Conditions.

. LIABILITY AND MEDICAL EXPENSES
DEFINITIONS
1. "Advertisement" means the widespread public

dissemination of information or images that
has the purpose of inducing the sale of goods,
preducts or services through:
a. (1) Radio;
{2) Television;
(3) Billboard;
{4) Magazine;
{5) Newspaper,
b. The Internet, but only that part of a web
site that is about goods, products or

services for the purposes of inducing the
sale of goods, products or services; or

c. Any other publication that is given
widespread public distribution.

However, "advertisement" does not include:

a. The design, printed material, information
or images contained in, on or upon the
packaging or labeling of any goods or
products; or

b. An interactive conversation between or
among persons through a computer network.

"Advertising idea” means any idea for an
"advertisement”.

"Asbestos hazard" means an exposure or
threat of exposure to the actual or alleged
properties of asbestos and includes the mere
presence of asbestos in any form.

"Auto" means a land motor vehicle, trailer or
semi-trailer designed for travel on public
roads, including any attached machinery or
equipment. But "auto" does not include
"mobile equipment”.

"Badily injury” means physical:
a. Injury;

b. Sickness; or

¢. Disease

sustained by a person and, if arising out of the
above, mental anguish or death at any time.

"Coverage territory” means:
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10.

1"

a. The United States of America (including its
territories and possessions), Puerto Rico
and Canada;

b. International waters or airspacs, but only if
the injury or damage occurs in the course
of travel or tfransportation between any
places included in a. above;

c. All other parts of the world if the injury or
damage arises out of:

(1) Goods or products made ar sold by you
in the territory described in a. above;

(2) The activities of a person whose home
is in the temitory described in a.
above, but is away for a short time on
your business; or

(3) "Personal and advertising injury”
offenses that take place through the
Internet or similar electronic means of
communication

provided the insured's responsibility to pay
damages is determined in the United States of
America (including its territories and
possessions), Puerto Rico or Canada, in a
"suit" on the merits according to the
substantive law in such temitory, or in a
settlement we agree to.

"Electronic data" means information, facis or
programs:

a. Stored as or on;

b. Created or used on; or

¢. Transmitted to or from

computer software, including systems and
applications software, hard or floppy disks,
CD-ROMS, tapes, drives, cells, data
processing devices or any other media which
are used with electronically controlled
equipment.

"Employee" includes a ‘leased worker".
"Employee" does not include a “temporary
worker”.

"Executive officer" means a person holding
any of the officer positions created by your
charter, constitution, by-laws or any other
similar governing document.

"Hostile fire" means one which becomes
uncontrollable or breaks aut from where it was
intended to be.

. "Impaired property” means tangible property,

other than "your product® or "your work", that
cannot be used or is less useful because:

a. It incorporates "your product” or "your work”
that is known or thought to be defective,
deficient, inadequate or dangerous; or
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b. You have failed to fulfill the terms of a
contract or agreement,

if such property can be restored to use by:

a. The repair, replacement, adjustment or
removal of "your product” or “your work”;
or

b. Your fulfiling the terms of the contract or
agreement.

. "Insured coniract” means:

a. A contract for a lease of premises.
However, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire,
lightning or explosion to premises while
rented to you or temporarily occupied by
you with permission of the owner is
subject to the Damage To Premises
Rented To You limit described in Section
D. - Liability and Medical Expenses Limits
of Insurance.

b. A sidetrack agreement;

c. Any easement or license agreement,
including an easement or license
agreement in connection with construction
or demolition operations on or within 50
feet of a railroad;

d. Any cbligation, as required by ordinance,
to indemnify a municipality, except in
connection with work for a municipality;

An elevator maintenance agreement; or

f. That pat of any other contract or
agreement pertaining to your business
(including an indemnification of a
municipality in connection with work
performed for a municipality) under which
you assume the tort liability of another
party to pay for "bodily injury" or "property
damage” to a third person or organization,
provided the "bodily injury" or "property
damage” is caused, in whole or in part, by
you or by those acting on your behalf.
Tort liability means a liability that would be
imposed by law in the absence of any
contract or agreement.

Paragraph f. includes that part of any
contract or agreement that indemnifies a
railroad for "bodilty injury" or "property
damage” ansing out of construction or
demolition opsrations within 50 feet of any
railroad property and affecting any railroad
bridge or trestle, tracks, road-beds, tunnel,
underpass or crossing.

However, Paragraph f. does not include
that part of any contract or agreement;
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13.

14.

15.

(1) That indemnifies an architect,
engineer or surveyor for injury or
damage arising out of:

(a) Preparing, approving or failing to
prepare or approve maps, shop
drawings, opinions, reports,
surveys, field orders, change
orders, designs or drawings and
specifications; or

(b} Giving directions or instructions,
or failing to give them, if that is the
primary cause of the injury or
damage; or

(2) Under which the insured, if an
architect, engineer or surveyor,
assumes liability for an injury or
damage arising out of the insured's
rendering or failure to render
professional services, including those
listed in (1) above and supervisory,
inspection, architectural or
engineering activities.

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

"Loading or unloading” means the handling of

property:

a. Afterit is moved from the place where it is
accepted for movement intoc or onto an
aircraft, watercraft or "auto";

b. While it is in or on an aircraft, watercraft or
"auto”; or

¢. While it is being moved from an aircraft,
watercraft or "auto” to the place where it is
finally delivered;

but "loading or unlcading” does not include the

mavement of property by means of a mechanical

device, other than a hand truck, that is not

attached to the aircraft, watercraft or "auto”.

