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SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this day
of December 2023 (“Effective Date”), by and between the CITY OF ALAMEDA, a municipal
corporation (“the City”), and NBS GOVERNMENT FINANCE GROUP, a California
corporation whose address is 32605 TEMECULA PARKWAY, SUITE 100, TEMECULA,
CALIFORNIA 92592 (“Provider”), in reference to the following facts and circumstances:

RECITALS

A. The City is a municipal corporation duly organized and validly existing under the laws of
the State of California with the power to carry on its business as it is now being conducted under
the statutes of the State of California and the Charter of the City.

B. The City is in need of the following services: Administration services for Alameda’s non-
bonded Special Financing Districts: Maintenance Assessment District (MAD) 01-01, Landscape
and Lighting District (LLAD) 84-2, and Community Facilities Districts (CFD) for Bayport 03-01,
Alameda Landing 13-2, Marina Cove II 14-1, Alameda Point 17-1. City staff issued an RFP/RFQ
on September 28, 2023 and after a submittal period of 14 days received 2 of timely submitted
proposals. Staff reviewed the proposals, interviewed qualified firms and selected the service
provider that best meets the City’s needs

C. Provider is specially trained, experienced and competent to perform the special services
which will be required by this Agreement.

D. Whereas, the City Council authorized the City Manager to execute this agreement on
December 5, 2023.

E. The City and Provider desire to enter into an agreement for administration services for
Alameda’s non-bonded Special Financing Districts, upon the terms and conditions herein.

AGREEMENT

NOW, THEREFORE, in consideration of the forgoing, which are incorporated herein by
reference, and for good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the City and Provider agree as follows:

1. TERM:
The term of this Agreement shall commence on the day of December 2023, and
shall terminate on the day of December 2028, unless terminated earlier as set forth herein.

The compensation shall include a 5 percent Cost of Living Adjustment each year.

2. SERVICES TO BE PERFORMED:

Provider agrees to do all necessary work at its own cost and expense, to furnish all labor,
tools, equipment, materials, except as otherwise specified, and to do all necessary work included
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in Exhibit A as requested. Provider acknowledges that the work plan included in Exhibit A is
tentative and does not commit the City to request Provider to perform all tasks included therein.

3. COMPENSATION TO PROVIDER:

a. By the 7™ day of each month, Provider shall submit to the City an invoice for the
total amount of work done the previous month. Pricing and accounting of charges are to be
according to the fee schedule as set forth in Exhibit A and incorporated herein by this reference.
Extra work must be approved in writing by the City Manager or their designee prior to performance
and shall be paid on a Time and Material basis as set forth in Exhibit A.

b. Compensation for work done under this Agreement includes a 15% contingency
and a 5% annual Cost of Living Adjustment, and shall not exceed as follows:

Year 1 total compensation shall not exceed $51,750.00
Year 2 total compensation shall not exceed $54,337.50
Year 3 total compensation shall not exceed $57,054.38
Year 4 total compensation shall not exceed $59,907.09
Year 5 total compensation shall not exceed $62,902.45
Total five-year compensation shall not exceed $285,951.42

Use of contingency shall be for items of work outside the original scope and requires prior written
authorization by the City.

4. TIME IS OF THE ESSENCE:

Provider and the City agree that time is of the essence regarding the performance of this
Agreement.

S. STANDARD OF CARE:

Provider agrees to perform all services hereunder in a manner commensurate with the
prevailing standards of like professionals or service providers, as applicable, in the San Francisco
Bay Area and agrees that all services shall be performed by qualified and experienced personnel
who are not employed by the City.

6. INDEPENDENT PARTIES:

Provider hereby declares that Provider is engaged as an independent business and Provider
agrees to perform the services as an independent contractor. The manner and means of conducting
the services and tasks are under the control of Provider except to the extent they are limited by
statute, rule or regulation and the express terms of this Agreement. No civil service status or other
right of employment will be acquired by virtue of Provider’s services. None of the benefits
provided by the City to its employees, including but not limited to unemployment insurance,
workers’ compensation plans, vacation and sick leave, are available from the City to Provider, its
employees or agents. Deductions shall not be made for any state or federal taxes, FICA payments,
PERS payments, or other purposes normally associated with an employer-employee relationship
from any compensation due to Provider. Payments of the above items, if required, are the
responsibility of Provider.
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7. IMMIGRATION REFORM AND CONTROL ACT (IRCA):

Provider assumes any and all responsibility for verifying the identity and employment
authorization of all of its employees performing work hereunder, pursuant to all applicable IRCA
or other federal, or state rules and regulations. Provider shall indemnify, defend, and hold the City
harmless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Provider.

8. NON-DISCRIMINATION:

Consistent with the City’s policy and state and federal law that harassment and
discrimination are unacceptable conduct, Provider and its employees, contractors, and agents shall
not harass or discriminate against any job applicant, City employee, or any other person on the
basis of any kind of any statutorily (federal, state or local) protected class, including but not limited
to: race, religious creed, color, national origin, ancestry, disability (both mental and physical)
including HIV and AIDS, medical condition (e.g. cancer), genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, pregnancy, political affiliation,
military and veteran status or legitimate union activities. Provider agrees that any violation of this
provision shall constitute a material breach of this Agreement.

9. HOLD HARMLESS:

a. To the fullest extent permitted by law, Provider shall indemnify, defend (with
counsel acceptable to the City) and hold harmless the City, its City Council, boards, commissions,
officials, employees, agents and volunteers (“Indemnitees”) from and against any and all loss,
damages, liability, obligations, claims, suits, judgments, costs and expenses whatsoever, including
reasonable attorney’s fees and costs of litigation (“Claims”), arising from or in any manner
connected to Provider’s performance of its obligations under this Agreement or out of the
operations conducted by Provider even if the City is found to have been negligent. If the Claims
filed against Indemnitees allege negligence, recklessness or willful misconduct on the part of
Provider, Provider shall have no right of reimbursement against Indemnitees for the costs of
defense even if negligence, recklessness or willful misconduct is not found on the part of Provider.
Provider shall not have any obligations to indemnify Indemnitees if the loss or damage is found to
have resulted solely from the negligence or the willful misconduct of the City. The defense and
indemnification obligations of this Agreement are undertaken in addition to, and shall not in any
way be limited by, the insurance obligations contained in this Agreement.

b. As to Claims for professional liability only, Provider’s obligation to defend
Indemnitees (as set forth above) is limited as provided in California Civil Code Section 2782.8.

c. Provider’s obligation to indemnify, defend and hold harmless Indemnities shall
expressly survive the expiration or early termination of this Agreement.

10. INSURANCE:

a. On or before the commencement of the terms of this Agreement, Provider shall
furnish the City’s Risk Manager with certificates showing the type, amount, class of operations
covered, effective dates and dates of expiration of insurance coverage in compliance with Sections
10.b. (1) through (3). The Certificate Holder should be The City of Alameda, 2263 Santa Clara,
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Ave., Alameda, CA 94501. Such certificates, which do not limit Provider’s indemnification, shall
also contain substantially the following statement:

“Should any of the above insurance covered by this certificate be
canceled or coverage reduced before the expiration date thereof, the
insurer affording coverage shall provide thirty (30) days’ advance
written notice to the City of Alameda. Attention: Risk Manager.”

Provider shall maintain in force at all times during the performance of this Agreement all
appropriate coverage of insurance required by this Agreement with an insurance company licensed
to offer insurance business in the State of California with a current A.M. Best’s rating of no less
than A:VII or Standard & Poor’s Rating (if rated) of at least BBB unless otherwise acceptable to
the City. Provider shall deliver updated insurance certificates to the City at the address described
in Section 17.f. prior to the expiration of the existing insurance certificate for the duration of the
term of Agreement. Endorsements naming the City, its City Council, boards, commissions,
officials, employees, agents, and volunteers as additional insured shall be submitted with the
insurance certificates. DS

(o

Provider Initials

b. COVERAGE REQUIREMENTS:

Provider shall maintain insurance coverage and limits at least as broad as:

(1) Workers” Compensation:

Statutory coverage as required by the State of California, as well as a
Waiver of Subrogation (Rights of Recovery) endorsement.

(2)  Liability:

Commercial general liability coverage in the following minimum limits:

Bodily Injury: $1,000,000 each occurrence
$2,000,000 aggregate - all other

Property Damage: $1,000,000 each occurrence
$2,000,000 aggregate

If submitted, combined single limit policy with per occurrence limits in the
amounts of $2,000,000 and aggregate limits in the amounts of $4,000,000 will be
considered equivalent to the required minimum limits shown above. Provider shall
also submit declarations and policy endorsements pages. Additional Insured
Endorsement naming the City, its City Council, boards, commissions, officials,
employees, agents, and volunteers is required. @ The Additional Insured
Endorsement shall include primary and non-contributory coverage at least as broad
as the CG 2010.

NBS
Administration Services for SFDs 4 Service Provider Agreement
Version 05-10-23



DocuSign Envelope ID: 520A8576-4EAG-4EB7-8975-5BBDF82DA78E

C.

(3)  Automotive:

Comprehensive automobile liability coverage (any auto) in the following
minimum limits:

Bodily injury: $1,000,000 each occurrence
Property Damage: $1,000,000 each occurrence
or

Combined Single Limit: $2,000,000 each occurrence

Additional Insured Endorsement naming the City, its City Council, boards,
commissions, officials, employees, agents, and volunteers is required.

)] Professional Liability:

Professional liability insurance which includes coverage appropriate for the
professional acts, errors and omissions of Provider’s profession and work
hereunder, including, but not limited to, technology professional liability errors and
omissions if the services being provided are technology-based, in the following
minimum limits:

$2,000,000 each claim

Technology professional liability errors and omissions shall include, or be
endorsed to include, property damage liability coverage for damage to, alteration
of, loss of, or destruction of electronic data and/or information “property” of the
City in the care, custody, or control of Provider. If not covered under Provider’s
liability policy, such “property” coverage of the City may be endorsed onto
Provider’s Cyber Liability Policy as covered property as follows: cyber liability
coverage in an amount sufficient to cover the full replacement value of damage to,
alteration of; loss of, or destruction of electronic data and/or information “property”
of the City that will be in the care, custody, or control of Provider.

As to commercial general liability and automobile liability insurance, such
insurance will provide that it constitutes primary insurance with respect to claims
insured by such policy, and, except with respect to limits, that insurance applies
separately to each insured against whom claim is made or suit is brought. Such
insurance is not additional to or contributing with any other insurance carried by or
for the benefit of the City.

