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TURNER fi I HUCTURAL 
EMilNEERIN& COMPANY 

Aptll0,2016 

Mr.Hay Taa., AIA 

Lia ·--A.n:Mela :WBMIS, a.lw&,; 
T-.AZ U701 

Dlllr8-y: 

w ............. oppc111111a1y.,,....-11e....,...i1:ir..._.....,..~far .. 
p ........ Well Bnld Llary Aclllllioa. 

SoDJ-elWtd 

1111..,. afwtwill lillr:Jlde•4411....., IO.OOOlllildcllliolltoelltcaillils S,OOlaqftFlowmg 
w•u..y ~ ntlaCalJWJec:t ..... ilSJ.2 lllillca 

,.. ........ 
Ourp.,...a is .,._.GD1hl&oapeafPt..._.,54nicel ~u ....Sin• Pa~ SF 
Bxhlbll A dallld April JI, 2016. 

Mlll:W llaei..111M a Jlsdasof os Di1cipJiN~..a .._...._. laaly,. .... ..., air 
eadldllciplw 

Abo IIIICW la a ti.ct will a lnudowll of oar paipoNd hoal ..t Illa fbrwli 1llak Ilea ldea1ified ilt die 
Scope 9'Wca. 

We havel'llmWlllldle ~ s...tc.C-.. aG -uw lllplMaall rbt bwwww NQD•an 
lilted la.ArllakVDe:tca...aca...._af~...-...-. 

We~ do nat bur ac1m1w n Je .,._ 11 .. ..t IDll llandin 11ave DGt iadldldaay 
,.._ableexpel!NI ID oar«-....-. 

9pecill la:; cilJD _..,. wlllbc .....S-.. tie coa..._ ,._.. We .bnellllt lnclldllcl._ ..._ 
indaia.....i. Wcicm• 1a.._ad .. dueW>t.o••..,IDplMIII.._.,.. 

302J6 N. OU*¥ Olb • 'laCl'I. Mlcno 8$7 )6 
Foe ~23-0479 • Ollloe f>20.323-34Zl 
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Ml. Hlllr)' Tom, A1A 
Lile .t Ss*e An:idaeca 
April 20, 2016 
Page2 

T._ 
BDlill iPuicDs will be PDDbled IIIDllltdy wflb • IIIIIIII-ID be IIINd ....... CCllnplea 
Payamt 1111111 be..- wldda • (10)..,. olnalpl o1..,_ 4'am e.e owns or tbat)' (30) days tun 
die ... at the~. wmcll&wr. _,__ 

)fa. fonpq • ......... ., )'OU, ...... below .... ,.. ildloaed .. ,... .cc., .... Upoa Ollr 

recq,t slba JnPOlla) .... 30 days t.a .. dla hnotwfdl ,_. wda:11 ICCCjilliiM, )'OW M :.ilfCWd 
lbalJ CDDIUlla a bilding CX'lllb:1.. 

If YG11 llalle my qwtm, pleae give• a call Tlak ,- rm dus ~ to a:. of lllfflDI lo )'Om ftnn. 

Proposal Ac:icq,ced: 

Uae. 5,-e Ardllltldi 

By..~~~~~~~~~~ 

Dlla: 
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4/20/2016 
Flolmg Weis l.llray Addition 

Sttuctural E,igiaving Cost PropoNI 

Oi9asJh ~ 
9!!!IPX Raia Homa Colt 

Schemlltic Dellgn Prnapal $1'40 11 $1,640 
Senior NE. ., 7 $830 
Oellpr MO 0 IO 
CADO 185 0 !! 

IUbtclal $2.170 

Design IJewliopment Pmcipll 1140 18 12.240 
Senior NE. - 12 S1,0IO 
Daigra- t80 13 $1,(WO 
CAOD - 0 IO 

IUR*ltli 14,390 

50% CO'& Pffncipel $MO 8 11.120 
Senior NE $80 22 S1,IIIO 
CNigns '80 12 .. 
CAOO S86 8 a 

aublotlf 14,580 

90%CD'a Principal ''"° 1S $2,240 
Senior NE $90 40 $3.900 
~ S80 24 11,820 
CADO 1185 18 11.!!!! 

subllolll ii.aoo 
PennitlBld Documents Pmcipal $140 8 IMO 

Senior NE. l80 8 $720 
DN9'* S80 8 SIMO 
CADO - 0 so 

IUbtDell 12.200 

Bid/Negotiation Pmcipal S1..0 f J1'40 
SeniorNE. $80 3 $270 
De9igner .., 3 $240 
CADO - 0 J 9Ubkllal 
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.v.zom1e 
Rowing Wei& lilray AddfllDn 

Stnanl Engin,eel'lnQ Coll Prcp)MII 

Oi8dplne Hou,tv 
·C!!!IPY Rita Haus Coll 

Principal $1-40 8 S1,12C 
s.nlorNE $90 20 '1.800 
ON!grwr S80 12 ta80 
CADO .. .. Q!IO ...., $4,140 

Principal 11-40 2 l290 
Sel*>rNE. $80 0 to 
o..lpr MO 0 ID 
CAOO - 3 $1915 --- $475 

Tela 127.311 
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PRo.ECT: Fk1Wlna Wefll Ll>rwy Addition 

PREPARED BY: 

£FFECTIVE DATE 

CONTRACT TIME 

rtEM FIRM 
NO. 

1 
!TURNER STRUCTIMAL 
ENGINEERING CO. 

2 
TURNER STRUCTURAL 
ENGIINEERINQ CO. 

3 
TURNER 8TRUCTURAL 
ENON:ERNG CO. 

.. TURNl!R 8TRUCTURAI. 
ENGINEERING CO. 

,0,t, LIN 

~ Dlllc:I Laa, Raa 
(a) Owtthaed • 19ft lC(AI 

IC) Pntlt ·JIM~ to>-.--~ 

FEE ESTIMATE SUMMARY 

Dlldph 

~-
S...NE 

DESIGNER 

CADO 

Date: 

CONTRACT NUMBER 

PRIME CONT'AACTOR 

CONTRACT TYPE 

A I 
Dlnic:11.abcr °"9rhNd ..... 

l&ml~ 

$$1.00 179.SO 

'32.715 $40.13 

128.10 143.86 

tae& '35.48 

4/20/2016 

C D 

Profl • 1naRafll 

~ 

112.TII 114'0.00 

$8.18 '90.00 

17.28 '80.00 

$0.11 -.oo 



TURNER liTRUCTURAL 
EN&INEERIN& COMPANY 

Aprl 20, 2016 

AUDIT STATEMENT 

'TURNER STRUCTURAL ENGltEE:Rl«3 CO. 

O\'ERtEAD RATE• OVERtEAD EXPENSES/ DIRECT LABOR COST 

OVERHEAD EXPENSES = TOTAL EXPENSES - DIRECT LABOR COST 

For lbl PwiAd Ending 12131/2015: 

TOTAL EXPENSES • $519,293 

DIRECT l.AB()R COST= $207,717 

OVERHEAD EXPENSES • $51Q.283 - '207,717 = $311,576 

OVERHEAD RATE• $311,578 / $207,717 • 1.50 

OVl!IUleAD RATE= 1.11 

EXHIBIT B - COMPENSA T/ON SCHEDULE 
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DIii: 

KELL y . WRIGHT 
Assocu.ns · PC 

HVAC • PLUtdltHG & Pl&I HoncnoN 

i I ' ' t ~ ',, ' I 

ADw~ Wefts llranch ~ Addition 

17JO W. W811note Rd. 
Tuaan, AZ 85105 

lli03D 

Aprtl 21. 2016 

LN lftd Spece, U.C 
Wf.S.,udwy 
Tucson. Al. 15705 

kally, Wrtpt & ~ P.C. 

