— MILLELE-01 DPARATORE
ACORD DATE (MM/DD/YYYY
\CO CERTIFICATE OF LIABILITY INSURANCE e ooy

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 GONTACT Dora A Paratore
SrS N, Nownon siract P2 (;178 No, e (904) 363-3181 [ T2% noy-(904) 3535722
Jacksonville, FL 32202 AbbREss: dparatore@cwpowellins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Ins Co 16535
INSURED wsurer B : St Paul Fire & Marine 24767
Miller Electric Company insurer ¢ : XL Insurance America Inc 24554
P O Box 1799 INSURERD :
Jacksonville, FL 32201-1799 INSURER E -
INSURER F :
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.
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| cLams-mADE OCCUR X | X |GLO038137501 07/01/2016 | 07/01/2017 | PAMAGEIORENTED o | 1,000,000
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OTHER: $
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X | any auto X | X BAP038137601 07/01/2016 | 07/01/2017 | BODILY INJURY (Per person) | §
[ | OWNED [**; SCHEDULED -
|| AUTOSONLY | AUTOS BODILY INJURY (Per accident) | $
¥y OPERTY DAMAGE
X 1588 oner M R e :
$
B | X | umBRELLA LIAB 1 X | occur i EACH OCCURRENCE s 10,000,000
EXCESS LIAB cLamsmane| X | X ZUP15P2028316NF 07/01/2016 | 07/01/2017 [, - . 10,000,000
pep | X [ retentions 10,000 5
A |WORKERS COMPENSATION X g‘IFETUTE ‘ (EJTH—
AND EMPLOYERS' LIABILITY R
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE r"““‘i X [WC038137401 07/01/2016 | 07/01/2017 | | ¢y accipenT 5 1,000,000
OFFICER/MEMBER EXCLUDED? | fIN/A 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i
C |Leased/Rented Equip UMO0G040936MA16A 07/01/2016 | 07/01/2017 |Any One Item: 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: Services Agreement 2017

City of Pompano Beach is included as additional insured as respects general liability and auto liability on a primary and non-contributory basis per the
attached endorsements. A waiver of subrogation is granted in favor of the additional insured as respects general liability, auto liability, and workers
compensation per the attached endorsements. Umbrelia liability applies excess to general liability, auto liability, and employers liability (workers

compensation). 30 days notice of cancellation applies.
APPROVED
By Cindy Lawrence at 3:33 pm, May 31, 2017
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Manager
P.O. Box 1300
Pompano Beach, FL 33061 AUTHORIZED REPRESENTATIVE
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


LawCin
Approved


Miller Electric Company
Addendum to Certificate of Insurance

Additional Description of Operations:

Auto Liability Includes:

Hired and Non-Owned Liability

Hired and Non-Owned Physical Damage - Deductibles as follows:
$250 Comprehensive; $500 Collision

Professional and Contractors Pollution Legal Liability
Policy # CPL7420321

Effective 07/01/2016; Expiration 07/01/2017

Insurer: Indian Harbor Insurance Company

Policy Aggregate Limit of Liability: $5,000,000

Coverage A - Professional Liability

Limit of Liability Each Act, Error, or Omission: $5,000,000
Aggregate Limit of Liability: $5,000,000

Retention: $100,000

Professional Liability Coverage is Claims Made.
Retroactive date: 12/03/2010

Coverage B - Contractors Pollution Legal Liability
Each Pollution Condition: $5,000,000

Aggregate Limit of Liability: $5,000,000
Retention: $100,000

Pollution Coverage is occurrence based

Installation Floater - Policy # UM00040936MA16A
Effective 07/01/2016 - 07/01/2017

Insurer: XL Specialty Insurance Company

Basic Limit: $5,000,000

Maximum Amount of Payment: $10,000,000
Temporary Location: $1,000,000

In Transit: $750,000

Deductible: $2,500

Separate Named Storm deductible applies - 2% of the completed value subject to $10,000 minimum for listed
coastal counties.