SUBROGATION WAIVER:

Provider hereby agrees to waive rights of subrogation that any insurer of Provider may acquire
from Provider by virtue of the payment of any loss. Provider agrees to obtain any endorsement that
may be necessary to affect this waiver of subrogation, but this provision applies regardless of whether
the City has received a waiver of subrogation endorsement from the insurer. The Workers’
Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all work
performed by Provider, its employees, agents and subcontractors.
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d. FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, the City shall be permitted to obtain such insurance in Provider’s name or as
an agent of Provider and shall be compensated by Provider for the costs of the insurance premiums
at the maximum rate permitted by law and computed from the date written notice is received that
the premiums have not been paid.

e. ADDITIONAL INSUREDS:

The City, its City Council, boards, commissions, officials, employees, agents, and
volunteers shall be named as additional insured(s) under all insurance coverages, except workers’
compensation and professional liability insurance. The naming of an additional insured shall not
affect any recovery to which such additional insured would be entitled under this policy if not
named as such additional insured. An additional insured named herein shall not be held liable for
any premium, deductible portion of any loss, or expense of any nature on this policy or any
extension thereof. Any other insurance held by an additional insured shall not be required to
contribute anything toward any loss or expense covered by the insurance provided by this policy.
Additional Insured coverage under Provider’s policy shall be primary and non-contributory and
will not seek contribution from the City’s insurance or self-insurance. Any available insurance
proceeds broader than or in excess of the specified minimum insurance coverage requirements
and/or limits shall be available to the additional insured(s).

f. SUFFICIENCY OF INSURANCE:

The insurance limits required by the City are not represented as being sufficient to protect
Provider. Provider is advised to consult Provider’s insurance broker to determine adequate
coverage for Provider. The coverage and limits shall be (1) the minimum coverage and limits
specified in this Agreement; or (2) the broader coverage and maximum limits of the coverage
carried by or available to Provider; whichever is greater.

g. EXCESS OR UMBRELLA LIABILITY:

If any Excess or Umbrella Liability policies are used to meet the limits of liability required
by this Agreement, then said policies shall be true “following form” of the underlying policy
coverage, terms, conditions, and provisions and shall meet all of the insurance requirements stated
in this Agreement, including but not limited to, the additional insured, SIR, and primary insurance
requirements stated therein. No insurance policies maintained by the indemnified parties or
Additional Insureds, whether primary or excess, and which also apply to a loss covered hereunder,
shall be called upon to contribute to a loss until all the primary and excess liability policies carried
by or available to the Provider are exhausted.

11. CONFLICT OF INTEREST:

Provider warrants that it is not a conflict of interest for Provider to perform the services
required by this Agreement. Provider may be required to fill out a conflict of interest form if the
services provided under this Agreement require Provider to make certain governmental decisions
or serve in a staff capacity as defined in Title 2, Division 6, Section 18700 of the California Code
of Regulations.
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12. PROHIBITION AGAINST TRANSFERS:

a. Provider shall not assign, sublease, hypothecate, or transfer this Agreement, or any
interest therein, directly or indirectly, by operation of law or otherwise, without prior written
consent of the City Manager. Provider shall submit a written request for consent to transfer to the
City Manager at least thirty (30) days in advance of the desired transfer. The City Manager or
their designee may consent or reject such request in their sole and absolute discretion. Any attempt
to do so without said consent shall be null and void, and any assignee, sublessee, hypothecate or
transferee shall acquire no right or interest by reason of such attempted assignment, hypothecation
or transfer. However, claims for money against the City under this Agreement may be assigned
by Provider to a bank, trust company or other financial institution without prior written consent.

b. The sale, assignment, transfer or other disposition of any of the issued and
outstanding capital stock, membership interest, partnership interest, or the equivalent, which shall
result in changing the control of Provider, shall be construed as an assignment of this Agreement.
Control means fifty percent or more of the voting power of Provider.

13. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumés are attached to this
Agreement shall be used in the performance of this Agreement. However, if after the start of this
Agreement, Provider wishes to use sub-providers, at no additional costs to the City, then Provider
shall submit a written request for consent to add sub-providers including the names of the sub-
providers and the reasons for the request to the City Manager at least five (5) days in advance. The
City Manager may consent or reject such requests in their sole and absolute discretion.

b. Each sub-provider shall be required to furnish proof of workers’ compensation
insurance and shall also be required to carry general, automobile and professional liability
insurance (as applicable) in reasonable conformity to the insurance carried by Provider.

c. In addition, any tasks or services performed by sub-providers shall be subject to
each provision of this Agreement. Provider shall include the following language in their agreement
with any sub-provider: ‘“Sub-providers hired by Provider agree to be bound to Provider and the
City in the same manner and to the same extent as Provider is bound to the City.”

d. The requirements in this Section 13 shall not apply to persons who are merely
providing materials, supplies, data or information that Provider then analyzes and incorporates into
its work product.

14. PERMITS AND LICENSES:

Provider, at its sole expense, shall obtain and maintain during the term of this Agreement,
all appropriate permits, certificates and licenses, including a City business license that may be
required in connection with the performance of the services and tasks hereunder.

15. REPORTS:

a. Each and every report, draft, work product, map, record and other document
produced, prepared or caused to be prepared by Provider pursuant to or in connection with this
Agreement shall be the exclusive property of the City.
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b. No report, information or other data given to or prepared or assembled by Provider
pursuant to this Agreement shall be made available to any individual or organization by Provider
without prior approval of the City Manager or their designee.

c. Provider shall, at such time and in such form as City Manager or their designee may
require, furnish reports concerning the status of services and tasks required under this Agreement.

16. RECORDS:

a. Provider shall maintain complete and accurate records with respect to the services,
tasks, work, documents and data in sufficient detail to permit an evaluation of Provider’s
performance under the Agreement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such information required by the City that relate to the performance
of the services and tasks under this Agreement (collectively the “Records”).

b. All Records shall be maintained in accordance with generally accepted accounting
principles and shall be clearly identified and readily accessible. Provider shall provide free access
to the Records to the representatives of the City or its designees during regular business hours upon
reasonable prior notice. The City has the right to examine and audit the Records, and to make
copies or transcripts therefrom as necessary, and to allow inspection of all proceedings and
activities related to this Agreement. Such Records, together with supporting documents, shall be
kept separate from other documents and records and shall be maintained by Provider for a period
of three (3) years after receipt of final payment.

C. If supplemental examination or audit of the Records is necessary due to concerns
raised by the City’s preliminary examination or audit of records, and the City’s supplemental
examination or audit of the records discloses a failure to adhere to appropriate internal financial
controls, or other breach of this Agreement or failure to act in good faith, then Provider shall
reimburse the City for all reasonable costs and expenses associated with the supplemental
examination or audit.

17. NOTICES:

a. All notices shall be in writing and delivered: (i) by hand; or (ii) sent by registered,
express, or certified mail, with return receipt requested or with delivery confirmation requested
from the U.S. postal service; or (iii) sent by overnight or same day courier service at the party’s
respective address listed in this Section.

b. Each notice shall be deemed to have been received on the earlier to occur of: (x)
actual delivery or the date on which delivery is refused; or (y) three (3) days after notice is
deposited in the U.S. mail or with a courier service in the manner described above (Sundays and
City holidays excepted).

c. Either party may, at any time, change its notice address (other than to a post office
box address) by giving the other party three (3) days prior written notice of the new address.

d. All notices, demands, requests, or approvals from Provider to the City shall be
addressed to the City at:
NBS
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City of Alameda

Public Works Department

950 West Mall Square, Room 110

Alameda, CA 94501

ATTENTION: Liz Acord, Public Works Coordinator
Ph: (510) 747-7957 / Email : lacord@alamedaca.gov

e. All notices, demands, requests, or approvals from the City to Provider shall be
addressed to Provider at:

NBS

32605 Temecula Parkway, Suite 100

Temecula, CA 92592

ATTENTION: Michael Rentner, President & CEO
Ph: 800-676-7516 / Email : mrentner(@nbsgov.com

f. All updated insurance certificates from Provider to the City shall be addressed to
the City at:
City of Alameda

Public Works Department

950 West Mall Square, Room 110

Alameda, CA 94501

ATTENTION: Jeanette Navarro, Engineering Office Assistant
Ph: (510) 747-7900 / jnavarro@alamedaca.gov

18. SAFETY:

a. Provider will be solely and completely responsible for conditions of all vehicles
owned or operated by Provider, including the safety of all persons and property during
performance of the services and tasks under this Agreement. This requirement will apply
continuously and not be limited to normal working hours. In addition, Provider will comply with
all safety provisions in conformance with U.S. Department of Labor Occupational Safety and
Health Act, any equivalent state law, and all other applicable federal, state, county and local laws,
ordinances, codes, and any regulations that may be detailed in other parts of the Agreement. Where
any of these are in conflict, the more stringent requirements will be followed. Provider’s failure
to thoroughly familiarize itself with the aforementioned safety provisions will not relieve it from
compliance with the obligations and penalties set forth herein.

b. Provider will immediately notify the City within 24 hours of any incident of death,
serious personal injury or substantial property damage that occurs in connection with the
performance of this Agreement. Provider will promptly submit to the City a written report of all
incidents that occur in connection with this Agreement. This report must include the following
information: (i) name and address of injured or deceased person(s); (ii)) name and address of
Provider’s employee(s) involved in the incident; (iii) name and address of Provider’s liability
insurance carrier; (iv) a detailed description of the incident; and (v) a police report.
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19. TERMINATION:

a. In the event Provider fails or refuses to perform any of the provisions hereof at the
time and in the manner required hereunder, Provider shall be deemed in default in the performance
of this Agreement. If such default is not cured within two (2) business days after receipt by
Provider from the City of written notice of default, specifying the nature of such default and the
steps necessary to cure such default, the City may thereafter immediately terminate the Agreement
forthwith by giving to Provider written notice thereof.

b. The foregoing notwithstanding, the City shall have the option, at its sole discretion
and without cause, of terminating this Agreement by giving seven (7) days’ prior written notice to
Provider as provided herein.

c. Upon termination of this Agreement either for cause or for convenience, each party
shall pay to the other party that portion of compensation specified in this Agreement that is earned
and unpaid prior to the effective date of termination. The obligation of the parties under this
Section 19.c. shall survive the expiration or early termination of this Agreement.

20. ATTORNEYS’ FEES:

In the event of any litigation, including administrative proceedings, relating to this
Agreement, including but not limited to any action or suit by any party, assignee or beneficiary
against any other party, beneficiary or assignee, to enforce, interpret or seek relief from any provision
or obligation arising out of this Agreement, the parties and litigants shall bear their own attorney’s
fees and costs. No party or litigant shall be entitled to recover any attorneys’ fees or costs from any
other party or litigant, regardless of which party or litigant might prevail.

21. HEALTH AND SAFETY REQUIREMENTS.

Provider acknowledges that the City shall have the right to impose, at the City’s sole
discretion, requirements that it deems are necessary to protect the health and safety of the City
employees, residents, and visitors. Provider agrees to comply with all such requirements,
including, but not limited to, mandatory vaccinations, the use of personal protective equipment
(e.g. masks), physical distancing, and health screenings. Provider also agrees to make available to
the City, at the City’s request, records to demonstrate Provider’s compliance with this Section.

22, COMPLIANCE WITH ALL APPLICABLE LAWS:

During the term of this Agreement, Provider shall keep fully informed of all existing and
future state and federal laws and all municipal ordinances and regulations of the City of Alameda
which affect the manner in which the services or tasks are to be performed by Provider, as well as
all such orders and decrees of bodies or tribunals having any jurisdiction or authority over the
same. Provider shall comply with all applicable laws, state and federal and all ordinances, rules
and regulations enacted or issued by the City.

23. CONFLICT OF LAW:

This Agreement shall be interpreted under, and enforced by the laws of the State of
California without regard to any choice of law rules which may direct the application of laws of
another jurisdiction. The Agreement and obligations of the parties are subject to all valid laws,
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orders, rules, and regulations of the authorities having jurisdiction over this Agreement (or the
successors of those authorities). Any suits brought pursuant to this Agreement shall be filed with
the courts of the County of Alameda, State of California.

24. WAIVER:

A waiver by the City of any breach of any term, covenant, or condition contained herein
shall not be deemed to be a waiver of any subsequent breach of the same or any other term,
covenant, or condition contained herein, whether of the same or a different character.

25. INTEGRATED CONTRACT:

Subject to the language of Section 30, the Recitals and exhibits are a material part of this
Agreement and are expressly incorporated herein. This Agreement represents the full and
complete understanding of every kind or nature whatsoever between the parties hereto, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged herein. No
verbal agreement or implied covenant shall be held to vary the provisions hereof. Any
modification of this Agreement will be effective only by written execution signed by both the City
and Provider.

26. CAPTIONS:

The captions in this Agreement are for convenience only, are not a part of the Agreement
and in no way affect, limit or amplify the terms or provisions of this Agreement.

27. COUNTERPARTS:

This Agreement may be executed in any number of counterparts (including by fax, PDF,
DocuSign, or other electronic means), each of which shall be deemed an original, but all of which
shall constitute one and the same instrument.

28. SIGNATORY:

By signing this Agreement, signatory warrants and represents that they executed this
Agreement in their authorized capacity and that by their signature on this Agreement, they or the
entity upon behalf of which they acted, executed this Agreement.

29. CONTROLLING AGREEMENT:

In the event of a conflict between the terms and conditions of this Agreement (as amended,
supplemented, restated or otherwise modified from time to time) and any other terms and
conditions wherever contained, including, without limitation, terms and conditions included within
exhibits, the terms and conditions of this Agreement shall control and be primary.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Effective Date.

NBS Government Finance Group
DBA NBS CITY OF ALAMEDA
a California corporation a municipal corporation

DocuSigned by:

Miclarl by

C1107458CCD7488

Michael Rentner Jennifer Ott
President and CEO City Manager
DocuSigned by:
[@M DM{ isow RECOMMENDED FOR APPROVAL
M F3FO1BFSA2BE4SE ..
Greg Davidson DocuSigned by:
Vice President EL_;—’ //
21DC39EAC019480. .
Erin Smith
Public Works Director

APPROVED AS TO FORM:
City Attorney

DocuSigned by:

?65D25E3QB1.8464...
Len Aslanian

Assistant City Attorney
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6 | COST ESTIMATE

NBS has provided the following cost proposal based on the information provided and our understanding of
the overall level of effort required. Should NBS be re-selected as the most qualified firm to continue to
work with the City, we will endeavor to set up a fee and billing schedule that is commensurate with the
tasks required that meets the needs of the City.

1972 Act Administration

[SIANd City LLAD NO. 84-2.... .. eiiiiieee ettt e e e e e ettt e e e e e ettt b e e e e e e e e tabaaaeeeeeesstaseeeeeessstaseenaeeennsraseeaanan $8,000.00

Estimated EXpenses (if NEEAEM) (1) c.uveieeiuiiie et et e e e e e rae e e e nre e areeeeareas $300.00

Total NOt-TO-EXCEEA Of FEES ADOVE.....ccevuieeireeirenireeireeireeirretreetreesreesressrassrsssrsssesssenssenssensssnnsennes $8,300.00
(1) See description of expenses below.

Marina Cove IMAD NO. OL-01... .ot e e et e e e e abaeeeseabaeeesaaansessssaasesrsran s srrnnseeres $6,000.00

Estimated EXpenses (if NEEAEA) (1) ..cuuiiiiieiiee ettt ettt stte et e st e ebe e e beeebaeesnae s easeesnreenns $300.00

Total NOot-TO-EXCEEA Of FEES ADOVE.....ccucivuiieiieniieniieeireiieeiretieetieesteeereeereseresernssrnssensssnssensesnsesnnes $6,300.00

(1) See description of expenses below.

Community Facilities District Administration (Non-Bonded)

Lol DI o TR0 B = =1V e Yo T O $7,300.00

Estimated EXpenses (if NEEAEA) (1) ..ottt ettt et e et e st e e saa e e s aaeesaae s eareesaree e $300.00

Total NOot-TO-EXCEEA Of FEES ADOVE.....ccucivurieeiieniieeiieeiieiieiieetreetieeereeereeetesstsessnessanssnsssesssssernnssnnns $7,600.00
(1) See description of expenses below.

CFD NO. 13-2 AlamMeEda LANAING ...vooveeveiriitieeieeee ettt ettt ere e eessteebe et estestesreeseestestsensense st s srseneenes $5,000.00

Estimated EXpenses (if NEEAEM) (1) c.uvreiiiuriie ettt e e et e e e bae e e e e e nreeeenreas $300.00

Total NOt-TO-EXCEEA Of FEES ADOVE.....cucieuieeiieeiieniieireereitrtieesteetteeereeeresereeernsssnssenssensssnsesnnesnnes $5,300.00
(1) See description of expenses below.

CFD 14-1 MAriNa COVE ll.ueiiiriiieeereee et e ettt et e et e e eetae e e estteeeeetaeeeetseeeensbeeeesassesessres s eesseesennseeees $6,700.00

Estimated EXpenses (if NEEAEA) (1) ...cuii ittt e et e et e s ae e e saaeesaae s eareesaree e $300.00

Total NOt-TO-EXCEEU Of FEES ADOVE....cc.crvureeireeirenirenireeireeireeiieetressrassessssssersssssssssssenssssssensssnsssnnes $7,000.00
(1) See description of expenses below.

CFD 17-1 Alameda Point (Base fee of $7,200 plus $1.0733/parcel)......cccceveveeeeecreeeeeeeeereeeeeeeeeereenns $7,200.00

Estimated EXPenses (if NEEAEM) (1) c.uveeeuiiiee ettt e et e e et e e e e nre e areeeenreas $300.00

Total NOt-TO-EXCEEA Of FEES ADOVE.....cc.civuieeiieeiieeiieeiieiieeieesteesteetreeereeeraserssernssrnssenssenssensesnsesnnes $7,500.00

(1) See description of expenses below.

D-FAST Online Pro Web Portal | Optional

ONE-TIME SELUP FBE . uviiiiiiieie ettt e e e e e et e e e et e e e e eataee e e baeeesaateeesantaeeessaee s eestaeeeasaneenanes Waived
AU FOO e et e e e e e e e e e e e e e e et e e e e e e e e e et e e eaeeeeee et e e e e e e eaneeeareeeaaeeeeaanees $3,000

Community Outreach | Optional

CONSUITING FEE «.uuttiiiie ettt e e e et ettt e e e e e e s et teeeeeeeesastaeaeeeeesasstsaeaaaseasstasaeaasss senntteneeeasasssenneeenesnnns TBD
Fee would be provided should the City be interested in this service.

Proposal for City of Alameda NBS | 18



DocuSign Envelope ID: 520A8576-4EAG-4EB7-8975-5BBDF82DA78E

ANNUAL FEE INCREASES

Cost of living increases may be applied to the Administration services listed above on October 1 each year,
beginning with the invoices issued on October 1, 2024. The Cost of Living Adjustment (COLA) would be the
actual cost of living increase based on the 12-month change from April/May to April/May in the U.S.
Department of Labor, Bureau of Labor Statistics, Consumer Price Index for all urban consumers for the
applicable region.

EXPENSES

Customary out-of-pocket expenses will be billed to the City at actual cost to NBS. These expenses may
include, but not be limited to, mailing fulfillment, postage, reproduction, telephone, travel, meals and
various third-party charges for data, maps, and recording fees.

ADDITIONAL OPTIONAL SERVICES — HOURLY RATES

The following table shows our current hourly rates. Optional services authorized by the City but not
included in the scope of services will be billed at this rate or the then applicable hourly rate. This may
include attendance at additional meetings, notice and ballots, etc.

Title Hourly Rate

Director $250

Associate Director / Engineer $225
Senior Consultant / Manager $200
Consultant $175
Financial Analyst $150
Clerical / Support $110

TERMS

Administration services fees are for the first year, with possible CPI adjustment in subsequent years, as
referenced above. Such fees will be invoiced at the beginning of each quarter. Public Engagement services
will be invoiced on a monthly basis. Expenses will be itemized and included in the next regular invoice. Fees
for all other services will be invoiced upon completion of the task. If the project is prematurely terminated
by either party, NBS shall receive payment for work completed. Payment shall be made within 30 days of
submittal of an invoice. If payment is not received within 90 days, simple interest will begin to accrue at
the rate of 1.5% per month. Either party can cancel administration contracts with 30 days’ written notice.

Proposal for City of Alameda NBS | 19



DocuSign Envelope ID: 520A8576-4EAG-4EB7-8975-5BBDF82DA78E

) :
ACORD
;——""’

CERTIFICATE OF LIABILITY INSURANCE

NBSGOVE-01 DINTA1

DATE (MM/DD/YYYY)

9/22/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prODUCER License # 0L48969

C3 Risk & Insurance Services
404 Camino Del Rio S. STE 410
San Diego, CA 92108

CONTACT i
GONTACT Lynne Robinson

PHONE FAX
(AIC, No, Ext): (AIC, No):

EMAL <. lynne@c3insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: THE HANOVER INSURANCE COMPANY 22292
INSURED INsURER B : Massachusetts Bay Insurance Co 22306
NBS Government Finance Group INSURER ¢ : Gemini Insurance Company 10833
32605 Temecula Parkway, Suite 100 INSURER D :
Temecula, CA 92592
INSURERE :
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 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 TYPE OF INSURANCE o aR POLICY NUMBER SR | oY EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR X OH3A43196310 9/24/2023 | 9/24/2024 | BAMACE TORENTED o) |5 300,000
L MED EXP (Any one person) $ 10’000
L PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | poLicy FESr |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY B actony " OELMIT g 1,000,000
X | anY AuTO X AH3A42745812 9/24/2023 | 9/24/2024 | BoDILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB | X | occur EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE OH3A43196310 9/24/2023 | 9/24/2024 | , . . rc $ 1,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
B | WORKERS SAMEENSATION YN X | Sfrure | [8F
ANY PROPRIETOR/PARTNER/EXECUTIVE WD3A42745710 9/24/2023 | 9/24/12024 | o | :\c\\ pcciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ VoY,
C |E&O Professional Lia VNPL014153 9/24/2023 | 9/24/2024 |[Ea Claim/ Aggregate 2,000,000
C |[E&O Professional Li VNPL014153 9/24/2023 | 9/24/2024 Deductible 20,000

PREVIOUSLY ISSUED.*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) o .
Additional insureds are included as/where required by written contract as respects to General Liability, Auto Liability; General Liability Primary Non-

Contributory wording; Auto Liability Primary Non-Contributory wording, General Liability waiver of subrogation, Auto Liability waiver of subrogation, Workers
Compensation waiver of subrogation, but limited to the operations of the Insured under said contract, and always subject to all the policy terms, conditions
and exclusions per endorsements attached.Cancellation provisions attached. *THIS CERTIFICATE CANCELS AND SUPERSEDES ANY CERTIFICATE

DS
Blanket forms apply when required by written contract: Le 11/13/2023
SEE ATTACHED ACORD 101
CERTIFICATE HOLDER CANCELLATION

City of Alameda
950 West Mall Square # 110
Alameda, CA 94501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: NBSGOVE-01 DINTA1
N Loc# 1
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # 0L48969| NAMED INSURED .
C3 Risk & Insurance Services 33605 Temacuia Parkavay. Sutal100

POLICY NUMBER Temecula, CA 92592
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

GENERAL LIABILITY:

Additional Insured-Special Broadening Endt: 391-1006 08 16
Additional Insured-Completed Operations: 391-1602 08 16
Primary & Non-Contributory: 391-1003 08 16

Waiver of Subrogation: 391-1003 08 16

Cancellation Provision:391-1003 08 16

Umbrella Cancellation Provision: CU 02 23 09 12

AUTO:

Additional Insured: 461-0478 12 12

Primary & Non-Contributory: 461-0478 12 12
Waiver of Subrogation: 461-0500 11 13

Auto Cancllation Provision:IL 00 17 11 98

WORKERS' COMPENSATION:

Waiver of Subrogation: WC 00 03 13 04 84
Cancellation Provision California WC 040601B
Cancellation Provision Arizona WC 02 06 01 C

Deductibles:

General Liability- $0

Auto Liability- Comp Ded: $1,000 / Coll Ded: $1,000
Umbrella: $0

Professional Liability- $20,000 deductible (Per Claim).

RE: The City, its City Council, boards, commissions, officials, employees, agents, and volunteers

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy Number: OH3A43196310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SUMMARY OF COVERAGES Limits Page
1. Additional Insured by Contract, Agreement or Permit Included 1
2. Additional Insured - Broad Form Vendors Included 2
3. Alienated Premises Included 3
4. Broad Form Property Damage - Borrowed Equipment, Customers Included 3
Goods and Use of Elevators
5. Incidental Malpractice (Employed Nurses, EMT's and Paramedics) Included 3
6. Personal and Advertising Injury - Broad Form Included 4
7. Product Recall Expense Included 4
Product Recall Expense Each Occurrence Limit $25,000 5
Occurrence
Product Recall Expense Aggregate Limit $50,000 5
Aggregate
Product Recall Deductible $500 5
8. Unintentional Failure to Disclose Hazards Included 6
9. Unintentional Failure to Notify Included 6

This endorsement amends coverages provided under the Businessowners Coverage Form through new
coverages and broader coverage grants. This coverage is subject to the provisions applicable to the
Businessowners Coverage Form, except as provided below.

The following changes are made to SECTION Il - (2) Premises you own, rent, lease or

LIABILITY: occupy; or
1. Additional Insured by Contract, Agreement or (3) Your maintenance, operation or use of
Permit equipment leased to you.

The insurance afforded to such additional
insured described above:

(1) Only applies to the extent permitted by

The following is added to SECTION Il - b.
LIABILITY, C. Who Is An Insured:

Additional Insured by Contract, Agreement or

Permit law; and
a. Any person or organization with whom you (2) Will not be broader than the insurance
agreed in a written contract, written which you are required by the contract,

391-1006 08 16

agreement or permit to add such person or
organization as an additional insured on
your policy is an additional insured 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,
but only with respect to:

(1) "Your work" for the additional insured(s)
designated in the contract, agreement or
permit;

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.

agreement or permit to provide for such
additional insured.

(3) Applies on a primary basis if that is
required by the written contract, written
agreement or permit.

(4) Will not be broader than coverage
provided to any other insured.

(5) Does not apply if the "bodily injury",
"property damage" or "personal and
advertising injury"is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto.

Page 1 of 6
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Policy Number: OH3A43196310

C.

391-1006 08 16

This provision does not apply:

(1) Unless the written contract or written
agreement was executed or permit was
issued prior to the "bodily injury",
"property damage", or "personal injury
and advertising injury".

(2) To any person or organization included
as an insured by another endorsement
issued by us and made part of this
Coverage Part.

(3) To any lessor of equipment:
(a) After the equipment lease expires; or
(b) If the "bodily injury", "property

damage", "personal and advertising
injury" arises out of sole negligence

of the lessor.
(4) Toany:

(a) Owners or other interests from whom
land has been leased if the
"occurrence" takes place or 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 to be a tenant in that
premises; or

(ii) The "bodily injury", "property
damage", "personal injury" or
"advertising injury" arises out of
structural alterations, new
construction or demolition
operations performed by or on
behalf of the manager or lessor.

(5) To "bodily injury", "property damage" or
"personal and advertising injury" arising
out of the rendering of or the failure to
render any professional services.

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 "occurrence" which caused the
"bodily injury" or "property damage" or
the offense which caused the "personal
and advertising injury" involved the
rendering of or failure to render any
professional services by or for you.

With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION Il - LIABILITY, D. Liability
and Medical Expense Limits of Insurance:

The
(§§2 Hanover
Insurance Group..
OH3 A431963 1001678

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance:

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

2. Available under the applicable Limits of
Insurance shown in the Declarations.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations

e. All other insuring agreements, exclusions,
and conditions of the policy apply.

Additional Insured - Broad Form Vendors

The following is added to SECTION Il -
LIABILITY, C. Who Is An Insured:

Additional Insured - Broad Form Vendors

a. Any person or organization that is a vendor
with whom you agreed in a written contract
or written agreement to include as an
additional insured under this Coverage Part
is an insured, but only with respect to liability
for "bodily injury" or "property damage"
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) Only applies to the extent permitted by
law;

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

(3) Will not be broader than coverage
provided to any other insured; and

(4) Does not apply if the "bodily injury",
"property damage" or "personal and
advertising injury" is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto

c. With respect to insurance afforded to such
vendors, the following additional exclusions
apply:

The insurance afforded to the vendor does

not apply to:

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

(2) Any express warranty unauthorized by
you;

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission. Page 2 of 6
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Policy Number: OH3A43196310

(3) Any physical or chemical change in the
product made intentionally by the

vendor;

(4) Repackaging, unless unpacked solely for
the purpose of inspection,
demonstration, testing, or the

substitution of parts under instruction
from the manufacturer, and then
repackaged in the original container;

(5) Any failure to make such inspection,
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 sale
of the product;

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

(7) 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;

(8) "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:

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

(b) 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.

(9) "Bodily injury" or "property damage"
arising out of an "occurrence" that took
place before you have signed the
contract or agreement with the vendor.

(10)To any person or organization included
as an insured by another endorsement
issued by us and made part of this
Coverage Part.

(11)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.

With respect to the insurance afforded to
these vendors, the following is added to
SECTION Il - LIABILITY, D. Liability and
Medical Expense Limits of Insurance:

The most we will pay on behalf of the vendor
for a covered claim is the lesser of the
amount of insurance:

1. Required by the contract or agreement
described in Paragraph a.; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

3. Alienated Premises

SECTION Il - LIABILITY, B. Exclusions, 1.
Applicable To Business Liability Coverage k.
Damage to Property, paragraph (2) is replaced by
the following:

(2) Premises you sell, give away or abandon, if
the "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 was transferred or abandoned.

4. Broad Form Property Damage - Borrowed
Equipment, Customers Goods, Use of Elevators

a. The following is added to SECTION Il -
LIABILITY, B. Exclusions, 1. Applicable To
Business Liability Coverage, k. Damage to
Property:

Paragraph (4) does not apply to "property
damage" to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraph (3), (4) and (6) do not apply to
"property damage" to "customers goods"

while on your premises nor to the use of
elevators.

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

1. "Customers goods" means property of
your customer on your premises for the
purpose of being:

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

c. The insurance afforded under this provision is
excess over any other valid and collectible
property insurance (including deductible)
available to the insured whether primary,
excess, contingent or on any other basis.

5. Incidental Malpractice - Employed Nurses, EMT's
and Paramedics

SECTION Il - LIABILITY, C. Who Is An Insured,
paragraph 2.a.(1)(d) does not apply to a nurse,

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission. Page 3 of 6
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The

Hanover

Insurance Group..
OH3 A431963 1001678

Policy Number: OH3A43196310 A

emergency medical technician or paramedic
employed by you if you are not engaged in the
business or occupation of providing medical,
paramedical, surgical, dental, x-ray or nursing
services.

