THE AFFIDAVIT OF GOOD FAITH EFFORTS, AND/OR THE STATEMENT OF
PROPOSED DBE PLAN. '

V.  GENERAL WAIVER OR REDUCTION OF DBE GOALS

If after consultation with appropiiate City departments, the OEOP Director determines
that DBE availability is less than projected, the OEOP Director may waive or reduce
established project goals. In such circumstances, the OEOP Dirsctor shall certify that
[DBEs are not in fact available. ‘ '

The Clty shall walve a project goal, at least in part, if the contractor requesting a waiver .

receives from all qualified DBEs, in ohe trade or industry, quotes or proposal that
exceeds the lowest quote or proposal of a qualiied non-DBRE competing for the same
work by the lesser of fifteen percent (15%) or two hundred and fifty thousand dollars
($250,000). In such circumstances, the OEOP Director shall certify that DBEs are not in
fact avaiiable to provide the needed labor and materials at competitive prices,

VI,  MONITORING PAYMENTS TO SUBGONTRACTORS

Prime contractors must maintain records and documents of payments to DBEs for three
years following the performance of the contract. These records will be made available
for inspection upon request by any authorized representative of the City of Tueson or
federal government, This reporting requirement also extends to any certified DBE
subcontractor. As part of the contract documents requiremant, the contractor wili submit
company procedures and policy for prompt payment of work and prompt release of
retention to subcontractors. ~

Prime contractors are required to pay all subcontractors for satisfaétory performance of
their contracts no later than 30 days from receipt of each progress payment made by the
City of Tucson to the prime contractor. '

The prime contractor is to pay all retention owed to & subcontractor within 30 days of
satisfactory completion of the contracted work. For the purposes of this secticn, a
subcontractor's work is satisfactorlly completed when all the tasks called for in the
subcentract have been accornplished and accepted by the prime contractor as required
by the City of Tucson. Payment of retention by a prime contractor to subcontracters
foliowing completion and acceptance of work is NOT dependent on the billing of, or
payment-from, the City of Tucson for the retention release. Required timelines are
indicated bafow:

A, V¥hen a subconiractor has completed all the tasks called for in the subcohtract,
the subcontractor will submit a written request to the prime contractor for an aceeptance
inspection and release of all retention.

B. Within 10 days of receipt of an inspection request by a subconiractor, the
contractor shall schedule an inspection / walk through for acceptance of the work.

C. Within 30 days of the acceptance of a subcontractors work, the prime contractor -

shall pay all retention owed to a subcontractor.
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Once a subcontractor's work has been accepted, a prime contfactor may hill the City of -

Tucson for release of retention equal to the amount of retention that is/has been
released to a subconiracior.

Prime confractors are asked to submit the attached Certification of Payments, for each
DBE subcontractor utilized on this project, once that portion of the work has been
completed and the subcontractor has been paid in full.

Prime contractors will report the actual value of any contract to DBE firms for work
committed to them at the time of the contract award. Contractors must submit the
attached Supplier & Subcontractor Utilization List Final Payment Record to OECP with
their request for final payment. The Final Payment Record will record total doliar
amounts paid to both DBE and non-DBE suppliers and subcontraciors.

Prime contractors must pm\nde notice to subcontractors that complaints of violations of
the prompt payment provision may be submitted in writing to the City of Tucson Office of
Equal Opportunity Prograrns Director, 201 N. Stone Ave., 3™ Floor NW, Tucson, Arizona
85701. The complaint shall set forth the facls and Jdentlfy the prime contractor and the
project. Subcontractors will be assisted by the Office of Equal Opportunity Programs
with the complaint process as detailed in the City of Tucson Construction Faimess
Ordinance comprised of Chapter 28, Tucson Procurement Code Section 28-101, Tucson
Code Chapter 11-38 and Tucson Caode, Chapter 8-2.2.

A copy of the DBE contract provisions shall be included with every subcontract.

The City of Tucson may withhold payment from the prime contractor for work perfermed
by subcontracters unless and untiif the prime contractor ensures that the subcontractors
are promptly paid for the work they have performed.

The City of Tucson may withhold payment from the ptime contractor for failure to submit
and/or complete required documents.

VI  MISCELLANEOUS PROVISIONS
A, CONTRACT PROVISIONS

The contractor's distinct contract items of work to be awarded to DBEs shall be
performed by the designated DBE or DBE substitute approved by the OEOP and the
Procurement Department. DBE confract work items shall not be performed by the
contractor In lieu of subcontracting, without OEQP's approval. Contract items eliminated
from the project, . with the approval of the Project Manager, will not reduce the
contractor's credit for DBE participation. The DBE must perform a commercially useful
function, that is, the DBE must manage, perform, and superwse a distinct element of
work.

~ An executed subcontract with all DBE subcontractors shall be completed prior to the

Notice To Proceed, and available fo the City of Tucson upon request.
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8. NOM-PERFORMANCE BY DBEs

In the event that a DBE Is unable or unwilling to fulfili its agreement with the confractor,
the contracter will immediately notify the OEOP and the Project Manager and provide all
facts surrounding the matter. The DBE firm can be terminated only for good cause.
Good cause includes a situation where the DBE subcontractor has failed or refused to
perform the work of its subcontract in accordance with normal industry standards. Such
failure on the part of a DBE will not relieve the contractor of responsibility for mesting the
DBE participation goal on the contract. The coniractor shall immediately take adequate
good faith efforts to obtain another certified DBE to perform an equal or greater dollar
value of the work. The substitute DBEs name, description of work and all written and.
signed commitments, and dollar value of the work shall be submitied to the OEOP, and
the OECP’s approval must be obtained prior to the substitute DBE beginning work. If
the contractor fails or refuses to comply, the OEOP will recommend that the City issue
an order stopping all-or part of paymentivork unill satisfactory action has been taken.
the contractor stifl fails to comply, the City may terminate the contract for cause and/or
pursue any other remedy available to the City. :

C. CONTRACTOR PERFORMANCE EVALUATION

At the conclusion of every City of Tucson construction proiect, the prime contractor is
required to complete the OEOP Prime Contractor Report of Subcontractor Utilization.
The report will include a section to rate the performance of project subcontractors from 1
— 5, based on industry standards. The performance rating sectlon shafl be completed.
A score of 3 is considered average. A score of 4 or 5 is considered above average. A
score of 1 or 2 is considered as poor performance. A rating of 1 or 2 regarding a
subcontractor will require the prime contractor to complete a performance evaluation’
report documenting the cause for the sub-performance rating. The City of Tucson
Project Manager must concur with all poor performance ratings. Repeated poor
performance may result in action by the OEOP Director up to and including
decertification in accordance with Sec. 28-148(8)(8) of the SBE ordinance.

.  RECORD-KEEPING

The City of Tucson will require prime contractors to maintain records and documents of
payments to DBE for three years following the performance of the contract.” These
records will be made available for inspection upon request by any authorized
representative of the City of Tucson or federal government. The repoiting requirement
also extends fo any cettified DBE subconiractors.

E. FALSE, FRAUDULENT OR DISHONEST CONDUCT.

The City of Tucson will bring to the attention of the federal government any. false,
fraudulent or dishonest conduct in connection with the DBE Diversity Program for
Contracts so that the federal government can take steps (e.g., referral to the Department
of Justice for criminal prosecution, action under suspension and debarment or Program .
Fraud and Civil Penalties rules) provided in 49 CFR 26.109. The City will also consider
simifar action under its own legal authorities, including responsibility determinations in
future contracts. _ _
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E. NON-DISCRIMINATION

The City of Tucson shall not discriminate on the basis of race, color, national ofigin, or
sex in the award and performance of any federal contract or in the administration of its
DBE Program or the requirements of 49 CFR 268, The recipient shalf take all necessary
and reasonable steps under 49 CFR 26 to-ensure nondiscrimination in the award and
administration of federsl contracts.. The recipient's DBE Program, as required by 49
CFR 26, is. incorporated by reference in this agreement. Implementation of this program
is a legal obligation and failure to carry out its terms shall be treated as a violation of this
agreement. Upon noftification to the City of Tucson of its failure to carry out its approved
program, the Department may impose sanctions as provided for under Part 26 and may,
in appropriate cases, refer the matter for enforcement under 18 U.8.C. 1001 and/or the
Program Fraud Civil Remedies Act of 1986 (31 U.S.C. 3801 et seq.).
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APPENDIX “B” (9 pages)

PIMA COUNTY PROCUREMENT DEPARTMENT
BUSINESS ENTERPRISE & COMPLIANCE PROGRARM
SUBCONTRACTORS LIST AND BIDDER’S STATEMENT OF

PROPOSED DBE PLAN '

ALL Eé MUST BE IDENTIFIED WITH THE CONTRACT DOLLAR VALUE. A DBE GOOD FAITH
EFFORT WAIVER MUST BE SUBMITTED IF THE DBE PARTICIPATION IS BELOW THE
ESTABLISHED PROJECT GOAL

Pursuant to Administrative procedures and policies, the Procurement Director may verify and/or clarify
information as it relates to the Affidavit of Good Faith Efforts and/or the Statement of Proposed DBE
Plan.

CONTRACT No. Project Name: _
Subcontractor's Name : Trade/lndustry Proposed Dollar Value
of Contract
{DBE Only)
Project Amount $

~Total Claimed DBE Participation $ %

I hereby certify by signing below that the foregoing firms shall be contracted fo work on the trades identified above |
and/or supply material and/or eguipment for this project.

Company Name:

Signature: ‘ Phone No.

Date: Name & Title:
Revised July 20161
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CERTIFICATION OF PAYMENTS TO DBE FIRMS

PRI R e R R R A R LS N S S Bl B R S

Project Name:
COT Job No.: , Contract No.:
Fed Job No.: State TRACS No.:

The undersigned primé contractor on the above named Pima County project hereby, certifies that full
payment was made to the firm indicated for material and/or work performed under this project’s contract
as follows:

Firm Name , was paid $

The subcontract was completed on

Full Retention has been released to the Subconiractor by the Prime Contractor Yes / No

This certification is made under Federal and State laws concerning false statement. Supporting
documentation for this payment is subject to audit and should be retained for a minimum of three years from
project acceptance date. In the event the DBE was not paid in accordance with affidavits submitied by the
prime contracts, all documentation supporting the coniractors position should be submitied.

| DECLARE UNDER PENALTY OF PERJURY IN THE SECOND DEGREE, AND ANY OTHER
APPLICABLE STATE OR FEDERAL LAWS, THAT THE STATEMENTS MADE ON THIS DOCUMENT
ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Prime Contractor

By:

Title:

Date:

The undersiéned subcontractor/supplier/manufacturer for the above named project hereby certifies that
payments were received and/or justification by contractor is correct.

| DECLARE UNDER PENALTY OF PERJURY IN THE SECOND DEGREE, AND ANY OTHER
APPLICABLE STATE OR FEDERAL LAWS, THAT THE STATEMENTS MADE ON THIS DOCUMENT
ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Subcontractor/Supplier/Manufacturer

By.

