DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 3/11/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED 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 | jhertate Insurance Services, LLC Rame: Engage PEO Certificate of Ins‘urance Dept.
20 N. Orange Avenue, Suite 500 PHONE o 727-565-2950 A% No): 727-214-9088
Orlando, FL 32801 v .
ADDRESS: wc@engagepeo.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.libertateins.com INSURER A :_lllinois National Insurance Co. 23817
INSURED INSURER B :
The S2 HR Group, LLC dba Engage PEO (A PEO) INSURER G .
Chen Moore & Associates, Inc. (A client of PEO) :
3001 Executive Drive, Suite 340 INSURERD :
St. Petersburg FL 33762 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 54552453 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION WC014559391 (FL) 1/1/2020 | 1/1/2021 0| B e \ orH-
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage is provided to the leased employees of, but not the subcontractors of, The S2 HR Group, ;Jc\waaﬁngage PEO (A PEO)
\

Chen Moore & Associates, Inc. (A client of PEO)
APPROVED

By Danielle Thorpe at 3:26 pm, Apr 15, 2020

CERTIFICATE HOLDER CANCELLATION
191083
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1201 NE 3rd Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Pompano Beach FL 33060

AUTHORIZED REPRESENTATIVE 5

| Paul R. Hughes

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

54552453 | 20/21 WC (Florida) | Ivan Rojas | 3/11/2020 10:18:44 AM (EDT) | Page 1 of 1
This certificate cancels and supersedes ALL previously issued certificates.


ThoDan
Approved
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/11/2020

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED 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 CONTACT  Wendy Tyree
iter- PHONE _ FAX _
Lassiter-Ware Insurance of Tampa Bay e No. Ext): (800) 845-8437 (AIC. No): (888) 883-8680
1300 N. Westshore Blvd. E-DhﬂlﬁAlRlIESS: wendyt@Ilassiterware.com
Suite 110 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa FL 33607 INSURER A : Crum & Forster Specialty Insurance Co 44520
INSURED INSURer B - ©ld Dominion Insurance Co. 40231
Chen Moore & Associates, Inc. INSURER C -
500 W. Cypress Creek Road, Suite 630 INSURER D -
INSURER E :
Fort Lauderdale FL 33309 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 Cert REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
| ContractorsPollution Liability MED EXP (Any one person) ¢ 5,000
A Y | Y | EPK129413 01/01/2020 | 01/01/2021 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY JPECOT' I:I Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED :
B OWNED Ly - SCHED Y | B1T2667W 01/01/2020 | 01/01/2021 | BODILY INJURY (Per accident) | $
| HIRED S¢| NoN-owNeD PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
PIP-Basic $ 10,000
UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
A | Y| EXCESs LIAB CLAIMS-MADE EFX114215 01/01/2020 | 01/01/2021 | AGGREGATE ¢ 5,000,000
DED | | RETENTION $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [$
Professional Liability (Claims-Made) .
A Limits included with General Liability EPK129413 01/01/2020 | 01/01/2021 |Each Claim $1,000,000
Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The City of Pompano Beach is included as additional insured under the terms and conditions of the attached forms on the General Liability policy, when
additional insured status is required by written contract. Blanket Waiver of Subrogation is included as part of the General Liability and Automobile Liability
policies and apply when required by written contract, provided the contract is executed prior to any Joss ya)

APPROVED

By Danielle Thorpe at 3:29 pm, Apr 15, 2020

CERTIFICATE HOLDER

CANCELLATION

The City of Pompano Beach
1201 NE 3rd Avenue

Pompano Beach FL 33060

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

Lo e Sty

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ThoDan
Approved


Policy #EPK129413
a CRUM&FORSTER

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

[Name Of Additional Insured Person(s) or Organization(s)
Where Required By Written Contract.

SECTION Il - WHO IS AN INSURED within the Common Provisions is amended to include as an additional
insured the person(s) or organization(s) indicated in the Schedule shown above, but only with respect to
liability caused, in whole or in part, by “your work” for that insured which is performed by you or by those acting
on your behalf.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EN0111-0211 Page 1 of 1



Policy #EPK129413

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 Person(s) or Organization(s): Location And Description Of Completed Operations
\Where Required By Written Contract. Where Required By Written Contract.

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

A. Section Il — Who Is An Insured within the
Common Provisions is amended to include as
an insured the person(s) or organization(s)
shown in the Schedule, 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 of this endorsement performed for
that additional insured and included in the
“products-completed operations hazard™.

EN0320-0211 Page 1 of 1



POLICY NUMBER: B1T2667W COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE ELITE 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 Coverage Form apply unless modi-
fied by this endorsement.

