
AMENDMENT TO AGREEMENT ORIGl~JAL 

This Amendment of the Agreement, entered into this __ day of Januiuy, 2017, by and 
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and RA Y'S 
ELECTRIC, a California corporation whose address is 411 PENDLETON WAY, SUITE B, 
OAKLAND, CALIFORNIA 94621, hereinafter called the Contractor, in reference to the 
following: 

RECITALS: 

A. On February 17, 2016, an agreement was entered into by and between City and 
Contractor (hereinafter "Agreement"). 

B. City and Contractor desire to modify the Agreement to provide unforeseen additional 
work to complete project and to add additional compensation on the terms and conditions set forth 
herein. 

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

1. Paragraph 3, COMPENSATION TO CONTRACTOR, Paragraph 1 and 4 of the 
Agreement is modified to read as follows: 

"Contractor shall be compensated for services performed pursuant to this First Amendment to 
Agreement in the amount and manner set forth in Contractor's quote, which is attached hereto as 
Exhibit "Bl" and incorporated herein by this reference. Payment will be made in the same manner 
that claims of a like character are paid by the City, with checks drawn on the treasury of said City, to 
be takeR from the 91163 fund. " 

"Total compensation under this First Amendment to Agreement shall not exceed 58,000. 
For a contract total of $176,320." 

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

Signatures on following page 

Amend • Ray· s Elcclric 1 
Ferry Terminal Ac<-ess lmprovcmem Project · Vcr.<ion 111-15- 15 



IN WITNESS WHEREOF, the parties have caused the Agreement to be executed on the day 
and year first above written. 

RAY' S ELECTRIC 
A California Corporation 

Secretary 

Amend - Ray' s Electric 2 
Ferry Terminal Access Improvement Project 

CITY OF ALAMEDA 
A Municipal Corporation 

Jill Keimach 
City Manager 

RECOMMENDED F R APPROVAL 
\ 

Public Works Director 

APPROVED AS TO FORM: 
City Attorney 

~ ~c__J(r:=h.) 
Assistaat City Attorney 

Version 10-15-15 
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Daily Extra Work Report 
Ray's Project No: 16-07C 
Project Alameda · Ferry Terminal 
Report Number: 1 
Work Performed By: Rafs Electric 

Description of Work: Remove and Dispose Trees and Vegetation at New Driveway 

LABOR I 
labor Name Regular Hours 

Craft ID Int. Last Name Hrs Rate 
4MAN p Zen<><ta 8 $72.06 

OP B Stevens 8 $83.79 
LABOR M Jacobo 8 $65.11 

LABOR R Guzman 8 $65.11 

LABOR M Luoian 8 $65.11 

LABOR c Chavarria 8 $65.11 

EQUIPMENT 
Equipment Description 

E ui ID Make Code Attach 

5 
SE27 

11 
3 

MATERIALS 
Invoice No. 

4/12/2016 
4/13/2016 
4/1312016 
4/2212016 
412212016 

Contractor: Ray's Electric 

Owner Rep: Trung Ngyuen (PM) 

Date Performed: 4/512016 
Date of Report: 4/27/2016 

Regular Labor Surcharge (Per Caltrans): 
OT Labor Sucharge (Per Caltrans): 

Sub Work?: 
Overtime Hours Subsistence 
Hrs Rate Units Rate 

Cost of Labor 
OH & Profit 
Subsistence 

Regularnme Overtime 
Hrs Rate Hrs Factor 

8 $19.98 
8 $40.01 
8 $51.72 
8 $25.18 

E ui ment Cost 
OH&Profit 

Oescri tion Units Unit Cost 
1.0 $70.06 
1.0 $60.76 
1.0 $84.94 
1.0 $92.40 
1.0 $1,000.00 

Materials/S 'alist Costs 
OH &Profit 

Subtotal 
Markup on Sub Work 
Total Due This Reoort 

No 
Extended 
Amount 
$576.48 
$670.32 
$520.88 
$520.88 
$520.88 
$520.88 

$0.00 
$0.00 
$0.00 
$0.00 

$3,330.32 
$499.55 

$3,829.87 

Extended 
Amount 
$159.84 
$320.08 
$413.76 
$201 .44 

$0.00 
$0.00 
$0.00 

$1 ,095.12 
$164.27 

Amount 
$70.06 
$60.76 
$84.94 
$92.40 

$1,000.00 
$1 ,308.16 

$196.22 

$6,593.64 

$6,593.64 
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Carlos Franco <carlos@rayselectric.net> 

Re: Alameda Ferry Terminal - Progess Billing April 2016 
1 message 

Carlos Franco <carlos@rayselectric.net> 
To: tnguyen@alamedaca.gov, NARDO MACAPAGAL <NMACAPAG@alamedaca.gov> 

Trung and Nardo, 

Mon, May 16, 2016 at 8:47 AM 

Per our field meeting last Friday, attached please find our revised billing to include additional striping work completed by 
Striping Graphics. Striping Graphic's invoice is also attached as backup. Please provide approval of billing today, so that 
I may close receivable on my end for accounting purposes. 
Thanks. 

Carlos 

On Tue, May 10, 2016 at 3:45 PM, Carlos Franco <carlos@rayselectric.net> wrote: 
Trung, 
Attached please find our progress billing for above referenced project. It includes all added work; increased AC 
thickness, added PCC area, and added demolition & offhaul. For increased AC and PCC, I simply increased 
corresponding bid item. For added demo & offhaul, I included it as a CO #1 . Breakdown attached. 

The only items the billing does not include is added cost for gate (which is pending approval) and Striping Graphics 
mentioned they may have a little bit of added work also. I still have not received those costs. Will forward once 
received. 

Please provide your approval. 
Thanks 

Carlos Franco 
.Ray's Electric 
411 Pendleton Way 
Oakland, CA 
(510) 577-7700 - Direct 
(510) 577-7706 - Fax 

Carlos Franco 
Ray's Electric 
411 Pendleton Way 
Oakland, CA 
(510) 577-7700 - Direct 
(510) 577-7706 - Fax 

2 attachments 

~ 04_16 lnvoice.pdf 
46K 

~ 04_ 16 SG lnvoice.pdf ' 
268K 



Striping Graphics 
501 Aaron Street 
Cotati CA 94931 
707-793-9425 

License: 576756 

Billed To: Ray's Electric 
411 Pendleton Way, Suite B 
Oakland CA 94621 

S.G. Job#: 17646 

Description 

#16-07C Job Completed 100% 

Notes: 
Completed Per Agreement 4/29/16, 5/2116, & 5/3/16 

~ ·Striping, Pavement Marking, Signage 
Per Contract - $13,900.00 . 
Authorized Additional Work - $55125 

See attached for Project Breakdown 

x /<% 

c; t-riy0 Cv·y /.~CJ: 
tvt~fwf 
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Invoice 
Invoice#: 19297 

Date: 05/11/2016 

Project: Alameda Ferry Terminal PL 

Alameda CA 

Due Date: 06/1012016 

Amount 

14,451 .25 

, 

---~~~~~~~..__~~---------------~ 

Non-Taxable Amount: 1 4,4~1 .25 

Thank you for your prompt payment! Less Retention: 1,445.13 

Amount Due 13,006.12 



----·~ 

Ferry Terminal - Daily Extra Work Reports 
1 message 

Exhibit 81 

Carlos Franco <carlos@rayselectric.net> 
' 

Carlos Franco <cartos@rayselectric.net> Tue, Jun 7, 2016 at 4:33 PM 
To: tnguyen@alamedaca.gov · 
Cc: NARDO MACAPAGAL <NMACAPAG@alamedaca.gov>, Akhil Tummala <akhil@rayselectric.net> 

Trung, 
Attached please find DEWRs 2-4 for added work at Ferry Terminal. Please issue change order. I will include this in May 
progress billing along with 3 added removable bollards. 

DEWRS 2-4 = $5, 775.11 
3 removable bollards = $6,000.00 

Total= $11 ,775.11 

Thanks. 

Carlos Franco 
Ray's Electric 
411 Pendleton Way 
Oakland, CA 
(510) 577-7700 - Direct 
(510) 577-7706 - Fax 

3 attachments 

~ DEWR 2-05-18-2016.pdf 
314K 

~ DEWR 3- 05·19-2016.pdf 
553K 

~ DEWR 4-05-24-2016.pdf 
1153K · 
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Daily Extra Work Report 
Ray's Project No: 16-07C 

Project: Alameda - Ferry Terminal Date Performed: 5/18/2016 

Report Number: 2 Date of Report: 5/1812016 
Work Performed By: Ray's Electric Regular Labor Surcharge (Per Caltrans): 

Description of Work: 
Pickup Material, Cut, Prep, and Paint in shop for 7 added bollards 

OT Labor Sucharge (Per Caltrans): 

LABOR I 
Labor Name 

Craft ID Int. 

