FIRST AMENDMENT TO AGREEMENT=

This First Amendment of the Agreement, entered into this 19" day of February, 2019, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and NBS, a
California corporation, whose address is 32605 TEMECULA PARKWAY, SUITE 100,
TEMECULA, CALIFORNIA 92592, (hereinafter “Provider"), is made with reference to the
following:

RECITALS:

A. On November 26, 2018, an agreement was entered into by and between City and NBS
(hereinafter "Agreement").

B. City and NBS desire to modify the Agreement to add compensation on the terms and
conditions set forth herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1y Item No. 3, COMPENSATION TO CONTRACTOR, paragraph b. is modified to
read as follows:

“The total compensation for work for this First Amendment to Agreement is $9,500. The
total Agreement amount is $28,000.

2. Except as expressly modified herein, all other terms and covenants set forth in the
Agreement shall remain the same and shall be in full force and effect.

Signatures on following page
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IN WITNESS WHEREQF, the parties hereto have caused this modification of Agreement to
be executed on the day and year first above written.

NBS Government Finance Group CITY OF ALAMEDA

DBA NBS A Municipal Corporation
A California Corporation

A7

Mike Rentner, Secretary David L. Rudat
President and CEO Interim City Manager
/;

RECOMMENDED FOR APPROVAL:

Dave Ketcham
Vice President

-~ Liam Garland
Public Works Director

APPROVED AS TO FORM:
City Attorney

) osenr

. =
Lisa N. Maxwell
Assistant City Attorney
NBS - First Amendment 2 Version 10-15-15
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District (LMD) 84-2 Zone 4 G:\PUBWORKS PWADMIN\LIZ\ASSE! T DISTRICTS\ASSE! T DISTRICT NO 84-2\2018 ZONE

4 BALLOTING\NBS FIRST AMENDMENT - SPECIAL BENEF(T ANALYSIS PHASE 2 ZONE 4.D0C



NBSGOVE-01 ‘ SEIME1
DATE (MMWDDIYYYY)

—
ACORD" CERTIFICATE OF LIABILITY INSURANCE 10/1712018

THIS GERTIFIGATE 15 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
HELOW. 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 holdor Is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may requlre an endorsement. A statomet on
this cortificate toes not confer rights to the certificate holder In Jleu of such endorsemont(s).

PRODUCER License # 0148969 MCT
3 Risk & [nsurance Services FHNE,, exy: (619) 233-8000 | FA% noi:(619) 884-7106
404 Gamino Del Rlo S. STE 410 120 S 2k
Son Diogo, CA 2108 (Gl pollcy@oainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsuRer A Hanover Insurance Company 22292
INSURED | msurer & :Allmerica Financlal Benefit Insurance Companyl41840
NBS Government Finance Group msurer ¢ Underwriters at Lioyds of London 16792
32806 Temecula Parkway, Sulte 100 INSURER D 4
Temacula, CA 92592 ) e
INSURER F ¢ 3
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES COF INSURANCE LISTED BELOWHAVE 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 REDUGED BY PAID CLAIMS,

R TYPE OF INSURANCE ApDTTER POLIGY NUMBER AN | AAOREYYD. LIMITS
A | X | GOMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE N 2,000,000
| cLamsmane [ X ] ocour X | x loHzad3196308 0912412018 | 09/24/2019 | BAASETORENTED =1 2,000,000
[ MEDEXP {Any one parson), . 1.$ 10,000
[E<t] / PERSONAL & ADVINIURY | § 2,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X Poucvlf] bR Loc [T 3,000,000
[ OTHER: s
B | automosiLE LABILITY iyt P 1,000,000
1 X /_\wN ?lél‘o i X | X |AW3A42745805 0912412018 | 09/24/2019 | soDILY INJURY (Per porson) | §
=] guros ONLY ﬁgtf'os LED BODILY INJURY (Paraccldant) |
L KR oney RONRUNGS | R AMAGE s
S
A __X~ UMBRELLA LIAB _2(_ QGCUR EACH OCCURRENGE 5 1:0001000
EXGESS LIAB CLARMS-MADE OH3A43196305 0912412018 | 09/24/12018 { , - ceaare s 1,000,000
pep | | merenmions s
X %’,?é‘Eﬁ‘.&E&?é‘?&?E&ﬁ{‘.’%‘y N X [WH3A42746706 09/24/2018 | 09/24/2018 £ E §$§mre I ‘E)FT{H'
%ﬁg&%ﬁhﬁzwﬁgﬁﬁcunva ﬁ:l - ‘ : E.L. EACH AGCIDENT s :.ggg.ggg
DY RIPTION OF GPERATIONS bolow e e 1,000’000
: g ¥ o £\ DISEASE . POLICY LIMIT 1.$ it
C |E&O/Professional Lia TPLO0Q00S5601 0972472018 | 09712412019 |Ea, Claim/Aggregate 2,000,000
¢ |E&O/Professional Lia TPLO00005601 09/24)2018 | 09/24/2019 |Retention / 20,000
DESCRIFTION OF OPERATIONS f LOCATIONS 1 VEHIGLES (AGORD 104, Additional Ramarks Sohiodule, may be atla
(Elltsl/J I?Ifl Al‘%nieda, !('ssCllgy Cotllin‘cll, bclt!u'dst a«éd cc(rm;r;_lissl!;)':l 5, ;f%%rﬂ'&“g’d?a&}?l#fe?é‘%r‘é“r‘:'ﬂ%'m‘“e‘il"u’?:‘ﬁft@’éﬁ‘a"n lfnrga‘;g?ﬁd%egardln General Liability and Auto
Liability, Walyer of Subrogation applies to Genaeral Liabiiily uto Liability, y \ ’ %ﬁ ;
Blanket forms apply when requirad by written contract: ﬁ Tv Qﬁ ‘&L‘J& éa&
GENERAL LIABILITY: Rigk Managomant
Qt:g:gona: :lwureg-gpecl?l Baoadenlng Endt: 3911006 08 16 O\
dditional Insured-Completed Operations: 361-1602 08 16 ‘ i
Primary & Non-Contributory: 391-1003 08 16 : W-a\-1¥% /\)\’\
SEE ATTACHED ACORD 101 Dap '3\
Lucretia Akil, City Risk Manager ¢ |
CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABRQVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Gty of Alamotla THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
950 West Mall Square # 110 HIGY PROVISIONS,

Alameda, CA 94501

AUTHORIZED REPRESENTATIVE

C/ =¥/ 77

. s

ACORD 26 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: NBSGOVE-01 SEIME1

N Loc#: 1
A£9RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AOE':OY Lhamemﬁwmm Figance Graup
i.':ucl:: u:a:r;surance Setvices : %_zeos m&t’%&""“" A uite 100
EE PAGE 1
CARRIER : HAIC CODE
LEE PAGE 1 . EEP1 | erreonveDATE SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 28 FORM TITLE: Certificate of Liahiity Inauranco —

Description of OperationsiL.ocations/Vehicles:
wl?%vgr of Subrogation: 3911603 08 16

A .

Additional Insured: 461-0478 12 12

Primary & Non-Contributory: 461-0478 12 12
Waliver of Subrogation: 481-0155 9 97
WORKERS' COMPENSATION:

Walver of Subrogation: WC040306 4-84

® 2008 ACORD CORPORATION. All rights resorved.

ACORD 101 (2008/01) .
The ACORD name and logo are registered marks of ACORD




Policy Number: OH3A43196305

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
COMPLETED OPERATIONS

* This endorsermant modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Qr Qrganization

Location And Description Of Completed Opecations

ANY PERSON QR ORGANIZATION A8 REQUIRED

BY CONTRACT

Dedlaratlons as applicable to this endorsement.)