Excludes Flood and Earth Movement

Crime Coverage - Policy # 169804990

Carrier: Continental Casualty Company

Effective: 07/01/2016 - 07/01/2017

Coverage A - Employee Theft - $1,000,000 - Per Occurrence
Coverage A1 - Client Property - $1,000,000 - Per Occurrence
Deductible - $25,000 - Per Occurrence



Additional Insured — Automatic — Owners, Lessees Or
Contractors
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ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO038137501

07/01/2016

07/01/2017

07/01/2016

Named insured:

Address (including ZIP Code):

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such perso n
or organization is an additional insured only with respect to liability for "bodily injury

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

pro perty damage” 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 p erformance of yo ur o ngoing o perations or "your work" as included in the "p roducts-completed op erations
hazard”, which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Will not be b roader than th at which you are required by the written contract or written agreement to provide for
such additional insured.

. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:

This insurance does not apply to:

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

a. The preparing, approving or failing to prepa re or approve maps, shop drawi ngs, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

b. Supervisory, inspection, architectural or engineering activities.

This exclu sion ap plies ev en ifthe cl aims against any insured alleg e n egligence or other wrongdoing in th e
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence” which caused the
"bodily injury" or "prope rty damage”, or t he offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is add ed to Paragraph 2. Duties In T he Event Of Occurren ce, Offense, Claim Or Suit of Se ction IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence"” or offense that may result in a claim;
2. We receive written notice of a claim or "suit” as soon as practicable; and

3. Arequest for defense and indemnity of the claim or "suit” will promptly be bro ught against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The followi ng is adde d to the Other Insura nce Con dition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is p rimary to and will n ot seek contribution from any other in surance available to an ad ditional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by  written contract o r writte n ag reement that this in surance be primary and not see k
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other in surance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is re quired by a
written contract o r written ag reement to p rovide coverage to the ad ditional insure d ona primary a nd non-
contributory basis.

E. This endorsement does not apply to a n additional insured which has be en added to this policy by an endorsement
showing the additional insured in a Schedule of a dditional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the i nsurance afforded to the additional insureds under this endorsement, the follo wing is added to
Section lll - Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

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

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO038137501|07/01/2016 07/01/2017 07/01/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice t o the firs t Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the fi rst Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must co ntain the name s and add resses of only the persons or organi zations requiring n otification th at su ch
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-15621-A CW (10/12)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



(iv) If the loss arises out of the maintenance or us e of aircraft, "autos"” or watercraft to the extent not
subject to Exclusion g. of Section | — Coverage A — Badily Injury And Property Damage Liability;
or

(v) Thatis property insurance (including any deductible or self insurance portion thereof) purchased
by you to cover damage to:

Equipment you borrow from others; or

Property loaned to you or personal property in the care, custody or control of t he insured arising
out of the use of an elevator at premises you own, rent or occupy.

(b) Any other primary insurance (including any deductible or self in surance portion there of) available to
the insured covering liability for damag es arising out of the premi ses, operations, products, work or
services for which the insured has been granted additional insured status either by policy provision or
attachment of any endorsement. Other primary insurance includes any type of self insurance or other
mechanism by which an insured arranges for funding of its legal liabilities.

(c) Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an
additional insured, in which the ad ditional in sured o n our poli cy is al so covered as an additional
insured o n another p olicy providin g coverage fo r the same "occurre nce”, cl aim o r "suit". Thi s
provision does not apply to any policy in which the additional insured is a Named Insured on such
other policy and where our policy is required by written contract or written agreement to provide
coverage to the additional insured on a primary and non-contributory basis.

W. Unintentional Failure to Disclose All Hazards

Paragraph 6. Representations of Se ction IV — Commercial General Liability Conditions is repla ced by the
following:

6. Representations
By accepting this policy, you agree:
a. The statements in the Declarations are accurate and complete,
b. Those statements are based upon representations you made to us; and
¢. We have issued this policy in reliance upon your representations.
Coverage will continue to apply if you unintentionally:
a. Fail to disclose all hazards existing at the inception of this policy; or
b. Make an error, omission or improper description of premises or other statement of information stated in this
policy.