FM R Gomez 

EQUIPMENT 

Class 

MATERIALS 

Vendor Name 

Contractor: Ray's Electric 

Owner Rep: Trung Ngyuen (PM) 

Last Name 

Equipment Description 

Make Code 

Invoice No. 
022385-00-00 

6255798798 

Sub Work?: 

Regular Hours Overtime Hours Subsistence 

Hrs Rate Hrs Rate Units Rate 

8 $72.06 

' 

Cost of Labor 

OH & Profit 

Subsistence 

Regular Time Overtime 
Attach Hrs Rate Hrs Factor 

4 $11.12 

E ui ment Cost 

OH & Profit 

Descri l ion Units Unit Cost 
4" 540 A53A GT&C PIPE I 42.0 $9.81 
Safe Yellow Paint 1 Gallon 1.0 $42.60 

Materials/S ecialist Costs 
OH & Profit 

Subtotal 

Markup on Sub Work 

Total Due This Report 

No 

Extended 

Amount 

$576.48 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$576.48 

$86.47 

$662.95 

Extended 
Amount 

$44.48 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$44.48 

$6.67 

Amount 
$412.10 

$42.60 

$0.00 

$0.00 

$0.00 

$454.70 

$68.20 

$1 ,237.01 

$1,237.01 



m More saving. ~More doing." 

lJ£AVAl..tfl t!AllISOll ~T•ll<E HANAIJ·f!;IAlliilIPJfi; 
VISIT US : , CAAfEfcS.llOlt:l£POl .CllH 

06<!5 00057 98798 05118116 01 :58 PH 
CA'<t!ER SELF CHECK OU! - SCOT57 

020066167950 PROSAFVfl l •A• J7 . 98 
PRO SAFETY YEl.llllf llXIVOC tlAI.. 

0000-999-832 IL Reeve$ <A . U• 0. 75 
· PAINTCARE FEE 

SllllTOIAL 38. IJ 
SALES IAX 3.87 
TOTAL $42.60 

JCXX~XIO()(XX~X5646 VI SA 42 . 60 
AUTll Coot 5!8195/05741lJ/ IA 

p 0 .#/ .106 llAHE: 160 

•It• · NON-UISCOUNTl\Bl.E llEH 

I ll~~lll~ll~~llilli~IOO~l~l~!l~ll~~ 
0625 57 96798 001\B/20\6 9019 

REflJIN POLICY U.F!KlflONS 
PCl ICY ID DAYS f'C.l!C\' EXPIRES liN 

A l 90 08/16/2016 
ltf. HOME OEPOI JU:SCfNES HIE RICHT 10 
L!Hll I Cl91Y RETURNS . Pl.EASE SEE HI( 

RE IURN POLI~'V SIGll IN Sf ORES FUil 
OETAILS . 

ENTC:R FOR A CHANCE 
Tt'"\ WT.h.l A d:~ nru• 

Exhibit 81 
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Hayward Pipe & Supply C.O., Inc. Order Confirmation 

Est.1980 

COMPLETE PIPING PACKAGE 
:in 8 niahlo Avenue H.l'fMlrd, CA 94545 

(510) 887·2700 • FAX (510) 785-6294 

www.HaywardPipe.com 

s Ray's Electr i c 
0 T 411 Pendleton Way 
L 0 Su i te B 
D Oakland CA 94621 

Buyer: Ke nneth Ho 
Tel 510 - 577 - 7700 Fax 510-57 7-7706 

ORDER CUSTOMER CUSTOMER P/O TERMS 
DATE NUMBER NUMBER CODE 
05/ 18/ 16 0002737 1607C- 6 NET 30 

TAX 
CODE 

s 
H 
I 
p 

T 
0 

J,IJ!ll~l~~tt Rel 
022385-00-00 

Ray's Elec tric 
411 Pendleton Way 
Suite B 
Oakland CA 94621 

SHIP 
VIA 

1 04/10 . 00~ WILL CALL 

SALES 
PERSON 
H 

08 : 32 05/18/16 GP 

Page 1/1 
BR/WHSE USER 
01/01 GP 

JOB 
ID/NAME 

LN# Q-ORD PRODUCT DESCRIPTION UOM UNIT-PRICE DISC% EXTENSION 

1 ) 42 PCG4TI M 

TOT : 42 
Received in Good Condition: 

X:----------

4" S40 A53A GT& C PIPE I FT 8 . 92 

Sub-Total . . .. . 374.64 
37 . 46 

412 . 10 
Ta x • • • •.• . • • •. 
O.t:der Total .. . 

Thank you for your order!! 

Terms & Cond i t ions 
QUOTED ITEMS ARE SUBJECT TO PRIOR SALE. UNLESS 
OTHERWISE STATED. FRIEGHT CHARGES ARE NOT 
INCLUDED. FABRICATED ITEMS ARE NON CANCELABLE & 
NON RETURNABLE . RETURNS SUBJECT TO RESTOCKING FEE. 

Ship Date 
Volume __ 
Weight __ 
Pi eces __ 
Pallet __ 
Pk gs 
Ctns 
Lnth 

$37 4.6 4 

Loe 
Picked by __ 

Packed by __ 

Checked by __ 

Loaded by __ 
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.• 

Daily Extra Work Report 
Ray's Project No: 16-07C 

Project Alameda - Feny Tenninal 

Report Number: · 3 
Work Perfonned By: Ray"s Electric 

Description of Work: Added 7 more bollards near crosswalk 

LABOR I 
Labor Name 

Craft ID Int. Last Name 

OP s Chavarria 

LABOR s Carbaial 

LABOR J Garcia 

EQUIPMENT 

Equipment Description 

Class Make COde 

Bobcat Au er and Motor 

MATERIALS 

Vendor Name Invoice No. 

Central Concrete 30011691 

Contractor: Ray's Electric 

Owner Rep: Trung Ngyuen (PM) 

Date Performed: 5/19/2016 

Date of Report: 5/19/2016 
Regular Labor Surcharge (Per Caltrans): 

OT Labor Sucharge (Per Caltrans): 

Sub Work?: 

Regular Hours Overtime Hours Subsistence 

Hrs Rate Hrs Rate Units Rate 

8 $83.79 

8 $65.11 

8 $65.11 

Cost of Labor 

OH & Profit 

Subsistence 

Regular Time Overtime 

Attach Hrs Rate Hrs Factor 

8 $27.36 
8 $29.66 

8 $18.15 

E ui ment Cost 

OH & Profit 

Descri lion Units Unit Cost 

15% FACF6sk 3.0 $215.92 

Materials/S cialist Costs 

OH & Profit 

Subtotal 

Markuo on Sub Work 

Total Due This Report 

No 

Extended 

Amount 

$0.00 

$670.32 

$520.88 

$520.88 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$1 ,712.08 

$256.81 

$1 ,968.89 

Extended 

Amount 

$218.88 
$237.26 

$145.20 

$0.00 

$0.00 

$0.00 

$0.00 

$601 .36 

$90.20 

Amount 

$647.75 

$0.00 

$0.00 

$0.00 

$0.00 

$647.75 

$97.16 

$3,405.37 

$3,405.37 
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INVOICE 
Right Away Redy fix Inc. 

755 Stockton Ave. 
San Jose, CA 95126-1837 

PHONE(408)293-6272 • FAX(408)294-3162 

RAYS ELECTRIC 
411· PENDLETON WAY 
OAKLAND CA 94621 

\' :.·1 -.. \ . 

Project Name 
Del~1ery Address 

05/19116 
05/19/16 
05/19/16 
05/ 19/16 

CITY Of ALAMEDA - RRFB 
VARIOUS LOCATIONS. ALAMEDA 

619 34031610 356EG9Cl 
619 34031610 EMINLD 
619 34031610 EWA IT ING 
619 34031610 EENVl 

15% fly 
930 
910 
964 

15% FA CF 6sk 3.oocy 
SHORTLOAD l .OOea 
STANDBY TIME - 19 . 00ea 
ENVIRONMEl'IT FE 3 . 00ea 

"~"'*FOR YOUR C.Ol'NENIENCE. YOUR INVOICE AND STATEMENr CAN BE EM..\ILED*"""" 

143 . 50 
100 . 00 

3 . 00 
3.00 

FOR DETAILS. PLEASE CO~ITACT OUR CREDIT DEPARTMENT @ (408)293:...6272 

DISCOUNr OF $3 . 29 AVAILABLE If PAID BY 06/10/ 16 

"TERMS" • Invoices are due and payable oy the end of the calendar rronttl follCMlng 1112 staterrent date. Dscovnt. if applicable, •·~II be allov;ed i f 
p:ryment is received by the 10th of me rronlh follo-...;ng the statement date. provfded no prior invoices are past due. Customer ;igrees to pay 
FINANCE CHARGES on all past due invoices . As required by the Truth in Lending Act, be advised that Fl1'lt\NCE CHARGES shall be 
computed by periodic rate or ·1 Vi%" per roonth (Wiich is an ANNUAL PERCENTAGE RA TE of 16°") dr a minim:tm finance charge of $1 .00 on 
balances under $66.00. Customer further agrees to pay court costs and attorney's fees in the even t action is in:;tituted to collect the ~miunts due. 
If any action <ii law or in equity is necessary to enforce or interpret U1e terms of U1is agreement the prevailing party shall be entitled to reasonable 
attbrney's fees and costs in addition ro any other relief to which the party may be entitled. 

A U.S. CONCRETE COMPANY 1§Jil! 