For the purpese of coverage provided by this
andoisement, the following changes are mads o
SECTION I - LIABILITY:

A. The following s added to SECTION 1l -
LIABILITY, G, Who Is An Insured:

Ang C[Jer*sun of organization shown In the
Schedule above lg also dn additional Insured,
but only with respect to Habllity for "bodily
injury® or “"property damage® caused, in whola
of In part, by "your work" at the location
designated and deseribed in the Schedule
ahove, performed for that additional insured and
wcluded In the "praducts-completad operations
azare". ‘

However:

1, The insurence afforded ko such addiional
insurad only applies to the extent permitted
by law; and

2. If coverage provided fo the additional
insured is required by a contract or

(If no eniry appears above, Information required to complete this endorsement will be shown In the

afreement, the insurance afferded to such
additional insured will not be broader than
that whi¢h you are required by the contract
;)l‘ agrgement to providae for such additicnal
nsured.

B. The followlng ls added to SECTION (I «

LIABILITY, D, Liabilify And Medical Exponses
Limits Of lhzurance;

if coverage provided to the additional insured Is
required by a contract or agreement, the most
we will pay on béhalf of the additional Insurad is
the amount of insurance;

1. Required by the contrast or agreemsnt; or

2. Avallable under the agplicabiﬁ Limits of
Instirance shown in the Declarations;
whichever Is less,

This endorsement shall not increase the
applicable Limits of Insurance shown In the
Dectarations,

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

eIy OF &L&M@ﬁ,&
ik Nianageman q\
AW
e O ok Manager
TosAtid Axil, City risk

39116020816 Includes copyrighted malerkal of nsurance Sarvicas Offive, Inc., with Its permission, Page 1 of 1




CITY OF ALAMEDA
Rigk Managemant

Vi

ik

i, City Risk Ma

Policy Number: OH3A43106305 /

THIS ENE}ORéEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY:
BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

This endorsament modifies insurarice. provided under tha followlng:

BUSINESSOWNERS COVERAGE FORM

rSUMMARY QF COVERAGES Limits Page
Additional Insured by Coritract, Agreement or Parmit Included 1
5~ Addifional Insurad ~ Broad Form Vendofs Inciuded 2
3, Alienaled Premises : Inehuled 3
4, Brosd Form Property hamage - Borrowed Equipment, Cugtamers
Goods and Use of Elevators Ingluded 8
& Incidental Malprattice (Employed Nurses, EMT's an¢d Paramadivs} Included 3
8. Personal and Advertising Injury - Broad Form Included 4
7. Product Recall Expanse included 4
Produet Recall Expense Each Occurrence Limit 284,000 8
. Qeoeurrenca
Product Reécall Expense Aggragate Limit $50,000 5
Aggregate
. Product Recall Deductible $500 §.
8, Unintentional Fallure to Disclose Hazards Included 8
8, Unihtantional Failure to Notify Included 4]

This endorsement amends coverages provided under th
coverages and broader coverage grants. This coverage is su
Buginessowners Coverage Form, except as provided below,

The following changes ars made (o SECHON Il » {2
LIABILITY: ‘
1. Additional Insured by Contract, Agreement or
Permlt ' '
. Tha t’o!m.win% is added to SECTION 1l - b
LIABILITY, C. Whe Is An Insured:
Additionat lnsured by Gontract, Agreement ar {1)
Pormit _ .
a. Any person or arganization with whom you (2)
agreed In @ wiritten confrach, wrliter
agreement or permli to add such person or
organtzation as en addltional ingured on
your policy Is an additional insured only with (@
respect {o llabilty for "hadily  Injury"
"property damage*, or "persorial  ani
advertising injury”" caused, in whole ot in
part, by your acls or omissions, or ths acts
or omizslons of those acting on yaur behalf,
but only with respaci tot
() "Your worl* for the additional Insured(s)
designated [n the contradt, agreamant or
permit; :

r

Lucrefia A

3811006 08 16

includes copyrighled malerials of Insurance Services Offices, Inc., with |ta parmisslon.

@ Businessowners Coverage Form through new
bject to the pravisions appliceble to the

Pramises you own, renf, lease or

oGeUpy; o

{3) Your malitenance, operafien o use of

aquipment leasad fo you.

The insurange affoided to such additional
insured degoribed above:

Only applies to the extent parmitied by
law; and

Wil not be broader than the Ingurance
which you are required by the contract,
agreament or parmit to provide for such
additional instred.

Applies on a primary basls if thal Is
raquired by the writteh contract, written
agreement or permit.

(4 Wil not be broader than soverage

provided to any other Insured.

{8) Does hot apply If the "bodily fjury"

“nroperty damage" or "personal an
advertiging injury’ls otherwise excluded
from coverage under this Covérage Part,
Ineluding any endorsements thereto,

Page t of 8



391-1006 08 16

Policy Number: OH3A43196305

¢. This provision does not apply:

(1) Unless the writter contract or written
agreement was execuled or permlt was
issued prior to the “bodily In}ury".
*properly damage®, or “personal Injury
and advertising injury”.

(2} To any person or organizafion included

_ 88 an Insurad by another endorsement

issued by us and made pert of this
Caverage Part.

(3) To any lessor of equipment:
(a) After the equipmerit iease expires; or
(b} If the ‘"bodily Injury®, ‘“property
damage”, "personal and advertising

injury’ arises out of sole negligence
of the laasor,

{4} Toany: ‘

(a) Owners ar other Interests from whom
land has been leased Iif the
"occurrence” takes place ot the
offense is committed after the lease
for the land expires; or

{b) Managers or lessors of premises If:

(i The "occurrence" takes place or
the offense is committed after
you cease o be a tenant in that
premises; or

(i) The "bodil‘y injury”, "property
damage”, “personal injury" or
*advertlsing injury” arlses out of
structural ~  alterations,  new
construction or  demclition
operations performed br or on
behalf of the manager or lessor.

{8} To "badily injury”, "property damage"” or
*personal and advertising injury” arlsing
out of the randering of or the failure to
rengder any professional services.

This exciusion applles aven if the claims
against any Insured a!leﬂ? negligence or
other wrongdolng in the supervision,
hiring, ~ employment,  ftraining or
monitoring of others that Insured, if
the "occurrence” which oatisad the
"hodily injury” or “properly damage” or
tha offense which caused the “personal
and advertising in{ury“- involved the
rendering of or fallure to render ahy
profassional services by or for you.

d. With respect to the insurance afforded to
thase additional Insureds, the following is
added to SECTION H ~ LIABILITY, D, Liabllity
and Madical Expense Limits of insurance:

Includes copyrighted matatkils of Insuranca Services Offices, Ino., with its parmission,

The
A\ Hanoyer

OH3A431063 1001678

The most we will pay on behalf of the
additional insured for a covered ¢laim is the
igsser of the amount of Insurance:

1. Required by the contract, agreement or
permit descrlbed in Paragraph a.; or

2. Avallable under the applicabla Limits of
Insurance shown in the Declarations.

This endorsement shall not Increase the
gpplicable’ Limits of Insurance shown in the
Deaclarations

a. All other insuring agreemenis, exclusions,
and conditions of the polioy apply.