6. Personal Injury - Broad Form

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

o. Recall of Products, Work or Impaired
Property

Damages claimed for any loss, cost or
expense incurred by you or others for

a. SECTION Il - LIABILITY, B. Exclusions, 2. the loss of use, withdrawal, recall,
Additional Exclusions Applicable only to inspection, repair, replacement,
"Personal and Advertising Injury”, paragraph adjustment, removal or disposal of:

e. is deleted. (1) "Your product";
b. SECTION Il - LIABILITY, F. Liability and "
Medical Expenses Definitions, 14. "Personal (2) "Your.work » or .
and advertising injury”, paragraph b. is (3) "Impaired property";
replaced by the following: If such product, work or property is
b. Malicious prosecution or abuse of withdrawn or recalled from the market or
process. from use by any person or organization
. . because of a known or suspected defect,

c. The following is added to SECTION Il - deficiency, inadequacy o? dangerous
LIABILITY, F. Liability and Medical Expenses condition in it, but this exclusion does
aDg\tlg::ilgi?]sSinj?ﬁgp-ltlon 14. "Personal and not apply to "product recall expenses"

e ' _ _ that you incur for the "covered recall" of
"Discrimination" (unless insurance thereof is "your product".
prohibited by law) that results in injury to the ; ;
feelings or reputation of a natural person, ng‘:vS‘ev%rétthea&))(@epttlgn .t.grg:j%g)(dru‘:clgﬂ
but only if such "discrimination" is: expenses" resulting from:
(1) dNi(r)t t?or?ef.intentionally by or at the (4) Failure of any products to accomplish
ectio .0' their intended purpose;
(@) Themsur.ed, _ (5) Breach of warranties of fitness,
(b) Any officer of the corporation, quality, durability or performance;
director, stockholder, partner or (6) Loss of customer a
. ] pproval, or any
member of the insured; and cost incurred to regain customer
(2) Not directly or indirectly related to an approval;
"employee”, not to the employment, fatrib i
prospective employment or termination () @%?J'rstrlgfot'g&t..Orwhriiﬁlacﬁgengeeog
of any person or persons by an insured. recalled by like products or

d. For purposes of this endorsement, the substitutes;
following definition is added to SECTION Il - ; ; ; .
LIABILITY, F. Liability and Medical Expenses (8) Caprice or whim of the insured;
Definitions: (9) A condition likely to cause loss of
1. "Discrimination" means the unlawful }"g;'ggn ?kan'g\?vurftd thic(en?r\:\éegtrionhaoi

treatment of individuals based upon race, this insurance:

color, ethnic origin, gender, religion, age, T

or sexual preference. "Discrimination” (10)Asbestos, including loss, damage or
does not include the unlawful treatment clean up resulting from asbestos or
of individuals based upon developmental, asbestos containing materials; or
physical, cognitive, mental, sensory or (11)Recall of "your products" that have
emotional impairment or any no known or suspected defect solely
combination of these. because a known or suspected

e. This coverage does not apply if liability defect in another of "your products"

coverage for "personal and advertising
injury" is excluded either by the provisions of
the Coverage Form or any endorsement
thereto.

7. Product Recall Expense

a.

391-1006 08 16

SECTION Il - LIABILITY, B. Exclusions, 1.
Applicable To Business Liability Coverage,

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.

has been found.

The following is added to SECTION Il -
LIABILITY, C. Who Is An Insured, paragraph
3.b.:

"Product recall expense" arising out of any
withdrawal or recall that occurred before you
acquired or formed the organization.

Page 4 of 6
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Policy Number: OH3A43196310

C.

391-1006 08 16

The following is added to SECTION Il -
LIABILITY, D. Liability and Medical Expenses
Limits of Insurance:

Product Recall Expense Limits of Insurance

a. The Limits 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" initiated during the policy period.

c. The Product Recall Each Occurrence
Limit is the most we will pay in
connection with any one defect or

deficiency.

d. All "product recall expenses" in
connection with substantially the same
general harmful condition will be

deemed to arise out of the same defect
or deficiency and considered one
"occurrence".

e. Any amount reimbursed for "product
recall expenses" in connection with any
one "occurrence" will reduce the amount
of the Product Recall Expense Aggregate
Limit available for reimbursement of
"product recall expenses" in connection
with any other defect or deficiency.

f. If the Product Recall Expense Aggregate
Limit has been reduced by
reimbursement of "product recall
expenses" to an amount that is less than
the Product Recall Expense Each
Occurrence  Limit, the  remaining
Aggregate Limit is the most that will be
available for reimbursement of "product
recall expenses" in connection with any
other defect or deficiency.

dg. Product Recall Deductible

We will only pay for the amount of
"product recall expenses" which are in
excess of the $500 Product Recall
Deductible. The Product Recall
Deductible applies separately to each
"covered recall". The limits of insurance
will not be reduced by the amount of this
deductible.

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

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.

of a deductible amount, you shall
promptly reimburse us for the part of the
deductible amount we paid.

The Product Recall Expense Limits of
Insurance 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 part of the last preceding period for
the purposes of determining 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
Occurrence, Offense, Claim 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
recall 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 products
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 endorsement, the
following definitions are added to SECTION
Il - LIABILITY, F. Liability and Medical
Expenses Definitions:

1. "Covered recall" means a recall made
necessary because you or a government
body has determined that a known or
suspected defect, deficiency,
inadequacy, or dangerous condition in
"your product" has resulted or will result
in "bodily injury" or "property damage".

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

a. Necessary and reasonable expenses
for:

(1) Communications, including radio
or television announcements or
printed advertisements including
stationary, envelopes and
postage;
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b.

(2) Shipping the recalled products
from any purchaser, distributor or
user to the place or places
designated by you;

(3) Remuneration paid to your
regular "employees" for
necessary overtime;

(4) Hiring additional persons, other
than your regular "employees";

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

(6) Expenses to rent additional
warehouse or storage space;

(7) Disposal of "your product", but
only to the extent that specific
methods of destruction other than
those  employed for trash
discarding or disposal are
required to avoid "bodily injury"
or "property damage" as a result
of such disposal,

you incur exclusively for the purpose
of recalling "your product"; and

Your lost profit resulting from such
"covered recall".

f. This Product Recall Expense Coverage does
not apply:

391-1006 08 16

(1) If the "products - completed operations
hazard" is excluded from coverage under
this Coverage Part including any
endorsement thereto; or

(2) To "product recall expense" arising out of
any of "your products" that are otherwise
excluded from coverage under this
Coverage Part including endorsements
thereto.

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
Coverage Part if you fail to disclose all hazards
existing as of the inception date of the policy
provided such failure is not intentional.

Unintentional Failure to Notify

The following is added to SECTION Il -
LIABILITY, E. Liability and Medical Expenses
General Conditions, 2. Duties in the Event of
Occurrence, Offense, Claim or Suit:

Your rights afforded under this Coverage Part
shall not be prejudiced if you fail to give us
notice of an "occurrence", offense, claim or "suit",
solely due to your reasonable and documented
belief that the "bodily injury", "property damage"
or "personal and advertising injury" is not

covered under this Policy.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Or Organization

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION AS REQUIRED

BY CONTRACT

(If no entry appears above, information required to complete this endorsement will be shown in the

Declarations as applicable to this endorsement.)

For the purpose of coverage provided by this
endorsement, the following changes are made to
SECTION Il - LIABILITY:

A. The following is added to SECTION Il -
LIABILITY, C. Who Is An Insured:

Any person or organization shown in the
Schedule above is also an additional insured,
but only with respect to liability for "bodily
injury" or "property damage" caused, in whole
or in part, by "your work" at the location
designated and described in the Schedule
above, performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

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

agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

B. The following is added to SECTION Il -

LIABILITY, D. Liability And Medical Expenses
Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured is
the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

391-1602 08 16 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



DocusSign Envelope ID: 520A8576-4EA6-4EB7-8975-5BBDF82DA78E
Policy Number: OH3A43196310

SECTION | - PROPERTY, if two or more of
this coverage part's coverages apply to
the same loss or damage, we will not pay
more than the actual amount of the loss or
damage.

SECTION Il - LIABILITY, it is our stated
intent that the various Coverage Parts,
forms, endorsements or policies issued to
the named insured by us, or any company
affiliated with us, do not provide any
duplication or overlap of coverage for the
same claim, "suit", "occurrence", offense,
accident, "wrongful act" or loss. We will
not pay more than the actual amount of
the loss or damage.

If this Coverage Part and any other
Coverage Part, form, endorsement or
policy issued to the named insured by us,
or any company affiliated with us, apply to
the same claim, "suit", occurrence,
offense, accident, "wrongful act" or loss,
the maximum Limit of Insurance under all
such Coverage Parts, forms,
endorsements or policies combined shall
not exceed the highest applicable Limit of
Insurance under any one Coverage Part,
form, endorsement or policy.

This condition does not apply to any
Excess or Umbrella Policy issued by us
specifically to apply as excess insurance
over this policy.

G. Liberalization

If we adopt any revision that would broaden
the coverage under this policy without
additional premium within 45 days prior to or
during the policy period, the broadened
coverage will immediately apply to this policy.

H. Other Insurance

1.

391-1003 08 16

SECTION | - PROPERTY

If there is other insurance covering the
same loss or damage, we will pay only for
the amount of covered loss or damage in
excess of the amount due from that other
insurance, whether you can collect on it or
not. But, we will not pay more than the
applicable Limit of Insurance of SECTION I
- PROPERTY.

SECTION II - LIABILITY

If other valid and collectible insurance is
available to the insured for a loss we
cover under SECTION Il - LIABILITY, our
obligations are limited as follows:

a. Primary Insurance

This insurance is primary except when
paragraph b. below applies. If this
insurance is primary, our obligations
are not affected unless any of the
other insurance is also primary. Then,
we will share with all that other
insurance by the method described in
paragraph c. below.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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\ However, if you agree in a written

contract, written agreement, or
written permit that the insurance
provided to any person or
organization included as an
Additional Insured  under this
Coverage Part is primary and
non-contributory, we will not seek
contribution from any other
insurance available to that Additional
Insured which covers the Additional
Insured as a Named Insured except:

(1) For the sole negligence of the
Additional Insured; or

(2) When the Additional Insured is
an Additional Insured under
another liability policy.

Excess Insurance
This insurance is excess over:

(1) Any of the other insurance,
whether primary, excess,
contingent or on any other basis:

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

(b) That is Property Insurance for
premises rented to you or
temporarily occupied by you
with permission of the owner;

(c) 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; or

(d) If the loss arises out of the
maintenance or use of
aircraft, "autos" or watercraft
to the extent not subject to
SECTION Il - LIABILITY,
Exclusion g. Aircraft, Auto or
Watercraft; and

(2) Any other primary insurance
available to you covering liability
for damages arising out of the
premises or operations, or the
products and completed
operations, for which you have
been added as an additional
insured by attachment of an
endorsement.

When this insurance is excess, we
will have no duty under SECTION II -
LIABILITY to defend the insured
against any "suit" ifany other
insurer hasa 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
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insured's rights against all those other
insurers.

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 all that
other insurance.

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

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 contributes equal
amounts 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 equal shares, we
will contribute by limits. Under this
method, each insurer's share is based on
the ratio of its applicable Limit of
Insurance to the total applicable limits of
insurance of all insurers.

When this insurance is excess, we will
have no duty under Business Liability
Coverage to defend any claim or "suit"
that any other insurer has a duty to
defend. 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.

l. Premiums

1.

391-1003 08 16

b. Will be

The first Named Insured shown in the
Declarations:

Is responsible for the payment of all
premiums; and

the payee for any return
premiums 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 anniversary of the effective
date of this policy, we will compute the

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

With our consent, you may continue this
policy in force by paying a continuation
premium for each successive one-year
period. The premium must be:

a. Paid to us prior to the anniversary
date; and

b. Determined in
paragraph 2. above.

Our forms then in effect will apply. If you
do not pay the continuation premium, this
policy will expire on the first anniversary
date that we have not received the
premium.

Undeclared exposures or change in your
business operation, acquisition or use of
locations may occur during the policy
period that is not shown in the
Declarations. If so, we may require an
additional premium. That premium will be
determined in accordance with our rates
and rules then in effect.

accordance  with

J. Premium Audit

1.

This policy is subject to audit if a premium
designated as an advance premium is
shown in the Declarations. We will
compute the final premium due when we
determine your actual exposures.

Premium shown in this policy as advance
premium is a deposit premium only. At the
close of each audit period, we will
compute the earned premium for that
period and send notice to the first Named
Insured. 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
premiums paid for the policy period is
greater than the earned premium, we will
return the excess to the first Named
Insured.

The first Named Insured must keep
records of the information we need for
premium computation and send us copies
at such times as we may request.

K. Transfer of Rights of Recovery Against Others
to Us

1.

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

Applicable to SECTION | - PROPERTY
Coverage:

If any person or organization to or for
whom we make payment under this policy
has rights to recover damages from
another, those rights are transferred to us
to the extent of our payment. That person
or organization must do everything
necessary to secure our rights and must
do nothing after loss to impair them. But
you may waive your rights against another
party in writing:
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a. Prior to a loss to your Covered
Property.

b. After a loss to your Covered Property
only if, at time of loss, that party is
one of the following:

(1) Someone  insured by this
insurance;

(2) A business firm:

(@) 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 receipts limiting the
liability of carriers.

This will not restrict your insurance.

2. Applicable to SECTION Il - LIABILITY
Coverage:

If the insured has rights to recover all or
part of any payment we have made
under this Coverage Part, those rights
are transferred to us. The insured must
do nothing after loss to impair such
rights. At our request, the insured will
bring "suit" or transfer those rights to us
and help us enforce them.

391-1003 08 16
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\ We 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 organization because of
payments we make for injury or
damage arising out of your ongoing
operations or "your work" done under a
contract  with that  person or
organization and included in the
"products-completed operations
hazard".

This condition does not apply to
Medical Expenses Coverage.

Transfer of Your Rights and Duties Under
This Policy

Your rights and duties under this policy
may not be transferred without 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 duties as your legal
representative. Until your legal
representative is appointed, anyone with
proper temporary custody of your property
will have your rights and duties but only
with respect to that property.
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19.

20.

21.

22,
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"Suit" means a civil proceeding in which
damages because of "bodily injury",
"property damage", ‘"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 alternative  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 furnished to you to substitute for a
permanent "employee" on leave or to
meet seasonal or short-term workload
conditions.

"Unmanned aircraft" means an aircraft
that is not:

a. Designed;
b. Manufactured; or
c. Modified after manufacture;

to be controlled directly by a person from
within or on the aircraft.

"Volunteer worker" means a person who
is not your "employee", and who donates
his or her work and acts at the direction
of and within the scope of duties
determined by you, and is not paid a fee,
salary or other compensation by you or
anyone else for their work performed for
you.

"Your product":
a. Means:

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

(a) You;

(b) Others
name; or

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

(2) Containers (other than vehicles),
materials, parts or equipment
furnished in connection with such
goods or products.

b. Includes:

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

trading under your
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(2) The providing of or failure to
provide warnings or instructions.

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

23. "Your work":

a. Means:

(1) Work or operations performed by
you or on your behalf; and

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

b. Includes:

(1) Warranties or representations
made at any time with respect to

the fitness, quality, durability,
performance or use of "your
work"; and

(2) The providing of or failure to
provide warnings or instructions.

SECTION Ill - COMMON POLICY CONDITIONS
(APPLICABLE TO SECTION | - PROPERTY AND
SECTION II - LIABILITY)

A. Cancellation

1.

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

The first Named Insured shown in the
Declarations may cancel this policy by
mailing or delivering to us advance
written notice of cancellation.

We may cancel this policy by mailing or
delivering to the first Named Insured
written notice of cancellation at least:

a. 5 days before the effective date of
cancellation if any one of the
following conditions exists at any
building that is Covered Property in
this policy:

(1) The building has been vacant or
unoccupied 60 or more
consecutive days. This does not
apply to:

(a) Seasonal unoccupancy; or

(b) Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or more of

the rental units or floor area
vacant or unoccupied are
considered unoccupied under

this provision.

(2) After damage by a covered
cause of loss, permanent repairs
to the building:

(a) Have not started, and
(b) Have not been contracted for,

within 30 days of initial payment
of loss.
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6.

(3) The building has:

(@) An outstanding order to
vacate;

(b) An  outstanding demolition
order; or

(c) Been declared unsafe by
governmental authority.

(4) Fixed and salvageable items have
been or are being removed from
the building and are not being
replaced. This does not apply to
such removal that is necessary or
incidental to any renovation or
remodeling.

(5) Failure to:

(a) Furnish necessary heat, water,
sewer service or electricity for
30 consecutive days or more,
except during a period of
seasonal unoccupancy; or

(b) Pay property taxes that are
owed and have been
outstanding for more than one
year following the date due,
except that this provision will
not apply where you are in a
bona fide dispute with the
taxing authority  regarding
payment of such taxes.

b. 10 days before the effective date of
cancellation if we cancel for
nonpayment of premium.

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

We will mail or deliver our notice to the
first Named Insured's last mailing address
known to us.

Notice of cancellation will state the
effective date of cancellation. The policy
period will end on that date.

If this policy is cancelled, we will send the
first Named Insured any premium refund
due. If we cancel, the refund will be pro
rata. If the first Named Insured cancels,
the refund may be less than pro rata. The
cancellation will be effective even if we
have not made or offered a refund.

If notice is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements
between you and us concerning the
insurance afforded. The first  Named
Insured shown in the Declarations is
authorized to make changes in the terms
of this  policy with our consent. This
policy's terms can be

391-1003 08 16
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amended or waived only by endorsement
issued by us and made a part of this policy.

Concealment, Misrepresentation or Fraud

This policy is void in any case of fraud by
you as it relates to this policy at any time. It
is also void if you or any other insured, at
any time, intentionally conceals or
misrepresents a material fact concerning:

1. This policy;
2. The Covered Property;

3. Your interest in the Covered Property;
or

4. A claim under this policy.
Examination of Your Books and Records

We may examine and audit your books and
records as they relate to this policy at any
time during the policy period and up to
three years afterward. We have the right to
make copies of these books and records.

Inspections and Surveys
1. We have the right but not the duty to:

a. Make inspections and surveys at
any time;

b. Give you reports on the conditions
we find; and

c. Recommend changes.

2. We are not obligated to make any
inspections,  surveys, reports  or
recommendations and any such actions
we do undertake relate only to
insurability and the premiums to be
charged. We do not make safety
inspections. We do not undertake to
perform the duty of any person or
organization to provide for the health or
safety of workers or the public. We do
not warrant that conditions:

a. Are safe and healthful; or

b. Comply with laws, regulations,
codes or standards.

3. Paragraphs 1. and 2. of this condition
apply not only to us, but also to any
rating, advisory, rate service or similar
organization which makes insurance
inspections,  surveys, reports  or
recommendations.

4. Paragraph 2. of this condition does not
apply to any inspections, surveys,
reports or recommendations we may
make relative to certification, under
state or municipal statutes, ordinances
or regulations, of boilers, pressure
vessels or elevators.

Insurance Under Two or More Coverages

If two or more of this policy's coverages
apply to the same loss or damage, you may
choose only one of these coverages to
apply to that loss.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

A. Paragraphs 2. and 3. of the Cancellation
Common Policy Condition are replaced by the
following:

2. All Policies In Effect For 60 Days Or Less

If this policy has been in effect for 60 days or
less, and is not a renewal of a policy we
have previously issued, we may cancel this
policy by mailing or delivering to the first
Named Insured, at the mailing address
shown in the policy, and to the producer of
record, advance  written notice  of
cancellation, stating the reason for
cancellation, at least:

a. 10 days before the effective date of
cancellation if we cancel for:

(1) Nonpayment of premium; or
(2) Discovery of fraud by:

(@) Any insured or his or her
representative in obtaining this
insurance; or

(b) You or your representative in
pursuing a claim under this policy.

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. All Policies In Effect For More Than 60 Days

a. If this policy has been in effect for more
than 60 days, or is a renewal of a policy
we issued, we may cancel this policy only
upon the occurrence, after the effective
date of the policy, of one or more of the
following:

(1) Nonpayment of premium, including
payment due on a prior policy we
issued and due during the current
policy term covering the same risks.

(2) Discovery of fraud or material
misrepresentation by:

(@) Any insured or his or her
representative in obtaining this
insurance; or

CuU 0223 09 12

(b) You or your representative in
pursuing a claim under this policy.

(3) A judgment by a court or an
administrative tribunal that you have
violated a California or Federal law,
having as one of its necessary
elements an act which materially
increases any of the risks insured
against.

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

(5) Failure by you or your representative
to implement reasonable loss control
requirements, agreed to by you as a
condition of policy issuance, or which
were conditions precedent to our use
of a particular rate or rating plan, if
that failure materially increases any of
the risks insured against.

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

(@) Loss of, or changes in, our
reinsurance covering all or part of
the risk would threaten our
financial integrity or solvency; or

(b) Continuation of the policy coverage
would:

(i) Place us in violation of
California law or the laws of the
state where we are domiciled;
or

(ii) Threaten our solvency.

(7) A change by you or your
representative in the activities or
property of the commercial or
industrial enterprise, which results in
a materially added, increased or
changed risk, unless the added,
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increased or changed risk is included
in the policy.

(8) A material change in limits, type or
scope of coverage, or exclusions in
one or more of the underlying policies.

(9) Cancellation or nonrenewal of one or
more of the underlying policies where
such policies are not replaced without
lapse.

(10) A reduction in financial rating or grade
of one or more insurers, insuring one
or more underlying policies based on
an evaluation obtained from a
recognized financial rating
organization.

b. We will mail or deliver advance written
notice of cancellation, stating the reason
for cancellation, to the first Named
Insured, at the mailing address shown in
the policy, and to the producer of record,
at least:

(1) 10 days before the effective date of
cancellation if we cancel for
nonpayment of premium or discovery
of fraud; or

(2) 30 days before the effective date of
cancellation if we cancel for any other
reason listed in Paragraph 3.a.

B. The following is added and supersedes any
provisions to the contrary:

Nonrenewal

1. If we elect not to renew this policy, we will
mail or deliver written notice, stating the
reason for nonrenewal, to the first Named
Insured shown in the Declarations, and to
the producer of record, at least 60 days, but
not more than 120 days, before the
expiration or anniversary date.

We will mail or deliver our notice to the first
Named Insured, and to the producer of
record, at the mailing address shown in the
policy.

. We are not required to send notice of

nonrenewal in the following situations:

a. If the transfer or renewal of a policy,
without any changes in terms, conditions
or rates, is between us and a member of
our insurance group.

b. If the policy has been extended for 90
days or less, provided that notice has
been given in accordance with Paragraph
B.1.

c. If you have obtained replacement
coverage, or if the first Named Insured
has agreed, in writing, within 60 days of
the termination of the policy, to obtain
that coverage.

d. If the policy is for a period of no more
than 60 days and you are notified at the
time of issuance that it will not be
renewed.

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

f. If we have made a written offer to the first
Named Insured, in accordance with the
timeframes shown in Paragraph B.1., to
renew the policy under changed terms or
conditions or at an increased premium
rate, when the increase exceeds 25%.

Page 2 of 2 Copyright, Insurance Services Office, Inc., 2012 CU 0223 09 12
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POLICY NUMBER: AH3A42745812 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by this
endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provision of the
Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below.

Endorsement Effective: 09/24/2023 Countersigned By:

Q\/V""'& »?M

Named Insured: NBS GOVERNMENT FINANCE

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

ANY PERSON OR ORGANIZATION WHEN
REQUIRED BY A WRITTEN CONTRACT,
WRITTEN AGREEMENT OR PERMIT.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applica-
ble to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that person

or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section II of the Coverage
Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to cowerage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: NBS GOVERNMENT FINANCE GROUP

Endorsement Effective Date: 09/24/2023

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION WHEN REQUIRED BY A WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to the person(s) or
organization(s) shown in the Schedule, but only to the extent that subrogation is waived prior to the "accident" or
the "loss" under a contract with that person or organization.

Page 1 of 1

461-0500 11 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission



DocuSign Envelope ID: 520A8576-4EAG-4EB7-8975-5BBDF82DA78E
POLICY NUMBER: AH3A42745812

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

461-0478 1212

A. The following is added to SECTION Il -

LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured:

Additional Insured if Required by Contract

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, such person or
organization is an “insured”; but only to the extent
that such person or organization qualifies as an
“insured” under paragraph A.1.c. of this Section.

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, the most we will pay on
behalf of such additional “insured” is the lesser of:

(1) The Limits of Insurance for liability coverage
specified in the written contract, written
agreement or written permit; or

(2) The Limits of Insurance for Liability Coverage
shown in the Declarations applicable to this
Coverage Part.

Such amount shall be part of and not in addition to
the Limits of Insurance shown in the Declarations
applicable to this Coverage Part. Regardless of
the number of covered "autos", ‘"insureds",
premiums paid, claims made or vehicles involved
in the "accident", the most we will pay for the total
of all damages and "covered pollution cost or
expense" combined resulting from any one
"accident" is the Limit of Insurance for Liability
Coverage shown in the Declarations.

. The following is added to SECTION IV -

BUSINESS AUTO CONDITIONS, Paragraph B.
General Conditions, subparagraph 5. Other
Insurance:

Primary and Non-Contributory

If you agree in a written contract, written
agreement or written permit that the insurance
provided to a person or organization who qualifies
as an additional “insured” under SECTION Il —
LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured, subparagraph Additional Insured 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 additional “insured” as a Named Insured. We
will not seek contribution from any other insurance
available to the additional “insured” except:

(1) For the sole negligence of the additional
“insured”; or

(2) For negligence arising out of the ownership,
maintenance or use of any “auto” not owned
by the additional “insured” or by you, unless
that “auto” is a “trailer” connected to an “auto”
owned by the additional “insured” or by you; or

(3) When the additional “insured” is also an
additional “insured” under another liability
policy.

This endorsement will apply only if the “accident”

occurs:

1. During the policy period;

2. Subsequent to the execution of the written
contract or written agreement or the issuance
of the written permit; and

3. Prior to the expiration of the period of time that
the written contract, written agreement or
written permit requires such insurance to be
provided to the additional “insured”.

Coverage provided to an additional “insured” will
not be broader than coverage provided to any
other “insured” under this Coverage Part.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Page 1 of 1
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Policy Number: AH3A42745812

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE
BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Cowverage Form
apply unless modified by the endorsement.

1. CANCELLATION EXTENSION d. Any business entity for which you
have a financial interest greater
than 50% of the voting stock or
otherwise have a controlling
interest after the effective date of
b. 60 days before the effective date this policy or that is newly

of cancellation if we cancel for acquired or formed by you during

any other reason. the term of this policy.

Paragraph A. CANCELLATION 2. b. of the
COMMON POLICY CONDITIONS is
replaced with the following:

SECTION | - COVERED AUTOS The coverage provided by this
provision is afforded until
expiration or termination of this

policy, whichever occurs earlier.

2. EMPLOYEE HIRED "AUTOS"
Description Of Covered Auto
Designation Symbols; Symbol 8 is
replaced by the following: The cowerage provided by this

provision does not apply to any

8 = Hired "Autos" Only - Only those "autos
you lease, hire, rent or borrow; including
"autos" your employee hires at your
direction, for the purpose of conducting your
business. This does not include any "auto"
you lease, hire, rent, or borrow from any of
your "employees" or partners or members of
their households.

SECTION II - LIABILITY COVERAGE
3. BROADENED NAMED INSURED
The following is added to the SECTION Il -

LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

business entity described in d.
abowe that qualifies as an
insured under any other
automobile liability policy issued
to that business entity as a
named insured or would have
been an insured except for the
exhaustion of the policy limits or
the insolvency of the insurer.

The coverage provided by this
provision does not apply to
"bodily injury" nor "property
damage" arising from an
accident that occurred prior to
your acquiring or forming the
business entity described in d.
above.

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
Copyright, Insurance Senvices Office, Inc., 1996
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Policy Number: AH3A42745812

4. EMPLOYEES AS INSUREDS

The following is added to the SECTION II -
LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

e. Any employee of yours is an
"insured" while using a covered
"auto" you do not own, hire or
borrow in your business or your
personal affairs.

5. SUPPLEMENTARY PAYMENTS

The following amends SECTION II -
LIABILITY COVERAGE, Paragraph 2.
Coverage Extensions provision:

Paragraph (2) is replaced by the following:
(2) Up to $2500 for cost of bail bonds
(including bonds for related traffic

law violations) required because
of an "accident" we cowver. We do

not have to furnish these bonds.

Paragraph (4) is replaced by the following:
(4) All reasonable expenses incurred
by the "insured" at our request,
including actual loss of earnings
up to $500 a day because of time
off from work.

6. AMENDED FELLOW EMPLOYEE
EXCLUSION

The following is added to the SECTION II -
LIABILITY COVERAGE, B. Exclusions
Paragraph 5. Fellow Employee exclusion:

This exclusion does not apply if the
"bodily injury" arises from the use of a
covered "auto" you own or hire. This
coverage is excess over any other
collectible insurance

SECTION Il - PHYSICAL DAMAGE
COVERAGE.

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

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.1.
COVERAGE:

d. Expense Of Returning A Stolen
"Auto"

We will pay for the 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 covered "auto".

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

1. The actual cash value of
the property as of the
time of the "loss"; or

2. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

3. $2,000.

8. GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION III-
PHYSICAL DAMAGE COVERAGE A.
COVERAGE paragraph 3. Glass
Breakage - Hitting a Bird or Animal -
Falling Objects or Missiles:

Any deductible shown in the
Declarations as applicable to the

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
Copyright, Insurance Senvices Office, Inc., 1996
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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 Il - PHYSICAL DAMAGE
COVERAGE, A. COVERAGE is replaced
with the following:

4. Coverage Extension

We will pay up to $50 per day to a
maximum of $1500 for temporary
transportation expense incurred by
you because of the total theft of a
covered "auto" of the private
passenger type. We will pay only
for those covered "autos" for which
you carry either Comprehensive or
Specified Causes of Loss
Cowverage. We will pay for
temporary transportation expenses
incurred during the period beginning
24 hours after the theft and ending,
regardless of the policy’s expiration,
when the covered "auto" is returned
to use or we pay for its "loss".

10. HIRED AUTO PHYSICAL DAMAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

5. Hired Auto Physical Damage

If hired "autos" are covered "autos"
for Liability Coverage and if Physical
Damage Cowerage of
Comprehensive, Specified Causes
of Loss, or Collision is provided
under this Coverage Form for any
"auto" you own, then the Physical
Damage Cowverage(s) provided is
extended to "autos" you hire without
a driver or your employee hires,
without a driver, at your

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, subject 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 value, or
c. the cost of repair,

minus the deductible equal to the
lowest deductible applicable to any
owned "auto" for that coverage.
Any deductible shown in the
Declarations does not apply to
"loss" caused by fire or lightning.
Subject to the limit and deductible
stated above, we will provide
cowverage equal to the broadest
cowverage provided to any covered
"auto" you own, that is applicable to
the loss.

If the loss arises from an accident
for which you are legally liable and
the lessor incurs an actual financial
loss from that accident, we will
cover the lessor’'s actual financial
loss of use of the hired "auto" for a
period of up to seven consecutive
days from the date of the accident,
subject to a limit of $1,000 per
accident.

11. AUDIO, VISUAL AND DATA
ELECTRONIC EQUIPMENT
COVERAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

6. Audio, Visual and Data Electronic
Equipment Coverage

We will pay for "loss" to any
electronic equipment that receives

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
Copyright, Insurance Senvices Office, Inc., 1996
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or transmits audio, visual or data
signals and that is not designed
solely for the reproduction of sound.
This coverage applies only if the
equipment is permanently 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

cowvered “auto’ at the time of the
"loss", and such equipment is
designed to be solely operated by
use of the power from the "auto’s"
electrical system, in or upon the
covered "auto", including its
antennas and other accessories.
However , this does not include
tapes, records or discs.

The exclusions that apply to
PHYSICAL DAMAGE COVERAGE,
except for the exclusion relating to
Audio, Visual and Data Electronic
Equipment, also apply to coverage
provided herein. In addition, the
following exclusions apply:

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

1. Necessary for the normal
operation of the covered
"auto" or the monitoring of
the covered "auto’s"
operating system; or

2. Both:

a. Anintegral part of the
same unit housing any
sound reproducing
equipment designed
solely for the
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 herein, the
LIMIT OF INSURANCE provision of
PHYSICAL DAMAGE COVERAGE
is replaced by the following:

1. The most we will pay for all
"loss" to audio, visual or data
electronic equipment and any
accessories used with this
equipment as a result of any
one "accident" is the lesser of

a. The 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
stolen property with other
property of like kind and
quality; or

c. $500.

2. An adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "loss".

3. Deductibles applicable to
PHYSICAL DAMAGE
COVERAGE, do not apply
to this Audio, Visual and Data
Electronic Equipment
Coverage.

If there is other cowverage provided
by this policy for audio, visual and
data electronic equipment, the
coverage provided herein is

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
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excess. However, you may elect to
apply the limit or any portion thereof
of coverage provided herein to pay
any deductible that is applicable
under the provisions of the other
coverage.

12. RENTAL REIMBURSEMENT and
MATERIAL TRANSFER EXPENSE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

7. Rental Reimbursement and
Material Transfer Expense

This coverage provides only those
Physical Damage Cowverages where
a premium is shown in the
Declarations. It applies only toa
covered "auto" described or
designated to which the Physical
Damage Coverages apply.

We will pay for auto rental expenses
and the expenses, incurred by you
because of "loss" to a covered
"auto", to remove and transfer your
materials and equipment from the
covered "auto" . Payment applies in
addition to the otherwise applicable
amount of each coverage you hawe
on a covered "auto". No
deductibles apply to this coverage.

We will pay only for those auto
rental expenses incurred during the
policy period beginning 24 hours
after the "loss" and ending,
regardless of the policy’s expiration,
with the lesser of the following
number of days:

1. The number of days
reasonably required to
repair or replace the

covered “auto". If “loss” is
caused by theft, this
number of days is added
to the number of days it
takes to locate the covered
"auto" and transport it to a
repair shop.

2. 60 days.

Our payment is limited to the lesser
of the following amounts:

1. Necessary and actual
expenses incurred,
including loss of use.

2. $3000.

This auto rental expense coverage
does not apply while there are
spare or reserve "autos" available to
you for your operations.

If "loss" results from the total theft of
a cowvered "auto" of the private
passenger type, we will pay under
this coverage only that amount of
your rental reimbursement
expenses which is not already
provided for under the SECTION

Il - PHYSICAL DAMAGE
COVERAGE, A. 4. Cowerage
Extension.

13. AIRBAG COVERAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, B.
Exclusions, paragraph 3.

The portion of this exclusion relating to
mechanical or electrical breakdown does not
apply to the accidental discharge of an
airbag. This cowerage is excess of other
collectible insurance or warranty. No
deductible applies to this Airbag Coverage.

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
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14. AUTO LOAN PHYSICAL DAMAGE
EXTENSION

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

When a "loss" results in a total loss to a
cowvered auto you own for which a Loss
Payee is designated in this policy, the most
we will pay for "loss" in any one "accident" 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 outstanding balance of the
initial loan, less any amounts for
taxes, overdue payments, overdue
payment charges, penalties,
interest , any charges for early
termination of the loan, costs for
Credit Life Insurance, Health,
Accident or Disability Insurance
purchased with the loan, and
carry-over balances from previous
loans.

15. AUTO LEASE PHYSICAL DAMAGE
EXTENSION

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

If, because of damage, destruction or theft
of a covered "auto", which is a long-term
leased "auto", the lease agreement between
you and the lessor is terminated, "we" will
pay the difference between the amount paid
under paragraph C. LIMIT OF INSURANCE
1. or 2. and the amount due at the time of
"loss" under the terms of the lease
agreement applicable to the leased "auto"
which you are required to pay: less any fees
to dispose of the auto; any overdue
payments; financial penalties

imposed under a lease for excessive use,
abnormal wear and tear or high mileage;
security deposits not refunded by the lessor;
cost for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan; and
carry over balances from previous leases.

This coverage applies only to the initial

lease for the covered "auto" which has not
previously been leased. This coverage is
excess over all other collectible insurance.

SECTION IV - CONDITIONS

16. DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The following is added to SECTION 1V -
BUSINESS AUTO CONDITIONS, A. Loss
Conditions, 2. Duties In The Event Of
Accident, Claim, Suit Or Loss:

d. Knowledge of any "accident",
claim, "suit" or "loss" will be
deemed knowledge by you when
notice of such "accident",
claim, "suit" or "loss" has been
received by:

(1) You, if you are an individual,

(2) Any partner or insurance
manager if you are a
partnership; or

(3) An executive officer or
insurance manager if you are
a corporation.

17. BLANKET WAIVER OF
SUBROGATION

Paragraph 5. Transfer Of Rights Of
Recovery Against Others To Us,
SECTION IV - BUSINESS AUTO
CONDITIONS, A. Loss Conditions is
replaced by the following:

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
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5. Transfer Of Rights Of Recovery
Against Others To Us

If any person or organization to or
for whom we make payment under
this Coverage Form has rights to
recover damages from another,
which have not been waived
through the execution of an "insured
contract", written agreement, or
permit, prior to the "accident" or
"loss" giving rise to the payment,
those rights to recover damages
from another are transferred to us.
That person or organization must do
everything necessary to secure our
rights and must do nothing after the
"accident" or "loss" 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, Misrepresentation Or
Fraud:

Your unintentional error in disclosing, or
failure to disclose, any material fact
existing after the effective date of this
Coverage Form shall not prejudice your
rights under this Coverage Form.
Howevwer, this provision does not affect
our right to collect additional premium or
exercise our right of cancellation or
nonrenewal.

19. HIRED AUTO - WORLDWIDE
COVERAGE

The following is added to SECTION IV -

Business Auto Conditions, B. General
Conditions, paragraph 7. Policy Period,
Coverage Territory provision:

e. Outside the coverage territory
described in a., b., c., and d.
abowe for an "accident" or "loss"
resulting from the use of a
covered "auto" you hire, without a
driver, or your employee hires
without a driver, at your direction,
for the purpose of conducting your
business, for a period of 30 days
or less, provided the suitis
brought within The United States
of America or its territories or
possessions.

SECTION V - DEFINITIONS
20. MENTAL ANGUISH

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

C. "Badily injury" means bodily injury,
sickness or disease sustained by a
person including death or mental
anguish resulting from any of these.

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
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COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancella-
tion if we cancel for nonpayment of premium;
or

b. 30 days before the effective date of cancella-
tion if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective date
of cancellation. The policy period will end on that
date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be less
than pro rata. The cancellation will be effective
even if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded. The
first Named Insured shown in the Declarations is
authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued by
us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and records
as they relate to this policy at any time during the
policy period and up to three years afterward.

D. Inspections And Surveys

1. We hawe the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Senices Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

c. Recommend changes.

2. We are not obligated to make any inspections,
surweys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or or-
ganization to provide for the health or safety of
workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
senice or similar organization which makes in-
surance inspections, surweys, reports or rec-
ommendations.

4. Paragraph 2. of this condition does not apply to
any inspections, survweys, reports or recommen-
dations we may make relative to certification,
under state or municipal statutes, ordinances or
regulations, of boilers, pressure vessels or eleva-
tors.

E. Premiums

The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without 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 acting
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed, an-
yone having proper temporary custody of your prop-
erty will have your rights and duties but only with
respect to that property.

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE
BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Cowverage Form
apply unless modified by the endorsement.

1. CANCELLATION EXTENSION d. Any business entity for which you
have a financial interest greater
than 50% of the voting stock or
otherwise have a controlling
interest after the effective date of
b. 60 days before the effective date this policy or that is newly

of cancellation if we cancel for acquired or formed by you during

any other reason. the term of this policy.

Paragraph A. CANCELLATION 2. b. of the
COMMON POLICY CONDITIONS is
replaced with the following:

SECTION | - COVERED AUTOS The coverage provided by this
provision is afforded until
expiration or termination of this

policy, whichever occurs earlier.

2. EMPLOYEE HIRED "AUTOS"
Description Of Covered Auto
Designation Symbols; Symbol 8 is
replaced by the following: The cowerage provided by this

provision does not apply to any

8 = Hired "Autos" Only - Only those "autos
you lease, hire, rent or borrow; including
"autos" your employee hires at your
direction, for the purpose of conducting your
business. This does not include any "auto"
you lease, hire, rent, or borrow from any of
your "employees" or partners or members of
their households.

SECTION II - LIABILITY COVERAGE
3. BROADENED NAMED INSURED
The following is added to the SECTION Il -

LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

business entity described in d.
abowe that qualifies as an
insured under any other
automobile liability policy issued
to that business entity as a
named insured or would have
been an insured except for the
exhaustion of the policy limits or
the insolvency of the insurer.

The coverage provided by this
provision does not apply to
"bodily injury" nor "property
damage" arising from an
accident that occurred prior to
your acquiring or forming the
business entity described in d.
above.

Includes copyrighted material of Insurance Senices Office, Inc. with its permission.
Copyright, Insurance Senvices Office, Inc., 1996
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be 2 % of the California workers' compensation premium otherwise
due on such remuneration.

Schedule

Person or Organization Job Description

APPLIES AS BLANKET WAIVER
FOR THOSE HAVING A WRITTEN
CONTRACT WITH THE POLICY-
HOLDER REQUIRING WOS FOR

WC POLICYHOLDER EMPLOYEES.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. WD3-A427457-10 Endorsement No.
Insured

Insurance Company MASSACHUSETTS BAY INSURANCE COMPANY

Countersigned By

WC 04 03 06 (Ed 04-84)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0406 01B

(Ed. 01-22)

CALIFORNIA CANCELATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the
Information Page.

The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions:

Cancelation:

1.

2. We may cancel this policy for one or more of the following reasons:

a. Non-payment of premium;

b. Failure to report payroll;
Failure to permit us to audit payroll as required by the terms of this policy or of a previous policy issued by us;
Failure to pay any additional premium resulting from an audit of payroll required by the terms of this policy or
any previous policy issued by us;

e. Material misrepresentation made by you or your agent;

f.  Failure to cooperate with us in the investigation of a claim;

g. Material failure to comply with federal or state safety orders or written recommendations of our designated
loss control representatives;

h. The occurrence of a material change in the ownership of your business;

i.  The occurrence of any change in your business or operations that materially increases the hazard for
frequency or severity of loss;

j. The occurrence of any change in your business or operation that requires additional or different classification
for premium calculation;

k. The occurrence of any change in your business or operation which contemplates an activity excluded by our
reinsurance treaties.

3. If we cancel your policy for any of the reasons listed in (a) through (f), we will give you 10 days advance written
notice, stating when the cancelation is to take effect. Mailing that notice to you at your mailing address shown in
Item 1 of the Information Page will be sufficient to prove notice. If we cancel your policy for any of the reasons
listed in Items (g) through (k), we will give you 30 days advance written notice; however, we agree that in the event
of cancelation and reissuance of a policy effective upon a material change in ownership or operations, notice will
not be provided.

4. If we mail the notice to you, the stated periods of notice and your right to remedy the condition will be extended by
5 days if the place of mailing and your mailing address is within California, 10 days if the place of mailing or your
mailing address is outside of California and 20 days if the place of mailing or your mailing address is outside of the
United States.

5. The policy period will end on the day and hour stated in the cancelation notice.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Policy No. WD3-A427457-10 Endorsement No.
Insured
Insurance Company MASSACHUSETTS BAY INSURANCE COMPANY
Countersigned By
WC 04 06 01 B

You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancelation is to
take effect.

(Ed. 01-22)