430.50 
100 . 00 

57 . 00 
9.00 

3.00 
3 . 29 

5? . 00 
539.50 

51. 25 

647 . 75 
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Daily Extra Work Report 
Ray's Project No: 16·07C 

Project: Alameda • Ferry Tenninal Dale Perfonned: 5/24/2016 

Report Number: 4 Date of Report 5/24/2016 
Work Perfonned By: Ray·s Electric Regular Labor Surcharge (Per Caltrans): 

Description of Work: 
Weld Chain to Bollards and Paint 

OT Labor Sucharge (Per Caltrans): 

LABOR I Sub Work?: No 

Labor Name Regular Hours Overtime Hours Subsistence Extended 

Craft ID Int. Last Name Hrs Rale Hrs Rate Units Rale Amount 

FM R Gomez 8 $72.06 $576.48 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Cost of Labor $576.48 

OH & Profit $86.47 

Subsistence $662.95 

EQUIPMENT 

Equipmenl Description Regularnme Overtime Extended 

E ui ID Class Make Code Attach Hrs Rate Hrs Factor Amount 

Generators 8 $11 .12 $88.96 
Paint Gun 4 $11 .1 2 $44.48 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

E ui ment Cost $133.44 

OH & Profit $20.02 

MATERIALS 

Vendor Name Invoice No. Units Unit Cost Amount 

Ba Area Barricades 337695 No 2.0 $15.00 $30.00 

Homede t 35.0 $2.75 $96.20 

Ba Area Barricades 337696 Unistrut post, 2.0 $49.28 $98.55 

sleeves 2.0 $19.68 $39.37 
and bindin materials 1.0 $10.95 $10.95 

Materials/Specialist Costs $275.06 

Contractor: Ray's Electric OH &Profit $41 .26 

Subtotal $1.132.73 
Owner Rep: Trung Ngyuen (PM) Markuo on Sub Work 

Total Due This Reoort $1, 132.73 
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-r:~ o· ~- ~ ~ ·~~.··~, -~;,",;;i.~:...r..;.;.":oi1~~~i-&i:'· : 

<J ., .... :~ .·:'' .. , . 

.,....,,..,...,,..,...~ 

B~y firea Barricade Service Inc. · 

SALES & RENTAL 
Bay AreaBarricade@yahoo.com 
www .. ba bsi nc·.corn 

SOLD 

r~r<~1··· . ...... · ~. 
:c;(~ -~ t_-_·- . ' .. 
.c:... .. ,<.:;;rr. ! -~ . 

TIME CALLED 

SAL:ES RECEIPT 

33-1696 

Remit : 1861 A RNOLD INDUSTRIAL WAY #1 
CONCORD, CA 94520 
(925) 686·1089 
Fax (925) 686~1096 
Toll Free (877) 686-1089 

JOB NO. I (.a .... I DA-

UNIT PRICE TOTAL 

~ ~-J--""'--t-:=--t-==-:-~-;-'-'-~~~~=---~.=.J~.....,__~-==-,....,--~+-~:__~+--~~ 
v 
v 

:~--~-+-4--+-+-==+-~~~-L;.u:+-4.-J.,;;.u..G>-........:t-;c,..t.p..c~l..}/=-~:::f-1:.il&!+-!J~~.d..4~~~ 
~-~· -t-~-t-"'-~~~~~_!.-!_~=i_:_-+--1.4.k~~~b4-f.,~~-4--=-=~:=:::_~~-

(9vl.+-

WE CERTIFY THAT THESE GOODS OR SERVICES WERE PRODUCED IN COMPLIANCE WITH All APPLICABLE REQUIREMENTS OF THE 
FAIR LABOR STANDARDS ACT OF 1936, AS AMENDED, . . 
UNDER THE MECHANICS LIEN LAW (CALIFORNIA CODE OF CIVIL PROCEDURE, SECTION \181 ET SEQ.) ANY CONTRACTOR, 
SUBCONTRACTOR. LABORER, ~UPPLIER ()F OTHER PERSON WHO HELPS TO IMPROVE YOUR PROPERTY BUT IS NOT PAID FOR HIS 
WORK OR SUPPLIES, HAS A RIGHT TO ENFORCE A CLAIM AGAINST YOUR PROPERTY, THIS MEANS THAT, AFTER A COURT HEARING, 
YOUR PROPERTY .COULD SE SOLO BY A COURT OFFICER AND THE PROCEEDS OF)HE SALE USED TO SATISFY THE INDEBTEDNESS 
nus Cf\!'! HAPPEN EVEN IF YOU HAVE PAID YOUR OWN CONTRACTOR IN FULL, JF THE SUBCONTRACTOR, LABORER, OR SUPPLIER 
REMAINS !JNPA!O 

TAX 

SHIPPING 

LABOR/OT 

TOTAL 

~ DATE 

"\ 

THIS IS NOT AN INVOICE 
IF PAYMENT FOR THE MERCHANDISE 
DELIVERED BECOMES DELINQUENT AND 
THE SELLER COMMENCES LEGAL ACTION 
FOR COUECTION OF THE SAME. THE BUYER 
WILL PAY ALL COSTS OF COLLECTION, 
lNCLUqtNG FILING FEES, ATTORNEYS FEES 
A"'O('.Ol lRT f'.n"~ 



.. 

Bay 8reo Bqrricade Seniicq ·Int. 
. SALES & .RENTAL 

BayAreaBarricai:Je@yahoo.com 
www.babsinc.com · 

SOLD 
ro·.~ .. · .· .··~· ·. ~~s· · .· · · · · · · · · · · · · · · · 

. ~ ,_ 1 ~le. C1--..ftJ.(!__.... 

TIME CALLED 

DATE 

QUANTITY. DESCRIPTION . S.0. ORDERED SHIPPED 

Exhibit 81 

~Al.ES RECI;f PT 

337695 
Remit: 1861 ARNOLD INDUSTRIAL WAY #1 

SHIP 
TO 

CONCORD, CA 94520 . . . 
(925) 686~1089 
Fax (925) 686-1096 
Toll Free (Bn) 686·1089 

. "\' . ... 

.ifo. . . V. . 

UNIT PRICE 

)6-; 
. {; 

TOTAL 

~--J...,~+--"--f-~~..!---LJ.4,...L-+-_!._=-~~~'-1--~-+~~!_j...~~ 

-;,.· 

-- \ 

I DELIVERED BY 

WE CERTIFY THAT THESE GOODS Of! SERVICES WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF THE 
FAIR LABOR STANDARDS A.CT OF 1936, AS AMENDED. . 
UNDER THE MECHANICS LIEN LAW (CALIFORNIA .CODE; OF CIVIL PROCEDURE, SECTlON 1181 Er SEQ.) ANY CONTf!ACTOR, 
SUBCONTRACTOR, LABORER, SUPPLIER OF OTHER PERSON WHO HELPS TO IMPROVE YOUR PROPERTY BUT IS NOT PAID FOR HIS 
WORK OR SUPPLIES, HAS A RIGHT TO ENFORCE A CLAIM AGAINST YOUR PROPERTY. THIS MEANS THAT. AFTER /\ COURT HEARING, 
YOl,JR PROPERTY COULD BE SOLD BY A COURT OFFICER AND THE PROCEEDS OF THE SALE USED TO SATISFY THE INDEBTED~iESS 
THIS CAN} iAPPEN EVEN IF YOU HAVE PAID YOUR OWN CONTRACTOR IN FULL. IF THE SUBCOMTRACTOR, LABORER, OR SUPPLIER 
REMAINS UNPAID. ' 

TAX 

SHIP..PING 
LABOR/OT 

TOTAL 

! DATE 

THIS IS NOT AN INVOICE 
IF PAYME.NT FOR THE ME'RCHANDISE 
DELIVERED BECOMES DELINQUENT AND 
THE SELLER COMMENCES LEGAL ACTION 
FOR COLLEC}'ION OF THE SAME, THE BUYER 
W./LL PAY . ALL COSTS OF COLLECTION, 
INCLUDING' FILING FEES, AnOANEVS FEES 
ANO COU[:lT COSTS. . 
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m More saving. ~More doing." 

4000 ALAMEDA AVENLE 
vAALANO, CA g4001 <510>503- 7379 

1001 00057 511za ·:lj12411s oa :38 AH 
• CASHCE!l SELF CHECK our - SCOT57 

0000-22"2-331 1/4' CtiACN •A• 
PROOF COIL CHAIN ID:> l/4'Xl' 
3592.51 67,BS 

SUBTOll\L 87 .BS 
SALES TAX 8.35 

TOTAL /20 J()()()(~JOO(J(JiK!(6737 lf)liE CEPOT .20 
AUTH CODE 02491714570714 TA .. 

!ll~llllllll~~lll~~llllll~lllillll!WV 
1007 57 51128 051241'.2016 9717 

RETURN POLCCV ll:FINITIONS 
POLICY IC OAVS POI.ICY EXPIRES ON 

A 11 365 05124/2017 
TH: H<lHE OE!'OT RESERVES THE RIGHT TO 
LillIT I DEW RETURNS. PLEASE SEE THE 

RET®I PCLICt SIGN IN STORES FOR 
0€TAILS • 

............. ~•:t••·······-.............. 111•••• 



I 

2-··· 
3-·· 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

RA Y'S ELECTRIC 
411 PEND EL TON WAY, SUITE B 

OAKLAND, CA. 94621 
PH: 510-577-7700 

FAX: 510-577-7706 
CA. LIC. #682725 A,'ClO 

Proposal - Install Posts and Signs Ferry Terminal Parking Lot 0 

CES* Description QTY 

NA Mobilization 1 

14 USA SITE 1 

NA Pot Holing 4 

NA Traffic Control 1 

NA Water Pollution 1 

NA Irrigation 1 

NA REMOVE AND SALVAGE EXISITING SIGN 
1 POLES 

4 INSTALL 1-B POLE AND FOUNDATION 1 

11 
INSTALL CITY FURNISHED SOLAR PANEL, 

1 CONTROLLER, RRFB (based on 4 units) 

7 INSTALL PUSH BUTTON 1 

NA INSTALL SIGNAGE POLE + FOUNDATION 2 

NA INSTALL CITY FURNISHED SIGNAGE 9 

NA STRIPING 1 

NA 1-8 POLES 1 

NA SIGNAGE POLES 1 

NA SIGNS 1 

17 MARKUP (15%) 1 

TOTAL 

Exhibit 81 

August26,2016 

Unit 
Unit Price Total ofMea 

LS 
1,500 1,500 

LS 2,675 2,675 

EA 300 . 1,200 

LS 3,000 3,000 

LS 
1,000 1,000 

LS 

LS 

LS 

LS 

LS 

EA 2,300 4,600 

EA 200 1,800 

LS . 