., Additional Insured - Broad Form Vendors

The following is sadded to. SECTION H -
LIABILITY, C. Is An Insurad;

Additionat insured - Broad Fotm Vendars

a. An“ person or organization that is a vendor
with whom you agreed in a written contract
or wrilten agresment to Include as an
additiopal insured under this Coverage Part
is an insured, but only with respect to iabilit!
for "bodily Injury" or “property demage
arising out of "your products" which are
distributed or sold in the regular course of
the vendor's business.

b. The Insurance afforded to - such vendor
described above:

{1) ::)nly applles to the extent permitted by
aw;

{2) Will not be broader than the insurance
which you are required by the contract or
agrepment to provide for such vendor;

{3 Wil not be broader ihan coverage
provided fo any other insured; and

) Does not apply If the “bodily injury",
"propert?r damaqe" or ‘personral  and
advertising injury" is otherwise excluded
from coverage under this Coverage Part,
inaluding any endorsemants thereto

c. With respect fo insurance afforded to such
vendors, the folfowing additional exclusions
apply: ‘

The insurance afforded to the vendor does

not apply to:

1) “Bodlly injury’ or "properly damage® for

{ whichythg \yendnr l:.iaz pobl ated ?o pay
damages by reasons of the assurmption of
llability in a contract or agresment. This
exclusion does nai apply to Habllity for
damages that the insured would have in
the abhsence of the wconiract or
agraement;

{2) Any express warranty unauthorized by
you, _

Paga 2 of 6
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Policy Number: OH3A43186305

(3) Any physical or chamical change in the
pr%céuct made intenticpally by the
vendor;

Repackaging, unhless un?acked solely for
the purpose o inspectiomn,
demonstration, - testing, or the
substitution of parls under Instruction
from the manufacturer, and then
repackaged In the original contalner;

Any failure to make such inspectian,
adjustments, tests or servicing as the
vendor has agread to make or normally
undertakes (o make in the usual course
of businass in connection with the sale
of the product;

Demenstration, Installation, servicing or
repair  operations,  except  such
operations performed at the vendors
premises in connaction with the sale of
the product; :

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;

4

{6)

®

U

(8
arising out of the sole negligence of the
vendor for iis own acts or omlsslons or
those of its employees or anyone else
acting on Its behalf. However, this
exclusion dees not apply to

(a) The exceptions cantalned within the
exclusion in subparagraphs (4) or (6)
above; or

{b} Such inspections, adjustments, tests
or servicing as the vendor has
agraed to make or normally
undertakes to make in the usual
course of business, In connhection

with the distribution or sale of the

- products.

"Bodily injury" or "property damage®
arising out of an "oocurrenca” that took
place” before you hava signed the
contract or agreement with the vendor,

{10)To any person or organization Included
as an Insured by enother endorsement
issued by us and rade part of this
Coverage Part.

(11)Any Insured persors or organization,
from whom you have acquired such

)

. produgts, or any ingredient, part or
§. Incidental Malpractice « Employed Nurses, EMT's

contalner, entering inlo, accompanying
or containing such products, -

With respect to the Insurance afforded to
these vandors, the following is added to
SECTION i - LIABILITY, D, Llability and
Madical Expense Limits of Insurance;

*Bodily injury” or “property damage"

The most we will pay on bahalf of the vendor
for a covered: claim Is the tesser of the
amount of Insurance: '

1. Required by the contract or agresment
dascribed I Paragraph a.; or

2. Available under the apglicabla Limits of
Insurance shown In the Declarations;

This endorsement shall not increase (he
applicable Limits of Insurance shown In the
Declaratans. .

3. Alignatad Premises

SECTION i
Applicable To Business Liahili

Excﬁxsions. 1.

- LIABILITY, B.
Coverage X

Damage to Properiy, paragraph (2) is replaced by
the following: .

(2

4. Broad Form Prope

Premises you sell, give away or abandon, if
tha “property damage” arises out of any part
of those premises and occurred from hazards
that were known by you, or should have
reasonably been known by you, at the time
the property wag transferred or aandoned.

Damage - Borrowed

Equipment, Customers Goods, Use of Elevators

a

The following is addad to SECTION 1 -
LIABILITY, B. Exclusions, 1. Applicable To
Business Llability Goverage, k. Damage fo
Proparty: .
Paragraph {4) does not apply to “"proparty
damage” to horrowed equipment while at a
jobsite and .not being used tfo perform

operations.

Paragraph (3), (4} and (6) do not apply to

“nroperty damags" io ‘customers goode’
while on your premises nor to the use of
elevators.

For the purposes of this endorsement, the
following definition is added to SECTION Il -
LIABILITY, F. Liabllity and Medical Expenses
Deftnitions: -

1.- "Customers goods’  means
your customer on your prem
purpose of being:

a. Worked on; or .
b, Used in your manufacturing process.

The insurance afforded under this provislon Is
excess over any other valid and collectible
propertr insurance - (including deductible)
avallable to the insured whether - pimary,
excess, conlingent or on any othar basls,

roperly of
l%es? fmyr the

and Paramedics

SECTION

l - LIABILITY, C. Who ls An Insured,

paragraph 2.a.(1}(d} does not apply to a nurse,

includes aopyrighted materlals of insurance Servises Offiaes, Inc., with s permission,

Page 3 of 6



Policy Number: OH3A43196305

emergency medical technivian or paramedic
employed by vou if you are not engaged In the
business or ocoupation of providing medical,
paramedical, surgical, dental, x-ray or nursing
sarviocss,

8. Personal Injury ~Broad Form

a

SECTION Il ~ LIABILITY, B. Exclusions, 2.
Additional Exclusions Applicable only to
"Personal and Advertising Injury", paragraph

- e is deleted,

SECTION Wl -. LIABILITY, F. Liabilily and
Medical insuas Definitlons, 14. "Parsonal
Vsﬂ

and advertising injury”, paragraph b. s
replaced by the%ollowing: '

b. Malicious prosecution or abusa of
: process.

The following Is added to SECTION I} -
LIABILITY, F. Liability and Modical Expenses
Definitions, Deflnition 14. "Personal and
advertising injury™

"Discrimination” Sunless insurance. thereof Is
?rohibited by {aw) that results in injury to the
eelings or reputation of a natural person,

~ but only If such “discrimination” is:

{1} Not done Intentionally by or at the
direction of:

{a) The insured;

{b) Any officer of the corporation,
director, stockholder, partner or
- member of the Insured; and

{2) Not directly or indirectly related to an
‘employes”, not to the employment,
prospactive employment or termination
of any person or persons by an insured.

For purposes of this endorsement, the
following dafinition is added to SECTION I -
LIABILITY, F. Liability and Medical Expanses
Definitions:

1. "Discrimination” means the unlawful
treatment of individuals based upon race,
color, ethnic origln, gender, religion, age,
or sexual preferonce. "Discrimination”
does not include the unlawful treatment
of individuals based upon developmental,
physical, cognitive, mental, sensory or
emofional +  impairment  or any
combination of thesea.

This coverage does not apply i lability

coverage for "personal and advertisin

injury® is excluded either by the provisions o

me ?overage Form or any endorsement
sreto.

7. Product Recall Expense

3911006 08 16

SECTION I« LJABILITY, B. Exclusions, 1.
Applicable To Business Liabliity Coverage,

Includes copyrighted malerlals of Insurance Sarvices Offices, Ino., with its permission.

\ The

- QH3A431963

o.Recall of Products, Work or Impaired
Property Is replaced by the following:

o. Recall of Products, Work or Impaired

Damages claimed for any loss, cost or
expense incurred by you or others for
- the logs of use, withdrawal, recall,
ingpection, repair, replacement,
adjustment, removal or disposal of:

{1} "Your product";
(2) "Your work”; or
{3) "Impaired property™;

If such product, work or property is
withdrawn or recalled from the market or
from use by any person or organization
bacause of a known or suspected defect,
defidiency, Inadequacy or dangerous
condition in It, but this exclusion doses
not applg{ to "product recall expensas”
that you incur for the "covered recall" of
"vour product”.