"Mobile equipment” means any of the foliowing
types of land vehicles, including any attached
machinery or equipment:

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

b. Vehicles maintained for use solely on or
next to premises you own or rent;

¢. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not, on
which are permanently mounted:
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(1) Power cranes, shovels, loaders,
diggers or drilis; or

(2) Road consfruction or resurfacing
equipment such as graders, scrapers
or rollers;

e. Vehicles not described in a., b., ¢, or d.
above that are not self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the
following types:

(1) Air compressors, pumps and
generators, including spraying,
welding, building cleaning,
geophysical exploration, lighting and
well servicing equipment; or

(2) Cherry pickers and similar devices
used to ralse or lower workers;

f. Vehicles not described in a., b., ¢., or d.

above maintained primarily for purposes
other than the transportation of persons or
cargo.
However, self-propelled vehicles with the
following types of permanently attached
equipment are not "mobile equipment" but
will be considered "autos":

{1} Equipment, of at least 1,000 pounds
gross vehicle weight, designed
primarily for:

{a) Snow removal;

{b) Road maintenance, but not
construction or resurfacing; or

{c) Street cleaning;

{2) Cherry pickers and similar devices
mounted on automobile or truck
chassis and used to raise or lower

workers; and

(3) Arr compressors, pumps and
generators, including spraying,
welding, building cleaning,

geophysical exploration, lighting and
well servicing equipment.

16. "Occummence” means an accident, including

continuous or repeated exposure to substantially
the same general harmful conditions.

17. "Personal and advertising injury" means injury,

including consequential "bodily injury”, arising
out of one or more of the following offenses:

a. False arrest, detention or imprisonment;
b. Malicious prosecution;
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18.

19.

c. The wrongful eviction from, wrongful entry
into, or invasion of the right of private
occupancy of a room, dwelling or
premises that the person occupies,
committed by or on behalf of its owner,
landlord or lessor;

d. Oral, written or electronic publication of
material that slanders or libels a person or
organization or disparages a person's or
organization's goods, products or services;

e. Oral, written or electronic publication of
material that violates a person's right of
privacy;

f. Copying, in your "advertisement’, a
person's or organization's "advertising
idea" or style of "advertisement";

9. Infringement of copyright, slogan, or title of
any literary or aristic work, in your
"advertiserent”; or

h. Discrimination or humiliation that results in
injury to the feelings or reputation of a
natural person.

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

"Products-completed operations hazard";

a. Includes all "bodily injury" and "property
damage" occurring away from premises
you own or rent and arising out of "your
product” or "your work™ except:

(1) Products that are still in your physical
possession; or

(2) Work that has not yet been completed
or abandoned. However, "your work"
will be deemed to be completed at the
earliest of the following times:

{a) When all of the work called for in
your contract has been completed.

(b) When all of the work to be done at
the job site has been completed If
your confract calls for work at
more than one job site.

{c) When that part of the work done at
a job site has been put to its
intended use by any person or
organization other than another
contractor or  subgontractor
waorking on the same project.

Form SS 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM

Work that may need service, maintenance,
cofrection, repalr or replacement, but
which is otherwise complete, will be
treated as completed.

The "bodily injury" or "property damage"
must occur away from premises you own
or rent, unless your business includes the
selling, handling or distribution of "your
product” for consumption on premises you
ownh or rent.

b. Does not include "bodily injury" or

"property damage” arising out of:

(1) The transportation of property, unless
the injury or damage arises out of a
condition in or on a vehicle not owned
or operated by you, and that condition
was created by the ‘"lpading or
unloading” of that vehicle by any
insured; or

(2) The existence of tools, uninstalled
equipment or abandoned or unused
materials.

20. "Property damage" means:;

21.

22.

23.

a. Physical injury to tangible property,
including all resulting loss of use of that
property. All such loss of use shall be
deemed to occur at the time of the
physical injury that caused it; or

b. Loss of use of tangible property that is not
physically injured. All such loss of use
shall be deemed to occur at the time of
"occurrence” that caused it.

As used in this definition, "electronic data" is

not tangible property.

"Suit" means a civil proceeding in which

damages because of "bodily injury”, "property

damage" or "personal and advertising injury”
to which this insurance applies are alleged.

"Suit” includes:

a. An arbitration proceeding in which such
damages are claimed and to which the
insured must submit or does submit with
our consent; or

b. Any other altemative dispute resolution
proceeding in which such damages are
claimed and to which the insured submits
with our consent.

"Temporary worker" means a person who is
fumished to you to substitute for a permanent
"employee” on leave or to meet seasonal or
short-term workload conditions.

"Volunteer worker” means a person who:
a. Is not your "employee”;
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Donates his or her work;

c. Acts at the direction of and within the
scope of duties determined by you; and

d Is

not paid a fee, salary or other

compensation by you or anyone else for
their work performed for you.

24, "Your product™:
a. Means:

(1)

2

Any goods or products, other than real
property, manufactured, sold, handled,
distributed or disposed of by:

(a) You;

(b) Others trading under your name;
or

{c) A person or organization whose
business or assets you have
acquired; and

Containers (other than vehicles),

materials, parls or equipment

furnished in connection with such
goods or products.

b. Inciudes:

(1}
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Warranties or representations made at
any time with respect to the fitness,
quality, durability, performance or use
of "your product™; and

)

The providing of or failure to provide
warnings or instructions.

¢. Does not include vending machines or
other property rented to or located for the
use of others but not sold.

25_ "Your work";
a. Means:

(1)
()

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

Materials, parts or equipment
furnished in connection with such work
or operations.

b. Includes:

(1)

(2)

Warranties or representations made at
any time with respect to the fitness,
quality, durability, performance or use
of "your work"; and

The providing of or failure to provide
warnings or instructions.
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