LS 

LS 

LS 

LS 2,300 2,300 

$iB,075 $18,075 

Do not hesitate to contact this office with any question or comments that you have. 

Respectfully, 
Ray's Electric 

Carlos Franco 
Project Manager 

llPage 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 6/7/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER:rJFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 ~~~r,'CT Jackie Van Cleave 

Stanley M. Davis & Company Insurance Brokers r:igNrio Ext\: ( 510) 8 9 5 - 4 8 0 0 I FAX IA/C Nol: (510) 895-3995 

250 Juana Avenue, Suite 201 ~0M0A~~ss : jackie@smdinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC# 
San Leandro CA 94577 INSURER A :The Travelers Companies Inc. 39357 
INSURED INSURER B :Travelers Prop Casual tv Ins Co 36161 
Gruendl Inc., DBA: Ray's Electric Inc. INSURER C :Ohio Security Insurance Company 

411 Pendleton Way, Suite B INSURER D: 

INSURER E : 
Oakland CA 94621 INSURER F : 

COVERAGES CERTIFICATE NUMBER:2016-2017 certificates 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 
LTR TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

A ,___ =:J CLAIMS-MADE W OCCUR 

~ PD Deductible $5, 000 

GEN'L AGGREGATE LIMIT APPLIES PER: 

I POLICY 0 ~~8-r D LOG 

I OTHER: 
AUTOMOBILE LIABILITY 

X ANYAUTO 
B - ALLOWNED 

AUTOS 
~SCHEDULED 
~AUTOS 

B 

X HIRED AUTOS 
X NON-OWNED 
_AUTOS -

x Comprehensive X Collision 

x UMBRELLA LIAB L!J OCCUR 

EXCESS LIAB 1 ··--1 CLAIMS-MADE 
-

OED I I RETENTION $ 

ADDL SUBR 
111.J~n IAl\11"1. 

x 

x 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

B (Mandatory In NH) 

YIN 

[!_JN/A 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

C Equipment Leased/Rented 

Installation Floater 

POLICY NUMBER 

DT22C06402Nl06TCT16 

DT8106402Nl06TIL16 

DTCUP7B312695TIL16 

DTJUB6Gl4552 -
BKS1756570122 

POLICY EFF POLICY EXP 
IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

EACH OCCURRENCE $ l, 000, 000 

6/11/2016 6/11/2017 f-M_E_D_EX_P_(~A~ny~o_n_e~pe_r_so_n~) --lf-$'--_____ s_,_o_o_o 
PERSONAL&ADVINJURY $ 1, 000, 000 

6/11/2016 6/11/2017 

6/11/2016 6/11/2017 

1/1/2016 1/1/2017 

GENERALAGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
!Ea accident\ 
BODILY INJURY (Per person) 

$ 

$ 

$ 

BODILY INJURY (Per accident) $ 

Uninsured motorist combined $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

x I ~f~TUTE I I OTH­
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

6/11/2016 6/11/2017 Limit-$70,000-ACV 

Limit-$10,000 

2.000,000 

2,000,000 

1,000,000 

60,000 

2,000,000 

2,000,000 

1,000,000 

1,000,000 

1,000,000 

Ded. $1, 000 

Ded. $1, 000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Job: Alameda Ferry Terminal Access Improvement Project 

City of Alameda, its City Council, boards and commissions, officers, and employees are named as 

additional insured with waiver for gener~:J.-&j\~~i-Jlf! ~ as per endorsement form CG D2 46 08 06, CG D3 

16 11 11 & CA TT3 53 03 10 attac~t1'\' t.Jf' - t 

(\ j< ,~Mana-ge\~, 3_ \ Q_ 
CERTIFICATE HOLDER \ _ i . • • • , ra., Qic:::.k M!iMHl!El.E).'f10N 

JNavar~raih~aaC~. gov 

City of Alameda 
Public Works Department 
Attn: Virendra Patel 
950 West Mall Square, Room 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 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 

INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 
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Policy• DIC06402Nl0b / . .• 
Insured: Gruendl Inc D~ Ray 1s ··Electric, Inc. COMMERCIAL GENERAL LIABlliTY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

BLANKET ADDITIONAL INSURED 
(CONTRACTORS) 

This endorsement modifies Insurance provided under the following: 
COMMERCIAL GENEAAL LIABILITY COVERAGE PART 

1: WHO IS AN INSURED - (Section II) Is amended 
to Include eny person or organization that you. 
agree In a ''wrltlen contract requiring Insurance" 
to Include as an additional insured ori this Cover­
age Part, 'bul: 

2. 

a) Only with respect to liabllltY for "bodily lnjuiy'', 
rproperty damage" or ''personal lnjury0

; and 

b) If., ilt')d orW to .the e~eritthal, tbe. f!ijury or 
damage . Is caused by acts or omissions of 
you or yovr subcontractor In the pelformance 
of "your work" lo which the "written contradt 
requiring tnsurance" applies. The person or 
organlzalfon does not qualify as an add!Uo.nal 
Insured with respect to the lnd"!'endent acts 
or omissions of such person or organization. 

The Insurance provided to the additional Insured 
by this endorsement Is llmlled as f'ol/ows: 
a) In the event that the Limits of Insurance of 

this Coverpge Part shown In the Declaratlons 
exceed the limits of llablllty required by the 
"wrHten contract requiring Insurance", the In­
surance provided to the ~ddltional Insured 
shall be limited to lhe llmils of llablllly re­
quired by that "written contl'act requiring In· 
surance". This endorsement shaU not in­
creese the limits of Insurance described In 
Section lll - Limits Of lnsorancs. 

b) The tnaurance provided to the additlonat In­
sured does not apply to "bodily lnJuiy", ''prop­
erty damage" or "personal Injury" arising cul 
of the rendering of, or failure to render, any 
professional architectural, engineering or sur­
veying services, Including: 
I. The .preparing, approving, or falling to 

prepare or approve, maps, shop draw­
ings, ·opinions, reports, surveys, field or­
ders. or change orders, or the preparing, 
approving, or falling lo prepare or ap­
prove,· drawings and spec!ficatfons: and 

II. Suparvleciry, Inspection, architectural or 
engln'ee'rlng actfvfi/es, 

c) The Insurance provided lo the addlllonal in­
sured does not apply lo ''bod/ly injury" or 
"properfy damage" caused by "your work" 
and included in lhe •products-completed op­
erations hazard" unless lhe "written contract 
requiring lnsuranceu &pe~lfrcally requires you 
lo provide such coverage for that addlttonal 
Insured, and then !he Insurance provided to 
the ad~ltlonal Insured .applles:·o.111Y to ~uch 
"bodily injur}'" or "property damage" that oc­
curs before the en<f of Iha period of lime for 
which the "Written contract requiring lnsur­
anceQ requires you to provide such coverage 
or the and of the policy period, whlchewr Is 
earlier. 

3. The Insurance provided to the additional Insured 
by this endo"!~~ent Is exce~ over any valid and 
eollectlble "other Insurance", Whether primary, 
excess, contingent or .on any other basis, lha! Is 
available to the additional Insured for a ross we 
cover under this endorsemeni. Howewr, ff the 
"written contract requiring Insurance• specifically 
requires thal this In.sure.nee apply ~n a primary 
bai;la or a primary and non-:Conlributciry basis, 
this Insurance Is primary lo "other Insurance" 
avallabla to fhe additional Insured which covers 
that persi>n or organlzaUon as a nao-ied insured 
for such loss, and we wlU not share with Iha! 
0other Insurance". But the lnwrance provided to 
the addltlonal Insured by this endorsemenl &!ill ls 
excess over any valid and collaclible "other In­
surance'', whether primary, excess, contingent or 
on any other basis, thal Is available to lhe addi­
tional insured when that pe1$00 or organization ls 
an edditlonal Insured under such •other Insur­
ance". 

4. As a condillon of coverage provided to the 
addiUonal insured by this endorsement: 

a) The additional Insured must give us wriUen 
ilo!lce as soon .as prec!lcabla of an ·occur­
rence" or an offense which may result in a 
claim. To the ~xtent posslble, such notice 
should Include: 

CG 02 46 08 OS ~ 2005 The St. Paul Travelers Companies, Inc. Page 1of2 
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COMMERCIAL GENERAL LIABILITY 

I. How, when and where the "occurrence" 
or offense took place; 

II. The names Md addresses of any Injured 
persons and wttnesaes; and 

Ill. ihe nature and locatlon of any Injury or 
damage arising out of the "occurrence" or 
offen6e. 

b) If a claim Is made or "suit" ls brought against 
the eddltlonal Insured, the addilional Insured 
must: 
I. lmmedlalely record the specifics of the 

claim or "ault" and the date received; and 
11. Notify us as soon as practicable. 
The additlonal Insured must sea to It that wa 
receive written notice of the claim or "suit" as 
soon as practicable, 

o) The ~~~lt!6!l?I Insured .m,ust .. lm.m.e.dl~tely 
send us copfes of all legal' papers received In 
coMecUon with the c:ilalm or "suit", ~perate 
with us In thf:! lnvesttgatlon or setUement of 
the claim or defenlie against lhe ''8ult", and 
otherwise comply with all polJcy ccndHlons. 

d) The addltlonal ln&ured must tender the de­
fense and Indemnity of any claim or ''aull" lo 

any provider of "other Insurance" which would 
cover the eddllfonal Jnsured for a loss we 
cover under lhls endorsement. How.ever, this 
condition does not affect whether the Insur­
ance provided to the aqdltlonal Insured by 
fhie endorsement Is primary to "other !nsur­
snce11 avallsble to the addltlonal Insured 
whloh covers thal person e>r organization es a 
named Insured as describe(! In paragraph 3. 
above. 

6. The followlng deftnlllon ls added to SECTION V. 
- DEFINITIONS: 

'Wrlllen ccntracl requiring Insurance" means 
that part of any wrilten contract or agreement 
under which you are required to Include a 
person or organliatlon as an addllfonal In­
sured on thla Coverage Part, provided that 
ths "bodlly Injury" and ''property damaaeh oc-

. curs and Iha ·~ll30nEJI lnJu(Y" ls .caua·ed by an 
offense oeniinlthid: · · · 

1.1. After the signing end execution oflhe 
contract or agreement by you; 

b. White that part of Che ~ntract or 
'ag.reement Iii ln effect; and 

c. Before the end of the po!lcy period. 

.; 

.,.:,._ ' 
.... 

' .. ;: 

,." 
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·Policy: lJI'C06402Nl0t. / 
Gruendl Inc DBA: Ray's ~lecP:-ic Inc COMMERCIAL GENERAL LIABILITY 

. ··' 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CONTRACTORS XTEND ENDORSEMENT 

Th Is endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

GENERAL DESCRJPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described In any of the provisions of this endorsement may be excluded or 
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following !isling Is a general cover­
age description only. Limitations and exclusions may apply to these coverages. Read all the proVisions of this en· 
dorsement and the rest of your policy carefully to detennine rights, duties, and w.hat Is and Is not covered. 

A. Aircraft Chartered With Pilot 

B. Damage To Premises Rented To You 

c. Increased Supplementary Payments 

o. Incidental Medical Malpractice 

E. Who Is An Insured - Newly Acquired Or Formed 
Organizations 

F. Who Is An Insured - Broadened Named Insured 
- Unnamed Subsidiaries 

G. Blanket Additional Insured - Owners, Managers 
Or Lessors Of Premises 

PROVISIONS 
A. AIRCRAFT CHARTERED WITH PILOT 

The following is added to Excluslon g., Aircraft, 
Auto Or Watercraft, In Paragraph 2. of SECTION 
I - COVERAGES - COVERAGE A BODILY IN· 
JURY AND PROPERTY DAMAGE LIABILITY: 
This exclusion does not apply to an aircraft that 
is: 

(a) Chartered with a pilot lo any insured; 

(b) Not owned by any Insured; and 

1. The first paragraph of the exceptions in Ex­
clusion j., Damage To Property, in Para· 
graph 2. of SECTION I - COVERAGES -
COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY Is deleted. 

2. The following replaces the last paragraph of 
Paragraph 2., Exclusions, of SECTION I -
COVERAGES - COVERAGE A. BODILY 

H. Blanket Additional Insured - Lessors Of Leased 
Equipment 

I. Blanket Additional Insured - States Or Political 
Subdivisions - Permits 

J. Knowledge And Notice Of Occurrence Or Offense 
K. Unintentional Omi~slon 

L. Blanket Waiver Of Subrogation 

M. Amended Bodily Injury Definition 

N. Contractual Liability- Railroads 

INJURY AND PROPERTY DAMAGE LI­
ABILITY: 
Exclusions c. and g. through n. do not apply 
to "premises damage". Exclusion f.(1)(a} 
does not apply to "premises damage" caused 
by: 

a. Fire; 
b. Explosion; 
c. Lightning; 

d. Smoke resulting from such fire, explosion, 
or lightning; or 

e. Water; 
unless Exclusion f. of Section I - Coverage A 
- Bodily Injury And Property Damage Liability 
is replaced by another endorsement to this 
Coverage Part that has Exclusion -All Pollu­
tion Injury Or Damage or Total Pollution Ex­
clusion in Its title. 

A separate limit of insurance applies to 
"premises damage" as descnoed In Para­
graph 6. of SECTION Ill - LIMITS OF IN· 
SURAN CE. 

CG 03161111 © 201 1 The Travelers Indemnity Company. All rights reserved. Page 1of6 
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COMMERCIAL GENERAL LIABILITY 

3. The following replaces Paragraph 6. of sec. 
TION Ill - LIMITS OF INSURANCE: 
Subject to 6. above, the Damage To Prem· 
lses Rented To You Limit Is the most we will 
pay under Coverage A for damages because 
of "premises damage" to any one premlses. 
The Damage To Premises Rented To You 
Umit w!ll apply to all "property damage" 
proxlmalely caused by the same "occur­
rence", whether such damage results from: 
fire: explosion; lightning; smoke resultlng from 
such fire, explosion, or llghlnlng; or water; or 
any combination of any of these causes. 
The Damage To Premises Rented To You 
Limit will be: 
a. The amount shown for the Damage To 

Premises Rented To You Limit on the 
Declarations of th ls Coverage Part: or 

'. b, . $,gOD'~COp if·no· Eimount is shO\'<'.n fOr the 
Damage To· Premises Rented To You 
Limit on the Declarations of this Coverage 
Part. 

4. The following replaces Paragraph a. of the 
definition of ·~nsured contract" in the DEFINI­
TIONS Section: 
a. A contract for a lease of premises. How· 

ever, that portion of the contract for a 
lease of premisEts that Indemnifies any 
person or organization for "premises 
damase" is not an "Insured contract"; 

6. The following ls added to the DEFINiTIONS 
Section: 
"Premises damage" means "property dam· 
age" to: 
a. Any premises while rented to you or tem­

porarily occupied by you with permission 
of the owner: or 

b. The contents of any premises whlle such 
premises Is rented to you, If you rent such 
premises for a period of seven or fewer 
consecutive days. 

6. The following rE!P.laces Paragraph 4.b.(1)(b) 
of SECTION IV - COMMERCIAL GENERAL 
LIABILITY CONDITIONS: 
{b) That is Insurance for "premises damage"; 

or 
7. Paragraph 4.b.(1)(c) of SECTlON IV -

COMMERCIAL GENERAL LIABILITY CON­
DITIONS ls deleted. 

C. INCREASED SUPPLEMENTARY PAYMENTS 
1. The followlng replaces Paragraph 1.b. of 

SUPPLEMENTARY PAYMENTS - COVER· 
AGES A AND B of SECTION I - COVER· 
AGE: 

b. Up to $2,600 for the cost of bail bonds 
required because of accidents or traffic 
law vlolatlons arising out of the use of any 
vehicle to which the Bodlly Injury Liab~lty 
Coverage applies. We do not have to fur. 
nlsh these bonds. 

2, The foHowlng replaces Paragraph 1.d. of 
SUPPLEMENiARY PAYMENTS - COVER· 
AGES A AND B of SECTION I - COVER· 
AGES: 

d. All reasonable expenses Incurred by lhe 
Insured at our request to assist us In lhe 
Investigation or defense of the claim or 

· "suit~. Including actual loss of earnings up 
to $500 a 'day because of tlme off from 
work. 

0, INCIDENTAL MEDICAL MALPRACTICE 
1. The fo!lowlng Is added to the definition of"oc~ 

currence" In the DEFINITIONS Section: 
"Occurrence" also means an act or omission 
committed In providing or falling to provide 
"Incidental medlcal services", first aid or 
"Good Samaritan services" to a person. 

2. The following Is added to Paragraph 2.a.(1) of 
SECTION II -WHO IS AN INSURED: 
Paragraph (1){d) above does not apply to 
"bodily Injury" arising out of providing or ratJ.. 
Ing to provide: 
(I) "Incidental medical seNlces" by any of 

your "employees" who fs a nurse practi­
tioner, registered nurse, licensed practical 
nurse, nurse assistant, emergency medi­
cal technician or paramedic; or 

(ii) First aid or "Good Samaritan services" by 
any of your "employees" or "volunteer 
workers", other than an employed or vol­
unteer doctor. Any such "employees" or 
"volunteer workers" providing or falling to 
provide first aid or "Good Samaritan ser­
vices" during their work hours for you will 
be deemed to be acting within the scope 
of their employment by you or perfonnlng 
duties related to the conduct of your busf.. 
ness. 
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COMMERCIAL GENERAL LIABILllY 

3. The following ls added to .Paragraph 5. of 4. Any organization you newly acquire or form, 
SECTION Ill - LIMITS OF INSURANCE: other than a partnership. joint venture or llm· 
For the purposes of detennlnlng the appllca- ited liability company, of which you are lhe 
ble Each Occurrence Limit, all related acts or sore owner or in which you maintain the rna-
omissions committed Jn providing or falling to jorlty ownership Interest, will qualify as a 
provide ·"incidental medical services", first aid Named Insured if there is no other Insurance 
or "Good Samaritan services" to any one per- which provides similar coverage to that or-
son wlll be deemed to be one "occurrence". ganlzatlon. However: 

4. The f()llowlng exclusion Is added to Para· a. Coverage under this provision is afforded 
graph 2., Exclusions, of SECTION 1-COV- only: 
ERAGES - COVERAGE A BOOIL Y INJURY (1) Until the .180th day after you acquire or AND PROPERTY DAMAGE LIABILITY: form the organization or the end of the 
Sale Of Phannaceutfcafs policy period, whichever is earlier, if you 
"Bodily Injury" or 11property damage" arising do not report such organization In writing 
out of the wlllful violation of a penal statute or to us within 180 days after you acquire or 
ordinance relating to the sale of pharmaceutl- form It; or 
cals committed by, or with the knowledge or (2) Until the end of the policy parted, when 
consent of, the Insured. ' . ' . . . . .. .tb~~ .~at~ is later thari 1 .~I? days ~~er you 

5. 'the folloWing Is added to' the DEFINITIONS aci:p.ilre. Cir fdrri1 suCh organization, If you 
Section: report such organization in writing to us 
"Incidental medical services" means: within 1 ao days after you acquire or form 

a. Medical, surgical, dental, laboratory, x-ray It, and we agree in writing that It will con-
or nursing service or treatment, advice or tlnue to be a Named Insured until the end 
Instruction, or the related furnishlng of of the pollcy period; 
food or beverages; or b. Coverage A does not apply to "bodily ln/ury• 

b. The furnishing or dispensing of drugs or or "property damage" that occurred before 
l 

medlcaL dental, or surgical supplies or you acquired or fOrmed the organization; and ' j 
appliances. c. Coverage a does not apply to "personal In· ! 

"Good Samaritan services" means any emer- Jury" or "advertising Injury" arising out of an I 
gency medical services for which no compen- offense committed before you. acquired or I sat!on Is demanded or received. formed the organization. 

6. The following Is added to Paragraph 4.b., Ex- F. WHO ts AN INSURED - BROADENED NAMED 
1: cess Insurance, of SECTION IV - COM- INSURED-UNNAMED SUBSIDIARIES 

MERCIAL GENERAL LIABIL.ITY CONDI-
The followlng Is added to SECTION II - WHO IS I TIONS: 

The Insurance Is excess over any valid and 
AN INSURED: 

collectible other Insurance 'available to the In· Any of your subsidiaries, other than a partnersh!p, 
sured, whether primary. excess, contingent or Joint venture or llmlted llabllHy company, that Is 

f 
on any other basis, that Is available to any of not shown as a Named Insured In the De<:lara-
your "employees" or "volunteer workers" for tlons Is a Named Insured If you maintain an rmn-
"bodlly Injury" that arises out of providing or ershlp Interest of more than 50% In such subsldl- I 

~· 
falllng to provide "Incidental medical ser- ary on the first day of the policy period. 

I vices", first aid or "Good Samaritan seivlces" No such subsidiary Is an Insured for "bodily injury" 
to any person to the extent not subject to or "property damage'' that occurred, or ''personal 
P,aragraph 2.a.(1) of Section II - Who Is An Injury" or "advertising Injury" caused by an of· Insured. fense committed after the date, If any, during the 

E. WHO IS AN INSURED - NEWLY ACQUIRED policy period, that you no longer maintain an 
OR FORMED ORGANIZATIONS ownership Interest of more than 50% lri such sub-
The following replaces Paragraph 4. of SECTION sldiary. 
II - WHO IS AN INSURED: 

CG 03161111 ~ 2011 The Travelers Indemnity Company. All rights reserved. Page 3 of6 



COMMERCIAL GENERAL LIABILITY 

G. BLANKET ADDITIONAL INSURED - OWNERS, 
MANAGERS OR LESSORS OF PREMISES 
The following is added to SECTION II - WHO IS 
AN INSURED: 
Any person or organization that . is a premises 
owner, manager or lessor and that you. have 
agreed in a written contract or agreement to in­
clude as an additional insured on this Coverage 
Part is an insured, but only with respect to llablllty 
for "bodily injury'', "property damage", "personal 
injury" or "advertising Injury" that: 
a. Is "bodily injury" or "property damage" that 

occurs, or Is "personal lnjury" or "advertising 
Injury" caused by an offense that is commit­
ted, subsequent to the execution of that con­
tract or agreement; and 

b. Arises out of the ownership, maintenance or 
use of that part of any premises leased to 
you. ·· · . ·. · · 

The Insurance provided to such premises owner, 
manager or lessor is subject to the following pro­
visions: 
a. The limits of insurance provided to such 

premises owner, manager or lessor will be 
the minimum llmlls which you agreed to pro­
vide in the written contract or agreement, or 
the limits shown on the Declarations, which­
ever are less. 

b. The insurance provided to such premises 
owner, manager or lessor does not apply to: 

(1) Any "bodily injury" or "property damage" 
that occurs, or "personal injury" or "adver­
tising injury" caused by an offense that is 
committed, after you cease to be a tenant 
in that premises; or 

(2) Structural alterations, new construction or 
demolition operations performed by or on 
behalf of such premises owner, lessor or 
manager. 

c. The insurance provided to such premises 
owner, manager or lessor Is excess over any 
valid and collectible other Insurance available 
to such premises owner, manager or lessor, 
whether primary, excess, contingent or on 
any other basis, unless you have agreed in 
the written contract or agreement that this. In­
surance must be primary to, or ·hon. 
contributory with, such other insurance, In 
which case this insurance will be primary to, 
and non-contributory with, such other insur-
ance. 

I. 

H. BLANKET ADDITIONAL INSURED - LESSORS 
OF LEASED EQUIPMENT 

The following ls added to SECTION II - WHO IS 
AN INSURED: 

Any person or organization that is an equipment 
lessor and that you have agreed In a written con­
tract or agreement to incfude as an Insured on 
this Coverage Part is an Insured, but only with re­
spect to liability for "bodily injury", "property dam­
age", "personal Injury" or "advertising Injury" that: 

a. Is "bodily Injury'' or "property damage" that 
occurs, or is "personal injury" or "advertising 
Injury'' caused by an offense that Is commit­
ted, subsequent lo the execution of that con­
tract or agreement; and 

b. Is caused, in whole or in part, by your acts or 
omissions in the maintenance, operation or 
u~e 9f. equlpf'l'~(it 1.~sed tq you by such 
equipment lessor. · 

The Insurance provided to such equipment lessor 
is subject to the following provisions: 
a. The limits of Insurance provided to such 

equipment lessor will be the minimum llmfts 
which you agreed to provide In the written 
contract or agreement, or the llmlts shown on 
the Declarations, whichever are less. 

b. The insurance provided to such equipment 
lessor does not apply to any "bodily Injury'' or 
"property damage" that occurs, or "personal 
injury" or "advertising Injury" caused by an of­
fense that ls committed, after the equipment 
lease expires. 

c. The Insurance provided to such equipment 
lessor Is excess over any valid and collectible 
other Insurance available to such equipment 
lessor, whether primary, excess, contingent 
or on any other basis, unless you have 
agreed in the written contract or agreement 
that this insurance must be primary to, or 
non-contributory with, such other Insurance, 
in which case this insurance will be primary 
to, and non-contributory with, such other In­
surance. 

BLANKET ADDITIONAL INSURED - STATES 
OR POLITICAL SUBDIVISIONS - PERMITS 

The following Is added to SECTION II -WHO IS 
AN INSURED: 

Any slate or political subdivision that has issued a 
permit in connection with operations performed by 
you or on your behalf and that you are required 
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by any ordinance, law or building code to include 
as an additional insured on this Coverage Part is 
an insured, but only with respect to liability for 
"bodily injury", "property damage", "personal In­
jury" or "advertising injury" arising out of such op­
erations. 

The Insurance provided to such state or political 
subdivision does not apply to: 

a. Any "bodily Injury," "property damage," "per­
sonal Injury" or "advertising injury" arising out 
of operations performed for that state or po­
litical subdivision; or 

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

J. KNOWLEDGE AND NOTICE OF OCCUR· 
RENCE OR OFFENSE 
The follciwing.Js ad<;le:d-to·Paragraph_2., Dutta$ In 
The Event of Occurrence, Offense; Claim or 
Sult, of SECTION IV - COMMERCIAL GEN· 
ERAL LIABILITY CONDITIONS: 
e. The following provisions apply to ParaQraph 

a. above, but only for the purposes of the In­
surance provided under this Coverage Part to 
you.or any Insured listed in Paragraph 1. or 2. 
of Section II - Who Is An Insured: 

(1) Notice to us of such "occurrence" or of­
fense must be given as soon as practica· 
ble only after the "occurrence" or offense 
Is known by you (if you are an Individual), 
any of your partners or members Who Is 
an Individual (if you are a partnership or 
joint venture), any of your mamigers who 
is an Individual (if you are a limited llability 
company), any of your "executive offi­
cers" or directors (if you are an organiza-
tion other than a partnership, joint venture 
or limited liability company) or any "em­
ployee" authorized by you to give notice 
of an "occurrence" or offense. 