However, the exception to the exclusion
does not apply to "product recall
expenses® rasulting from;’

(4} Failure of any products to accomplish
their intended purpose;

5) Bresch of waranties of fitness,
guality, durability or performance;

{8) Loss of customer approval, or any
cost incurred o regaln oustomer
approval;

(" Ruedistribution or replacement of
" "your product® whioh has been
re¢alled by llke products or
substitutes;

(8). Caprice or whim of the insured;

(9 A condition likely to cause loss of

. which " any insurad knew or had
reason to know at the inception of
this insurance; :

(10)Asbestos, including loss, damage or
clean up resulting from asbestos or
asbestos containlng matsrials; or

{11)Recall of "your products® that have
no known or suspected defect solely
because a known or suspected
defect in anofher of "your products’
has baen found. :

b. The following Is added to SECTION I -

!;.Ig.BILITY, C. Who Is An sured, paragraph

"Product recall expense” arising out of any
withdrawal or recall that occurred befare you
acquirad or formed the organization,

Page 4 of 6
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Policy Number; OH3A43196305

¢. ‘The following is added to SECTION 1l -

LIABILITY, D. Liabliity and Medical Expenses
Limits of Insurance:

Product Recall Expense Limifs of Insurance

a. The Limiis of Insurance shown in the
SUMMARY OF COVERAGES of this
endorsement and the rules stated below
fix the most that we will pay under this
Product Recall Expense Coverage
regardless of the number of:

{1) Insureds;
{2) "Covered Recalls" initiated; or

(3) Number . of “your  products®
withdrawn.

b, The Product Recall Expense Aggregate
Limit is the most that we will reimburse
you for the sum of all "product recall
expenses” incurred for all ‘“covered

recalls” Inltiated during the poliey period.

e. The Product Recall Each Qccurrence
Limit is the most we. will Pa in
cohnection with any one dafect or
deficiency.

d. Al “product recall expenses” ]
connection with substantially the same
eneral harmful condition wli be
eemed to arise out of the same defect
or deficlency and considered one
"accurrence”.

o. Any amount relimbursed for “product
recall expenses” in connection with any
one "oceurrencs” wil raduce the amount
of the Product Recall Exrense Aggregate
Litnit available for re
*product recal! expenses” in conngotion
with any other defact or deficiency.

f. If the Product Rocall Expense Aggregate
Limit has heen  reduce bi;
reimbursement of “product recall
expenses” to an amount that is less than
the Product Recall Expense Each
Occurrence  Limit, the remalning

* Aggregate Limit is the most that will be
available for relmbursement of "product
recall expenses® In connection with any
other defect or deficiency.

g. Product Recall Deductible

We will only pay for the amount of
"oroduct recall expenses” which are in
oxcess of the $500 Product Recall
Deductible, The  Produst  Recall
Deductible ap‘)lies separately fo each
"coverad recall’. The limits of Insurance
will nat be reduced by the amount of this
deductible.

We may, or will If required by law, pay ail
- or any part of any deductible amount, if
applicable. Upon notice of our payment

mbursament of

Inoludes copyrightad matetlals of Insurence Services Offices, Inc., with its permission,

" of @ doductile amount, you shall
promptly reimburse us for the part of the
deductible amount we paid. )

The Product Recall Expense Limits of
(nsurance apply separately to each
consecutlve annual period and to any
remaining period of less than 12 months,
starting with the beginning of the policy
period shown in the Deslarations, Gnless the

‘policy period is extended after issuance for

ah additional period of less than 12 months.
In that case, the additional period will be

deemsd part of the last preceding period for

the purposes of datermining the Limits of
Insurance.

. The following Is added to SECTION Il -

LIABILITY, E. Liability and Medical Expense
General Conditions, 2. Duties in the Event of
Occwrence, Offense, Clalm or Suit:

You must see to it that the following are

done in the event of an actual or anticipated
"covered recall” that may result in “product

" racall expense”:

(1) Give us prompt notice of any discovery
or notification that “your product' must
be withdrawn or recalled. Include a
description of “your product’ and the
reason for the withdrawal or recall;

(2) Cease any further release, shipment,

consignment or any other method of

. distribution of like or similar praducts

until it has been determined that all

such products are free from defects that

could be a cause of loss under this
insurance.

For the purposs of this endarsement, the

" tollowing definitions ara added to SECTION

If - LIABILITY, F. Liabllity and Medical
Expenses Definitions:

1. "Covered recall” means a recall made
necessary because you or & government
hody has determined that a known or’
suspected defect, deficlency,
Inadequacy, or dangerous condition In
"your product” has resulted or will result
in "badity Injury" or “property damage”.

2, "Product recall expense(s)" means:

N ftgecessary and reasonable expenges
r

(1} Communlications, including radio
or television announcements or
printed advertisements tncludlng
stationary,  envelopes  an

postage;
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b

{2) Shipping the recalied products
from any purchaser, distributor or
user to the place or places

designated by you;

(3) Remuneration - paid fo your
regular "employees’ for
necessary overtims;

(#4) Hiring additional persons, other
thein your regular "employees”;

(5) Expenses incurred by "employees”
including  tramsportation  and
accommodations;

(6] Expenses to rent additional
warehopuse or storage space;

{7) Disposal of “your product’, but
only to the exient that specific
mathods of dasiruction other than
those employed for trash
discarding - or disposal are
required to avold “"bodily injury”
or "property damage” as a result
of such disposal,

vou inour exclusively for the purpose
of recalling “your product”; and

Your lost profit resulting from such
*covered yecall”.

f. This Product Recall Expense Coverage does
not apply:

3911006 08 16

AN The
S\ Hanover

- OH3A431863 1001678

(1) if the "praducts - completed operations
.hazard" Is excluded from coverage under
thls Coverage Part Including any
endorsement therelo; or .

{2) To "product recall expense” arising out of
any of "your products” that are otherwise
exoluded from coverage under this
g'ove{age Part Including endorsements

areto, <

. Unintentional Failure to Disclose Hazards

The following Is added to SECTION Il -
LIABILITY, E. Liability and Medical Expenses
General Conditions:

Representations

We will not disclaim coverage under this
Covetage Part If you fail fo disclose all hazards
existing as of the Inception dats of the policy
provided such fallure Is not intentional.

Unintentional Failure to Notlfy

The following Is added to SECTION il -

LIABILITY, E. Liabilitzy and Medlical Expenses
General Conditions, 2. Dufles in the Event of
Occurience, Offenses, Claim or Sult

Your rights afforded under this Coverage Part
shall not be prejudiced if yeu fail to give us
notice of an "occurrance”, offense, claim or "sult”,
solely due to your reasonable and documented
beliaf that the "bodily injulg“. "property damage”
or “personal and adverising injury” is not
covered under this Paolicy.

ALL OTHER TERMS, CONRITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Inciudes copyrighted materals of Insurance Services Offices, Inc., with ils permission. Page 6 of 6




CITY OF ALAMEDA
Fisk Managementi

_Ji- a1

Luncrefia AKY, City Risk Manager

Policy Number: AW3A42745805/

THIS ENDORSEMENT CHANGES THE POLIGY, PLEAGE READ IT CARBFULLY.

4810155 (8:07)

BUSINESS AUTO .
ADENING ENDORSENMENT

BRE.

OVERAGEY

This endorsement modlfies insuranse provided under the followlng:

BUSINESS AUTO. COVERAGE FORM

With respect to toverage. provided by this endordeimant; the provisians of the Coverage Farm

apply unless modifled by the endorgamant.
1. CANGELLATION EXTENSION
Paragraph A, CANGELLATION 2. b, ofdhe.

. GOMNON POLICY- GONDITIONS 18

replaced with the following:
b, 60 days before the effective date
of catoeliaiion If we sancel for
aty «ther reason.