Title:

Date:

8 ~ Revised September 2014



MUST BE SUBMITTED WITH THE PROPOSAL.

SUBCONTRACTOR PROMPT PAYMENT REQUIREMENTS -

CONTRAGCT NO:

PROJECT NAME:

DBE Contract Provisions — Section VI. Monitoring Payments to Subcontractors

Prime contractors are required to pay subcontractors for satisfactory performance of their
contracts no later than 30 days from receipt of each progress payment made by the Pima County
to the prime contractor.

The prime contractor is to pay all retention owed to a subcontractor within 30 days of
satisfactory completion of the contracted work. For the purposes of this section, a
subcontractor's work is satisfactorily completed when all the tasks called for in the subconiract
have been accomplished and accepted by the prime contractor as required by the Pima County.

Payment of retention by a prime contractor to subcontractors following completion and
acceptance of work is NOT dependent on the billing of, or payment from, the Pima County for the
retention release.

Once a subcontractor's work has been accepted, a prime contractor may bill the Pima County for
release of retention equal to the amount of retention that isthas been released to a subcontractor.

The Pima County may withhold payment from the prime contractor for work performed by
subcontractors unless and until the prime contractor ensures that the subcontractors are promptly
paid for the work they have performed.

By signing below | acknowledge and agree to the DBE subcontractor prompt payment
reguirements.

“Company Name:

Signature: .

Name & Title:

Date:

9 . Revised September 2014 -



PIMA COUNTY

PROCUREMENT DEPARTMENT
130 West Congress, 3rd Floor

Mail Stop DT-AB3-126
TUCSON, AZ 85701

"QOctober 7, 2016

Mr. Jonathan Goodman
SCBS, LLC

2017 E. 14" Street
Tucson, AZ 85719

Dear Mr. Goodman,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-17-085 for Job
Order Contract for Bus Stop Improvement Project.

An officer or manager of your firm with authority to contractually bind the firm must
acknowledge receipt of the Agreement and your commitment to abide by its terms by
completing the below paragraph and retuming this letter, with an original signature, to
the undersigned Contracts Officer within ten (10) working days of the date of this

transmittal.
l, Jack Sternheim , am the Chief Financial Officer .
of SCBS, L.L.C. ' and affirin that | am authorized to

execute contracts on behalf of this firm. By my signature below, this firm agrees,
without exception, to be bound by the terms and conditions of the above cited Job
Order Master Agreement the same as if my signature were on that document.

\\#zégf A % - October 10, 2016

@én}eﬁ"’ T Date

Your’iéignatsure above constitutes execution of the Agreement. This letter will be
incorporated into the Agreement and maintained in the Agreement file.

Sincerely,

<Name> ef;., efc.



PIMA COUNTY

PROCUREMENT DEPARTMENT
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

October 7, 2016

Mr. Mario R. Durazo Jr.

Durazo Construction Corporation
934 S. 6™ Ave

Tucson, AZ 85701

Dear Mr. Durazo,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-17-085 for Job
Order Contract for Bus Stop Improvement Project. -

An officer or manager of your firm with authority to contractually bind the firm must
acknowledge receipt of the Agreement-and your commitment to abide by its terms by
completing the below paragraph and returning this letter, with an original signature, to
the undersigned Contracts Officer within ten (10) working days of the date of this
transmittal.

I, Mario R. Durazo Jr. , am the President ,
of Durazo Construction Corporation and affirm that | am authorized
to execute contracts on behalf of this firm. By my signature below, this firm agrees,
without exception, to be bound by the terms and conditions of the above cited Job Order
Master Agreement the same as if my signature were on that document.

%__ ; ( Qctober 10, 2016

Signed ' Date

Your signature above constitutes execution of the Agreement. This letter will be
incorporated into the Agreement and maintained in the Agreement file.



" PIMA COUNTY
PROCUREMENT DEPARTMENT
130 West Congress, 3rd Floor
Mail Btop DT-AB3- 126"
TUCSQN AZ B570%

. October 7, 2016

Mr. John L. Sellers
Sellers and Sons, inc
2845 E. Ganley Rozd
Tucson, AZ 85706

Dear Mr, 'Sellers'

Enclosed is your copy of Job Order Master Agreemént No. MA-PO 17-085 for Job
Order Contract for Bus Sttp::lmprovement Project.

An officer or manager:of your firm with authority to:contractually bind the firm must
acknowledge receipt of the Agreer and your-commitment to abide by its terms by
completing the below paragraph. and returning this letter, with an original sigriature, to
the undersigned Contracts Officer within ten (10) worklng days:of the dateof this
~transmittal.

'_.,s “Aou, S@ﬁm“

 am the Fresad m-l Lof
aﬁd aff m at l'am authonzed

<\ . Signed Date

Your signature above constitutes execution:of the Agreemerit, -

etter will be
incorporated into the Agreement and maintained in the: Agreement file

Sincerely,



PIMA COUNTY

PROCUREMENT DEPARTMENT
130 West Congress, 3rd Floor
Mail Staop PT-AB3-126
TUCSON, AZ 85701

Qctober 7, 2016

Mr. Thomas S. Kittle

Kittle Design and Construction
2539 N. Balboa Ave

Tucson, AZ 85705

Dear Mr. Kittle,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-17-085 for Job
Order Contract for Bus Stop Improvement Project.

An officer or manager of your firm with authority to contractually bind the firm must
acknowledge receipt of the Agreement and your commitment to abide by its terms by
completing the below paragraph and returning this letter, with an original signature, to -
the undersigned Contracts Officer within ten (10) working days of the date of this
transmittal.

I, Tom Kittle, am the General Manager of Kittle Design and Construction, LLC and
affirm that | am authorized to execute contracts on behalf of this firm. By my signature
below, this firm agrees, without exception, to be bound by the terms and conditions of
the above cited Job Order Master Agreement the same as if my signature were on that
document. -

704% @lé

Date

Your signature above constitutes execution of the Agreement. This letter will be
incorporated into the Agreement and maintained in the Agreement file,

Sincerely,

<Name> elc., etc.




_ PIMA COUNTY
PROCUREMENT DEPARTMENT
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

October 7, 20186

Mr. Kelly Beckner

Hark General Contracting LLC
245 S. Plumer Ave #25
Tucson, AZ 85719

- Dear Mr. Beckner,

Enclosed is your copy of Job Order Master Agreement No, MA-PO<17-085for Job.
Order Contract for Bus Stop improvement Project.

An officer or manager of your firm with authority fo contractaally bind the firm must
acknowledge receipt of the Agreement and your commitment to abide by its terms by
completing the below paragraph. and returning this letter, with an original signature, to
the undersigned Contracts Officer within ten (10) working days of the date of this
transmittal.

i Kelly Beckner , am the _Construction / Project Manager

of __HARK General Contracting, LLC and affirm that | am authorized tc
execute contracts oh behalf of this firm. By my signature below, this firm agrees,
without exception, to be bound by the terms and conditions of the above cited Job
Order Master Agreernent the same as if my signature were on that document.

Your signature above constitutes execution of the Agreement. This letter will be
incorporated into the Agreement and maintained in the Agreement file.

Sincerely,

Kelly Beckner
Construction / Project Mangger



DATE (MMIDDIYYYY)

Ve . _ ‘ _
AECO.RD CERTIFICATE OF LIABILITY INSURANCE 10/13/2016

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 hiolder |s ‘an ADDITIONAL INSURED, the policy(ies) must ke endorsed. IT. SUBROGATION IS WAIVED, subject to
the terrhs and condltions of the policy, certaln pollcles -may requirs ah endorserient. A statement:on this certificate doéé not corifer tights to the
gartificate holder In lley of such endorsement{s).

PRODUCER 'E,ONTACT lLaura Harder CIC, CISR

GBP Risk Solutions

[Atc N e (520)B71-7737 % Nay; (5201571-9115

E-MAIL
Wwww.,GBPrs.com ADDREsg. LauralGBPIs. com

4544 E Camp Lowell Dr

INSURER(S) AFFORDING COVERAGE NAIC #

Tuoson AZ. 85712-1282 INSURERA Cincinnati Insurance Co 10677

'INSURED: INSURERE :CopperPoint Mutual Insurance

Kittle Design & Construotion, LLC

INSURERC »
2539 N Balboa Ave #1286 INSURER D'
_ENSURERE: -
Tucson AZ 85705 INSURERF
COVERAGES CERTIFICATE NUMBER:16/17 GL/AL/XS/WC REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE. POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CCNTRACT OR CTHER: DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TGO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN. MAY HAVE BEEN REDUCED BY. PAID CLAIMS.

[TNER ADOL[SUBR POLICY EFE |, FOLICY EXP.
LLTR TYPE OF INSURANCE IMSD [\WVD: POLICY NUMBER {MMIDDIVYYY) | {MMIDDIYY YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH:OCCURRENCE $ 1,000,000
. : DAMAGE TO RENTED ¥
A CLAIMSMADE El “OCCUR : ‘PREMISES (Eadccursnce) | § 300,000
X | Eer03B4113 5/1/2006 '| :5/1/2017 |MED EXP.{Any one person} $ 10,000
PERSONAL & ADYV INWRY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY - EE& oc PRODUCTS - COMPIGP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LMIT
AUTOMOEBILE LIABILITY {E% aacident) $ 1,000,000
A X | any auto . BODILY INJURY (Per persan) | §
ALOWNED - [] SCHEDULED e EPE0364113 5/172016 | 5/1/2017 |BODILY INJURY-[Pérackidant)| $
= X NON OWNED ; "PROFERTY DAMAGE Py
HIRED AUTOS AUTOS {Per aceident)
Drive otfier car ¥
X | uMBRELLA LIAB X | occur : EACH.OCCURRENCE $ 5,000,000
A i EXCESS LIAB CLAIMSMADE | EPPO384113 ACGREGATE $ 5,000,000
pep | | ReTenTioN § | covarage is Follawing Form | 5/1/2016 | 5/1/2017 $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY vl STATUTE | { ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? I:] NIA
B [{Mandstary in NH) 1018069 5/1/2016 | 5/1/2017 | EL.DISEASE - EAEMPLOYES § 1,000,000
1iyes, describe under
DESCRIPTION OF OPERATIONS belovy E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES [ACORD 101, Additional Remarks Schiedule, may-be attached:f more ‘space Is required)
Bus Stop Improvement Projeact.

RE:
officers,

Pima County, its departments, districts, boards, commissions,

officials, agents and employees are added as additional insured with respects to the general

liakility and aito liability coverages per forms CG 7157 0804 ahd AC 0102 0310 attached.

CERTIFICATE HOLDER

CANCELLATION

Pimz County

Design & Construction Division
130 W Congress St, 3»d Floor

DT-AB3-126

Tucson, AZ 85701i-1317

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

L. Harder CIC, CISR/EA -

ACORD 25 (2014/01)
INS025 (3g1401)

® 1988-2014 ACORD CORPORATION. All rlghts reserved.

The ACORD name and logo are registered marks.of AGORD




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

CONTRACTORS' COMMERCIAL GENERAL LIABILITY
BROADENED ENDORSEMENT

This endorsement modifies Insurance provided (Under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
A. Endorsement- Tabla.of Contenis;

Coverage: Begins.on Page:

Employee Bansfit LIABIIY COVEIAGE .owrecr vmenrsre s secrmsessmmscsscnesssemsassimsasessssssoss seacrasensssemcassesaaraet 12
Unintentional Failure to DIscloge HAZards e iimsessimss s isesesssere s ssrens sassssssstsisesssassesass 1
Damage o Premises Rented 10 YOU i s 8
Supplemeritary Paymenls ................................................................................................................... 9
Medical Payments...cie. TP 9
Voluntary Property Damage (Goverage a ) and Care Custody or Control
Liabllity Goverage (Goverage h.).... reesrsreenarisnnirneanesnarsasessseenss 9
180 Day Coverage for- New[y Formed-or Acquh’ed Orgamzations wsien 10
Walver of Stibrogation ... .
Automatic- Addltional Insured Speclﬂed Rela!ionships
*  Managérs orLessors of Premises;
l.essor of Leased Equipment;
Vendors;
State or Polifical Subdivisions - Permits Relating to'Premilses;
State or Political Subdivisions - Permits; and
Conftractors’ Opearations
10. Broadened Contractual Liabiilty - Work Within 50' of Railroad Property ......................................... 13
11. Property Damage to Borrowed Equipment. e SO, .
12. Employees as Insureds - Specified Health Gare Servlces ORISR, -
®*  Nurses;
. Ernerg‘enc‘y Médical Techniclans; and
¢ Paramedics
13. Broadaned Noflce of OCCUITENtE e it s e st SRR [ |

by

LEN OB EN

B. Limits of Insurance:

The Commaerclal General Liabllity Limits of Insurance apply to the insurance provided by this endorse-
ment, except as-provided helow:

1. Eniployee Benefit Liability Coverage

Each Employee Limitt  § 1,000,000
Agaregate Limit: $ 5,000,000
Deductible: $ 1,000

3. Damage fo Premises Rented to You
The lesser of:
a. The Each Oeeurrence Limit. shown in the Declarations;.or
b. $500,000:unless otherwise stated $
4. Supplementary Payments
a. Bail bonds: 3 1,000
b. Lossof éarrings; $ a50

Includes copyrighted material of Insurance
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5. Medical Payments

Medical Expense Limit: $

10,000

6. Voluntary Property Damage (Coverage a,) and Care; Gustody or Control Liability Coverage
{Coverage b}

Limiits of Insurance {Each Occurrence)
Coveragea. $1,000 ‘
Coverdgeb. $5,000.unless otherwise slated

Dedugtibles (Each Occurrence)
Coverage &, $250
Coverage b. $250 unless otherwise stated

$

$

A —————

COVERAGE

PREMIUM BASIS
(a) Area
{b) Payroll
¢} Gross Sales
}d Units
e} Other

RATE

| (For Limits in Excess of
00}

ADVANGE PREMIUM
{For Limits in Excess of
5,00

b, Care;
or Conirol

Custody

__TOT

AL ANNUAL PREMIUM

&

11, Property Damage to Borrowed Equipment

Each Occurrence Limit:

Deductible;

$ 10,000
$ 280

C. Coverages:

1. Employee Benefit Liabllity Coverage.

a. The following is added to SECTION [
- GOVERAGES; Employee Benégfit
Liabliity Goverage.

{1) Insuring Agreement

(a)

GA 233 AZ 0900

Wa will pay those sums that
the insured hecomes legally
cbfigaled to pay as: cam-

ages caused by any act, er-

ror or omission of the In-
sured, orof any other per-
son for whose acts the In-
sured Is Jegally liable, to
which this insurance ap-
plies. We will have the.right
and duty to defend the in-
sured against any “sult®
seeking those damages.
However; we will have no
duly to defend against any
“sylt -seeking. damages to
which this Insirance does
not-apply. We may, at our
discretlon, Investigate any
report of an aci, etrer or
omission and sefile any
claim or "sult” that may re-
sult., But

1) The amount we will pay
for damages lIs limited
as. described in_SEC-
TION 1l = LIMITS OF
INSURANCE; and

Includes copyrighted material of Insurance
Sorvices Office; Inc., with its perrniasion.

2] Our right and duty to
delend ends when we
have- used up the ap-
plicable Yirmit -of Insur-
ance [n the payment of
ludgments: or  setile-
ments.

No othet obligation or llabii-
ity to pay sums .or perform

gots ar services is covered

unless explicily provided for
under Supplementary Pay-
ments.

{b) This instrance applies fo

damages only if the act, er-
ror or omission, is ne?:i-
gently committed in the
*administration™  of
*amployes  beriefit
gram'; and

your
pro-

1) Octurs duing the pol-
Joy perled; of '

2} Occurred prior fo the
effective date of this
endorsetrient provided:

a) You did not have
knowledge of a
claim or ™suil® on
ar before the ef-
fective date of this
endorgement.

You will be
deemed o have
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knowledge of a
clafim  or ‘sult™

when any
*authorized repre-
sentative®;

i} Reports all, or
any part, of the
act, emor or
omission fo. us
of any ‘other
insurer;

i) Recelves 4
written or ver-
bal demand or
claim for dam-
ages because
of the act, etr-
tof or omis-
slon; and.

b} There Is no olher
applicable  insur-
ance.

(2) Exclusions

This ‘insuraihce does not apply

to:

(@)

GA 233 AZ 09 09

{b)

{c)

(d)

(e)

Bodily Injury, Property
Damage or Personal and
Advertising Injury

"Bodily Injiry®, “property
damage” or “personal and
aclvertising Injury".

Dishonest,  Fraudulent,
Criminal or Mallclous Act

Damages atising out of any
Intenticnal, dishonest,
fraudulent; eriminal ot mali-
clous act, error ‘or orission,
committed by any insured,
including the willful or reck~
less violation of any statute.

Fallure to Perform a Con-
fract

Damages- arising out of fail-
ure of performance of con-
fract by anyinsurer,

Insufficlency of Funds

Pamages arising out of an
insufficlency of funds to
mest any obligalions undey
any: plan Included in the
smployes benefit pro-
gram".

Inadequacy of Perform-
ance of nvestment / Ad-
vice Glven With: Respect

1o Participation

Any-claim based upon:

®

{9}

(h)

n

()

Includes copyrighted material of Insurance

Services Office, Inc., with lts permission.

1) Fallure of any invest
ment io perform;

2} Errors in providing In-
formation on past per-
forrance of investment
vehicles; of

3): Advice: glven to .any
persoh with respect o
thal person’s decislon
o participate or not o
patticipate in ‘any .plan
inciuded In the "em-
ployee bensefit pro-
gram",

Workers' Compensation
and Similar Laws

Any claim arising out of
your fallure to comply with
the mandatory provisions of
any woikers* compensafion,
unemployment compensa-
tion insurance, soclal secu-
rity or disability benefits law
or any similar law.

ERISA

Damages for which any in-
sured. is lisble because of
fiability imposed.on a fiduei-
ary by the Empleyee Re-
tiroment Income Security
Act of 1974, as now or
hereafter amended, or by
any similar federal, state or
tocal [aws,

Available Benefits

Any:claim for benefits to the
extent that: such benefits
aré available, with reason-
able effort :and cooperation
of the insured, from the ap-
plicable: funds accrued or
other ccllectible insurance.

Taxes, Fines or Penalties

Taxes, fines or penaliies,
including those imposed
under the Internal Revenus
Gods:or any similar state or
logal law.

Employment-Related
Practices

Any liabllity arlsing out of
any:

(1) Refusal o employ;

{2) Terrninalion of em-
ployment;

{38) Goérclen, demaotion,
evaiuation, reassign-
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ment; discipline, defa-
matlon, harassment,
humillation, discrimina-
fion or othsr employ-
mentrelated practices,
acts-or omisslans; or

{4) Consequential labflity
as a resultof (1); (2) or
“{3)-above.

This exclusion applies {2}
whether the insured may be

held lfable- as an employer

or in any other capacity and

to any obligation to share

damdges with or repay

somecne else who must

pay damiages because of

the:Injury.

(3) Supplementary Paymernits

SEGTION 1 - COVERAGES,
SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND
B also apply to this'‘Coverage.

b. WhoIs anInsured

As respects Employee Benefit Liabil-
ity Coverage, SECTION II - WHO IS
AN INSURED Is deleted In its en-
firety-and replaced by the faliowing:

{1) I you are designhated in the
‘Declarations as: (3)

{a) An individual, you and your
spouse -are Insureds, but
only wilh respect fo the
conduct of ‘a business of
which you are the sole
owner,

{b) A partnership or jeint ven-
{ure, you are an insured.
Your members, your part
ners, gnd thelr spouses are
also insureds but only- with
respect to the conduct of
your business.

{c} A limited Vabillty: company,;
you are -an inslred. Your
members are alsoinsureds,
but only-with respect 1o the
conduct of your business,
Youf managers are in-
sureds, but only with re- c.
spect to thelr dulies as your

rectors. Your stockholders
are also Insureds, but enly
with respect to thelr llabllity
a8 stockholders.

(@) A trust, you aré an insured.
Your frusiees are also in-
‘sureds, but only with re-
spect to thelr duties as
frustees.

Each of the following is dlso an
fnsured:

(@) Each of your "employess"

who:ls or was -authorlzed o
adminlster your "employee
benefit program”,

{b) Any persons, organizations
of ‘"smployess” having
=prq|p'e'r temporary authori-
zation: to administer your

"employee benefit program®

if you die, but-only until your

legat representative is ap-
pointed.

{8) Your legal representative if

© you die, but only with: re-
spect to duties as such.
That representative  will
have all your rights and du-
fies under this Coverage
Part,

Any organization you newly ac-
quire of form, other than a part-
nership, Joint venture or lmited
liablity company, and over
which you maintain cwnership
or maﬂority interest, will qualify
as a Named Insured i no other
slmilar insurance applles to that
organization. Howsver, cover-
age under this provision:

{a) |s afforded only until the
180th day after you acquire
or form dhe organizaiion or
the end 4f the. policy period,
whichever is edrlier; and

(b) Doas not apply to any aof,
“arror or omission that was
committed before you ac-
quired or formed ihe or-
ganization,

Limits of Insurance

managars. Asrespects Employse Benefit Liabil-

ey - _ ity Coverage, SECTION It = LIMITS

{d} An:organization other than OF INSURANCE s delsted In its en-
a parlnership, Joint venture tirely and replaced by the following:

or Himited Hlability. company,
you aré an insuréd, Your (1)
'executive officers” and di
rectors are insureds, but
only with respect to thelr
dutles as your officers or di-

The Limits of Insurance shown
in Section B. Limits of Insur-
ance, 1. Employss Benefit Li-
abillty Coverade and the rules

Includes copyrighted material of Insurance
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(2)

(3)

(4)

GA233 AZ 09 09

‘below- fix the thost we will pay

ragardless.of the:numbér of:

{a) Insureds;

{b} Claims made or ‘“suils"
brought;

{c} Persons or organizations
making claims or bringihg
*siits;:

{d) Acts, errors or omissfons;or
(8) Benefits Included in your

"amployee  benefit pro-
gram®.

The Aggregate Limit -shown in
Bection B. Limits of insurance,
1, Employés Bensfit Liabllity

Coverage of this. endorsement

is the most we Wil pay for al
damages hecause of acts, er-
rers or omissions negligently
committed ‘in_the "administra-
tion" .of your "smployse-henefit
program’.

Subject to the imit déscribed in
(2) above, the Each Employes
Limit efiown in Section B, Limits
of Insurance, 1. Employee
Benefit Liability Coverage of

this endorsemant is the most we

will pay for all damages sus-

talned by any ene. "employse”,

including damages sustained by

‘such 'emPIGyGBTS“ dependents

and beneficlaties, as aresult of:

{a} An aci, error or-omission; or

{b)} A serles of related acts, er-
rors of omissions, regard-
loss of the amount of time
that lapses belween such
acls; errors-or omissions,

negligently committed in the
"administration® of your "em-
ployéebenefit program”.

Howaevet, the amount paid un-
der this- endorsement shall not
exceed, and will be sublect to

the limits and resirictions that

apply to the payment of benefits
in any plan included in the "em-
ployee benefit program?®,

Deductible Amount

(a) Our obligatioiy to pay dam-
ages onh behalf of the In-
stred applles only to the
amount-of damages in ex-
cess of fhe deductible
amount stated in the Decla-
ralions as applicable fo
Each Employee. The limits
of insurence shall not be

d.

reduced by the amount of
this deductlble.

() The dsduclible amount
statad ih the Declarafions
applies to dll damages
sustalned by any one "em-
Ploye_e"-, including  such
employee'’s” depsndents
and beneficiaries, because
of all acls, erors or omis-
sions to which this insur-
ance applies,

{¢} The terms of this insurance,
inc‘]uding those with respect
0!

1) Our doght and duty to
defend the Insured
ggalnst  any  “suits®
seeking those dam-
ages; and

2} Your dulles; and the
tulies of any other it~
volved insured, in the
event of anact, error or
omisslon, or claim,

apply Irespective of the
application of the deductibie
amount,

{d) We may pay any part or all
of the deductible amount fo
offect. settlement of any
clalem or "suit" and, upon
noflflcation of the action
taken, you shall promptly
reimburse us for such part
of the deductible amount as
we have paid.

Additional Condlilons

As respscts Employese Benefit LI-
ability Coverage, SECTION IV -
COMMERCIAL GENERAL LIABIL-
ITY CONDITIONS ‘Is amendsd as
follows:

{1) Hem 2. Duties in the Event of

Cecurrence, DOffenss, Claim or
Sult is deleted In Its enfirety and
replaced by the following:

2. Dutles In the Event of an Act, Error or
Omission, or Claim or Suit

You must see 1o it that we are noti-

fled as-soon aspracticable of an act,

error-or -omisslon which may result in
a-claim. To the extent possible, no-
fice should include!

(1) What the act, error or omisslon
was and when it occuired; and

(2) The names and addresses of
anyone who may suffer dam-

Includes copyrighted inatetlal of Insurance o
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b.

[+
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ages as g result of the act; error
or. oisslon,

If a claini s made-or “sult" is brought
against any Insured, youmust:

(1) Immediately recordthe specifics
of the clalm or "sult™ and the
date recelved;and

{2) Notify-us'as soon aspracticable,

You must see 1o it that we receive
written notice of the clalm or "suit” as
soon as praclicable,

You and any other involved insurad
must;:

(1) Immediately send us copies of
any demands, nolices, sum-
monses. or Jagal papers re-
celved In conneclien with the
claim or "suit”;

(2) Authorize us to obtain records
and other'Information;

(8) Cooperate with us In-the investi-

gation or settlement of the clajm

or defenss agalnst the "suit;
and

(4) Assist us, upoh our vequast; In
the enforcement of any. right
against any person of organiza-
tion which may be fliabie 1o the
insured because:of an act; error
or amission to which this Insur-
ance ynay also apply.

No Insured will, except -at that In-
sured's own cost, voluntarily make a
Fayment assume any obllgation, or

nour any expanse without our con-
sent.

(2) ltemn 6. Other Insurance is da-
leted in its-enlirety and replaced
by the following:

6. Other Ifisurance

If other valid and collectible
Insurance is available to the
Insured for a loss we cover
under this Coverage Part,
our. ohligations are IImited
as follows:

a. Primary Insurance

This insurance Is pri-
‘mary except when c.
below applies. If this In-
surance Is primary; our
ohligations ‘are: not af-
fected unless any of
the other Insurance is
also primary. Then, we
will share with all that
olher Insurance by the

e,

method described in b.
helow.

b. WMethod of Sharing

If all of the other insur-
.ahce permits contribu-
tion by squal shares,
we will follow this
method alse. Under
+ this approsch each in-
surer confrlbuies -equal
amounts unlll it has
pald its applicable limit
of Insurance ornene of
the loss remains,
whichever comes first.

if any of the d¢ther in-
surance does not per-
mit confribution by
egual shares; we will
contribute. by limits.
Under this  method,
each Insurer's share Is
based on the ratio of ils
-applicable limit of in-
surance fo the total ap-
plicable fimits of insur-
ance of alfinsurers,

c. NoCoverage

This Insurance shall not
cover any loss for
which the insured is
enfitled 1o recovery un-
der any other Insur-
ance In force previous
to the effective date of
this Coverage Part,

AddItional Definitions
As respects Employee Beneflt Li-

ability Coverage, ‘SECTION V -
DEFINITIONS. is amended as fok

lows:

(1) The following definlions are
added:

1, "Adminisiration® means:-

a. Prov:dmg information to
empl%yees“, including
thelr dependents and

beneficiaries, wilh re-

spect to ehglbihly for or
scope. of employee
bensfit programs”;

b. Interprefing the “em-
ployee benefit pro-
grams";

¢. Handing records In
connhection with the
*amployes bensfit pro-
grams"; or

Includes copyrighted material of Insurance
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d. Effecting, conlinulng or
terminating any “em-
'Fioyees participation
n any bensfit included
in the "employee-bane-
fit program”.

However, “adminfstration®

-cdlves notinclude;

a, Handihg payroll de-
ductions; or

b. The fdllure to elfect or
maintain any insurance
or adequate limils of
coverage: of Insurance,
including but not limited
to unemployment in-
surange, soclal security
benefits, warkers' cori-
Eensaﬁon and disability

anefits

*Cafeteria plans" means
Eian authorized by applica-

ble law to allow “smploy-

ess" to elect to pay for cer-
fain benefits wilh pre-tax
dollars.

“Employee beneflt pro-

grams" ‘means a program

providing soma-or all of the

following: benefits' to "em-
‘ployees’, whether provided

through a "cafeteria plan® or
otherwise:

a, Group life Insurance;
group  accldent or
health Insurance; den-
fal; vision and hearlng
plans, and flexible
spendin accounts;
provided that no ohe
other than an “em-
ployee” may subscribe
to ‘such bensfits and
such banafits. are- made
%enerally available o

ose "smployees” who
satisfy the plan's eligi-
bility requirements;

h. Profit sharing plans,
smployee -gavings
plans, employss stock
ownership plans, pen-
sion plans ana stock
subseription plans,
provided 1hat no one
other than an "em-
ployee® may subscribe
fo such benefiis and
such banefits are made
generally avallable to
all "employses" who
are ellg fe under the
plar for such benefits;

€. Unemployment insur-
ance, soclal securily
bensfits, wotkers' com-
Eensation and disability
enefits; and

d. Vacatlon plans, includ-
Ing ‘buy and sell pre-
grams; leave -of ab-
sence programs, In-
cluding military, mater-
nity, family, and clvil
leave; tulion assis-
tance plans; ranspor-
tation and health club
subsldies.

(2} The followlng definitions are
deleted in thelr ‘eniirety and re-
placed by the following:

21. “Sult means a civll pro-
gesding in which money
damages because of an
act, emor or omission to
which this Insurance applies
are alleged, *Suit’ includes:

a. An arbitation pro-
ceeding i which such
damages are claimed
and o which. the in-
sured must submit or
doss submit with our
consent;

b. Any other alternative
dlspute resolution pro-
caeding In which such
damages are claimed
and fo which the in-
sured submits with our
.consent;.or :

6., An appeal of a civil
-procesding.

8, Employee” means a per-
son aclively e Jaloyed, for-
merlg employed, on leave
of absence or dlsabled, or
retired. “Employee” includes
a ‘leased worker". "Em-
Ployee does not include a
temparary worker®,

2, Unintentional Fallure to Disclose Haz-
ards

SECTION IV - COMMERCIAL GENERAL
LIABILITY: CONDITIONS, 7. Represen-

~ tatlons s hereby amended by the addi-
tion-of the following:

Based on our dependence upon your
representalions as to existing hazards, if
unintentionally you should fail to disclose
all such hazards at the inception date of
your policy, we w1li ot reject coverage
under-this Coverage Part based solely on
such failure.

lntludes copyrighted material of [risurance,
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3, Damage to Premises Réntad to You
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The last Subﬁaragraph.ot _ParagraEph
2. SECTION 1 - COVERAGES,
COVERAQE A. - BODILY INJURY

AND: PROPERTY DAMAGE, 2. LI-

ABILITY Exclusions Is hereby de-
leted and réplaced by the following;

Exclusions e, through-q. do:not-apply
to -damage by fire, exploston, light-
ning, smoke or soot io premises
while rented fo you or temporarily
ccoupied by you with. permission of
the owner,

The insurance provided lnder SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PRQP-
ERTY DAMAGE LIABILITY applies

to *property damage™ arlsing. out of

water damage to_prémises that are
hoth rented-t0-and cecupled by you.

(1) As respects Water Damage Le-
gal Liability, as provided In
Paragraph 3.b. above:

The exclusions under-SECTION
| - COVERAGES, COVERAGE
A. BODILY INJURY AND
PROPERTY DAMAGE LIABIL~
ITY, 2. Excluslons, other than i.
War arid the Nuclear Energy
Liabillty Excluslon, are deleted
and the foliowing are added:

This insurance does nol apply

lo:
(a) “Property damage™
1) Assumed in any con-
fract;or

2} l.oss caused by or re-
sulting from any of the
following:

a) Wear and teat;

b} Rust, corrosion,
fungus, decay,
deterioration, hid-
den or latent de-

fact or any qualily

in property that
causes it to dam-
-age or deskroy -
self;

¢) Smog;

d) Mecharical
breakdown In-
siuding rupture. or
birsting  caused
by centrifugal
force;

e} Setlling, cracking,
shrinking or ex-
pansion;.or

) Nesting or infesta-
tion, ‘or -discharge
or telsase of
waste prodiicts or
secrefions;. by in-
sects, birds, ro-
dents or other
anlmals,

{b) Loss caused directly or indi-
reclly by any of the follow-
ing: '

1) Earthguske, volcanic.
gruption, landslide or
any: other earth maove-
ment;

2) Water that backs up or
overflows from a
sewer, drain or sump;

3) Waler under the
ground surface press-
ing on, or flowing of
seeping through:

a) Foundations,
walls;, floors or
paved surfaces,

b} Basements,
whether paved or
not; or

¢) Doors, windows or
other openings.

(¢) Loss caused by or resuliing
from water that leaks or
flows ‘from plumblng, heat-
Ing; air conditioning, or lire
roteciion sysiems caused
v -or resulting from freez-
ing, unless:

1} You did your best to
maintain heat in the
bullding or structure; or

2y You drained the
equipment:and shut off
the water supply If the
heat was not main-
tained.
(d) Lossto or damage to:

1) Plumbing, heating, air
conditioning, fire pro-
tection systems, or
other equipment or ap-
pllances; or

2} The Interlor of -any
bullding o structure, or
16 personal properly In
{he building or structure

Inighides copyrighted material of Insurance
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caused by or resulilig
from rain, .snow, slest
or lce, whether driven
by wind or not,

o. Limitof Insurance

The Damage to Premises Rented to
You Limit as shown -in-the Declara-
tions Is amanded as follows:

(2) Paragraph 6. of SECTION III -
LIMITS OF INSURANGE. Is.
hereby deleted: and réplaced by
the-following:.

6. Subjest to 5. above, the
Damage fo  Premises
Rented fo You Linilt is the:
most we will pay under
COVERAGE A, BODILY
INJURY AND PROPERTY
DAMAGE LIABILITY, for
damages because  of
"property  damage’ o
premises’ while rented 0
vou or temporarily. eccupied
by you with: permission of
the owner, arislhg out of
-any one ‘oceurrence" to
which this insurance ap-
plies.

(8) The amount we will pay Is lim-
ited as described in Section B.
Limits of Insurance, 3. Dam-
age fo. Premises Rented to
You of this endorsernant,

4, Supplementary Payments

Under SECTION 1 - COVERAGE, SUP-
PLEMENTARY PAYMENTS - COVER-

AGES A AND B:
a. Paragraph 2. ls replaced by the fol-
Towing: '

Up to the limlt shown- In. Section B.
Limits of Insurance, 4.a. Bail
Bonds of this endorsement for cost
of bail bonds required: because of
accldents. or iraffic law. viclations
arising out of the use. of any vehicle
o which ‘the Bodily Injury Liability
Coverage-applies. We do not have to
furnlsh thesa bonds,

b. Paragraph 4. is replaced by the fol-
lowing; '

All reascnable expenses incurred by
the insured at our reguest to assist
us in the invesligation ot defense of
the claim or “sult', including actual
logs of earnings up to the kmii shown
in Section: B, Limits -of Insurance,
4.b, Loss of Earnings of this en-
“dorsement E_er day because of time
off from warlk.

5. Medical Payments

The Medical: Expanse-Limit of Any One
Person as stated in the Declarations is
amendsd to the limit shewn in Section B.
Limits of Insurahce, 5. Madical Pay-
ments of this endersement. '

Voluntary Property Damage and Gére,
Custody or CGontrol Liabllity Coverage

Voluntary Property Damage ‘Cov-
erage

We:will-pay for “propetty damage® to
propetly of others.arising. out of op-
gralicns incidental 1o the Insured's
business when:

(1) Damage is caused by the in-
sured; or

{(2) Damage occurs while in the in-
sured's possession.

With your consent, we will make
these payments regardless of fault,

Care, Custody -ar Conirol Llablflity
Coverage

SECTION. I - COVERAGES, COV-
ERAGE A, BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2.
Exclusions, j, Damage io Property,
Subparagraphs (3), (4} and (5) do
not ‘apply to "property damage® to
the properly of others described
therain.

With respect to the Insurance provided b
this secticn of the endorsement, the fol-
lowing additional provisioris apply:

a.

Tha Limits of Insurance shown in the
Declarations-are replaced b{ the lim-
its designated in Section B, Limits of
Insurance, 6. Voluntary Property
Damage and Care, Custody ot
Control Liability Coverage of this
endorsement with respect to cover-
age provided by thls endorsement.
These limits are inclusive of and not
in additioh tor the lmits beihg re-
placed. The LUimits of Insurance
shown n Section B. Limits of Insur-
ance, 6, Voluntary Property Dam-
age and Care; Custody or Contro!
Liability Coverage of this endorse-
ment fix the most:we will pay in any
one "ocourrence® regardless of the
number of;

(1) Insureds;

{2) Clalms made or *sults" brought;
or

{3) Persons of organizafions mak-
Ing claims ot bringing "suils".

L _ Includes copyrighted matéral of Insurance _
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b, Dedtctible Clause

(1) Our obligation: to paY damiages
on vour -behalf applies |
the amount of damages for each
‘occurrence” which .are in ex-
cess of the deductible amount
stated in Section B. Limits of
Insurance, 6. Voluntary Prop-
erty Damage :and Care, :Cus-
tody or ‘Control :Liability Gov-
erage of this endorsement: The
Himlts-of Insurance will tiot be re-
diced by the application of such
deductibie amount,

(2) Condition:2. Duities: fin the Event
of Occurrence, Offense, Claim
or Suit, applies to each claim or
"sult" rrespeciive of the amount.

{3). We may pay any pait or all of
the deductible amount to effect
setflement of any claim or *suit*
and, upon notification of the ac-
lion taken, you shall promptly
relmburse usfor such part-of the
deductlble amount as has been
paid by us..

180 Day Coverage for Newly Formed or
Acquired Organizations

SECTION il - WHO IS AN INSURED. is
amended as follows:

Subparagraph a. of Paragraph 4. Is
hereby deleted and replaced by the fol-
Iowing:‘

a. [nsurance under this provision Is af-
forded only untl the 180th day after
you acquire.or form the organization
or the end of the policy period,
whichever Is earlier;

Waiver of Subrogation

SECTION [V - COMMERGIAL GENERAL
LIABILITY CONDITIONS, ‘9. Transfer of
Rights of Recovery Agaihst Others to
Us Is hereby amended by the addition of
the following:

We waive any righit of recovery we may
have because of payments we make. for
injury: or damage atising out. of your on-
going opseratlons o "your wotk” donhe un-
der a wrilten contract reduiring such
waiver with: that person. or organization
and included in the "prodicis-completed
aperations hazard", However, our rights
may only be walved ptlor 1o the "occur-
rence” diving rise fo the Injury or damage
for which we make payment under this
Coverage Part. The insured imust do
nething after a loss o Irmpair- our-ﬂght’s.-At
our request, the Insured will bring "suit” or
transfer those rights o us and help us
enforce those fights.

s only to.

9. Automiatle Additlena) Insured - Spaci-

fied Relationships

8, The follewing Is hereby added to
SECTION Il - WHO 1S AN INSURED:

{1) Any person or organizalion de-
scribed In Paragraph  9.a.(2)
below{hersinafter reterred to as
addltional Insured) ‘whom you
‘are raquired to-add as an addi-
fional Insured under this Cover-
dge Part by reason of;

{a) A written confract or
agreemant; or

(b) An oral agreement or ¢on-
fract where a certificate of
insurance showing that per-
son or organization as an
additional insured has heen
issued;

s an-insured, provided:

{a) The written or:orat contract
or dagresment is:

1) Currenfly in effect or

becomes effective
duing the policy pe-
tlod; and

2) ‘Executed prior to -an
"occurrence! - or offense
o which this insurance
would apply; ahd

ib) They are not specifically
hamed as-an additional in-
sured under any other pro-
vision of, or endorsement
gdd_ted fo, this Coverage
ark,

{2) Only the following persohs or
organizations are additional 'in-
sureds undsr-this endorsement,
and Insurdnce coverage pro-
vided to such additional in-
swreds is limiled as provided
heérein:

(a) The manager or lessor of a
premises leased to you with
whom yoL have agrsed per
Paragraph 9.ai(1} above to
provide insurance, but only
with: respect to liability aris-
ing out of the ownership,
maintenance or use of that
patt of a premises leased to
you, subject to the following
addilional exclusions:

This insurance does not
apply 1o

1] An *ocourence”
which takes place. afier

[nciudes copyrighted material-of Insurance
Services Offlce,.inc., with lts permission.
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(b}

()

you cease o be a ten-
ant in that premises.

2) Shuctural alterations,
ngvi consifruction or
demolition. -operations

erformed by-or on he-

half of such addiional
insured,
Any person or organization
from which you lsase
equipment with whom you

‘have dgreed per "Paragrth
n'.

9,a.(1) above to provide
surance, Sugh person(s) of
organization(s}.are insureds
solely -with respeet to thelr
Fabllity arfsing out of the
maintenance, operation er
use by you of egquipment
Jeased to you: by’ such per-
son(s) of organization(s).
However,. this insurance
does not apply to any "oc-
currence” which takes place
after the equipmesnt lease
expires.

Any person or organization
(refetred o below as ven-
dot} with whom you have
agreed per  Paragraph
9.a.{1) above to provide in-
surance, but only with re-
spect to "bodity injury® or
‘nroperty damage” arising
out of "your -products" which
are-distributed or sold.in the
regular course of the ven-
dor's ‘business, subjeci fo
the following addifional ex-
clusions:

1) The insurance afforded
the vendor does not

apply to:

a) "Bodiy injury" or
"prop.e'_rtﬁ amage"
for which the ven-
dor is obligated to
pay damages by
reason. of the as-
sumptien of liabil-
ity in a conlract or
agreement. This
exci]us!jor:l dgﬁg t;at
apply to ltability for
damages that the
vendor would
have in the ab-
sence 'of the con-
fract or agree-
ment; '

b) Any express war-

ranty-unauthorized
by you;

Includes copyrighted materlal of Insurance
Servicas Offies, Ihc., with its'permission.

2)

¢) Any physical or
chemical change
in the —product
made Htitentiohally
by the vendoer;

d} Repackaging, un-
less unpacked
solely. for the pur-
pose-of inspsaction,

demonstration,
testing, or the
substitution of

paris  under in-
structions from the
manufacturer, angd
then repackaged
in the original
contairier;

e} Any failure to
make such in-
spections, adjust-
ments, tests or
satvicing as the
vendar has
agreed.to make or
normglly  under-
takes 1o make in
the usual course
of -business, in
connection  with
the distribution or
sale of the prod-
ucls;

f) Demonstration, In-
stallation, servic-
hg or repalr op-
eralions, except
such  operations
perfarmed at the
vendor's premises
in. conheclion with
the sale of the
product,

g) Produsts  which,
after distribution or
sale by you, have
besn labeled. or
relabeled or used
as a container,
part or ingredient
of any other thing
or substance by or
for the vendor.

This insurance does
not. apply to any in-
sured person or or-
ganization:

a) From whom vyou
have acdulred
such products, or
any  ingredient,
part or container,
entering into, ac-

Page 11 of 14
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companying o

containing  such.

produets; or

b) When [liabllity in-
cluded within the
*products-
completed opera-
fions hazard” has
been  excluded
under this Gover-
age Part whh re-
spact to such
products.

(d) Any state or political subdi-

(e)

vision with ‘which you-have
agreed = pesr Paragraph
9.a.(1) above to provide In-
surance, sublest to the fol-
lowing additional provision:

This insurance applies only
with respect to the following
hazards for which the state
or political’ subdivision has
issued & permit in connac-
lion with premises vou own,
rent or control:and to which
this Insurance applies:

1) The eXistence, mainte-
nance, repalr, conh-
siriiction, erection, of
ramoval of adveriising
signs, awnings; cano-
pies, cellar entrances,
coal holes, driveways,
manholes, marguees,
hoist away openings,
sidewalk vaulls, strest
banners, or decora-
tions and similar expo-
-SUres; of

2). The construction, arec-
tlon, ot removal of ele-
vators; or

3y The ownership, maln-
tenance, or use of any
elevators covered by
this insurance.

Any state or ﬁollﬂcal' subdi-
visian with which you have
agraed per Paragraph
9.a,(1)} above to. provide In-
surance, subject:te the. fol-
lowing provisions:

1) This Insurance applies
only with respect 10 op-
eraftons petformed b

ou or on your behalf
or which the state or
political subdivision has
Jssued a parmit,

2} This: insurance does
hot apply to ’_bodigr in-
Jury'; “property dam-
age" of "personal and
adverfising ‘injury” aris-
ing out of operations
pearforméd for the state
or political subdivision.

{f) Any:parson or organization
with which:you have dgreed
per Paragraph  9a.(1)
-above to provide insurance,
but -only with respect to {i-
ability caused, in whole ot in
parl, by vour ongoing op-
era_tlons.rer.formed for that
additional insured by you or
oii your behalf. A person or
organization's status as an
Insured under this provisior
of this' endorsement: ends
when your operations for
thatinsurad ara completed.

{8) Any Insurance provided to an
additional insured designated
under Paragraph 9.a.(2):

(a) Subparagraphs (e) and (f)
does. not apply- 1o "bodily
njury” or *property damags®
incladed within the *prod-
ucts:completed opsrations
hazard”;

(b) Subparagraphs (a), (b}, (d)
and (e} doas not apply to
"bodily injury®, ‘“property
damage" or "personal and
adverlising injury® arising
out of the sole negligence
or willful misconduct of the
additional- insured -or their
agents, "employees" or any
other representative of the
additional insured; of

{c) Subparagraph (f) does not

- apply to “bodily Injury®,
"properly damage” of “per-
sonal and advertising injury"
arlsihg out of:

1) The rendering of or

fallure to render any

rofessional  services
y?ﬂou or on your be-
alf, bit only with re-
spect to either or both
of the followirig opera-
tions:

a} Praviding aengk
neering, architec-
tural or surveying
setfvices to others;
and

Inicludes copyrighted material-of [nsurance

Services Office, Inc;; with its permission.

Page 12 of 14




GA 233-AZ 0909

b} Providing or hiring
independent pro-
fessionals 1o pro-
vids  engineering,
architectural  or
surveying services
In - connection. with
the. construction
work-you petforin,

Subject to the final

paragraph of fhis ex-

clusiont below, profes-
sional services include:

" a} Preparing, ap-
proving or failing
1o prepare or ap-
prove,maps; shop
drawings,  opin-
dons, reports;, sur-
veys,. field orders,
change orders or
drawings and
specifications; and

b) Supervisory or in-
spection activities
performed as a
part of any archi-
tectural of engh
neering activities.

Professional  Services
do not include services
within construction
means, -methods, tech-
niques, sequences and
procedures  employed
by you in connection
with construction work
you petform.

2F "Yourwork® for'which a
consolidated (Wrap-up)
insurance program‘has
been provided by the
‘prime contractor-
projest manager or
owner of the construc-
dion project In which
You are involved,

b. Only with regard 1o insurance pro-

vided 1o an-addiional Insured desig-
naled under Paragraph 9.a.{2} Sub-
varagraph [f} above, SECTION Il -
IMITS: OF INSURANCE s amended
toincluder

The limits-applicable to. the additional
Insured are those specified in the
written: cohtract or agreement or In
the Declarations of this Goverage
Part, whichever are less. If no limits
are speclfied in the writlen contract
or-agreement;.or If there is no written
coritract of agreemenit, the limits ap-

C.

plicable to'the-additional Insured are
those specified in the Declarations. of
this Coverage Pari, The imits of in-
surance are Inclusive of and not in
addition 1o the limits of insurance
shown in'the Declarations.

SECTION IV ~ COMMERCIAL GEN-
ERAL. LIABILITY CONDITIONS, 5.
Other Insuranceis hereby-amendad
as follows: 4

Any :insurance provided by this en-
dorsement. shall be. prithary to. other
insurance avallable o the addilional
insured-except:

(1) As otherwise provided in SEC-
TIGN IV - COMMMERCIAL GEN-
ERAL LIABILITY -CONDITIONS,
5, Other Insurahce, b. Excess
Insurancs; or

(2): For any other'valid and collesti-
ble: insurance available {0 the
additional insured as an addi-
tonal insured by aftachment of
an endersement to another in-
surance policy that is written on
an excess basis. In such case,
the coverage provided under
this endorsement shall also be
€XC0ss.

10, Broadened Contractual Liabllity - Work
Within 50 of Rallroad Property

ltis hereby agreed that Paragraph f.{1) of
Definition 12, “Insuréd conlract" (SEGC-
TION V - DEFINITIONS) is daleted.

11, Property Damage to Borrowed Equip-
ment

Thea following Is hereby added to Ex-
clusion j. Damage fo Property of
Paragraph 2., Exclusions of SEC-
TION | - GOVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY:
Paragraphs (3} and {4) of this exclu-
sion 'do not apply to {ools or equip-
ment leaned 1o you, provided they
are not being used to perform opera-
tions at the-time of [ogs,

With respect to the insurance pro-

vided by this. section of the en-

dorsement, the following -additional
provisions apnly:

{1} The Limils of insurance shown
-In 1he Declarations are replaced
by the limits designated In Sec-
tion B. Limits of Insurance, 11.
of this endorsement with respect
fo coverage provided by this
endorsement. These limits are
Inclusive of and notin addition to
the limits belng teplaced. The

Includes copyrighted materlal of Insurance

Services Office, Inc., with its permission.
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Limits of Insurance shown in

Section B, Limits of Insurance,
11. of this endorsement fix the
most we will pay in any-one."oc-
currence” regardless of the
numbet of:

{a) Insureds;

{b) Clalms made or “sults”
braught; or

{c) Persons or organizations
making claims or bring
"suits”, -

Deductible Clause

{a) Our obiigalion o pay dam-
ages on your behaif appiles
only to the amotint of dari-
ages for .each "ecourrence®
which -are ity excess of the
Deductiblé amount stated in
Section B. Limlis of Insur-
ance, 11. of this endorse-
ment. The limits of Ihsur-
ancs will hot be reduced by
the application. of such De-
duetible amount,

{b) Conditlon. 2. Dufles In the

- Event of Qceourrence, Of-
fense, Claim or Sult ap-
Flies_to-each clalm or *suit*
irespactive of the amount,

{¢) We may pay any part or all
of the deducitible amount to
effect seltlement of any
claim or “suit’ and, upon
nollfication of the action
taken, you. shall promptly
reimburse us for such part
of the deductible amount as
has been paid by us.

12,

13.

Employses as Insureds - Specified
Health Care Services

it is hereby agreed that Paragraph
2.a.01)(d) of SECTION Il - WHO [S AN
INSURED;, -does ‘not apply. to. your "em-
ployees" who provide professional health
caré setvlces on your behalf as. duly ii-
censed:

a.  Nurges;

b. Emesigency Medical Technicians; or
¢, Paramedics,

In lhe Jurisdiclion where an "cccurrence”
ot -offense: fo which this insifance applies

takesplace.

Broadened Notice of Occlitréhce

Paragraph -a.- of Condition 2. Dulies in
the Event of Occurrence; .Offense,
Claim or Suit {SECTION IV - COMMER-
CIAL GENERAL LIABILITY CONDEL
TIONS) Is hereby deleted and replaced
by the:following:

a. You mustsse 1o It that we are nofi-
fied: as soon d¢ préclicable of an
*occuirence” or an -offanse which
mayresult In a claim. To-the extent
possible, notice shouldinclude:

{1) How, when and whers the “oc-
currence” or offense toek place;

(2} The names ahd addresses of
~any Injured persons and wit
nesses; and

{3) The nature -and localion -of any
-injury of damage arising out of
the "occurrence” of offehse,

This requirement applles onfy when
the "occurrence” or offense 1s known
to.an "authorlzed representative®,

Includas copyrighted material:of insurance

Services Office, Inc., with its:permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY:
ARIZONA AUTOMATIC ADDITIONAL INSYJRED - WHEN
REQUIRED IN CONTRACT OR AGREEMENT WITH YOU -
COMPLETED OPERATIONS

A. SECTION Il - WHO iS: AN INSURED, 2, Is

amended to'includs:

e. Any person or organizalion, hereinafter
referred-to as Additional Insuraed:

{1} Who or which Iz not specifically
namsd as:.an addiional Insured un-
der any .other provislon. of, or en-
dorsement added to, this Coverage
Part; and

{2) For whom vou arerequired io add as
an addltional insured; except any ar-
chitéct, engineer or surveyor, on &

completed operalions basts on this

Coverage Part

under a written confract or written agree-
ment:

{1} But only with respect to liability
caused, in whaole or In patt, by *vour
work" performed for that -additional
Insured by you or o your behalf
and

{2} [f the wiliten contract or written
agresment specifies coverage for
the addifional insured in the “pragd-
ucis-completed operation hazard".

With' respect’ 1o the person(s) or ordaniza-
tion(s) referenced In Paragraph A.2.e. above,
theit status as-an additional insured under this
endorsement will hot apply beyond ths period
of ime: required. in that wiltten consfruction
contract or agresment referred to In -Para-
graph A.2.e. above. If that wrilten-construction
confract or agreemant does not spscify a pe-
tod of time, this coveraga will nel apply be-
yond 1 year from the completion of "your
work® where the work that caused the "bodily
injury” or "properly damage" occurred, "Your
work® will be-deemed completed as specifled
in Paragraph a.(2} of SECTION V - DEFINI-
TIONS, 19. *Products-completed operations
hazard“

. With respect to the additional insureds refer-

enced in Paragraph A.2.e. above, the follow-
ing excluslon Is added to Paragraph 2. Ex-

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

clusipns of SECTION | - COVERAGES,
COVERAGE A. BODILY INJURY AND'

PROPERTY DAMAGE LIABILITY, this fnsur-
ance does not apply io ’bodnly injury® or
"property damage” ariging out of;

1. The rendering. of or fallure to render any
professional services by you or on your
behall, but only with respeét to efther or
both:of the following operalions:

a. Providing engineering, architectural
or surveying services o others; and

b, Providing or hiflng Independent pro-
fesslohals to provide engineering,
architactural or surveying services in
connection with the consiruction
work you perform.

Subject-to. the final paragraph of this ex-
cliislon below, professional servicés in-
clude!

a. Preparing, approving. or failing to
prepare or approve, maps, shop
drawings, opihions, reporis, surveys,
field orders, change orders, or
drawings and specifications; and

b. Supervisory or Inspection activifies
performed as a part of any architec-
tural or engineering-activilies,

Professional services do not include
services within  consfruction means,
methads, techniques, seguences and
procedures amployed by you In cannec-
tion with construction wotk you perform.

2, “Your work® for which a consolidated
{wrap-up): Insurance program has been
provided by the prime:contractor / project
manager or owner of the construction
‘projact inwhich you are involved.

3. "Bodly injury" or "property damage® atls-
ing out of *residential construction®,

Includes copyrighted materlal-of 1SO
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SECTION I} - LIMITS. OF INSURANCE Is
amended toinclude:

The limits of institance available to'the addi-
tional Insured(s) will not exceed:

1. Those |Imlts spedified In the written con-
siruction confragt or agreement reférred
to in Paragraph A.2.e, abave; or

2. The Limits of insurance :specified in the
Declarations of this Coverage Part;

whichever are legs. If no limits-are specified in
that written consfruclion coniract or agree-
ment, the limits available fo the additionaf in-
sured(s) will not exceed the Limits of lhsur-
anca specified in theDeclarations of this.Cov-
erage Part. The limits of insurance available to
the additional insured(s) are Inclusive of and
not in addilion to the Limits of Insurance

- shown In the Declarations,

SECTION IV - COMMERCIAL. GENERAL LI-
ABILITY CONDITIONS Is-amended to includa
the following:

AUTOMATIC ADDITIONAL INSURED PRO-
VISION

The written' consfruction contract or agree-
ment referred fo in Paragraph A.2.e. ahove
must:

1. Be currenily in effect or become. effective
during ‘the. term of this Coverage Part;
and

2, Have been executed pricr to the "bodily
injury® or "properly damage” to which this
endorsement pertains,

SECTION IV - COMMERCIAL GENERAL. Ll-
ABILITY CONDITIONS, 5, Other Insurance,
b. Excess Insurance Es amended 16 include
the following:

1. Where required by the wrilten consfruc-
tlen contract or .agreement referred to In
Paragraph A.2:e. abovs, this Insurance Is
primary, and / or noncantributory as re-
specis any other insurance policy issued
to the additional Insured, and such other
insurance policy shall be-excess and / or

nofacontributing;, whichever applies, with
thisinsurance.

2, Any insurance provided by this endorse-
ment shall be primary to other Insurance
avaflable to-the additional instred except:

& As-ctherwiss provided in SECTION
IV - COMMERCIAL GENERAL LI
ABILITY CONDITIONS, 5. Other In-
surance, b EXcess Insuranc_e_, or

b, When other valid and collectitle in-
surance is available to the additional
insured:

(1) As an additional insured by at-
tachment of an endorsament to
anothier insurance-policy;. and

{2} On an excess bagis,

In such case the coverage provided
under this-endorsement shall also he
axcess.

F. SECTION V - DEFINITIONS is -amended to
Tnslude:

1. “Residentizl consiruction” means;

a. A-structire ‘where any of the -stric-
ture's square foot area Is used, or s
Intendéd, far the purpose of human
hab_ltatlon and includes, but Is not
imited to, single-family housing,
mulli-famlly  housing, apartments,
condominitms, townhouses, and
similar structures intended for human
habitation; and

b. Gommon areas and appurienant
sirictures of those structures: listed
InParagraph 1.a.above,

"Residentisl constriiction® does hot in-
clude;

a. Hospitals or prisons; and

b. Milltary housing, donmitorles, long-
term -care facilities, hotsls or motels,
provided there Is' no. Individual own-
ership of units.

Includes copyrighted material of 1SO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY / NONCONTRIBUTORY AMENDMENT OF
CONDITIONS FOR DESIGNATED ADDITIONAL
INSUREDS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY:COVERAGE PART
SCHEDULE
Name of Parson-ar Organization (Additional insured);
ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE REQUIRED IN WRITTEN CONTRACT TC ADD

AS AN ADDITIONAL INSURED ON A PRIMARY AND NONCONTRIBUTORY BASIS

With respect to insurance provided the additional..

insured shown in the Schedule, SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDI-
TIONS, 8. Other Insurance is deleled In its en-
tirety and replaced by-the following:

5.

Other Insurance

If. other valid and collectble Insurance Is-gvail-
able to the additional insured for a loss we
cover under Coverages A or B of this:Cover-
age Part, aur-obligations are limited as follows;

When this insurance is excess over any
olher insurance, we Wil pay only our
share of the amount of the loss, if any,
that exceeds the sum of:

(1) The total amount that all such other
Insurance would pay for the loss in
the.absence of this'insurance; and

{2) The tolal of all-deductitle and ‘sslf-
Insured @meaints Gnder all that other
lnsurance;

a. Primary Insurance We will share-the.remaining loss, if any,
. , . with any other insurance that was not
Where reqylred by a written contract, this bought specifically to apply In excess of
insurance tls prim?;;y a:nd "O”W"tf'l?”t?ry the Limits of Insurance shown in the Dec-
as respects any other insurance policy is- _ : )
sued to the additional insured. Otherwise, Iara.llons of this Coverage Part
b. below applies, Method of Sharing
b. Excess Insurance if al-of the other Insurance permits-contri-

This Ingurance is sxcass over any-of the

other insurance available to the additional.

insured whather primary, excess, conltin-
gent-or eh any otherbasis.

When this insurance is exocsss, we will
have no duty under Coverages A or B to
defend any claim or "sult" that any other
insurer has a duty to defend.. If no other

insurer defands, ‘we will underiake. to-do
50, but we will be entitied to theinsured's

rights against-all thoss cther insurers;.

GA 4094 1004

bution-by equal shares, we will follow this
method also, Under this -approach each
Insurer contributes equal amounts.untif it
has pald its appiicable [imlt of insurance
or nong: of the: loss reémains, whichever
comaes first.

If any of the other insurance does not
permiit contribution by equal shares, ws
will contribute by limits.  Under this

method, each insufer's shareis based on
1he ratio-of its-applicable limit.of insurance
o the fotal appliceble limits of insurance

of all insurers.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY WC 0003 13
(Ed. 4-84)

WAIVER'OF OUR RIGHT TQ RECQVER FROM OTHERS ENDORSEMENT
We have the right lo recover our payments from anyone fiable for an Injury covered by this policy. Wa will not enforce
our rlght against the person:or organization named kn the Schedule, (This agreoment-applies only o the extent that
you perorin work under a wiitten contract that requirés you to obtain this: agresment from-us.)

This agreement shall not operate directly or ndirectly to beneflt ariyons notiamed In the Schedide.

Scheduls

Blanket Waiver: Anyone fér whom you have agreed to provide this Walver subject to the terms of this endorsement.

This endorsement chariges the policy to which 1t is-atlached and Is effeciive on the dale issued untess otherwisa stated,
{The Informatioti helow Is required only whan this andorsement is issuod subsequent to preparation of the poliey.)

Enddrsenient Effastive 05/01/2016 Policy No. 1018069 Endorsement No. 10
Insured Kiitle. Dasign & Constryction LG Pramium-$ 500

Insurance Company CopperPolnt Mutual Instrance Gompany Countersignad by. W !.é f A},«C_

WG 0603143
{Ed, 4-84)

© 1983 Nalional Souncll'on Compansgafion lisuranoe,




PIMA COUNTY

PROCUREMENT

DESIGN 8 CONSTRUGTION DIVIBION « 190 W, CONGRESS STRERT, 3RD FLOGR » TUCBON, ARIZONA 857014317
TELEPHONE (520) 724-3751 » PAX (520) 724-4434

INSURANCE CARRIER VERIFIES PIMA COUNTY IS NAMED AS ADDITIONAL INSURED TO
THE COMPREHENSIVE COMMERCIAL GENERAL LIABILITY POLICY AND THE

COMPREHENSIVE AUTOMOBILE LIABILITY POLICY REFERENCED BELOW, THE COUN-TY
BEING ADDED BY ENDORSEMENT TO THE POLICIES.

Kiltle Design & Censtruction, LLC
nsured Firm

EPP0384113
Policy Number

The Cincinnat! Insurance Gompany
Insurance Carrier

pj[m ﬁﬂ a /ﬁ (\éf \é Christina M Tighe

Authorlzed Carrier Signature Printed Name

6 3l

Date of Signature
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CERTIFICATE OF LIABILITY INSURANCE

bATE (MM}DD'!YYYY.J
10/11/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE GERTIFICATE 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 CERTIFIGATE HOLDER,

certificate holdeér in ieu of such en‘dors_emen!ts).

MPORTANT: if the certificate holder i ari ADDITIONAL INSURED,
the terms and conditlons of the policy, certain paticies may require

the policy(ies) must be én_derse_d.. if SUBROGATION IS WAIVED, subjéct to
-an andorsement. A statement on this certificate does not confer rights to the

:nquugss]&‘ oo T NAbE: . Kacie Holgate
1050 W Washington Sreet, Suite 233 (Lo, 602:956-2250 |48, o 602-956-2058
Tempe AZ 85281 : Aoniess, kholgate@lovilt-touche .com
e INSURERIS) AEFORDING COVERAGE NAIGE
mgurer 4 :CopperPaint Mutual Insurance Compan 14216
INSURED SELL&SO-C1 | INSURER B ;
Sg[iers & S;ms ine INSURER G ;
PO Box 1177 "
Avondale AZ B5323 NURERR:
INSURERE
) " ’ INBURER F: X L
COVERAGES CERTIFICATE NUMBER: 612154240 : REVISION NUMBER:

THIS 13 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED MAMED ABOVE FOR THEPCLICY PERIGD
INDIGATED.. NOTWITHBTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES. DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN KEDUCED BY PAID GLAIMS.,

Ik AT SURK FOLICY EFF 1 BBLIEYERE T
E..“?F? TYPE OF INSURANCE Irsh v FOLICY NUMBER (VBDAYYY) [MM!D[;(N‘!:\S‘YJ LiMITS
COMMERGIAL GENERAL LIABILITY EACH OGCURRENCE 3
i "BAMAGE TOREVTED
i d CLAIMS-MADE Ewij OCCUR LPREMISES {Ea oecurence) . 1§
= MED EXP {Any ane person) g
— PERSONAL & ADVIJURY 1§
| GENE AGGREGATE LT m}ag_!_es FER: GENERAL AGGREGATE 5
Jroucy! 1RB% 1 e PRODUETS - COMPIOR 3G | 5
OTHER: $
T COMENED S
AUTOMOBILE LIABILITY (Eazgwdem NELETIRIT s
T Awy AuTo BODILY INJURY (Per person) | $
- QH?SEJNE& {“W’ SCHEDULED BODILY HAJRY (Pos aw'idenl} 5
- s NONIOWNED T PROPERTY SRR e Bt
| HRED AUTOS 3 | Abvos {Fer aceident] $
i ¢
JUMBRELLALKE | | e EACH CUGURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
T T <
DED | | RETENTIONS ) ]
A |WORHKERS COMPENSATION 11001566 TI016 ity TPER § TR
AND ENPLOYERS' LIABILITY YN > N STATUE I LER
ANY PROBRIE TORIPARTNERIEXEGUTIVE . ‘Bl EACH AGCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? ! ] NI A
(Mandatory In NH} - EL. DISEASE - EA EMPLOYEE $1,000,000
it yes, describl onder .
Dgscmwian OF OPERATIONS below £.L. DISEASE - POLICY 1T | $1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {ACORD 101, Additlonas R

e & ohedu

Bvidenecs of Coverage

\ may be aftached i more space Is tequired)

CERTIFICATE HOLDER

130 W Congress St
Tucson AZ 85701
United Slates

1

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PIMA COUNTY GOVERNMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2014/04)

© 1988-2014 ACORD CORPORATION. All rights ressmved.

The ACORD name and logo are registered marks of ACORD



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY . WC 60 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to-recover our payments from anyone liable for an ifjury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. {This agreement applies only 1o 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 Scheduls.

Schedule

Blankel Waiver: Anyone for whom you have agreed {o provide this Waiver subject to the terms of this:endorsament.

This endorserment changes the policy towhich it is attaiched and s effactive-on the date issusd unless othenwise stated,

{The information bslow is required euly when this-endorsement is {ssued subsequent 1o preparation of the polioy.)

Endorserment Effective 070172018 Policy Mo. 1001506 Endorsement No. 5

tnsured Sefers & Sons Ine Premium § 500

Insurance Company CopperBPoint Western Insurance Comipany Countersigned by M Zf g’/Lj;é»{w...._m
WEC 08343

(Ed. 4-84)

£ 1083 National Council on Compenssion teurancs.
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_/-.“""’ﬁ_@ ‘ J : DATE (MIADDIYYYY
ACORDY CERTIFICATE OF LIABILITY INSURANCE 10,[1::2015 ’

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND "CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NUT 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURELD, the policy{ies) must have ADDITIONAL INGSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may require. an endorsement, A statemeant on
this certificate does not.confer rights to the certificaté holder in Heu of such endorsemént{s),

PRODUCER | ggﬁi&f‘” Sheliey Gretn
Commercial-Lines - 602.528-3000 PHONE BO2E28-3054 ; Fax

s Services USA, | - e
Welks Fargo nsyrance ervices i ne. AnbREss.  shilléy.dreco@wellsfargo.com
100 West Washington Street, 4th Floor INSURER{S) AFFORDING COVERAGE HAIC#
Phoenix, AZ 85003-1808 iNsuRer a;  Valiey Forge insurance Company 20508
INSURED INsuRER B: American Casuaily Company of Reading, FA 20427
Sellers & Sons Ine INSURER ¢ :
P O Box 26374 INSURER D :

IHBURERE:

Tucson Arizona 85726 INSURER F ;

COVERAGES CERTIFICATE NUMBER: 10958060, _ REVISION NUMBER: Sed bélow

THIS IS TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE: BEEN 1S5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
NDICATED. NOTWITHSTANDING ANY REQUIREMENT . TERM Of CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH. RESPECT TO WHIGH 1THiS

CERTIFICATE MAY BE iSSUED DR MAY PERTAIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBEDR HEREIN 1§ SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS DF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: el K] POLIGY ERE T POLIGY EXP
iEng TYPEOF INSURANCE - f Lﬁ POLICY NUMBER [&Egg%ﬁh R AN Lids
A X ] COMMERCIAL GENERAL LIABILITY X 5023924410 93112016 | 3/31/2017 | EACH OCCURRENCE s 1030000
"y DAARGE TURENTED 100
i CLAIAS-MADE LJ OCCUR PREMISES [Ea necurrenca) |8 000
5,000 Deductiblo BUPD Par Ooc. HED EXP tAny ong persen) £ 5,000
et PERSONAL & ADV iNURY & 1,000,060
BENL AGBREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 3 2,600,060
""| BRO. [
| [ POLICY [5_ ECT Loc FRODUCTS -COMPIOR AGG | § 2,000 90¢
OTHER: . ¥
B | AUTOMOBILE LIARIITY X 6023924435 3/31/2016 | 331/2017 | &2 “fmﬁ,‘“u[;“w*"“mt EMIT g 1,000,800
X | ANY AUTO - BODILY INJURY (Pat persan) | &
OWNED | BCHEDULED ; ;
L RUTOS oMLY i ATes WBL?L‘)ILY.IN.?URY. (Per aocidant)! §
HIRED ! NON-CWNED PROPERTY DAMAGE s
L.} AUTOS ONLY J, AITOS ONLY  (Par nomident)
$
i -
| uvBRERLALIAR 1 Tonn e EACH OCCURRENCE 5
EXCESS LIAB CLAMS:MADE ABGREGATE §
loen | |reventions R g
WORKERS GOMPENSATION ] ; TTRE HIE
AND EMPLOYERS' LIABILITY viR staree || B
ANYPROPRIETORIPARTNERIEXECUTIVE © EL, EACHACCIDENT $
OFFICERMEMBEREXCLUGED? D Ria e
{Mandalory in RH) E 1 DISEASE -EAEMPLOVEE 8
11 yos, descri ) . .
Dggi:ﬂ&sﬁgf« g’rngEmnows uelow . _ E1, DISEASE - BOLIGY LIMIT | §
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Addtinnal Remarks Schodule, may be uttached if mere space is requirsd}
RE:Bus Stop impravement Project - Cerlificale Holder is included as an Agdditional Insured on 2 Primary and Nan-Contribittory basis with regards to
General Liabiily per atlached form CNA74705XX115. -
Certificate Holder is included as an Additional Insured on'a Primary and Non-Confribulory basis with regards 10 Auto Liablity per attached form
CNAB3358XX0412.
Complete Additional Insured is: Pima County Procurerment, Design and Construction Division.
CERTIFICATE HOLDER , CANCELLATION
Pima County Procurement, Design and Construstion Division SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1IN
330 W. Congress, 3rd Floor DT-AB3-126 ACCORDANGE WITH THE POLICY PROVISIONS.

Tucson, AZ 85701

AUTHORIZED REPRESENTATIVE

Gk

I

The ACORD name and logo arerepistered marks of ACORD  © 1085.2015 ACORD CORPORATION. Al rights resarved,
ACORD 25 (201 6/03)

%5 e ate replaces cadfisaio 1SS smeg o W VD LR}
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Contractors’ General Liability Extension Endorsement
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Broadened Liability Coverage For Damage To Your Product And Your Work
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. Incidental Health Care Malpractice Coverage
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« Legal Liability - Damage To Premisaes / Alienated Premises / Property in The Named Insured's
Care, Custody or Control

18. Liguor Liability

17. Medical Payments

18. Non-owned Aircraft Coverage

19. Non-owned Watercraft

20. Personal And Advertising injury — Discrimination or Humiliation
21, Personal And Advertising Injury - Contractuat Liability

22. Property Damage - Elevators
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23, Supplementary Payments

24, Urintentional Failure To Disclose Hazards

25. Waiver of Subrogation — Blanket

28, Wrap-lip Extension: OCIP CCip, or Cunso‘f_idated (Wrap-Up) Insurance Programs

CNAT47O5XX (1-18) Policy No. eo23824310
Page 10of 17 Entorsement No;
] Effective Date:
insured Nama: Seliers & Song, Ine.
Copyright CNA All Rights Reserved, Includes copyrighted material of Insurance Services Office, Inc., with its permission,