1. BROAD FORM INSURED

64 8722 FL 1018

A. Subsidiaries and Newly Acquired or Formed
Organizations

The Named Insured shown in the Declara-
tions is amended to include:

(1) Any legally incorporated subsidiary in
which you own more than 50% of the
voting stock on the effective date of the
Coverage Form. However, the Named
Insured does not include any subsidi-
ary:

(a) That is an "insured" under any other
automobile policy or

(b) That would be an "insured" under
such a policy but for (i) its termina-
tion or (ii) the exhaustion of its Limit
of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include
any newly formed or acquired organi-
zation:

(a) That is a partnership, joint venture
or limited liability company,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of In-
surance under any other policy, or

(d) 180 days or more after its acquisi-
tion or formation by you, unless you
have given us notice of the acquisi-
tion or formation.

Coverage does not apply to "bodily injury" or
"property damage" that results from an "ac-
cident" that occurred before you formed or
acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED -
of SECTION Il - LIABILITY COVERAGE is
amended to add:

INSURED COPY

Includes Copyrighted materials by © ISO Properties, Inc.

Any "employee" of yours while using a cov-
ered "auto" you don't own, hire or borrow in
your business or your personal affairs.

C. Lessors as Insureds

Paragraph A.1 - WHO IS AN INSURED of
Section Il - LIABILITY COVERAGE is
amended to add:

e. The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you to pro-
vide direct primary insurance for the
lessor and

(2) The "auto" is leased without a driv-
er. Such a leased "auto" will be con-
sidered a covered "auto" you own
and not a covered "auto" you hire.

ADDITIONAL INSURED BY CONTRACT,
PERMIT OR AGREEMENT

The following is added to A.1 WHO IS AN
INSURED of SECTION 1I - LIABILITY
COVERAGE:

Any person or organization for whom you are
required to name as an additional insured in a
written contract or agreement that is executed or
signed by you prior to a “bodily injury” or “prop-
erty damage” occurrence is an “insured” for lia-
bility coverage, but only to the extent that person
or organization qualifies as an “insured” under
the WHO IS AN INSURED provision contained
in SECTION Il of the coverage form.

If specifically required by the written contract or
agreement referenced in the paragraph above,
any coverage provided by this endorsement to
an additional insured shall be primary and any
other valid and collectible insurance available to
the additional insured shall be non-contributory
with this insurance. If the written contract does
not require this coverage to be primary and the
additional insured’s coverage to be non-
contributory, then this insurance will be excess

Page 1 of 4



64 8722 FL 1018

over any other valid and collectible insurance
available to the additional insured.

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee"
on your behalf and at your direction will be con-
sidered an "auto" you hire.

The OTHER INSURANCE Condition is amend-
ed by adding the following:

If an "employee's" personal insurance also ap-
plies on an excess basis to a covered "auto"
hired or rented by your "employee" on your be-
half and at your direction, this insurance will be
primary to the "employee's" personal insurance.

HIRED AUTO PHYSICAL DAMAGE
COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are pro-
vided under this Coverage Form for any "auto"
you own, then the Physical Damage Coverages
provided are extended to "autos" you hire or bor-
row, subject to the following limit. The most we
will pay for "loss" to any hired "auto" is:

(1) $50,000;

(2) The actual cash value of the damaged
or stolen property at the time of the
"loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss"
caused by fire or lightning. Hired Auto Physical
Damage coverage is excess over any other
collectible insurance. Subject to the above limit,
deductible and excess provisions, we will
provide coverage equal to the broadest
coverage applicable to any covered "auto" you
own.

We will also cover loss of use of the hired "auto"
if it results from an "accident", you are legally li-
able and the lessor incurs an actual financial
loss, subject to a maximum of $1,000 per "acci-
dent".

This extension of coverage does not apply to
any "auto" you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

INSURED COPY

5. PHYSICAL DAMAGE -  ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $75 per day and a maximum limit of
$2,250.

EXTRA EXPENSE - BROADENED
COVERAGE

Under paragraph A. of SECTION IlI -
PHYSICAL DAMAGE COVERAGE, the follow-
ing Coverage is added:

We will pay for the expense of returning a stolen
covered “auto” to you subject to Paragraph C.
Limit of Insurance.

LEASE GAP COVERAGE

Under SECTION Ill - PHYSICAL DAMAGE
COVERAGE, if a long-term leased "auto" is a
covered "auto" and the lessor is named as an
Additional Insured - Lessor, we will pay in the
event of a total "loss" your additional legal obli-
gation to the lessor for any difference between
the actual cash value of the "auto" at the time of
the "loss" and the "outstanding balance" of the
lease.

"Outstanding balance" means the amount you
owe on the lease at the time of "loss" less any
amounts representing taxes; overdue payments;
penalties, interest or charges resulting from
overdue payments; additional mileage charges;
excess wear and tear charges; lease termination
fees.

AIRBAG COVERAGE

Under Paragraph B. Exclusions of SECTION il
- PHYSICAL DAMAGE COVERAGE, the follow-
ing is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
air bag.