SECTION 1 = COVERED AUTOS

2, EMPLOYEE HIRED “AUTQS"
Pascription OF Covered Agto
Deslgnation Symbtils; Symbol 8 1s
replaced by the following:

B= Mired "Autss® Only - Only those
"aufos” you lease, hire, rent or borrow;
including "autos” your employes hires-at
your direstion, for the purpose of
conducting your business. Thls dogs not

Inglude any "auto” you lease, hire, rent, ot

borrow from any of your "amployees” or
partnors or titembers of thelr iousshoids.

SECTION il « LIABILITY COVERAGE
3, BROADENED NAMED INSURED
Thie following Is added to the SBECTIONII -

LIABILITY COVERAGE, Paragraph 1: Who
Is Ant msured provislon: _

d. Any business entity far which you
have o financial interest greater
than 50% of the vating stock-or
atherwise havea contrelling
intergst after the effoctive date of
this palicy or that is newly

© aoquirad or fotmed by yeu during
the term of this polloy,

The coverage provided by this
provision e affordad untl
pxpleation or tarmination of
thig pollay, whichever accuy
sarflat,

The coverage provided by this.
provigion does not apply 1o
any businasa entify desoribed
o d, above that qualifies as an
inaurad under any othar
autbmoblie lability policy
Tastied 16 that busiiess anlity
a8 .a named Ingiired.or-wolld
have haen an insured except
for the exhaustion of the
paliey lirits or the Insolvency
aof the Insurer. o

The coverags provided by this-
pravigion does niot apply to
“badily Infury" ner “propetly
damage" ansing from af
acclddant that ocourred prior fo
-your.acquiting or forming the
businega entity descatlbed in.d,
‘shava, ‘ :

Incdudes copyrighted material of strance Servicea Office, Inc. with its permission,

* Copyright, Insurance ‘Seivices Office, Inc,, 1686
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4. EMPLOYEES AS INSUREDS

The following is added (o the SECTIGN Il -
LIABILITY COVERAGE, Paragraph 1. Who
Is An Insurad provision:

e. Anyemployee of yours is an
"insured” while using a covered
“aute” you do not own, hire or .
barraw in your businass or your
personal affairs.

5. SUPPLEMENTARY PAYMENTS

The following amends SECTION H -
 LIABILITY COVERAGE, Paragraph 2.
Coveragie Extensions provision:

Paragraph (2) is replaced by ths following:
{2) Up to $2500 for cost of bail bonds
(including bonds for related traffic
law vinlations) required bacause
of an "actident’ we cover. We do
not have to fumnish these bonds.

Paragraph (4} is replaced by the following:
{#) All rezgonable expanses Incurred
by the "insured” at our request,
inchuding actual loss of sarnings
up te $500 a day becauss of time
off from work.

6. AMENDED FELLOW EMPLOYEE
EXCLUSION

The fdl!owing is added to the SECTION 1l -
LIABILITY COVERAGE, B. Exclusions
Paragraph 5. Fellow Employee exclusion:

This exclusion doss not apply if the
"bodily injury” arises from the use ofa
covered "aute” you own or hire. This
coverage is excess over any other -
oollectible insurance

SECTION 1ll ~ PHYSICAL DAMAGE
GWERAGE .

7. EXPENSE OF RETURNING A STOLEN
"AUTO" and SIGN COVERAGE -

The following is added to SECTION I}l -
PHYSICAL DAMAGE COVERAGE, Al.
GOVERAGE:

d. Expense Of Retumning A Stolen -
UlAuton

We will pay for tha expense of
returning a covered "auto™ to you.

e. Sign Coverage

‘We will pay for loss to signs,
murals, paintings or graphics,
as part of equipment, which are
displayed on a covared "auto®.

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

1. The attual cash value of
the property as of the -
time of the "loss"™; or

2. The sost of repairing or -
replacing the demaged or
stolen praperty with other
property of like kind and
guality; or

3. $2,000.

8. GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION Nl =
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE paragraph 3. Glass Broakage »
titling a Bird or Anlmal « Falfing Objects
or Missiles:

Any deductibla shown in the
Declarations as applicable to the

Includas vopyrighted material of Insurance Servicas Office, Inc, with Iis pBI'I'I'IISSIOﬂ
Copyright, insurance Services Gffice, Inc.,, 1886
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covered “auto” will not apply to glass
breakage if such glass is repaired,
rather than replaced.

9. TRANSPORTATION EXPENSE

- Paragraph 4. Coverage Extension, of
SECTION 1Nl « PHYSICAL DAMAGE
COVERAGE, A. COVERAGE s replaced
with the following:

4, Cove;aga Extenslon

We will pay up fo $50 perday to a
maximum of $1500 for temporary
wransporiation expense inourrad
by you because of the total theft of
& covered “auto” of the private
passenger fype. Wa will pay only
for those covered “aytos® far
which you carry either
Camprehansive or Speciied
Causes of Loss Coverage. We will
pay for temporary transportation
expenses Incurred during the
peried beginning 24 hours after
the theft and ending, regardlass of
the polloy & explration, when the
covered "auto” Is returned, fo use
or we pay for its “joss",

10. HIRED AUTO PHYSICAL DAMAGE

The following is added to SECTION [} «
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

5. Hired Auto Physloal Damage

if hirsd "autos” are coverad
*qutos® for Liability Coverage and
if Physical Damage Coverage:of
Comprehensive, Specified Causes
of Loss, or Collision Is provided
under this Coverage Form for any
*auta® you own, then the Physical
Damage Coverage(s) provided ls
sxtended 1o "autos” you hire
withaut a driver or your employee
hiras, withott a driver, at your

@ lnmrauce Gmu P

AWIALZTASH

direction, for the purpose of
conducting your business, for a
period of 30 days or less, of like
kind and use as the “autos” you
own; sibject to the following:

The most we will pay for any one
loss Is the lesser of the following:

a. $50,000 per accident, or
b. cash valus, or
¢. the cost of repair,

minus the deductible equal to the
lowest deductible appiicable o
any owned "auto” for that
coverage. Anydeductible shown
in the Dedlarations does not apply
{o "loss" caused by fire or :
ighitning. Subject to the limit and
deductible stated above, we will
provide coverage equal to the
broadest coverage provided fo
any-cavarad "auto” you own, that
is applicable to the loss,

If the loss arises from an acckient
for which you are legally llable
and the lessor incurs an aclual
financlal Joss from that accident,
we will cover the lessor s actual
financlal loss of use of ihe hired
‘auto” for & perlod of up to seven
consecutive days from the dats of
the accident, subjectto a limit of
$1,000 per aceidant,

" 44, AUDIO, VISUAL AND DATA -

ELECTRONIC EQUIPMENT COVERAGE

The foltowing is added to SECTION (I} «
PHYSICAL DAMAGE COVERAGE, A,
GOVERAGE:

6, Audio, Visual and Data Electronle
Equipment Covarage

Wa will pay for "loss" to any
slectronic equipment that recelves

Includes copyrlghted materlal of Insurance Senr[caa Office, Ine. with its permission.

4610155 (9:97)
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or transmits audio, visual or data
signals and that is not designed
solely for the reproduction of
sound. This coverage applles
cnly if the equipment is
permansntly installed in the
covered "auto” at the time of the
“loss” or the equipment is
removable from a housing unit
which is permanently installed in
the covered auto at the time of
the "loss", and such equipment is
dasigned to be solsly operated by
use of the power from the "auto &”
elactrical system, In or upon the
covered “aute®, including its
antennas and other accessories,
However , this does not include
tapes, records or discs.