You must notify us as soon as possible after the discov ery of any hazards or any other information that was not
provided to us prior to inception of this Coverage Part.

X.  Waiver of Right of Subrogation

Parag raph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV —~ Commercial General
Liability Conditions is replaced by the following:

8. Transfer Of Rights Of Recovery Against Others To Us

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

b. If the insured waives its right to recover payments for injury or damage from another person or
organization in a written contract executed prior to a loss, we waive any right of recovery we may have
against such person or organization because of any payment we have made under this Coverage Part.
The written contract will be considered executed when the insured's performance begins, or when it is
signed, whichever happens first. This waiver of rights shall not be construed to be a waiver with respect
to any other operations in which the insured has no contractual interest.

U-GL-1345-B CW (04/13)
Page 11 of 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket when required by written contract or agreement.

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

Endorsement Effective: 07/01/2016 Policy No. WC038137401 Endorsement No.

Insured Miller Electric Company Premium $

Insurance Company: Zurich American Insurance Company  Countersigned by

WC124 (4-84) Page 1 of 1
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform Forms™



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this poli cy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person o r organization shown in a list p rovided to us by
you if you are requi red by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewai;

b. Must contain the na mes and addresses of only th e persons or organizations requiring n otification th at
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be ba sed on the most recent list in our record s as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We w ill mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of ca ncellation, if we ca ncel for no n-payment of
premium; or

b. At least 30 days prior to the effective date of.
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
¢. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the a ccuracy, integrity, timeliness and validity of informatio n contained in th e list
provided to us as described in Paragraphs 1. and 2. above.
All other terms and conditions of this policy remain unchanged.

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

Endorsement Effective 07/01/2016 Policy No. WC038137401 Endorsement No.
Insured Miller Electric Company Premium $

Insurance Company  Zurich American Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) includes copyright material of the National Council on Compensation insurance, Inc. used with its permission.
© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.
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Coverage Extension Endorsement ZURICH
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.
BAP038137601 |07/01/2016 07/01/2017 07/01/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured
1. The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto” you don't own, hire or borrow for acts
performed within the sco pe of employ ment by you. Any “empl oyee” of you rs is al so an “insured” while
operating an “auto” hi red or rented u nder a contract or ag reement in an “employee’ s” name, with you r
permission, while performing duties related to the conduct of your business.

Anyone volu nteering services to you is an "insured" while using a covered "auto" you d on’'t own, hi re or
borrow to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work p ursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the li mits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is adde d to the Other Insurance Condition in the Busine ss Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person (s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) ofthe Coverage Extensions P rovision in Section Il — Covered Autos Liability
Coverage are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violation s) 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 earnings up to $500 a
day because of time off from work.

U-CA-424-F CW (04/14)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.
Driver Safety Program Liability and Physical Damage Coverage

1. The following is added to the Racing Exclusion in Section Il - Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is add ed to Paragraph 2. in the Exclusions of Section lll — Physical Damage Coverage of the
Business Auto Cove rage Form a nd Parag raph 2.b. inthe Exclusions of Section IV — Physical Damage
Coverage of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
"auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

b. Any:
(1) Overdue lease or loan payments at the time of the "loss",
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto” of the private passenger type is
disabled. However, the labor must be performed at the place of disablement.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actu ally re paired rath er than repl aced, the dedu ctible will be waived. You havet he option of having the glass
repaired rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

U-CA-424-F CW (04/14)
Page 2 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



(1) Other than collision only if the De clarations indicate that Comprehensive Coverage is provided for any covered

"auto"”;

(2) Specified Causes Of L oss only if the Decla rations indicate that Specified Causes Of Loss Coverage is provided

for any covered "auto"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered “auto".

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.

I. Personal Effects Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Personal Effects Coverage

a.

We will pay up to $750 for "loss" to personal effects which are:

(1) Personal property owned by an "insured"; and

(2) In or on a covered "auto".

Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or

(2) The actual cash value.

The coverage provided in Paragraphs a. and b. above, only a pplies in th e event of a tot al theft of a covered
"auto". No dedu ctible applies to this co verage. However, we will not pay for "loss" to perso nal effects of any of
the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, note s, securities, or comme rcial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other pre cious alf oys or metals ; furs or fur garments; jewel ry, wat ches,
precious or semi-precious stones.

(3) Paintings, statuary and other works of art.
(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".

J. Tapes, Records and Discs Coverage

1.

The Exclusion in Paragraph B.4.a. of Section lll — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

The follo wing is a dded to Paragraph 1.a. Comprehensive Coverage und er the Coverage Provi sion of the
Physical Damage Coverage Section:

We will pay for "loss" to tape s, records, discs or other similar devices used with audio, visual o r data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The mo st we will pay for su ch "loss" to tapes, re cords, discs or other si milar devices is $ 500. The Physical
Damage Coverage Deductible Provision does not apply to such "loss".
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K. Airbag Coverage

O.

The Exclusion in Paragraph B.3.a. of Section Il - Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto" on a per vehicle basis:

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

2. If the deductible on this po licy or Coverage Form is not t he smaller (or smallest) deductible, it will be red uced by
the amount of the smaller (or smallest) deductible.

Physical Damage — Comprehensive Coverage — Deductible
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to
Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations,
whichever is greater.

Temporary Substitute Autos — Physical Damage
1. The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is p rovided by this Co verage Form on your owned covered "autos", the following
types of vehicles are also covered "autos"” for Physical Damage Coverage:

Any "auto" y ou do not own when used with th e permission of its owner a s a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;
2. Repair,
3. Servicing;
4. "Loss"; or
5. Destruction.
2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos ~ Physical Damage

We will pay the owner for "loss” to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. Inthe event of "accident”, claim, "suit” or "loss", you must give us or our authorized representative prompt notice
of the "a ccident”, claim, " suit" or "loss". Ho wever, these duties only apply when the "accident”, claim, "suit” or
"loss" is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited
liability company) or an executive office r or insurance manager (if you are a  corporation). T he failure of an y
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agent, servant or employee of the "insured” to notify us of any "accident”, claim, "suit” or "loss" shall not invalidate
the insurance afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" o ccurred and if a claim is mad e or "suit” is b rought, written
notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured's" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you repo rt an "accid ent”, claim, "suit” or "lo ss" to another insurer when yo u should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the e xtent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident” or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance ~ Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos” you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto” hired or rented under a written contract or written agreement entered into by an "employee" or
elected o r a ppointed official with you r pe rmission while being ope rated within the course and scope of tha t
"employee's" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must no tify us as so on as p ossible after the d iscovery of a ny hazards or any other i nformation that was n ot
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury” means bo dily injury, sickness or di sease, sustained by a perso n including death or ment al anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional iliness or disease.
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U. Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "p roperty damage" expected or intended from the standpoint of the "in sured". This exclusion does
not apply to "bodily injury"” or "p roperty damage" resulting from the u se of reasonable force to p rotect persons or
property.

V. Physical Damage ~ Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill - Physical Damage Coverage is replaced by the following:
4. Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,0 00 for temporary transportation expense incurred by you
because of the total theft of a cove red "auto” of the priv ate passenger type. We will pay only for those
covered "autos" for which you carry either Comp rehensive or Specified Causes of Loss Coverage. We will
pay for temp orary transportation expenses incurred during the p eriod beginning 48 ho urs after the theft a nd
ending, re gardless of the policy's expiration, when the covered "auto" i s returned to use or we pay for its
"loss".

W. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto” powered by an alte rnative fuel source of the private passenger type, we will pay an a dditional 10% of the cost
of the replacement "auto”, excludi ng tax, title, lice nse, other fees and any aftermarket vehicle u pgrades, up to a

maximum of $2500. The covered "aut 0" must be replaced by a hybrid "auto" o r an "auto" powe red by an alternative
fuel source within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease
agreement.

To qualify as a hybrid "aut o", the "auto” must be p owered by a conventional gasoline engine and a nother source of
propulsion power. The other source of prop ulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qu alify as an "a uto" powered by an altern ative fuel so urce, the "au to" must be
powered by a source of propulsion power other than a conventional gasoline engine. An " auto” solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto” powered by an alternative fuel source.

X. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay
only for those covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

BAP038137601 |07/01/2016 07/01/2017 07/01/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice t o the firs t Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Na med Insured if you are required by written co ntract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must co ntain the name s and add resses of only the persons or organizations requiring n otification th at su ch
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.
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Amendment Of Limits Of Insurance And Other Insurance Clause For Described Persons Or
Organizations
1. The following replaces section IV. Definitions J. Insured, Paragraphs 2. and §., but only with respect to
any person or organization listed in the Schedule below:

Any person or organization that is listed in the Schedule below is an Insured but only:
a. with respect to liability for Bodily Injury or Property Damage caused, in whole or in part, by your
acts or omissions, or the acts or omissions of those acting on your behalf, in the performance of Your Work

to which the written contract requiring insurance applies for such Insured; and
b. if such person or organization is included as an Insured under any Scheduled Underlying Insurance or

Scheduled Retained Limit,

2. The following is added to section VII. Conditions L. Other Insurance:

L. Other Insurance

Nor will we apply this provision to any person or organization listed in the Schedule below if:

1. such person or organization qualifies as an Insured under section I'V. Definitions J. Insured 2. or 5.

of this agreement;
2. you have agreed in a written contract or agreement with such person or organization that this

policy will apply before any Other Insurance; and
3. the Seheduled Underlying Insurance or Scheduled Retained Limit applies to such person

or organization on a primary and noncontributory basis.

If these conditions are met, then this policy will apply to such person or organization before any Other
Insurance, but only to the extent that the minimum limits of liability required by such written contract or
agreement exceed the applicable limits of such Scheduled Underlying Insurance or Scheduled Retained
Limit, subjcct to the Limits of Insurance stated in Ttem 3. of the Declarations of this policy.

3. The following is added to section IH. Limits of Insurance B.:

However, with respect to any person or organization listed below in the Schedule, the most we will pay for all
damages covered under Insuring Agreement . Coverage shall be the lesser of the following to the extent they
exceed the applicable limits of the Scheduled Underlying Insurance or Scheduled Retained Limit:

1. the minimum limits of insurance required in the contract or agreement between you and such person

or organization; or
2. the limits of insurance stated in Item 3. of the Declarations.

Schedule of Described Persons or Qrganizations
Any person or organization for whom you have agreed in a written contract, agreement, or permit issued by a
state or political subdivision that this policy shall apply to them before any Other Insurance.

Schedule of Designated Locations
Only those locations designated in the written contract, agreement, or permit issued by a state or political

subdivision referenced directly above.

All other terms of your policy remain the same.
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Waiver of Rights of Recovery Endorsement

The following is added to section VIL Conditions, P. Transfer of Rights of Recovery to Us:
If, prior to an Occurrence, covered by this policy, you have agreed in a written contract, to waive your righis to
recovery of payment for damages for Bedily Injury, Property Damage, Personal Injury or Advertising Injury

caused by that Occurrence, then we agree to waive our right of recovery for such payment.

All other terms of your policy remain the same.
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Notice of Cancellation Provided By Us

The following is added to section VIL. D. Cancellation of this insuring agreement and to any applicable

state
amendatory endorsement forming a part of this policy that contains a provision that replaces section V1L

D.
Cancellation:
1If we cancel this policy for any statutorily permitted reason other than nonpayment of premium, we will

mail notice
of canccllation to any person or organization to whom you have agreed in a written contract that notice of

cancellation of this policy will be given, but only if:
1. the first Named Insured sends us a written request to provide such notice, including the name and

address of
such person or organization, after you receive notice from us of the cancellation of this policy; and

2. we receive such written request at least 14 days before the beginning of the applicable number of days

shown
in the below schedule.
We will mail such notice at least the number of days shown for cancellation in the below schedule before

the
effective date of cancellation.

Schedule

Number of days notice of cancellation

30 Days Notice

All other terms of your policy remain the same.
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