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

The requirement in 2.a of A. Loss Conditions,
2. Duties in the Event Of Accident, Claim,
Suit or Loss of SECTION IV — BUSINESS
AUTO CONDITIONS that you must notify us of
an “accident” applies only when the “accident” is
known to:

(1) You, if you are an individual
(2) A partner, if you are a partnership; or

Includes Copyrighted materials by © ISO Properties, Inc. Page 2 of 4



10.

1.

12,

13.

64 8722 FL 1018

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance man-
ager, if you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

WAIVER OF SUBROGATION

Transfer Of Rights Of Recovery Against Oth-
ers To Us of SECTION IV — BUSINESS AUTO
CONDITIONS is amended by adding the follow-
ing:

We waive any right of recovery we may have
against any person or organization to or for
whom we make payment and with whom you
have a written contract that requires such waiver
because of payments we make for damages un-
der this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of “bodily injury” in SECTION V —
DEFINITIONS is replaced by the following:

“Bodily injury” means bodily injury, sickness, or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

NOTICE OF CANCELLATION TO THIRD
PARTY

The following is added to A.2., Cancellation of
COMMON POLICY CONDITIONS

If we initiate a cancellation or non-renewal for
any reason, other than non-payment of premi-
um, we will mail notice of cancellation to the
person or organization scheduled on the policy
as an additional insured 30 days before the ef-
fective date of cancellation. We will mail such
notice to the address of the Additional Insured
scheduled on the policy and in at least 30 days
before the effective date of the cancellation or
non-renewal.

If the Insured initiates the cancellation or in case
of non-payment of premium, we will not mail ad-
vance notice but, a final cancellation notice will
be sent to the person or organization scheduled
on the policy as an additional insured. We will
mail such notice to the additional insured ad-
dress upon final cancellation of the policy.

INSURED COPY

Includes Copyrighted materials by © ISO Properties, Inc.

14. Vehicle wrap coverage

Paragraph A. Coverage of SECTION Ill -
PHYSICAL DAMAGE COVERAGE is amended
to include the following additional paragraph:

Vehicle Wrap

In the event of a “loss” to a covered “auto”, we
will provide the following coverage if such “loss”
is caused by:

A. Other than collision only if the Declarations
indicates that comprehensive Coverage is
provided for the covered “auto”;

B. Specified Causes Of Loss only if the Declara-
tions indicates that Specified Causes Of Loss
Coverage is provided for the covered “auto”;
or

C. Collision only if the Declarations indicates
that Collision Coverage is provided for the
covered “auto”.

We will pay for “loss” to a “vehicle wrap” that is
installed on the covered “auto”. The most we
will pay for “loss” is $5,000 per policy period.

We will not pay for “loss” due to and confined to
wear and tear; or damage to paint or the vehicle
caused by faulty installation of a “vehicle wrap”.

The “vehicle wrap” is subject to the Comprehen-
sive deductible for the covered “auto”, except in
the event of a “loss” to a covered “auto” for
which such vehicle is involved in a collision and
there is both:

(1) Collision damage to the vehicle; and
(2) Damage to the “vehicle wrap”
Then the collision deductible will apply.

If the “vehicle wrap” is damaged in a collision the
lesser of replacement cost or original purchase
cost of the “vehicle wrap” will apply.

SECTION V. DEFINITIONS is amended to in-
clude the following additional definition.

“Vehicle Wrap” means self-adhesive vinyl decals
or sheets applied to the exterior body or window
of a covered “auto”. Signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.

Page 3 of 4



15.

16.

17.

64 8722 FL 1018

GARAGEKEEPERS

The most current version of endorsement CA 99
37 that is approved in your state is added to the
policy on an Excess insurance basis with a max-
imum limit of $10,000 and a $500 deductible for
each Customer’s Auto for all perils. The limit is
applicable on a blanket basis to all Insured
owned locations.

ORIGINAL EQUIPMENT MANUFACTURER
REPLACEMENT PARTS
SECTION 1T — PHYSICAL DAMAGE

COVERAGE, C. Limits of Insurance, Para-
graph 1. Is amended to include:

However, if the covered “auto” has less than
36,000 miles on its odometer, then the following
condition will apply:

We will pay the cost to replace the damaged
parts (excluding glass and mechanical parts)
with new Original Equipment Manufacturer re-
placement parts if the damaged parts cannot be
repaired.

FIRE DEPARTMENT SERVICE CHARGE

Paragraph A.4. Coverage Extensions of
SECTION Il - PHYSICAL DAMAGE
COVERAGE is amended by adding the follow-

ing:
c. Fire Department Service Charge

When a fire department is called to save or
protect a covered “auto”, its equipment, its
contents, or occupants from a covered
cause of loss, we will pay up to $1,500 for
your liability for fire department service
charges:

(1) Assumed by contract or agreement pri-
or to loss; or

(2) Required by local ordinance

No deductible applies to this additional
coverage.

INSURED COPY

Includes Copyrighted materials by © ISO Properties, Inc.
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