The excluelons that apply to
PHYSICAL DAMAGE COVERAGE,
excapt for the exclusion relating fo
Audia, Visual and Dala Electronic
Equipment, also apply to coverage
provided herein, In addifion, the

- following exclusions apply:

We will not pay , under this
coverage, for either any elactronic
equipment or accessories used
with such electronic equipment
that is: '

1. Necessary for the normal
operation of the coverad
“auto" ar the monitoring of
the covered "guto s"
operating system; or

2. Both:

a. An integral part of the
‘game unit housing any
sound raproducing -
equipment designed
salely far tha
reproduction of sound if
the sound reproducing

. equipment is permanently
installed in the covered
*auto”, and

b. Permanently Installed
in the opening of the dash
or console normally used
by the manufacturer for
the installation of a radio.

With respect to coverage herain,
the LIMIT OF INSURANCE
provislon of PHYSICAL DAMAGE
COVERAGE Is replaced by the
following: o

1. The most we will pay for sl
*loss” to audio, visudl or data
electronic equipment and any
accassorles used with this
aquipment as & result of any
one "accident” is the leaser of

"a. Tha actual cash value of
- the damaged or stolen

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

b. The cost of repairing or
replacing the damaged or
siolen property with other
property af like kind and
quality, or

c. §500. :

2. An adjustment for
depraclation and physical
condition will be made in
tletermining actual cash value
at the time of the "loss®™

3. Deductibles applicable to
PHYSICAL DAMAGE
COVERAGE, do not apply
to this Audie, Visual and Dala
Elgctronic Equipment -
Coveragp.

if there Is other coverage provided
by this policy for audip, visual and
data electronic equipment, the
covarage provided hereln is

includes copyrighted material of Insurance Services Office, Inc, with its permission.
Copyright, Insurance Sérvices Offics, Inc., 1606

461-0155 (9-97)

Page 4 of 7




Policy Number: AW3A42746805

excess, However, you may eleot
fo.apply the.limit or any portion
thereof of coverage provided
hegaiiv to, pay any deductibla:that
is applieable under the-provigions
of tha other coverage.

12. RENTAL REIMBURSEMENT and
MATERIAL TRANSFER EXPENSE'

The follawing is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A,
COVERAGE: )
‘7. Rental Reimbursement and
Matarial Transfer Expense

This coverage provides.anly those
Physical Damage Coverages
where a prémium js shown.In the
Declarations. It aplies dnly to:a
covered “alito” desoribed or
daslgnated to-which the: Physical
Damage Coverages apply.

We will pay for auito rental
expensies and tha éxpenses,.
Incurred by you becausa:of “loss”
to a covered "aule”, to remave
and tranafer your materials and
squipmant from the covared
"guto” . Payment applies in
addition to the otherwise
appliosble amount of each
coverage you have on a coveiad
*auto". No deductibles- apply o
this coverage. '

Wa will.pay only for thess auto
rantal expenses invurred duing
this poliéy period bagirining 24
hoirs affer the "loss” and andfns,
regardlass of the pelicy- s
expiration, with/the lesser of the
following number of days:

1; The number of days
raasonably required 1o
repair or replace the

1 The
.%*r Hanover .
v Ingitragca Graup..
AW3M2?’4EB 1001378

covered'auto”. It loss is
caused by theft, this
number-of days.-is. added
fos thie numibar of days-it
takes to- locate thé mvered

"auto" and. trausport Kio.a
repair shop,

-2, @d'days.

Cur payment is ‘I'imitqd to the
lessor of the following amounts:

1. Necessary and adtual
axpenses inourred,
including loss of use,

2. $3000,

Thisauto rentat ekpense covarago
does not apply while there are
gpare oF leserve izutos” avallable.
fo' you for your nparatlons

if "loss" reaults from the-total theft
of a covered "autg” of tha. privaie
passenger-type, wa.will pay under
this coverage only that amount of
your rantal reimbursemanit
axpanses which is not already
provided for under the SECTION
il - PHYSICAL. DAMAGE ‘
COVERAGE, A, 4, Oovaraga
Extension,

43, AIRBAG COVERAGE
“The following Is atded-to.SECTION Il--

PHYSICAL DAMAGE COVERAGE, B,

Exgiislons, paragraph 3

The portlon of this exdluslon relatiig to
mqnhantcal orelégtiical braskdown doss
nol apply 1o the accidental discharge of an
alrbag, This coveraga.is excass of other
collectible insurance or warranty, No
deductible spplies to this Alrbag

~ Goverage.

Includes capyrighted- material of Insurance ; Servicas Office, Inc. with its permission.
~ Copyright, Insurance Services Office, inc,, 1898
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14, AUTO LOAN PHYSICAL DANAGE
EXTENSION

The following is added to SECTION HI »
PHYSICAL DAMAGE COVERAGE, C. Limit
Of Insurance provision:

When a "loss® results In a total loss fo &
covarad auto you awn for which a Loss
Payee is designated in this policy, the
most we Wil pay for "less” in any ene
"agaident” is the greater of:

1, The actual cash value of the
damaged or stolen property as of
the time of the “loss" or

2. The vitstanding balansa of the
Initigl loan, loge any amounts for
taxes, ovardue paymants, overdue
payment charges, penalties,
intarast , any charges for early
termination of the toan, costs for
Credit Life insurance, Health,
Accldent or Disability Insurance
purchased with the loan, and
carry-over balances from previous
loans,

18, AUTO LEASE PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION IH »
PHYSICAL DAMAGE COVERAGE, G, Limit
Of Insurance proviaion: ‘

If, because of damage, destruction or theft
of & covered "auto", which Ia & long-lerm
leased "auto", the leass agreameant
batween you and the lesstr 15 terminated,
"wa" will pay the difference belween the
arnotint pald under paragraph G, LIMIT OF
INSURANGE 1, or 2 and the amount dug
at the time of "less" under the terms of
the lease agreement applicable to tha

" leased "auto" which you are required to
pay: less any fees to dispose of the aulo;
any overdue payments; financial penatfies

imposed under a lsase for excessive use,
abnormal wear and tear or high milsage,
seouriy deposits not refunded by the
lessor; cost for exlended warranties,
Credit Life Insurance, Health, Acgident or
Disability Insurance purchased with the
loam; and cearry over halances from
previous leases,

Thig coverage applies only to the initial
leasi for the coversd "aulo® which has not
previoualy basn leased. This coverage is
exaess over all other collectibla

insurance.

SECTION IV ~ CONDITIONS

16, DUTIES IN THE EVENT OF ACCIDENT,
CLAIM, S8UIT OR LOSS -

The followiing is added to SECTION IV -
BUSINESS AUTO CONDITIONS, A Loss
Conditions, 2. Dutles In The Bvent Of
Accident, Clalm, Suit Or Loss;

d. Knowledga of any "accident”,
olatm, *suli® or "loss" will be
desmed knowledge by you when
notice of such "aceident”,
claim, "sult® or *loss” has been
receivad by:

(1} You, If you are an individual;

2} Any partner or insurance
manager If you are 8
partnership; or

{3 An exacutive officer or
insurance manager if you are

g corporation,
‘/17. BLANKET WAIVER OF SUBROGATION

Paragraph §. Transfer Of Rights Of
Recovery Against Others To Us, SECTION
IV « BUSINESS AUTO CONIDITIONS, A,
Loss Conditlans [s replaced by the
following:

Includes copyrightad material of Insurance Berviceg Offies, Ine. with its permission,
Copyright, Insurance Servives Office, Ino., 1906
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6. Transfer Of Rights Of Racovery
Against Others To Us

If any person or organizeation fo or
for whom we make payment
under this Coverage Form has

" rights to recover damages from
another, which have not been
walved through the execufion of
an “insured contract”, written
agreermeént, or parmik, prior o the
“gecident” or "ioss” giving rise to
the payment, those rights to
recover damages from anhcther

are transferred fo us. That person

or organization musi do
everything necessary to seauire
aur rights and must do nothing
after the "accideat” or "foss” to
impair them. :

18, UNINTENTIONAL FAILURE TO
DISCLOSE INFORMATION

The following is added to SECTION IV
BUSINESS AUTO CONDITIONS. B.
General Conditions, paragraph 2.
Concealment, Misrapresentation Or Fraud:

Your unintentionat errar in disclosing,

or fallurs to disclose, any materfal fagt -

existing after the etfective date of this
Coverage Form shell not prejudice
your rights under this Coverage Forrm.
However, this provision does not affect
our right to collect addltional premium

. or exercise our right of cancellation ar
nonrenewal.

A Hanoyer

AW3AZTAsE 1001678

19, HIRED AUTO - WORLDWIDE
COVERAGE

The following is added to SECTION iV »
Buslnass Auto Condlitions, B. General
Conditions, paragraph 7. Polley Perlod,
Coverage Territory provision: '

e. Outside the coverage territory
described In &., b., c., and d.

. ahove for an *accldent” or "loss”
resuiting from the use of a
cavered "auto® you hire, without a
drivar, or your employee hires
without a driver, at your diraction,
for tha purposs of conducting your
business, for a period of 30 days
or loss, provided the sult is
brought within The United States
of Amarica or Its territorles or
possassions.

SECTION V - DEFINITIONS
20. MENTAL ANGUISH

Parageaph C. "Bodily injury”, SECTION V -
DEFINITIONS is replaced by the following:

€. “Badily injury® means bodily. injury,
sickness or dissase sustainéd by a
parson including death or mental
anguish resulting from any of thess.

Inchides copyrighted materlal of Insurance Servicge Office, (no. with its permission.
" Copyright, Insurance Services Office, Inc,, 1886
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THIS ENDORSEMENT GHANGES THE POLICY, PLEASE READ IT GAREF_ULLY.
BLANKET ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

This endorsemant modifies insurance provided undar the following:
BUSINESS AUTO COVERAGE PART '

A,

B,

4610478 12 12

The following Is added fo SECTION I
ILJABILITY COVERAGE, Paragraph A1, Who Is
An Insurad: : ' ' '

Additional Insured If Reguired by Gonfract

If you agree in a wililen contract, wriiten
agresment or written permit that a parson or
organizéfion be added as an _additional
“insured” under thiz Coverage Parl, such
arson of organization Is an “ingured"; but only
o the axtent that such person or organization
qualifies a8 an “insured" under paragraph A.1,c.
of this Section,

¥ you agree in a wrilien contract, written
agreemant or wrilten permit that a person or
organjzation be added  as an additional
Insurad" under this Coverage Part, the most
we will pay on behalf of such additional
Yinsured” is the lesaer of:

{1} The Limits of Insurance for llabllity coverage
gpaciflad In the written corifract, written
agreamant or writien permit; or :

(2) The Limits of Inswance for Liability
Goverag.a ghown in the Dedlaraiions
-applicable to this Covarage Part.

Such amount shall be part of and not In addition
to tha Limits of Insurance shown in the

Declarations applicable to this Goverage Part,

Regardless of the number of covered "autos”,
“insurads", premiums paid, claims made or
vshiclas Involved In the "accident"; the most we
will pay for the total of all damagss and

"govered pollution cost or expense" combined

resuliing from any one "accldent” is the Limit of
Insurance for Llabllity Goverage shown in the
Dédlarations.

The following iz added fc SECTION IV .
BUSINESS AUTO CONDITIONS, Paragraph B.
General Conclitions, subparagraph 5. Other
Inisurance:

Primary and Non-Contributory

if you agree [n a written confract, written
agroement or written permit that the Insurance
provided fo & person or organization who
uallifles as an additional "Insured” under
ECTION Il - LIABILITY COVERAGE, Paragraph
A1l Who Is An Insured, subparagraph
Addltional Instred If Required by Contract Is
primary and non-contributory, the following
applies:

The liability coverage provided by this Coverage
Part is primary to any other Insurance available
to the addifonal "Insured" as a Named Insurad.
We will not seek contribution from any other
insuratnca avallablo to the additional “instrad”
oxeept: .

(1) For the sole negligence of the additional
"ngured”; or

{2) For hegligence arsing out of the ownarship,
maintenanes or use of any "auto” not owned
by the additional "insured” or by you, unless
that "auto” is a "trafler" connected to an

"auto” owned by the additional “insured* or

by you;or

{%) When the additional “insured” 15 alsp. an
adgitlonal “insired” under -another liability
poliay.

. This endorsement wil apply- only if the

*accident” acours:
1. During the policy perled;

2. 8ubsequent to the execution of 'tha written

contract or written agreement or the
fssuance of the written permit; and

3. Prior to the explration of the period of time
that the written contrast, written agreément
or writtent permit requires such instrance to
be provided to the additional "insured”,

. Goverage provided io an additiopal “insurad"

will nat be broader than coverage provided to
any other “insured" under this Coverage Part.

ALL OTHER TERM3. CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED,

Inctudas copyrighted material of IS0 Insurance Services Office, Ing., with its parmission
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SECTION | - PROPERTY, if two or moté of
this coverage part's coverages apply o
the same loss ar damage, we will not pay
moie than the actual amount of the loss or
damage. -

SECTION 1 - LIABILITY, it Is ouf staled

Jintent that the varieus Coverage Parts,

forms, sndersemants or policles issued to
the named insured by usg, or any company
affiligted with us, do not provide any
duplication of overlap of coverage for the
same clalm, "sult", "occurrenice”, offense,
accident, "wrangful act" or fass. We will
not pay more than the actual amount of
the loss or damagé,

if this Coverage Part and any other-

Coverage Par, form, enhdorsement. or
policy issued to the named Insured by us,
of any company affiiated with us, apply o
the same clalm, "sull", occurrenca,
offense, accldent, *wrongful act" or loss
the maximum Limit of Insurance under all
stch Coverage  Pars, forms,
gndorsements or policies combined shall
not excaed the highest applicabla Limit of
Insurarice under any one Covarage Part,
form, endorsemant or policy.

This condition does not apply to any
Excess or Umbrella Polisy fssued by us
spedifically 1o apply ae excess insurance
over this policy.

&, Liberalization
If we adopt any revision that would breadan

tha eoverage under this

alloy  without

additlonal premium within 45 days prlor to or

durlng the policy period, the

roadened

coverage will immediately anply to this palfey.
H. Othar Insurance

'_L
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SECGTION § - PROPERTY

If there Is other insuranve covefing the
seme foss ur damage, we will pay only for
the amount of coverad loss or damage In
excoss of the amount due from that other
Instrance, whether you can callect on it o
not. But, we will nol pay more than the
anplicable Limlf of Insurance of SECTION |
« PROPERTY.,

SECTION Il ~ LIABILITY

If other valid end collgctible insurance is
avallable to the insured for a loas we
caver under SECTION H « LIABILITY, our

_gbligations are limited as follows:

a. Primary Insurance

This insufanse s Frtmary except when
. ]aaragraph b, below appies, I this

hisurance I8 primary, our obligations
are not affected unless any of the
other Insurance is elso primary. Then,
we will share wih all that other
Insurance by the mathod described In

paragraph ¢. below,

ba

Ineludes copyrighiad materal of Insurance Services Office, o, with its permission.
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However, If you agres in a writien
contract, written  agresment, or
written permit thal the Hisurance
provided. to any person  oF
organization  Inciuded as  an
Addilonal  Insured  under  thl
Goverage Part s primary and
nori-contributory, we will not seek
conitbution  from  any  other
Insurance avallable fo that Additional
fhsured which coverg the Additlonal
fnsured as a Named Insured except:

{1) For the sols n,ec?i_lgance of the
" Additional Insured; or

{2} When the Additional Insured s
an  Additional Insured  under
another ability palicy.

Excass Insurance
‘This Insurancs |8 axcass over

{} Any of the other Insurance,
whelttier primary, = 8xcess,
gontingent or on any other basis:

@) That Is Fire, Extended
Coverage, Bullder's Risk,
installaflon Risk or similar
vaverage for “your woerk";

{b) That s Properly Insurance for
famises rentad fo you or
emporarity vceupled by you
with permlssion of the owner; .

(¢} That Is insurance purchased
by you to cover your Habillty
g8 o tenant for "propérty
damage” to premises. rentad
to  you o iempurarslg
acoupied by you wit
parmission of the ownar; or

{d) If the loss arises out of the -
mainteniance  or use  of
alroraft, "autos” or watercraft
to the extent not subleet to
SECTION # - LIABILITY,
Exclusion g. Alretaft, Aufo or
Watercraft, and

{2) Any othér primary . Insyrance
avaliable to you covering llapllity
for damages -ariiging{_out of the
premlses or opératidns, or the
products and completed
operations, for which you have
bean added as an addifonal
Insured by attachment of an
endarsement,

Whan this surancs ls ex¢ass, We
will have no duty under SECTION 1l -

LIABILITY lo  defend the insured

against any  “sult” ifany other

insurer hasa duty o defend thi

Insured agalnst that "sult’. If pe othes

insurer defends, we wlillu
do'so, but we will be a
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insured's rights egainst all those other
insurers.

When this Insurance Is excass over other
insurance, we will pay only our share of
the amount of the loss, if any, that
excaeds the sum of:

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

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

We will sharg the remaining loss, If any,
with any other insurance that is not
described In this provislon and was not
bought specifically to apply In excess of
the Limits of Insurance shown in the
Deglarations for thia Coverape.

Method of Sharing

If all of the other insurance permits
contribution by equal shares, we will
follow this method also. Under this
approach each insurer conirlbutes equal
amounts until it has pald lis applicable
Limit of tnsurance or none of the loss
remalns, whichever comes first,

if any of the other insurance doas not
permit confribution bY ac(!ual shares, we
will conirbute by Hmits. Under this
metheod, each Insurer's shars is based on
the ratip of its applicable Limit of
Insurance to the total applicable limits of
insuranca of all insurers.

When this Insurance s excess, we will
have no duly under Business Liabllltg
Coverage to defend any claim or "suit
that any other insurer has a duty to
defend. f no other insurer defends, we
will undertake to do so; but we will be
entitled to the insured's righls agalnst all
thoge other insurers. -

I. Premiums

1. The first Memed Insured shown in the
Declarations:

R
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b.

ls responsible for the payment of all
pramiuma; and

Wil be the payee for any retumn
pramiums we pay.

The premium shown in the Declarations was

computed based on rates in effect at the time
the policy was issued. On each renewal,
continuation or annlversary of the effective
date of this policy, we will compute the

premlum in accordance with our rates and
rules then in effect.

- With our consent, you may continue this

policy In force by paying a continuation
promium for each stocessive one-year
parod. The premiurn must be:

a. Pald to us prior to the annlversary
date; and

b, - Determined In
pavagraph 2, above,

Qur forms then in effect will app!iy. If you
do not pay the continuation premium, this
policy will expize on the first anniversary
date that we have not received the
premium,

Undeclared exposures or change in your
business operalion, acquisition or use of
locations may occur during the policy

erfod that I8 not shown in the
Declarations. If so, we may require an
additional premium, That premium will be
determined In aceordance with our rates
and rules then In affact.

accordance  with

o Premium Audit

1

2

This policy is subject to audit If a premium
designated as an advance premium Is
shown in the Declarations, We will
compute the linal premium dus when we
determine your actual exposures.

Pramlum shown in this polloy as advance
premium is a deposlt promium only. At the
close of each audit period, we will
compute the e¢arned premium for that
Fariod and send notice to the first Named
nsured. The due date for audit premiums
is the date shown as the due date on the
bill. If the sum of the advance and audit
pramiums pald for the policy petiod is
greatar than the earned premium, we will
return the excess to the first Mamed
Insured.

The first NMamed Insured must keep
records of the information we need for
pramium computation and send us coples
at such times as we may raquest,

K. ;l‘orauns?fer of Rights of Renovery Against Others

1

Includes copyrighted material of insurance Services Office, Ing,, with its parmission.

_Applicable to SECTION. 1 - PROPERTY

Coverage:

If any person or organization to or for
whom we make payment under this policy
has rlghts to recover damages from
ancther, those rights ars transferred to us
to the extent of our payment. That parson
or organization must do everything
necessary io secure our rights and must

" do nothing after logs to impair them. But

you may waive your rights against anather
party in writing:
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a, Prior to a loss to your Covered
Property.

b, Afier a joss fo your Covered Property
anly i, at time of loss, that party Is
ane of the following:

(1) Someone insured by this
insurance;

{2) A business firm;

(a) Owned or controlled by you;
or '

{b) That owns or controls you; or
{3} Your tenant.

You may also accept the usual bills of
lading or shipping recelpts limiting the
_ llabiiity of carrters. . :

This will not restrict your insurance,

. Appllcable to SECTION Il - LIABILITY

‘Covarage:

If the insured has rights to recover all or
pait of any payment we have made

under thiz Coverage Part, those rights

are transferrad to Us. The Insured must
do nothing after loss to Impair such
rights. At our request, the Insured will
bring "suit” or transfer those tights fo us
and help us enforce them.

fnicludes copyrightad matetial of Ingurance Servicos Offlos, Inc., with its parmilssion.
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Wa waive any right of recovery we may
have against any - person or
organization with whom you- have a
written contract, permit or agreement
to waive any rights of recovery against
such person or organizafion because of
payments we make for Injury of
damage arising out of your ongolng

1001678

aperations or “your work" done under a

contract  with  that person  of
organization and Included In the
“products-complated opsrations
hazard”.

This condition doss not apply to
Medical Expsnses Coverage:

L. Transfer of Your Rights and Duties Under

This Policy

Your rights and dutles under this policy
may net be transferred witheut our written
consent except in the case of death of an

" individual Named Insured. If you die, your

rights and duties will be transferred to your
legal representative but only while that
legal representative is acting within the
scope of their dulles as your legal
representative. Until your lsﬂtaf:

" representative Is appoinied, anyone

proper temparary custody of your ropetty
will have your rights and duiies but only
with respect to that property.
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

Woe have the right to reoover our payments frem anyone liable for an injury covered b[v this policy. We will not enforce qur
right agalnst the persen or organization named in the Schedule, (This agreement applias only to the extent that you parform
work under & written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segragating the remunaration of your employees while engaged in the work
describad in the Schedule,

The additional pramium for fhis endorsement shall e 2 % of the California workers’ compensation pramium otherwise
due an such ramuneration,

Schadule
Perason or Qrganization : Job Deseription
ONLY WHERE REQUIRED BY CONTRACT

This endorsement changes the policy to which it is attached and is effactive on the date Issued unless otherwise stated.'
{The information balow Is requlred enly when this ondorsement is Issued subsaquent to preparation of the polioy.)

Endorsement Effective Policy No. wH3-p427457-05 Endorsement No,
Insured Premium §

Insurance Company THE HANOVER INSURANCE COMEANY

Countersigned By,

WC 0403 06 {Ed. 04-84)