COMMERCIAL GENERAL LIABILITY 

(II} A manager of any limtted liability 
company; or 

(Iii) An executive officer or director of 
any other organization; 

that is your partner, joint venlure 
member or manager; or 

(b} Any "employee" authorized by\s,u~h 
partnership, joint venture, limited li­
ability company or other organization 
to give notice of an "occurrence'' or 
offense. 

(3) Notice to us of such "occurrence" or of an 
offense will be deemed to be given as 
soon as practicable If it Is given in good 
faith as soon as practicable to your work­
ers' compensation insurer. This applies 
only if you subsequently give notice to us 
of :the "cx:cu~~~" .. or of:f~nse as soon.~s . 
practicable after any of lhe persons de­
scribed in Paragraphs e. (1) or (2) above 
discovers that the "occurrence• or offense 
may result in sums to which the Insurance 
provided under this Coverage Part may 
apply. 

However, if this Coverage Part includes an en­
dorsement that provides llmlted coverage for 
"bodlly Injury" or "property damage" or pollution 
costs arising out of a discharge, release or es­
cape of "pollutants" which contains a requirement 
that th.a discharge, release or escape of "pollut­
ants" must be reported to us within a specific 
number of days after its abrupt commencement, 
this Paragraph e. does not affect that require­
ment. 

K. UNINTENTIONAL OMISSION 
The following is added to Paragraph 6., Repre­
sentations, of SECTION IV - COMMERCIAL 
GENERAL LIABILITY CONDITIONS: 

i 
I 
l 
i 

I (2) If you are a partnership, joint venture or 
limited liability company, and none of your 
partners, joint venture members or man­
agers are lndMduals, notice to us of such 
"occurrence" or offense must be given as 
soon as practicable only after the "occur-* 
rence" or offense is known by: . 

(a) Any Individual who is: 

The unintentional omission of, or unintentional 
error in, any information provided by you which 
we relied upon in issuing this policy will not preju­
dice your rights under this Insurance. However, 
this provision does not affect our right to collect 
additional premium or to exercise our rights of 
cancellation or nonrenewal in accordance with 
applicable Insurance laws or regulations. 

BLANKET WAIVER OF SUBROGATION 
The following is added to Paragraph 8., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV - COMMERCIAL GENERAL LI· 
ABILITY CONDITIONS: 

~ 
CG 03161111 

(i) A partner or member of any part­
nership or joint venture; 
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COMMERCIAL GENERAL LIABILITY 

If the Insured has agreed in a contract or agree­
ment to waive that tnsured's right of recovery 
against any person or organization, we waive our 
right of recoveiy against such person or organlza­
tlon, but only for payments we make because of: 

a. "Bodily lnjury1' or "property damage" that OC· 

curs; or 

b. "Personal Injury" or "advertising Injury" 
caused by an offense that Is committed; 

subsequent to the executron of that contract or 
agreement. 

M. AMENDED BODILY INJURY DEFINITION 
The following replaces the definition of "bodily 
lnjul)I'' In the DEFINITIONS Section: 

3. "Bodily injury" mears bodily Injury, !l1entaf 
anguish, mental injury, shock, fright, disability, 
humiliation, sickness or disease sustained by 
a person, lncludlng death resultlng from any 
of 1hese at any time. 

N. CONTRACTUAL LIABILlry- RAILROADS 
1. The following replaces Paragraph c. or lhe 

definition of "Insured contract" in the DEFINI­
TIONS Section: 
c. Any easement· or license agreement; 

2. Paragraph· f.(1) of the definition of "Insured 
contract" In the DEFINITIONS Section Is de­
leted. 
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COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

J BUSIN.SSS AUTO EXTENSION ENDORSEMENT 

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

Wllh respect to coverage provided by this endorseroenl, the provisions oflhe Coverage Form apply unless modi· 
fled by the endorsem!ml. · · · . 

GENERAL DESCRIPTION OF COVERAGE - This endorse~enl ~roadens 'coverage. However, cover~ge ror any 
Injury, damage or medlcal expenses descrlb&d In any of the provisions of this endorsement may be excluded or 
limlied by another endorseme.nt \o the.Coverage Part, and1tJese coverage broadening provisions do not apply lo 
the ext~nt that coverage Is excluded or l!mltsd !>Y such ~n endorsement. The· following llsllng Is e general cover­
age desctlplipl'I only. Llniltallfms enc{ exclusions may.apply .fo ~~ese QOyerage!i •. Read all th~ provisions of this en· 
dorsement and the reSt of your 'pellcy cafefulfy '10· det11rmlh9. ngfits, aufies, and Whal iii and is not covered. 

A. BROAD FORM NAMED INSURED H • . HIRED AUTo PHYSICAL: DAMAGE - LOSS 

B. BLANKET ADDITIONAL INSURED 

C. EMPLOYEE HIRED AUTO 

D. EMPLOYEES AS INSUREC 

E. SUPPLEMENTARY PAYMENTS - INCREASED 
LIMITS 

F. HIRED AUTO - LIMITED . WORLDWIDE 
COVERAGE - INDE~ITY BASIS 

G. WAIVER OF DEDUCTIBLE- GLASS 

PROVISIONS 
A. BROAD FORM NAMED INSURED' 

The follow!ng Is added to Paragraph A.1:i who Is' 
An Insured, of SECTION II - UABll.ITY COV· 
ERAGE: 
Any orgari!zatlon you newly acquire or fqrm dur­
ing the policy period over which you maintain 
50% or more ownership Interest and that !s not 
separately Insured for Business Auto Coverage. 
Coverage under this provision Is afforded only un­
til the 1 BOlh day afler you acquire or form the or­
ganlzaflon or the end of the policy period, which­
ever Is earlier. 

B. BLANKET ADDITIONAL INSURED 
The following Is added to Paragraph c. In A.1., 
Who Is An Insured, of S'ECTION II - LIABILITY 
COVERAGE: 
Any person or organiz:atlon who is required under 
a written contract or agreement between you and 
that person or o·rganliatlon, that Is signed and 

OF.USE - ltlCREASED ~IMIT 

·I. PHYSICAL DAMAGE - TRANSPORTAYION 
EXPENSES -INCREASED LIMIT 

. J. Pl;RSONAL EFfECTS 

K. AIRBAGS 

L NOTICE ANO KNOWLEDGE OF ACCIDENT 
OR.LOSS 

M. BLANKET WAIVER OF SUBROGATION 

N. UNINTENTIONAL ERRORS OR OMISSIONS 

exeCu!eci' by you before the "bodily Jnjury' Ill 
•property damageH oocurs erld that Is in effect 
durfr!g the pollcy period, ta be .named as an aiflfi­
tlonal Insure~ ls an "Insured" for Liability Cover­
age, but only for damages lo .which lhls Insurance 
applies and only to the extent that person or or­
ganization qualifies es an "Insured" unde1 the 
INho Is Ail Insured provision contained ln Section 
II .. 

C. EMPLOYEE HIRED AUTO 
1. The following Is added lo Paragraph A.1, 

Who Is An lns.ui'ed, of SECTION ti - LI­
ABILITY COVERAGE: 

An "employee" of yours Is an "Insured" while 
operatlng an "auto" hired or rented uncler a 
contract or agreement In that 'employea•i• 
name, with your permission, while perfonning 
duties related to the conduct or your busi­
ness. 
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COMMERCIAL AUTO 

2, The following replaces Paragraph, b. In B.5 .• 
Other Insurance, of SECTION IV - BUSI· 
Ness AUTO CONDl'flONS: 
b. For Hired At.rte PhyS!cal Damage Cover­

age, the following .are deemed to be cov­
ered •autos• you own: 
(1) Any covered "auto" you tease, hire: 

rent or borrow: and 
(2) Any 001/eired •:auto" h!rad or refrte9 by 

your "empJoy!le" under a contract In 
that lndlvldual ~employee's" name. • 
wHh your pllt'mlsslon, while perform- , 
Ing duties related to the con~uct of 
your buslnesB. · 

Howiwer, any •auto" that Is le'eead, hired, 
.rental:! .or h<lr.r.owed with a driver ls·not·a. 
covered "aulo", ' 

O. EMPLOYEES AS' INSURED 
The foUowlng Is added~ Paragr~ph A.1., Whp Is . 
An Insured, ofSECTION II - LIAEJIUTY COV­
ERAGE: 

Any "employ,ee'' of r,aurs ls.an •1nsured".whlle us­
ing a covemd ·~uto' you. d!>n~ ·own, tllre or borrow 
In your busmes~ or your P.eraonal affairs. • · 

E. SUPPL0EMENTARY PAYMENTS - INCREASED 
LIMITS 
1. The fOllowlng repfac.(ls Paragraph A.2.a.{2), 

of SECTION 11- UAatUTY CO~ERAGE: 
f 1) Up to $3,0oo for cost or ban bonds On· 

eluding bonds for r~lated trQffio law \(lole­
llons) requfred Mcilus,e of an ''accident" 
·we cover. 'We do' not have lo furnish 
these bonds. 

2. The followlng' replac~s Patagraph A.2.a.(4), 
of SECTION II - Ll~lllTY COVERAGE: . 
(4J All reasonable expenliJeS mairred by the 

·1ns1,1red" at our roquest, Including actual . 
loss of earn!ngs up to $Sqo a day be­
cause of time off from work. 

F, HIRED AUTO - LIMITED WORLDWIDE COV­
ERAGE - INDEMNITY BASIS 
Tne following replaces S~bparagraph {6) In Pa~a­
graph B.7., Policy Period, Coverage Territory, 
of SECTION. IV - 9USINESS AUTO CONDI­
TIONS: · 
{5) An111hera In the world, ~xcept any oountry or 

julladlctlon whlle any trade sancUon, e,m­
bargo, or similar ragulatlon Imposed by the 
United States of Amerloa applies to and pro­
hiblls lhe transacUon of huslneee with or 

wtthln such country or Jurlsd!c;llon, for Uabfllty 
Coverage for any coverad "auto• tha1 you 
leas.e, hire, rent or borrow wllhout a drr.ier ror 
a perlM of \lO days .or less and !hat Is not an 
•auto" you lease, hire, rent or borrow from 
any of your "employees•, partners (If you are 
a partnership), members (ff you are a llmltad 
llabnlty oompany} or members or 1helr housa­
holds. 
(a) Wltb r&sp~cl· to any o!alm maae or. "suil' 

· btou11ht outside the UnllecJ Slates of 
America, the territories end,-J>l)Saesalons 
of Iha Unlled Slates of America, Puerto 
Rico 811d Canada: • 
0) You must arrange to defe11d the "Irr 

aured" a.gain~'· and !nvesllgate or set­
tle eny such olatm· or ij6ub" end l:eap 
us advised.of an proceedln11s and ac. 

·!Ions. 
(fl) Neither you· nc;ir any other Involved 

"insurer wlD make any settremenl 
vlllhcul our consent. · 

(Ill) We may, al our discretion, particfpato 
In defendl~g the "f11&ured" against, or 
In the settlement tif, any clalm or 
•sutt•. 

(Iv) We Wiii reimburse lhe "!neured" for 
sums tha\ the •insured" legany must 
pay as d11magea because of "bodl¥ 
Injury" or "property damage• to whldl 
this lnsuranoo applles, that tile "In­
sured" pays with our consenl, btJ! 
only up to 'Iha llmlt described In Para­
lllJ'!Ph c.; L!rnlt 91 Insurance, of SEC­
TION II- LIABILITY COVERAGE. 

M We wUI reimburse Iha "Insured" ror 
lhe reas(>nable expenses Incurred 
with our consent for your lovesllga. 
lion of such ola!ms and your defen&11 
of the "Insured" a9ainst any such 
"sun•, bul only up to and lncludec.I 
wHhln lhe llmll described In Para· 
graph 'C., Limit pr Insurance, of 
SECTION U - LIABILITY COVER· 
AGE, an<I nol In addition lo such !fmil. 
Our 'duty lo make such payments 
ond$ when w~ have used up the Bp· 
pllcable llmlt of Insurance In pay­
ments for damages, settlements or 
defense e!lpenses. · 

(b) Th!& Insurance Is excess over any valid 
and collecll~le other Insurance available 
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1o ·the "insured" whether primary, excass · 
contingent or on any other basis. 

(o) This Insurance ls not a aubstltute for re­
quired ·or oompulsory lnsuni11ce In an)( 
countiy outside ftte United State's, fts ter­
ritories and posse"Sslons, Puerto Rico and 
Canada. 
You agree to ltjafntaln all required. or 
compulsory Insurance in any such coun­
try ,up lo the minimum llmlts re<1ulred by 
local law. Your ;faffura to comply with 
compulsory Insurance requlramenlll wm 
not Invalidate th~ , coverage afforded by 
this polk:y, but we wlll only be !fable to the 
same exten~ we would havE! b&en llable 
hed you complied with th(! compulsory In· 
surance requtt&rn~nf$. : · : • 

(d) It Is uncklrstciod that we are not an admit· 
led or aulhcrl%~d Insurer outside the 
Unltecl Sttdps of. 'America, Its terrllortes 
and possesslpns,. Pu~rto Rfco and Can­
ada, We assume no respons!blllty for lhe 
rurnlshtng of cert!floates or lnsurande, or 
for cornpllanCG I~ 11ny way wllh the law& 
of other ~i.m!ries:relallng to Insurance. 

G. WAIVER OF DEDUCTIB!.E;-GLAS.S 
Tbe following !11 addacl to:Paragraph D., Oedu.otl· 
ble, of SECTION Ill - PtfVSICAL DAMAGE 
COVEl:lAGE: . 

No decluctJble for a covered ''auto" will apply to 
glass d1Jmage lf the glas~ Is repaired ralh'er than · 
replaced. . 

H. 'HIREO AUTO PHYSl~~it.·DAMAGE - LOSS OF 
use - INCREASED"LIMlff 
The fo!lowlng roplaces the last sentence of f!ara­
graph A.4.b,, Loss Of ,Use Expenses, of SEC· 
TION 111- PHYSICAL DA.MAGE COVERAGE: 
However, the most we wjll pay for any expensas 
for Jos& of use Js $65 per day, to a maxlmum'of 
$750 for any one •accident•. 

I. PHYSICAL DAMAGE! - . TRANSPORTATION 
EXPENSES - JNCReASED LIMIT 
The following replaces thll flrst sanlence in Para· 
graph A.4.a., Transportatloll Exp~naea, of 
SECTION Ill .. PHYSIC>\L DAMAGE COVE~· 
AGE: . 
We will pay up to $50 p~r day lo a maximum of 
$1,SDO for lemporary lrahsporlaUon o>epensQ In· 
curred by you because of the total theft of a COY.. 
ered "auto• of the private pas~enger type, . 

COMMERCIAL AUTO 

J, PERSONA!. EFFECTS 
Th~ followlng Is added to Paragraph A.4., Cover· 
age· E~nslons, of ~E;CTION Ill - PHYSICAL 
·DAMAGE COVERAGE; 

Personal Effects 
We wfl pay up to $400 for nross" to wearing ap­
parel and othet personal affeots'Whlch are: 
(1) Owned by an "Insured''; and 
(2) In or on your c:overed •auto•. 

·This coverage appUes only In !he even! of a tolal 
1heft or your covered •auto". 
No deductlbles apply to this Personal Effecls 
coverage. 

K. ~IR{IJ\GS . 
the'ri:i!OW!n;i' !s added to Paragraph e,3,, Exoru. 
&Iona, of $ECnoN Ill .. . PHYSICAL DAMAOI! . 
CQVERAGE: 
Exclusion" a.a. d.oes not apply to "loss• to one or 
more afmags )n a Covered '1aU!Oa you OWll that In· 
flale dlte to a cause oth!)t than n caU8$ of "losa• 
sel forlh ln ParQgraphs A.1.b. and A.1.o., but 
only:" 
a.. I( 11\e.t •auto• ls a covered •auto" for Compre· 

heil&hle Coverage under thl$ policy; 
b. The al1baga are not oovered under any wa1-. 

ranty; and 
c. The airbags were not lntenUonafJy Inflated. 
We will pay up 10 a maxrmum of :;1,ooo'ror any 
one "loss". 

t.. 'NOTICE AND KNOWLEDGE OF ACCIDENT OR 
~OS~ . 
The fclloWing ls added to P11regraph A.2,a., ol 
SECTION"IV- BUSINESS AUTO CONDl'rlONS: 
Your duty lo give us or our autho~ad ropresenfa· 
Uva prompt notice of the "accfdenf' or '1oas• ap­
pfles only when the "accfdenr• or "loss• Is known 
to: 
(a) You (!I ydu are an Individual); 
(bl A partner '(If you ate a partnership): 
(c) A member (If you are a lfmited liability com· 

pany): 
(d) .An execu1!ve omcar, director or Insurance 

ma11ager Qf you are a corporation or other or. 
ganlzaUon}: or · · 

(o) Any ~employee" authorized by you to give 11r>­
llce of the "accident" or 'loss". 
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COMMERCIAL AUTO 

M. BLANKET WAIVER OF SUBROGATION 
The followlng repfaoes Paragraph A.6.1 Transfer 
Of Rights Of Recovery .Agalnst·Oth~ra iQ Us, 
of SECTION IV - BUSINESS AUTO CONDI· · 
TIONS; 

6. Transfer Of Rights Of 'Recovery .Aaaln&t 
Others To Us 
We waive any right o( recovery .we may have 
against .any person oi organlzalfon tQ the eit­
tant ,required 'of yd~ by, II Written contract 
signed ~nd executE!<f; J»f o~ fo, any pao<lldent" 
or"loss•, provided lh!\I the "accldenl" or hloss~ 
arises out of ope~lons conlernj11ated by 

such contract. The wail/er appDe& only to Ifie 
per$on or 9rganlzallon designated In such 
contract. 

N. UNINTENTIONAL ERRORS OR OMISSIONS 
The followlng Is acldad to Paragraph B.2., Con. 
cealment Mlarepreseiltatlon, or Fraud, of 
~ECTION IV-BUSINESS AUTO CONDITIONS: 
Tile imfn\enUonaJ omission or, or un!nhmttonal 
error In, any Information plveo. by you shaU not 
preJu(llce your rlglill; under this· fl)surance. How­
ever !hi& provision does not affeot our right lo col. 
lect add16o,nal premium or exercise our right (lf 
cancella!lon or non·tenewel. 

Page4 of 4 o 20JOTho rrovolers lndomnlty Comp11t1y, CAT3 53 0310 
tnclud~ copyrlehtod moletlnl orln$ursnco ~e Offioo, lni;, w!UI Ila permlnton. 

i 

l 

I 
I 
I 
I 
I 
I 
I 