PJallFt re !l4itN 
Applclllfn_. lo.aoD .... toot addltloll lo eidltlnt 5.000 ~ foot llbrwy. TM addftlDn wtll ~ dalped to 
ICCIOmlllDdlte up to • 40.DDD !tan collcllon, • meetinl / ato,y llllinl room, ..,anded ~. , teen .,.., anal 
lllld¥ l'OOffll, computer~.,. tpac:e a,d ltaff .........,11,. 
""'"' 1 IN 7 t GENERAL: 

• This project• be drawn In AutDCAD • 20. 30 dnNlnp are nat Included. 
• Projact epedfiwliuos wll be lnd.ted In prafld mn,al (book apecs). 
• A !Nnlfflum al one tlta llblt wit be rwr,und durt,w die dalp lll*e. 5'te wt purpcu Is to wrtfv otwbK 

astJnc CIOl'ldllfaaL rim1,. wll be at ~ dllat!tlon INf IIOOl'dlnaad with Olant 
• Rtvlle drawtnp and .._ wflltan l'ftl)OaN lllwl to AIAhortty MN111 .lutlld!ction l1MeW CDmmanb. 

HVAC: 
• Dalin al h ...... CiOOlnl, and wntllltion..,,. far addlllun ID the .... bulcllrW, ~ lhlll be Jl)lll ... or.-• rt raalDp unit&. Controls Ml be ..S-alonettle~ 
• Onlf GM syJQWI type wll be ~d - Clarrt fflUlt lnlDIIII the ~IMer of th• lfltan'I type selection pto, lo 

-,mec:hncll .... 
• ,..... etton ol ...tlanlclll portion of the Model fl'lll!rlY Codi NpOrt far project. 

Piunelns: 
• Dllll,'I of dofllMtlc _. ,,_,.... _.. and 'IUt ... N tor the llilldldoft ID tt. eNl!lllnl buldlnl, 1M 

..,. tlllll be extended to ffve INt out fnn 1he4!!1def'fof' ... al the bulcllna, 
• Delfipl of qJ .... tlfalrllp ~ a:ludl .. _,,.._, or dowlis,Gilts. far die ldditilwl IOthe .... 

buldq. TIie deslf,I ... II be ....,did tD lhll flet out tram tllt .,..waldh ....... 
• c.rsn al nMUral ........... tor b lddltlun to Ille l'Jdltj .. ~ The .... shal be eicteflded ID ,.,.,..out from Iha....-WIii ofdie llllldq. 

Fn i'l"Otacllon ,.rfarmanca Specfflcaaon: 
• PnMde • pal'Gw spedf'ltdon for a .,..-pipe automltlc ._ ap,tnldar 6Yll9ffl lrddna ..,en crbrla u 

rwqulred bv the Alltholtty HNtw JuaWlctk,n. n. m1t18Ct.Of •an be NIIIO'lllllile to prepare the,.,..,.. 
d-.,. 1M ..... to th•........, 111Nin1JI.Wlldidtlon.. 

1337 E.UT TANQUJ vnoa. rucso~ AZ 15715 (520) 817-1919 PAI (520) '9W2H 

www.,wMeCH.COM 
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16030 

e.o..tnldion Admlnlltndoft: 
• Three (J) conltrudlon fllld ot.rwdon ll4*9 wfth wmten ,......ns ~ lndudt,d. "'*5 shllll be• tolows: (1) 

underpvund (2) prHltll• lmlaR (3) ftnll Entin• wit perfann visits baled Ofl OINt reques15. 

• Nott that site llhlls wa be pMOfflled at th.....,_ olthe dlent •nd bihd °" a Jlef'-trfp basis. 

• lle'MW of~ Submlttats. Aho --ldonll ~ below. 
• lliNew and ~to llff'L 
• AeCIDnt ck'aMlnl ctoc.mentatlon (Chftlrw of contrac:tor-t)l"IMded as-t,uRt canditlons In CADI. 

Coffllnialonlnl: 
• No~ 

Alunpdoril: 
• IKC ndullon: t.omolllllol\t,_ per 91dlon CG II nat rllqC,ftd cw wll be prowldld by Olhm. 
• 1E<X: adullon: Comtllaa with NCdon CAO& wll be pnMdad by the llectrlall 1 ..... No oplion 1 KGPa. 
• Project• not lie cierllllfd /,...., by I.EEi) or oCher' ..-c¥ * balk WWica don nat Include c:alculadoM & 

docllffilflbtlC far U:ED ur ·otblr lilnlar ,.oerams - "° NIPOft llftenlliDn requifell. 
• Protect ca1t1 IUCh • pe,mltfeel, ptan NVllw CIDltl. 11*111 lnl~ ere. are pnMded ~ <>then. 
• No Hnan111erulld v.fk:don (MaY) -.e. 
• S0lart1Mrrna1 hot--heldlle "*"' .... .,. not l'lqUhd. 
• Mrqt•• --aipedly • WMrt dlp1II wll De Nlillll*t ID ltle project IIO-.,. the .... si,litems 

lllllllflC lfMlty an~ 
• Adiqual!I- preaure 8ftd wtersUSIPly capacity .. be ..... i. llO the Prutect to .... Iha cbneAk 

Wltar-.plr IYlte•M:hout,..,... booltef' puf111L 
• AiHQYaca elactrtcal •'*•._ .... to aaol'llfll0dat1 lht HVN: .. , plumblne ,,...,... 
• Ufa ~ ...,....... S,stlffl a,n.,..,-. fllllOl1I, Fea nlrllly SUldles, and limlar documentl ar& nat lndudecl. 
• ~ ....... ta remat ~ muffled 1D 11W1 lftqllate capadty, be code ca,npla.._ and be In eooc1 

CDftdltlon for the 11111kfpete,d re-use. Eldldrll equipment wit not be wrffled • PIil of 1tlls pl'O)ecl. 

A I• SP 
'TM E,,...,.1 lnltnl--of_._ wit be pr1Mded In lladrank: form. -Hird a1111ts art nat lncludld. Documentl 
• be s,n,illded In l'OF fannlt. CcplB ol CAD fies wit be pmided at the clretUall of Cllent. 

r ., .. ,.,.. 
The r.,_ • lie ~lllalllid tor the baltc l9YiCIS baNld on• fllred h basis ol twenty 1111: thauand, nine 
huncnd lily eWlt dallars ($H.JSI~ 1h151" ran be brohn DUt IIIID IM lalb daflned In the '9M County Scope of 
Piaf u·ci,at Services III fallaM: 

E,.._ COlldllloN $ul'Wf $ 1..MO -·-
Sche!Mllc~,._ $ 1.M5 
Phaqfllln~1-nimtandl~- $ 948 --·-.__ De•Gfffl811l "- --· 1$ 4,I01 

-~CanlD'Ucdon Oomments ..... I $ s.181 
-(Dmpk,la C'.onmudlon Documtnes ..... . $ 4,.417 ,··---
MIOt' Cl:rllplaleCONIINdlon ~Phlle l $ 3,104 

~Adn*llltratiaft ,._ · 1 $ . 4im-
-·---··- Teal .. L~::J 

c:aw«,' .-,,; 
• TIie t1Wllt lhal ....... ..._ to the billneer M lnformldan on the Cleffl'1 lntant .ith rtprd to 1he proJilc:r's 
~ 

• ~ Clent wl kelp a. ~r IIIM9ed d.,, c:Mnlll 10 the pro)lct: requnmen11 •• 1111Y lftld the ___.,WOflt. 
• The Cllnt shall p,IMdl an:Na!aanl, cMI, llrlldUr'll ellc:trkal, lftd ott. CORMtant'I ....... dellP 

lllfunnatlan, f#JJo,cloc:wMnls to lilt E"lllftW fer l"eoAew and am du,qtt,e project ...... 
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~--
~=--.. I 

20s1w S~tld 
Sir.tr 101 

hino•.Ari.:llfti 
11571)1 

I IJ02t3.lt88 
I !>1GJ93.834i! 

WW11L ll'iJnlO CDf1\ 

Aprt 21. 2016 

Mr. Hanry Tom 
line rd Space. LlC 
627Eut~~ 
Tucson. Anzooe 8S70S 

Deer Henry: 

The to~ is a lee propoe.a1 to provide eledrbal engnerq 1ent:as for the atJIM rme. IC*S p,ojed: 

ScopedWon 

1. Provide fiett inwlsligstions 

2. Provide 1he eledraf deagtl ()lower, lg'*I n 1n atarm) a a 10.(XX) ICllllft teer adclllon ror 
the Floww,g Weis library In lm>l'd8flC8 wltl la Pima County ~ c:A Wort d8lad 4118/16. 

3. Prowie COllft\d>n ad11itis1116.>,1 ..._ wbch lnalltes st.lp G'IWing nwin, ft1WtnWJ 
raqtllSt fer lntotmalion (RFl's), Jlt)Vidi,g (3) Sile~ .. dUl'ilg consi'lr:lon and prowling 
draftilg of Conhdor hmshed red-lned, as-bull ttawqs. 

Allumptloa 

1. B~ ae kl be prowled ID US In lwbCNJ lcrmlll. 

2 We have assumed that eledrical at-td .... art IYlilltlle. 

3. Telecommunication sysem das91 wl con8bd d p&lhways only. Cabq design ii by chn. 
4. vu qineeq Is not lnclt.ded 

5 LEED documarllation Is not ilculad. 

6. We hM anlJlled Ila! lhe existing building l8Nice iB adequarla tor lhe adcllion. 

7. We h1M 8llllned 1h11 1he COUl1ly w11 prowlde ai eleclrlc:ian lo assiat i. in delemHlg la 
exislrlg electrical as-hll oondtbol$ 

8. Alterlcfq the pn1bid int ~on meetin{IS is noc irDlded. 

EXHIBIT B - COMPENSA TION SCHEDULE Page 73 of84 



fff 

Please 11t the allached fee proposa. The labor aid overhla1 '* used i1 the propoaa n lhe same 
rates LIS8d for OIJ' ee::trm open.end conlracl 'lli1h Ille County lllt w negolllled In 3l1•4. et, <Nelhead 
ra1e has gone ~ sme tien. but I hM left II aa fie otj 1m 111e. 

Please cal: If )IO(J haw ar,y questln. 

Smerely, 

M3 ENGINEERING & TECHNC).OOY CORPORA TK)N 

p,,_L~ 

lhl and Space, LLC 

By 

Dale: 
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RLB I Rider Levett Bucknall 

JB .. FP:LS 
Mtly 5 2016 

tk. Henry Tom AJA. NCARB 
Line end Spece, LLC 
627 East Speedway Boulevard 
Tucaon 
Arizona, 85705 

Dear Henry: 

B&: PINA cgum- FLOWING 'N!2 1 YIMBJ 
FEE PRClP08AI. FOR COfI CQNIYLJANCY IEIMCEB 

1. •S20 m 7561 
f · •520 202 7379 

Thank you Yfll'/ much tor Including Rider Levett Budu\alf {RL.8) on your team IO provide Cost 
Cont~ S.Vlcel tor1t'8 proposed FloWlng Weill Library Branch Addlllon In Tucaon, Arizona. 
We p,esent below for your nMeW our proposed fee to deher aaid eervioea. 

ldef Prolfsl PwdPl9o 

The pn,poaed prqect. 81 per the propoeal raqU881 datad April 18 is for a 10,000 SF addition lo 
the e,ds1lng 5,000SF buldlng. Conlll'Udiort COit by the general contractDr II not to exceed 
$2,250,000. 

ConNllot hw 91 Wgq & Propoffd f•• 
Our f9N for p,ovtdlng the folowlng Coat Conaultanc;y Servk.ee are as folows: 

• preparaUon ot one (1) conslnletion cost 98tima18 incluclng reooncllelion with the design 
leem at the tolowlng nominated detlgn llagee 

. Sd1ematlc Oelign 
• Desi(11 Developmertt 
- Construction Oocumanta (at CO'• RLS WII provide a C08t eatimata al 90% 

stage aid a ooet eetimate at the 100% aubmfflal) 

The fees are brt*en down per phate: 

SCHEMATIC DESIGN 

Poelllon "* Hou .. Total 
A89ockllle $154.7-1 16 12-476.84 

Senior Q:IISt Man-r $138.-10 16 $2.21-1.-10 

TIDbll 
... __ .. 

www.r1b.com 
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RLB i Rider Levett Bucknall 
Henry Tom 
Lffl and Spece 
Page2 

PIMA COMND - PLOWING weu, LIIRARI 
f£E PROPOSAL FOft CQSI CONSULTANCY SEJMCEs 

DESIGN DEVELI)PMENT 

Po.ilion A.* Houna 
Aaodate $154.74 24 

Senior Colt Manaaer $138.40 16 

Teal 

CQNSJRUCJJON P9GWENJI 

Poeltlon RMI Houl'II 
Ateociele $154.7-4 32 

Senior Cost ManaOfJI' $138.40 32 

Total 

Teal 
$3 713.76 
$2,214.40 

u1m1.11 

Tollll 
M.961.68 
MJ~1.88 

aa-.•• 

Please no18 that ahould any of the above milestone 009l Ntim8te8 be remoY9d from the RLB 
900pe of work we 1"8WVe the right to emood the remaining fees to ltll)I eeent 1he change in wort( 
effort. 

If any ad<ltional Cost Consultancy SeMces are racauested then those services wll be reimbursed 
In accordance with our current hour1y ratee aa lollowa: 

Principal 
A98oclate 
Senior Cost Manager 
Cost Manager 
Cost E9limetor 

$212.05 
$154.74 
$138.40 
$125.00 
$122.35 

Please note that our fen generall)' exclude out-ot-poci<et expeneee (such ea; alrfaree-"' 1raVel 
out.de the Greater Tucaon area; cok>r photocopying; ,aproduc;tion costs asaociated wilt, other 
conaultantl' documents). whk:h are to be reimburMd at the actual cost to us. 

Addltlonaly please carefully note 1hat our propo9ed fees speaftcally do nsn indude the following: 

• detailed lebor, material and equipment bulld-u?t for any d rltN Included wfthlf1 RLB's cost 
estimate(•) 
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R LB : Rider Levett Bucknall 

Henry Tom 
LhJ and Speoe 
Page3 

PNA CQUNTJ -FLQWINQ WEY, LIBRARY 
"u PROPQIAl. FOR COST CQNSULJANCY lfflYJCEI 

• ~ration of new cost e9timetes or amendments to oor cost estimate necessitated by 
changes in the design ot by further rede91gns beyond the milestone exercise n::luded wlhin 
lhls propoaal 

• Add allematn or "8tl.le engtneemg exerasee 

Enclosed ia a copy of our atandard Cond~ of EnpgetMnt and Payment of Accotlftts 
whldl wll apply to this project 

In the meantime, If you have any queetions. or would lb to discuss some aspect of this proposal. 
please Mel free to contact me. 

Youn faithfully, 

RIDER LEVETT BUCKNALL LTD. 

Joel DBrown 
Alaoclate I R•ldent Manager 

End of Exhibit "B" Compensation Schedule 
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ACORD1& CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM!OO/YYYY) 

Ii,....---' 5(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 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 Risk Strate~es Company <.UNIAI.I 
... . ~~.~ $!~-1!1!!.!Jll!~<::ompa,ny NAME: 

2040 Main treet, Suite 450 PHONE ·- ....... .... FAX ... ------ ····'··-·-

Irvine. CA 92614 . WC. No. ExU; - 94~-24_?-~f4() . lAl<:,!'!QL .. . . .. ·- -·- ··- -~ ·--E,MAIL 
~young_@risk-str.ilegil!_~.co.rn . llQ!lFIE$$; .. -·~··-· ....... -·-~ 

---····-·--- IMSURER(S)Af.fCl~.Clf.N(,> ~O.VE_RAGE . ... ___ _ NIJC# . __ 

W'!!!!__. risk-str~tegies . com CA DOI License No. OF06675 INSURER!:..,_ Continl!.rl.t<il Ci!;;ualty Q_c>, ____ )0443 --· - ~--· ---·- .• .. ----~--·--·-· - -· -·---
INSURED 

.~URER~_;_ . Line & Space, LLC ··- ··········-· ·- - - .. --- - - .. - ····-·-·· ····--···· ····· - ·· 

627 E. s,.eeedw~ .1~§..!)_RER C-' . --··---····------------··----· ---·- ·-·· --------·· ------ -·" _ ,,, 

Tuscon Z 857 5 INS.~.~-E~ D : . . -- ---- ·-- · ····· - ·· · -· ····· ······· · -

(N_SURER E : ' . ----- --··--····· 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 29910848 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURf:D NAMED ABOVE FOR THE POLICY PERJOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ' 
LTR 

: COMMERCIAL GENERAL LIABILITY 

: CLAIMS-MADE ' OCCUR 

GEN'L AGGREGATE LIMl1 APPLIES PER 
. ·-·· PRO· 

POLICY . JECT LOC 

OTHER: 

. AUTOMOBILELIABILITY 

ANY AUTO 

. OWN~.!) 
AUTOS ONLY 

SCHEDULED 
. AUIOS 

, MlRFO 
: AUTOS ONLY 

. NON-OWNED 
, All1050NIY 

: 

OCCUR UMBRELLA LIAB 

EXCESS LIAB ' ClAlMS-MAOE ··---·---·-·--··--
OED RETENTIONS 

' WORKERS COMPEHSA TION 
. ANO EMPLOYERS' LIABILITY 

ANYPR0PRIETORiPAR1NFR;ExECU flV F. 
OFFICER:MEMBEREXCLUDED? 
(MandatO')' in MH) 
It yes, desC"1be urider 
DESCRIPTION OF OPERATIONS below 

A .Professional Liability 

Y/H 

L_] . N/A 

POLICY NUMSER 

. 

• 

.AEH113783702 

POLICY EFF : POLtCY ·e·xp· - -.-.--·- - -- - ---· . ··- ·--- --....... ,, .. 
IMM/00/YYYYl . IMM/OD/YVYYl LIMITS 

, 5 /18(2016 5118/2017 

EACH OCCURRENCE S 
. DAW.GE to RENT!cif 
. P_Rl;.l.!l§ES L~i>.!1•ocurrenc,,) S 

[. ~-E~ E_?(P !Any O,:i4: -~~~.~J)J _ __ $ 

, PERSONAL & Af:N INJURY , S 

GF.Nf'RAL AGGREGATE: $ 

. PROOycT~_- <;;CJ_MPIOI' AGG . $ 

s 
. COMBINED SINGLE LIMIT S 
: tt::a a~ ~ --- - --- ---·-· 
: 8()DIL y INJuRY (Per person: s 

BODIL V •NJURY (Pet' acc;denl}; $ 

' PROPERTY DAMAGE $ LP,f ~,oe~.tL ___ . 

EACH OCCURRFNCI' 

AGGREGATE 

PER 
STA.I_lJT!; _, 

$ r; -· 

E.L .EACH ACCIDENT ---·-·-- $ __ 

Per Claim: $3,000.000 
i Aggregate $3,000,000 

DESCRIPTIOH OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Addl\lonal Remarks ~hedule, may ba attached If mor• spece IS nquired) 

Projects as on file with the insured. 

CERTIFICATE HOLDER CANCELLATION 

Pima County Procurement, 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Design and Construction Division ACCOROANC E WITH THE POLICY PROVISIONS. 
Attn: Scott Loomis 
130 West Co~ress 

AUTHORIZED REPRESENTATIVE Tucson AZ 8 01 ,,,,-, "/' 

) //' / ,/ ,-{:/ ' 7 -
,, :/ / .· 'i: (_ __ /;__" _..,:. '.:·/-,;... , 

Michael Christian 
// ~ / . · .. ./ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM.10Dt'YYYY) 

5/20/2016 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 

Crest Insurance Group, LLC 
5285 E Williams Cir. Ste 4500 
Tucson AZ 85711 

INSURED 

Line and Space, LLC 
627 East Speedway Boulevard 
Tucson AZ 85705 

70LINESPA 

Ni~t'cT Dc111~1 fylcCartin 

WtNJo. En): 5?0J11,31~57£iQ ___ . 
~o~ss, dmccartin@crestins.com 

... tNSUR_E~~~_!'Clfll>ING.C:Cl\fl:11,\G,E 

1N~RE_F1~ C:in<:i11nati l~_u_ra_n<:_E3<::<>111pl:lny .. 

_l)'lji_URER B • 

INSURER C • 

INl;lJRER O • 

INSURER E • 

INSURER F • 

······-----. .rt~. N1>}; 520-325-3757 

, ....... N.-'lc:., 
10677 

COVERAGES CERTIFICATE NUMBER: 2014512511 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 At-N CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ' 
LTR , TYPE OF INSURANCE 

A :X . .i COMMERCIAL GENERAL LIABILITY 

' 
1 

• ..! CLAIMS-MADE X OCCUR 

~ ! 250 .. _ 
j 

. ~-·--
j GEN'L AGGREGATE LIMIT APPLIES PER 

:--i . PRO· 
; : POLICY ; ' JECT X ' LOC 
r-··--1 OTHER: . .. 

A AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED 
AUTOS 

X HIRED AUTOS 

A i X ; UMBRELLA LIAB ..... 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

:.~ OCCUR 

! ...... !.EXCESS LIAB _ _L_<c~!A~~_ADE 
I ! OED !X : RETENTIONSO 

ADDLTSUlJlr"-·. 
INSD ! WVO, POLICY NUMBER 

Y EPP0216804 

y EPP0216804 

: EPP0216804 

EWC0368652 A !WORKERS COMPENSATION 
; AND EMPLOYERS' LIABILITY 
! ANY PROPRIETOR/PARTNER/EXECUTIVE 
/ OFf !CERIMEMBfR EXCLUDED? 
, (Mandatory in NH) 

YIN 

ON/A 

~li~~($f[~ ~wiPERATIONS below 

POI..ICYEFF -
MMIOOIYYYY 

11/10/2015 

LIMITS 

; EACH OCCURRENCE 
. DAMAGE TO RENTED .. 

. . .. jS1,000,00() .. 

$100.000 -·-~ PR.J;Ml§l;:ll(Ea <>;,;urrence) 

"_M_ED_':)(P(Ar>;;onep!~) j~5-_.ooo_ 
. PERSONAL & AOV INJURY .. S1.000,00<l . 

.CJE:~ERAL_AG(;f3.E(;ATE ;J2.ooo.00Q_ 
• PRODUCTS· COMP/OP AGG , $2,000,0QO 

rs 
11/10/2015 11/1012016 •JE•.accioen!L. .~.1}l_~OOQ_ __ 

BODILY INJURY (Per person) ' $ 

i BODILY INJURY (Per acc;der<ti. $ 
PROPERTY DAMAGE- ...... L ..... . 

[ {~_er acdd~n1}. .. ., ... $.......................... ···---- ..... 

11/10/2015 11/10/2016 EACH OCCURRENCE $3,000.000 

1/1/2016 1i1i2017 

........ ··---------

AGGREGATE 

OTH­
_.ER 

; E.L EACH ACCIDENT 

. ................................... ., 

$3,000,000 

$ 

'$500.000 

I .. EL o,s.~.E:.!"A EMPLOY1"ic(S50Q,OOO 

. E.L DISEASE· POLICY LIMIT f $500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I \IEHICLES (ACORD 101, Additional Remarks Schedule, may be attBched If more space is required) 

Pima County and others when required in a written contract or agreement are Additional Insured (General Liability & Automobile Liability). 
This form is subject to all policy forms, terms, endorsements, conditions definitions & exclusions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Scott Loomis Pima County Procurement, Design and THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Construction Division ACCORDANCE WITH THE POLICY PROVISIONS. 
130 West Congress 
Tucson AZ 85701 AUTHORIZED REPRESENTATIVE 

~ R,rc.~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED • DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the foflowirr,::i: 

BUSINESS AUTO COVERAGE FORM 

This endorsement changes the pofcy effective on the inception date of the policy un!ess another data is 
indicated below. 

Endorsement Effective: 06/25/15 I Policy Number: EPP0216804 

Named Insured: Line and Space, LLC 

Countersigned by: 

(Authorized RepresentatJVe) 

The persoo or organization named in the following sd-iedule is an "insured" to the extent of their liability for the 
conduct of another "insured" as provided in SECTION II - LIABILITY COVERAGE, A. Coverage, 1. Who is an 
Insured, Paragraph c. 

Additional Insured 

Pima County Procurement 

Address: 

130 West Congress Street, 3rd floor 

Tucson, AZ 85701 

AA.4004 03 06 

Schedule 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL V. 

CONTRACTORS' COMMERCIAL GENERAL LIABILITY 
BROADENED ENDORSEMENT 

This endorsement modifies insurance provided under the following : 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. Endorsement - Table of Contents: 

Coverage: Begins on Page: 

1. Employee Benefit Liability Coverage ..... .... ..... ... ................. ..... . ..... .. ...... ... ... ......... .............. ...... 2 
2. Unintentional Failure to Disclose Hazards .............. ........................ ......... .............. ... .. . ...... 7 
3. Damage to Premises Rented to You .......... .. ..... .. ... ... ..... .. ... ....... .. ... .. ....... .. ............................ 8 
4. Supplementary Payments ....... .. ... .. ...... . ...... . . . .. .... .. ....................... ..... ................... .. .. 9 
5. Medical Payments .... .. .. ...... .. ............ .. ....... ...... ...................... ... ... ...... .. ... .... ........ .. .. .............. ... ..... . 9 
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control 

liability Coverage (Coverage b.) ............. .. .. ..... .. .......... ......... .... .. .. ... ..... .... .... ... ...... .. .. ...... .. ..... .... ...... 9 
7. 180 Day Coverage for Newly Formed or Acquired Organizations ... .............. . ... . ..... ....... .... ...... 10 
8. Waiver of Subrogation ..... ..... ......... ... .... .. .. ....................... ..... .. .. .. .... .. ........ ...... ................... ..... ..... .... 10 
9. Automatic Additional Insured - Specified Relationships: ......... ...... ............. .............. .. .............. 10 

Managers or Lessors of Premises ; 
Lessor of Leased Equipment; 
Vendors; 
State or Political Subdivisions - Permits Relating to Premises; 
State or Political Subdivisions - Permits; and 
Contractors' Operations 

1 O. Broadened Contractual Liability - Work Within 50' of Railroad Property .. ........ .. .... ... ... ... .. .. .. ..... 13 
11. Property Damage to Borrowed Equipment .... .... .. ........ ........... ...... .. ... ....... ........ .. ........... . ... . . . 13 
12. Employees as Insureds - Specified Health Care Services: . . ................ ...... .................... ..... .... 14 

Nurses; 
Emergency Medical Technicians; and 
Paramedics 

13. Broadened Notice of Occurrence . .. ..... .. .. . ... .... .... ......... ............ .... .. .... .. .... .. ... . . .... ... ... .... 14 

B. Limits of Insurance: 

The Commercial General Liability Limits of Insurance apply to the insurancEI provided by this endorse­
ment, except as provided below: 

1. Employee Benefit Liability Coverage 

Each Employee Limit $ 1,000,000 
Aggregate Limit: $ 3,000.000 
Deductible : $ 1,000 

3. Damage lo Premises Rented lo You 

The lesser of: 

a. The Each Occurrence Limit shown in the Declarations; or 

b. $500,000 unless otherwise stated$ 

4. Supplementary Payments 

a. Bail bonds: $ 1.000 

b. Loss of earnings: $ 350 

GA 233 AZ 09 09 
Includes copyrighted material of Insurance 
Services Office . Inc., with its permission. Page 1 of 14 



5. ~ical Payments 

Medical Expense Limit: $ 10,000 

6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control Liability Coverage 
(Coverage b.) 

Limits ot Insurance (Each Occurrence} 
Coverage a. $1,000 
Coverage b. $5,000 unless otherwise stated $ -----

Deductibles (Each Occurrence j 
Coverage a. $250 
Coverage b. $250 unless otherwise stated $ __ _ 

COVERAGE PREMIUM BASIS 
(a) Area 

f~~ Payroll 
Gross Sales 

i:i Units 
Other 

b. Care, Custody 
or Control 

11. Property Damage to Borrowed Equipment 

Each Occurrence Limit· $ 10,000 
Deductible: $ 250 

C. Coverages: 

1. Employee Benefit Liability Coverage 

a. The following is added to SECTION I 
· COVERAGES: Employee Benefit 
Liability Coverage. 

(1) Insuring Agreement 

(a) We will pay those sums that 
!he insured becomes legally 
obligated to pay as dam­
ages caused by any act, er­
ror or omission of the in· 
sured. or of any other per­
son for whose acts the in­
sured is legally liable, to 
which this insurance ap­
plies. We wm have the right 
and duty to defend the in­
sured against any ·suit" 
seeking those damages. 
However, we will have no 
dul)'. to defend against any 
"suit" seeking damages to 
which this insurance does 
not apply. We may, at our 
discretion, investigate any 
report of an act, error or 
omission and settle any 
claim or ·suit" that may re­
sult But: 

1} The amount we will pay 
for damages is limited 
as described in SEC· 
TION Ill • LIMITS OF 
INSURANCE; and 

RATE ADVANCE PREMIUM 

(For Limits in Excess of (For Limits in Excess of 
$5,000) $5,000) 

$ 

I U 'AL ANNUAL~UM s 

2) Our right and duty to 
defend ends when we 
have used up the ap­
plicable limit of insur­
ance in the payment of 
judgments or settle­
ments. 

No other obligation or liabil­
ity to pay sums or perform 
acts or servi~s is covered 
unless explicitly provided for 
under Supplementary Pay­
ments. 

(b} This insurance applies to 
damages only if the acl, er· 
ror or omission, is negli· 
~ently committed in the 
administration· of your 

"employee benefit pro-
gram·; and 

1) Occurs during lhe pol· 
icy period; or 

2) Occurred prior to the 
effective date of this 
endorsement provided: 

a) You did not have 
knowledge of a 
claim or ·suit" on 
or before the ef­
fective date of !his 
endorsement 

You will be 
deemed to have 

GA 233 A2 09 09 
Includes copyrighted material of Insurance 

Services Office , Inc .. with its permission. Page 2 of 14 



knowledge of a 
claim or "suit" 
when any 
·authorized repre­
sentative·: 

i) Reports all, or 
any part, o1 the 
act, error or 
omission to us 
or any other 
insurer; 

ii} Receives a 
written or ver­
bal demand or 
claim for dam­
ages because 
of the act, er­
ror or omis­
sion; and 

b) There is no other 
applicable insur-
ance. 

.. . ----- -~ ..,... - ·-

1) Failure of any invest­
ment to perfonn; 

2} Errors in providing in­
formation on past per­
formance of investment 
vehicles; or 

3} Advice given to any 
person with respect to 
that parson's decision 
to participate or not to 
participate in any plan 
jncJud9d in the "em­
ployee benefit pro­
gram". 

(f) Workers' Compensation 
and Similar Laws 

(2) Exclusions 

Any claim arising out of 
your failure to comply with 
the mandatory provisions of 
any workers' compensation, 
unemployment compensa· 
tion insurance, social secu­
rity or disabifity benefits law 
or any similar law. 

GA 233 A2. 09 09 

This insurance does not apply 
to. 

(a) Bodily Injury, Property 
Damage or Personal and 
Adver1ising Injury 

"Bodily injury·, ''prop,erty 
damaije" or "personal and 
advertising injury·. 

(b) Dishonest, Fraudulent, 
Criminal or Malicious Act 

Damages arising out o1 any 
intentional. dishonest, 
fraudulent, criminal or mali· 
cious act. error or omission, 
committed by any insured , 
including the willful or reck­
less violation of any statute. 

{c) Failure to Perform a Con­
tract 

Damages arising out of fail­
ure of performance of con­
tract by any insurer. 

(d) Insufficiency of Funds 

Damages arising out of an 
insufficiency of funds to 
meet any obligations under 
any plan included in the 
·employee benefit pro­
gram·. 

{e) Inadequacy of Perform­
ance of lnveslment J Ad· 
vice Given With Respect 
to Participalion 

Any claim based upon. 

(g) ERISA 

Damages for which any in­
sured is liable because of 
liability imposed on a fiduci· 
ary by the Employee Re­
tirement Income Security 
Act of 1974. as now or 
hereafter a.mended. or by 
any similar federal. state ot 
loca, laws 

(h) Available Benefits 

Any claim for benefits to the 
extent that such benefits 
ara available, with reason­
able effort and cooperation 
of the insured, from the ap· 
p~cable funds accrued or 
other collectible insurance. 

{i) Taxes, Fines or Penaltiea 

Taxes, fines or penalties, 
including those imposed 
under the lnternal Revenue 
Code or any similar state or 
local faw. 

{j) Employment-Related 
Practices 

Any liability arising oul of 
any: 

(1) Refusal to employ; 

{2) Termination of em· 
pioyment; 

(3) Co~rcion, demotion, 
Gvaluation, reassign-

Includes copyrighted material of lnsurance 
Services Office, Inc., with its permission. Page 3 of 14 



rnent, discipline, defa­
mation, harassment, 
humiliation, discrimina­
tion or other employ­
ment-related practices, 
acts or omissicins; or 

(4) Consequential liability 
as a result of (1), (2) or 
(3) above. 

This exclusion applies 
whether the insured may be 
held liable as an employer 
or in any other capacity and 
to any obligation to share 
damages with or repay 
someone else who must 
pay damages because of 
the injury. 

(3) Supplementary Payments 

SECTION I • COVERAGES, 
SUPPLEMENTARY PAY· 
MENTS • COVERAGES A AND 
B also apply to this Coverage. 

b. Who is an Insured 

As respects Employee Benefit Liabil­
ity Coverage, SECTION II. WHO IS 
AN INSURED is deleted in its en­
tirety and replaced by the following: 

(1) If you are designated in the 
Declarations as : 

(a) An individual, you and your 
spouse are insureds, but 
onty with respect to the 
conduct of a business of 
which you are the sole 
owner. 

(b) A partnership or joint ven· 
ture, you are an insured. 
Your members, your part­
ners. and their spouses are 
also insureds but only with 
respect to the conduct of 
your business. 

(c) A limited liability company, 
you are an insured. Your 
members are also insureds. 
but only with respect to the 
conduct of your business. 
Your managers are in­
sureds, but only with re· 
spect to their duties as your 
managers. 

(d) An organization other than 
a partnership, Joint venture 
or limited liability company. 
rou are an insured. Your 
executive officers" and di· 

rectors are insureds, but 
only with respect to their 
duties as your officers or di-

rectors . Your stockholders 
are also insureds, but only 
with respect to their liability 
as stockholders. 

(e) A trust, you are an insured. 
Your trustees are also in­
sureds, but only with re­
spect to their duties as 
trustees. 

(2) Each of the following is also an 
insured: 

(a) Each of your ·employees· 
who is or was authorized to 
administer your "employee 
benefit program". 

(b) Any persons, organizations 
or ·employees· having 
proper temporary authori­
zation to administer your 
"employee benefit program" 
if you die, but only until your 
legal representalive is ap­
pointed. 

(c) Your legal representative if 
you die, but only with re­
spect to duties as such. 
That representative will 
have all your rights and du­
ties under this Coverage 
Part 

(3) Any organization you newly ac­
quire or form, other than a part­
nership, joint venture or limited 
liability company. and over 
which you maintain ownership 
or majority interest, will quafify 
as a Named Insured if no other 
similar insurance applies to that 
or9anization . However, cover­
age under this provision : 

(a) Is afforded only until the 
180th day alter you acquire 
or form the organization or 
the end of the policy period. 
whichever is eartier; and 

(b) Does not apply to any act, 
error or omission that was 
committed before you ac­
quired or formed the or­
ganization. 

c. Limits of Insurance 

As respects Employee Benefit Liabil­
ity Coverage, SECTION Ill - LIMITS 
OF INSURANCE is deleted in its en­
tirety and replaced by the following : 

{1} The Limits of Insurance shown 
in Section B. Limits of Insur­
ance, 1. Employee Benefit Li· 
ability Coverage and the rules 
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below fi>< the most we will pay 
regardless ol the number of: 

(a} Insureds; 

{b) Claims made or "suits" 
brought; 

(c) Persons or organizations 
making claims or bringing 
"suits"; 

(d) Acts, errors or omissions; or 

(e} Benefits included in :your 
"employee benefit pro-
gram". 

(2) The Aggregate Limit shown in 
Section B. Limits of Insurance, 
1. Employee Benefit Liability 
Coverage of this endorsement 
is the most we will pay for all 
damages because of acts, er­
rors or omissions negligenUy 
committed in the "administra­
tion· of ~our ·employee benefit 
program·. 

(3) Subject to the limit described in 
(2} above. the Each Employee 
Limit shown in Section B. Limits 
of ln.suranc::e1 1. Employee 
Benefit Liability Coverage of 
this endorsement is the most we 
will pay for all damages sus­
tained by any ona ·employee·. 
including damages sustained by 
such "employee's" dependents 
and benef~iaries, as a result of'. 

(a} An act, error or omission; or 

(b) A series of related acts. er· 
rors or omissions, regard­
less of tha amount of ~me 
that lapses between such 
acts. errors or omissions, 

negliQe_ntly . oommitted in , the 
"adm1rnstration" of your em­
ployee benefit program· 

However, the amount paid un· 
der this endorsement shall not 
exceed, and will be subject to 
the ffmits and restrictions that 
apply to the payment of benefits 
in any plan included 1n the ·em· 
ployee benefit program". 

(4) Deduclible Amount 

(a} Our obligation to pay dam· 
ages on behalf cl the in­
sured applies only to the 
amount of damages in ex­
cess of the deductible 
amount stated 1n the Decla­
rations as applicable to 
Each Employee. The lrm;ts 
of insurance shall not be 

reduced by the amount of 
this deductible. 

{b) The deductible amount 
stated 1n the Declarations 
app1~s to a/i damages 
sustained by any one ·em­
ployee•, including such 
"employee's" -dependents 
and beneficiaries, because 
of all acts, errors or omis· 
sions to which this insur­
ance applies. 

(c) The terms of this insurance, 
in eluding those with respect 
to: 

1} Our right and duty to 
defend the Insured 
against any "suits" 
seeking those dam· 
ages;and 

2) Your duties, and the 
duttss of any other in­
volvgd insured, in the 
gvent of an act. error or 
omission. or claim, 

apply irrespective of the 
application of the deductible 
amount. 

(d) We may pay any part or all 
of the deductibl~ amount to 
effect s6ttlom&nt of any 
claim or "suit" and, upon 
notification of lhe action 
taken. you shan promptly 
reimburse us for such part 
of the d0ductible amount as 
we have paid, 

d. Additional Conditions 

As respects Employff Benefit LI­
ability Coveraige, SECTION IV -
COMMERCIAL GENERAL LIABIL· 
tlY CONDITIONS is amended as 
follows: 

(1} Item 2. Duties in the Event of 
Occunence, Offense, Claim or 
Suit is deleted in its entirety and 
replaced by the following : 

2. Dulies in the Event of an Act, Error or 
Omission, or Claim or Suit 

a. You must see to it that we are noti­
fied as soon as practicable of an act, 
error or omission which may result In 
a claim. To the extent possible. no· 
tice should include: 

(1) What the act. error or omission 
was and when ft occurred; and 

(2) The names and addresses of 
anyone who may suffer darn· 
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ages as a result of the act, error 
or omission. 

b. lf a claim is made or ·suit" is brought 
against any insured, you must: 

(1} Immediately record the specifics 
of the claim or "suit" and the 
date received; and 

(2) Notify us as soon as practicable. 

You must see to it that we receive 
written notice of the claim or ·suit" as 
soon as practicable. 

c. You and any other involved insured 
must: 

(1) Immediately send us copies of 
any demands, notices, sum­
monses or legal papers re­
ceived in connection with the 
claim or ·suit"; 

(2} Authorize us to obtain records 
and other information; 

(3) Cooperate with us in the investi­
gation or settlement of the claim 
or defense against the "suit"; 
and 

(4) Assist us, upon our request, in 
the enforcement of any right 
against any person or organiza­
tion which may be liable to the 
insured because of an act, error 
or omission to which this insur­
ance may also apply. 

d. No insured will, except at that in­
sured's own cost, voluntarily make a 
payment, assume any obligation, or 
incur any expense without our con­
sent. 

(2) Item 5. Other Insurance is de­
leted in its entirety and replaced 
by the following : 

5. Other Insurance 

If other valid and collectible 
insurance is available to the 
insured for a loss we cover 
under this Coverage Part, 
our obligations are limited 
as follows: 

a. Primary Insurance 

This insurance is pri­
mary except when c. 
below applies. If this in­
surance is primary, our 
obligations are not af­
fected unless any of 
the other insurance is 
also primary. Then. we 
will share wi1h all that 
other insurance by the 

method described in b. 
below. 

b. Method of Sharing 

If all of the other insur­
ance permits contribu­
tion by equal shares , 
we will foUow this 
method also. Under 
this approach each in· 
surer contributes equal 
amounts until it has 
paid its applicable limit 
of insurance or none of 
the loss remains, 
whichever comes first 

If any of the other in­
surance does not per­
mit contribution by 
equal shares. we will 
contribute by limits. 
Under this method, 
each insurer's share is 
based on the ratio of its 
applicable limit of in­
surance to the total ap­
plicable limits of insur­
ance of all insurers. 

c. No Coverage 

This insurance shall not 
cover any loss for 
which the insured is 
entitled to recovery un­
der any other insur­
ance in force previous 
to the effective date of 
this Coverage Part. 

e. Additional Definitions 

As respects Employee Benefit Li­
ability Coverage, SECTION V -
DEANITIONS is amended as fol­
lows: 

(1) The following definitions are 
added: 

1. "Administration"" means: 

a. Providing information to 
·employees", including 
their dependents and 
beneficiaries, with re­
spect to eligibility for or 
scope of ·employee 
benefit programs": 

b. Interpreting the 
ployee benefit 
grams"; 

"em­
pro· 

c. Handling records in 
connection with the 
"employee benefit pro­
grams·: or 
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d. Etfecting, continuing or 
terminating any "em­
ployee·s· participation 
in any benefit included 
in the "employee bene­
fit program·. 

However, ·administration" 
does not include• 

a. Handling payroll de­
ductions; or 

b. The fai!ure to effect or 
maintain any insurance 
or adequate limits of 
coverage of insurance, 
including but not limited 
to unemployment in­
surance, social security 
benefits, workers' com­
pensation and disability 
benefits. 

2. ·cafeteria plans· means 
plan authorized by applica­
ble law to allow "employ­
ees· to elect to pay for cer­
tain benefits with pre-lax 
dollars. 

3. 'Employee benefit pro-
grams" means a program 
providing some or all of the 
followinQ benefits to "em­
ployees • whether provided 
through a "cafeteria plan· or 
otherwise: 

a. Group life insurance; 
group accident or 
health insurance; den­
tal. vision and hearing 
plans; and flexible 
spending accounts; 
provided that no one 
other than an "em· 
ployee • may subscribe 
to such benefits and 
such benefits are made 
generally available to 
those "employees" who 
satisfy the plan's eligi­
bility requirements ; 

b. Profit sharing plans, 
employee savings 
plans, employee stock 
ownership plans, pen­
sion plans and stock 
subscription plans, 
provided that no one 
other than an "em­
ployee· may subscribe 
to such benefits and 
such benefits are made 
generally available to 
all ·employees" who 
are eligible under the 
plan for such benefits ; 

c. Unemployment insur­
ance, social security 
benefits, workers' com· 
pensation and disability 
benefits; and 

d. Vacation plans, includ­
ing buy and sell pro­
grams; leave or ab­
sence programs, in· 
eluding military, mater­
nity. family, and civil 
leave; tuition assis­
tance plans; transpor­
tation and health club 
subsidies. 

(2) The following definitions are 
deleted in their entirety and re­
placed by the following• 

21. "Suit" means a clvil pro­
ceeding in which money 
damages because of an 
act, error or omission to 
which this insurance applies 
are alleged "Suit" includes• 

a. An arbitration pro-
ceeding in which such 
damages are claimed 
and to which the ln· 
sured must submit or 
does submit with our 
consent; 

b. Any other alternative 
dispute resolution pro­
ceeding in which such 
damages are claimed 
and to which the in­
sured submits with our 
consent; or 

c. An appeal of a civi! 
proceeding. 

8. "Employee· means a per­
son actively employed, for­
merly employed, on leave 
of absence or disabled, or 
retired. "Employee" includes 
a "leased worker· . "Em­
ployee· does not include a 
"temporary worker·. 

2. Unintentional Failure lo Disclose Haz­
ards 

SECTION IV - COMMERCIAL GENERAL 
LIABILITY CONDITIONS, 7. Represen· 
tations is hereby amended by the addi­
tion of the following: 

Based on our dependence upon your 
representations as to existinQ hazards, if 
unintentionally you should fall to disclose 
all such hazards at the inception date of 
your policy, we will not reject coverage 
under this Coverage Part based solely on 
such failure. 

Includes copyrighted material of Insurance 
Services Office, Inc., with its permission. Page 7 of 14 



3. Damage to Premises Rented to You 

a. The last Subparagraph of Paragraph 
2. SECTION I • COVERAGES, 
COVERAGE A. - BODILY INJURY 
AND PROPERTY DAMAGE, 2. LI· 
ABILITY Exclusions is hereby de­
leted and replaced by the following : 

Exclusions c. through q. do not apply 
to damage by fire, explosion, light­
ning, smoke or soot to premises 
while rented to you or temporarily 
occupied by you with permission of 
the owner. 

b. The insurance provided under SEC­
TION I - COVERAGES. COVERAGE 
A. BODILY INJURY AND PROP­
ERTY DAMAGE LIABILITY appJies 
to "property damage· arising out of 
water damage to premises that are 
both rented to and oe<:upied by you. 

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

The exclusions under SECTION 
I· COVERAGES, COVERAGE 
A. BODILY INJURY AND 
PROPERTY DAMAGE UAB1L­
l1Y, 2. Exclusions, other than i. 
War and the Nuclear Energy 
Uablllty Exclusion, are deleted 
and the following are added: 

This insurance does not apply 
to : 

(a) "Property damage": 

1) Assumed in any con­
tract; or 

2) Loss cau,ed by or re­
sultin!1 from any or the 
following: 

a) Wear and tear; 

b) Rust, corrosion, 
fungus, decay, 
deterioration, hid· 
den or latent de­
fect or any qua~ty 
in property that 
causes It to dam­
age or destroy it­
self; 

c) Smog; 

d) Mechanical 
breakdown in­
cluding rupture or 
bursting caused 
by centrifugal 
force; 

e) Settling, cracking, 
shrinking or ex­
pansion; or 

f) Nesting or Infesta­
tion, or discharge 
or release of 
waste products or 
secretions, by in· 
sects, birds, ro­
dents or other 
animals. 

(b) Loss caused dirvcUy or indi­
rectly by any of the follow­
ing: 

1) EBJ1hquake, volcanic 
eruption, landslide or 
any other earth move­
ment; 

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

3) Water under the 
ground surface press­
ing on, or flowing or 
seeping through: 

a) Foundations, 
walls, floors or 
paved surfaces: 

b) Basements, 
whether paved or 
not; or 

c) Doors, windows or 
other openings . 

(c) Loss caused by or resulting 
from water that leaks or 
flows from plumbing, heat­
ing, air conditioning, or fire 
protection systems caused 
by or resulting from freez­
ing, unless: . 

1) You did your best to 
maintain heat in the 
building or structure; or 

2) You drained the 
equipment and shut off 
the water supply if the 
heat was not main­
tained. 

(d) Loss to or damage to: 

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

2) The interior of any 
building or structure. or 
to personal property in 
the building or structure 
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caused by or resulting 
from rain, snow, sleet 
or ice, whether drivan 
by wind or not 

c. Limit ol Insurance 

The Damage to Premises Rented to 
You Limit as shown in the Declara­
tions is amended as follows: 

(2) Paragraph 6. of SECTION Ill -
LIMITS OF INSURANCE is 
hereby deleted and replaced by 
the following: 

6. Subject to 5. above, the 
Damage to Premises 
Rented to You Limit is the 
most we will pay under 
COVERAGE A. BODIL V 
INJURY AND PROPERTY 
DAMAGE LIABILITY, for 
damages because of 
"property damage" to 
premises while rented to 
you or temporarily occupied 
by you with pennission of 
the owner, arising out of 
an~ one "occurrence" to 
which this insurance ap­
plies. 

(3) The amount we will pay is lim· 
ited as described in Section B. 
Limits ol Insurance, 3. Dam­
age to Premises Rented to 
You of this endorsement. 

4. Supplementary Payments 

Under SECTION I - COVERAGE, SUP­
PLEMENTARY PAYMENTS - COVER­
AGES A AND B: 

a. Paragraph 2. is replaced by the fol­
lowing: 

Up to the limit shown in Section B. 
Limils of Insurance, 4.a. Bail 
Bonds of this endorsement for cost 
of bail bonds required because of 
accidents or traffic law violations 
arising out of the use of any vehicle 
to which the Bodily tnjury Liability 
Coverage applies. We do not have to 
furnish these bonds. 

b. Paragraph 4. is replaced by the fol· 
lowing: 

All reasonable expenses incurred by 
the insured at our request to assist 
us in the investigation or defense of 
the claim or ·suit", including actual 
loss of earnings up to the limit shown 
in Section B. Limits of Insurance, 
4.b. Loss of Earnings of this en­
dorsement per day because of time 
off from work. 

5. Medical Payments 

The Medical Expense Limit of Any One 
Person as stated in the Declarations is 
amended to the limit shown in Section B. 
Limite of Insurance, 5. Medical Pay­
ments of this endorsement. 

6. Voluntary Property Damage and Care, 
Custody or Control Liability Coverage 

a. Voluntary Property Damage Cov­
erage 

We will pay for ·property damage" to 
property of others arising out of op· 
erations incidental to 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 w!II make 
these payments regardless of fault 

b. Care, Custody or Control Liabiltty 
Coverage 

SECTION I - COVERAGES, COV­
ERAGE A. BODILY INJURY ANO 
PROPERTY DAMAGE LIABILITY. 2. 
Exclusions, j. Dam119e to Property. 
Subparagraphs (3), (4) and (5) do 
not apply to "property damage· to 
the property of others described 
therein. 

With respect to the insurance provided by 
this section of the endorsement, the fol­
lowing additional provisions apply: 

a. The Limits of Insurance shown in the 
Declarations are replaced by the lim­
its designated in Section B. Limits of 
Insurance, 6. Voluntary Property 
Damage and Care, Custodr or 
Control Liability Coverage o this 
endorsement with respect to cover­
age provided by this endorsement 
These limits are inclusive of and not 
in addition to the limits being re­
placed. The Limits of Insurance 
shown in Section B. Limits of Insur­
ance, 6. Voluntary Property Dam­
a~e and Care, Custody or Control 
Liability Coverage of this endorse· 
ment fix the most we will pay in any 
one ·occurrence" regardless of the 
number of: 

(1) Insureds; 

(2) Claims made or "suits" brought; 
or 

(3) Persons or organizations mak­
ing claims or bringing "suits·. 
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b. