


















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

PRIME MECHANICAL

A Sole Proprietor

JoKn/Eshelman

President

[Prime] jljjj.
g:\pubworks\pwadmin\maint\20172018\hvac\prime agree.docx

CITY OF ALAMEDA

A Municipal Corporation

Jill Keimach

City Manager

RECOMMENDED FOR APPROVAL

Liam Garland

Acting Public Works Director

APPROVED AS TO FORM:

City Attorney

Andrico Q. Penick

Assistant City Attorney

Version 07-06-16









y\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY]

7/26/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) musthave 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 Bolton & Company
3475 E. Foothill Blvd., Suite 100
Pasadena, CA91107

www.boltonco.com 0008309

INSURED

Prime Mechanical Service, Inc
296 Wright Brothers Avenue
Livermore CA 94551

COVERAGES CERTIFICATE NUMBER: 36871083

CONTACT
NAME:

PHONE
(A/C No. Ext):
E-MAIL
ADDRESS:

(626) 799-7000

INSURER(S) AFFORDING COVERAGE

FAX
(A/C, No):

insurer A: Associated Industries Insurance Co, Inc

insurer b : American Fire and Casualty Company

insurer c : Ohio Security Insurance Company

REVISION NUMBER:

(626)583-2117

NAIC#

23140

24066

24082

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

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE / OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY |
OTHER:

H PRO
JECT

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

Comp Ded. $1,

/

LOC

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

ADDL

INSD

OOQColl Ded. $1,003
UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

•

Business Personal Property
Replacement Cost, 100% Coinsurance
Special Form- Including Theft
Leased or Rented Equipment

SUBR

WVD POLICYNUMBER

AES1044069

BAA1857732954

ITcretSASTuiy Ri

BKS1857732954

POLICY EFF
(MM/DD/YYYY)

1/3/2017

1/3/2017

1/3/2017

POLICY EXP
(MM/DD/YYYY)

1/3/2018

1/3/2018

1/3/2018

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Employee Benefits
COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH

ER^

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Limit $750,000
Deductible: $1,000

Limit $25,000
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, maybeattached ifmore spaceis required)

GL &Auto Additional Insureds apply per CG20330704, CG20370704 &CA88100113 attached, only if required bywritten conract/agreement
GL &Auto Waivers of Subrogation apply per CG24040509 &CA88100113 attached. Re: Annual AC Systems Maintenance
Additional Insured(s): City of Alameda, its City Council, boards, dommissions, officials, employees,and volunteers

1,000,000

100,000

Excluded

1,000,000

2,000,000

2,000,000

1,000,000

1,000,000

CERTIFICATE HOLDER CANCELLATION
Annual AC Systems Maintenance

Cityof Alameda
Public Works Department
Attn: Ricardo De La Torre, Public Works Supervisor
1616 Fortmann Way
Alameda CA 94501

i

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 J(

<T"—" ' ti-ir» ""
Thang Nguyen

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

36871083 | Master Certificate | Nancy Cadwallader J 7/26/2017 3:57:36 PM (PDT) | Page 1 of



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

07/26/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjectto
theterms and conditions ofthe policy, certain policies may require an endorsement. Astatement onthis certificate does notconfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

TWFG - Larson Insurance

675 Ygnacio Valley Rd.

SuiteB-215

Walnut Creek

INSURED

Prime Mechanical Services, Inc

264 Wright Brothers Ave

Livermore

CA 94596

CA 94551-9491

c™TEACT Roger Larson
™gNN,,Fxt,: (925)415-5097 f^c.Mo): (925)465-5191
address: rlarson@twfg.com

INSURER(S| AFFORDING COVERAGE

INSURER A:

insurer B : SIS/ Torus Specialty 44776

INSURER D:

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
LTR TYPE OF INSURANCE

ADDL

iNsr?

SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GE NERAL LIABILITY

)E | X | OCCUR

<: '
•V OF ALAMf>RiskNlanagem

EACH OCCURRENCE S

_J CLAIMS.MA[ DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) S

PERSONAL & ADV INJURY S

GE 4'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

policy) iJgPf |_Jloc
OTHER:

PRODUCTS - COMP/OP AGG S

$

AUTOMOBILE LIABILITY

i
ere&s5"^anager

COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

s

s

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 85699P150ALI 11/14/2018 11/14/2017

EACH OCCURRENCE $ 3,000,000

AGGREGATE $ 3,000,000

DED I | RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y, N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? I
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

| PER I OTH-
STATUTE I I ER

E.L EACH ACCIDENT s

EL. DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, maybe attached if more spaceis required)

y

CERTIFICATE HOLDER CANCELLATION

City Of Alameda, Public Works Department

Attn: Ricardo De La Torre, Public Works Supervisor

1616 Fortman Way

Alameda CA 94501
I

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

AUTHOB1 1EU-SEPRESENTATIVE3^

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/26/2017

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

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. IfSUBROGRATION IS WAIVED,
subject to the terms and conditions ofthe policy, certain policies may require an endorsement. Astatement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Willis Towers Watson
12980 Metcalf Ave Suite 500

Overland Park KS 66213

INSURED

Barrett Business Services, Inc. L/C/F

PRIME MECHANICAL SERVICE, INC. DBA RH
TINNEY

296 WRIGHT BROTHERS AVE

LIVERMORE.CA 94551

COVERAGES CERTIFICATE NUMBER:

CONTACT NAME: San Jose

PHONE (A/C, No Ext): (408) 321-9901 FAX (A/C, NO): (360) 828-0699

EMAIL ADDRESS: Jerry.Sparks@bbsihq.com

INSURER(S) AFFORDING COVERAGE NAIC #

ACE American Insurance Company 22667INSURER A

INSURER B:

INSURER C

INSURERD

INSURERE

INSURER F

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
ISSUES 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

V

TYPE OF INSURANCE

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

; CLAIMS-MADE

GEN'L AGGREGATE LIMIT APPLIES PER:

|POLICY f" iPROJ- I IOC
AUTOMOBILE LIABILITY

,ANY AUTO

• ALL OWNED AUTOS

HIRED AUTOS

UMBRELLA LIAB

EXCESS LIAB

iDED

SCHEDULED AUTOS

NON-OWNED AUTOSLd

OCCUR

OCCUR

RETENTION S

WORKERS COMPENSATION AND EMPLOYERS'
LIABILITY Y/N

ANY PROPRIETOR/PARTNER/ EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) If yes, describe under
DESCRIPTION OF OPERATIONS below

ADDL

INSR

N/A

SUBR

WVD

POLICY NUMBER

RWC

C6439129A

Covered states:

CA

POLICY EFF

(MM/DD/YYYY)

08/01/17

POLICY EXP

(MM/DD/YYYY)

08/01/2016

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED PREMISES (Ea
occurence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE

EACH OCCURRENCE

AGGREGATE

y WCSTATU
TORY LIMITS

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

OTH

ER

32,000,000

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, ifmore spaceis required)

CERTIFICATE HOLDER

City of Alameda Public Works Department

1616 Fortmann Way

Alameda Ca 94501

ACORD 25 (2010/05)

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Authorized

Rep j^l^. fithfi

c) 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD.



POLICY NUMBER: AES1044069 s/ COMMERCIAL GENERAL LIABILITY

CG 20 37 07 04

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:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s): Locations and Description of Covered Operations

As required by written contract. As required by written contract.

Information required to complete this Schedule, ifnot shown above, will be shown in the Declarations.

Section II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property dam
age" caused, in whole or in part, by "your work' at
the location designated and described in the sched
ule of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard."

;rrv

tiat-ucre

CG 20 37 07 04 © ISO Properties, Inc., 2004

36871083 | Master Certificate | Nancy Cadwallader | 7/26/2017 3:57:36 PM (PDT) J Page 5 of

Page 1 of 1



AES1044069 y COMMERCIAL GENERAL LIABILITY
CG 20 33 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section II - Who Is An Insured is amended to

include as an additional insured any person or or
ganization for whom you are performing opera
tions when you and such person or organization
have agreed in writing in a contract or agreement
that such person or organization be added as an
additional insured on your policy. Such person or
organization is an additional insured only with re
spect to liability for "bodily injury", "property dam
age" or "personal and advertising injury" caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured.

A person's or organization's status as an addi
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

fet^
U>c

£0^

. V\A.

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu
sions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of the ren
dering of, or the failure to render, any profes
sional architectural, engineering or surveying
services, including:

a. The preparing, approving, or failing to pre
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica
tions; or

b. Supervisory, inspection, architectural or
engineering activities.

2. "Bodily injury" or "property damage" occurring
after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than ser
vice, maintenance or repairs) to be per
formed by or on behalf of the additional in
sured^) at the location of the covered
operations has been completed; or

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcon

tractor engaged in performing operations
for a principal as a part of the same project.

CG 20 33 07 04 © ISO Properties, Inc., 2004 Page 1 of 1
36871083 [ Master Certificate | Nancy CadwaXlader | 7/26/2017 3:57:36 PM (PDT) | Page 6 of 7



POLICY NUMBER: AES1044069 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: As Required By Written Contract/Agreement

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above 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 waiver applies
only to the person or organization shown in the
Schedule above.

&>*

C^
X*^V*eVV»G

CG 24 04 05 09 © Insurance Services Office, Inc., 2008
36871083 | Master Certificate | Nancy Cadwallader | 7/26/2017 3:57:36 PM (PDT) | Page 7

Page 1 of 1



COMMERCIAL AUTO

CA88 10 01 13
BAA1857732954

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

dorsem

With respect to coverage afforded by this endorsement,
by the endorsement.

COVERAGE INDEX

the provisions of the policy apply unless modified

SUBJECT

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT
ACCIDENTAL AIRBAG DEPLOYMENT

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS
AMENDED FELLOW EMPLOYEE EXCLUSION

AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE
BROAD FORM INSURED

BODILY INJURY REDEFINED

EMPLOYEES AS INSUREDS (including employee hired auto)
EXTENDED CANCELLATION CONDITION

EXTRA EXPENSE - BROADENED COVERAGE

GLASS REPAIR-WAIVER OF DEDUCTIBLE

HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use)
HIRED AUTO COVERAGE TERRITORY

LOAN / LEASE GAP

PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)
PERSONAL EFFECTSCOVERAGE

PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE
RENTAL REIMBURSEMENT

SUPPLEMENTARY PAYMENTS

TOWING AND LABOR

TWO OR MORE DEDUCTIBLES

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

[WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION II - LIABILITY COVERAGE is amended as follows:

1. BROAD FORM INSURED

SECTION II - LIABILITY COVERAGE, paragraph A.1.
the following as an insured:

i
PROVISION NUMBER

3

12

19

5

13

1

22

2

23

10

15

6

20

14

16

11

8

9

4

7

17

18

20

WHO IS AN INSURED is amended to include

Any legally incorporated entity of which you own more than 50 percent of the voting stock
during the policy period. However, "insured" does not include any organization that:

(1) Is a partnership or joint venture; or

(2) Is an insured under any other automobile policy; or

(3) Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in
excess of this policy.

Any organization you newly acquire or form, other than a partnership or joint venture, of which
you own more than 50 percent of the voting stock. This automatic coverage is afforded only for
180 days from the date of acquisition or formation. However, coverage under this provision
does not apply:

(1) If there is similar insurance or a self-insured retention plan available to that organization;

CA88 10 01 13
® 2013 Liberty Mutual Insurance

Includescopyrighted material of Insurance Services Office, Inc.,with its permission.

Master Certificate | Nancy Cadwallader j 7/26/2017 3:57:36 PM (PDT) | Page 2 of 7
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(2) Ifthe Limits of Insurance of any other insurance policy have been exhausted; or

(3) To "bodily injury" or "property damage" that occurred before you acquired or formed the
organization.

EMPLOYEES AS INSUREDS

SECTION II - LIABILITY COVERAGE, paragraph A.1. -WHO IS AN INSURED is amended to include
the following as an insured:

f. Any "employee" of yours while using a covered "auto" you do not own, hire or borrow, but
only for acts within the scope of their employment by you. Insurance provided by this endorse
ment is excess over any other insurance available to any "employee".

g. An "employee" of yours while operating an "auto" hired or borrowed under a written contract
or agreement in that "employee's" name, with your permission, while performing duties re
lated to the conduct of your business and within the scope of their employment. Insurance
provided by this endorsement is excess over any other insurance available to the "employee".

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION II - LIABILITY COVERAGE, paragraph A.1. -WHO IS AN INSURED is amended to include
the following as an insured:

h. Any person or organization with respect to the operation, maintenance or use of a covered
"auto", provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authority, to add such person, or
organization, or governmental or public authority to this policy as an "insured".

However, such person or organization is an "insured":

(1) Only with respect to the operation, maintenance or use of a covered "auto";

(2) Only for "bodily injury" or "property damage" caused by an "accident" which takes
place after you executed the written contract or agreement, or the permit has been
issued to you; and

(3) Only for the duration of that contract, agreement or permit

4. SUPPLEMENTARY PAYMENTS

SECTION II - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para
graphs (2) and (4) are replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations ) required
because of an "accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the insured at our request, including actual loss of earn
ings up to $500 a day because of time off from work.

5. AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to
the employer by the workers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION II - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury"
results from the use of a covered "auto" you own or hire.

SECTION III - PHYSICAL DAMAGE COVERAGE is amended as follows:

6. HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION III - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:

If hired "autos" are covered "autos" for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto" you own, then the Physical Damage coverages provided are extended to "autos":

a. You hire, rent or borrow; or

© 2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with itspermission. Page 2 of 7

36871083 | Master Certificate | Nancy Cadwallader | 7/26/2017 3:57:36 PM (PDT) | Page 3 of 7



BAA1857732954

To the extent possible, notice to us should include:

(1) How, when and where the "accident" or "loss" took place;

(2) The "insureds" name and address; and

(3) The names and addresses of any injured persons and witnesses.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

If the person or organization has waived those rights before an "accident" or "loss", our rights are
waived also.

21. HIRED AUTO COVERAGE TERRITORY

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f. For "autos" hired 30 days or less, the coverage territory is anywhere in the world, provided that
the insured's responsibility to pay for damages is determined in a "suit", on the merits, in the
United States, the territories and possessions of the United States of America, Puerto Rico or
Canada or in a settlement we agree to.

This extension of coverage does not apply to an "auto" hired, leased, rented or borrowed with
a driver.

SECTION V - DEFINITIONS is amended as follows:

22. BODILY INJURY REDEFINED

Under SECTION V- DEFINTIONS, definition C. is replaced by the following:

"Bodily injury" means physical injury, sickness or disease sustained by a person, including mental
anguish, mental injury, shock, fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS

23. EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies except as fol
lows:

If we cancel for any reason other than nonpayment of premium, we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cancellation. This
provision does not apply in those states which require more than 60 days prior notice of cancella
tion.

© 2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material ofInsurance Services Office, Inc., with itspermission. Page 7 of 7
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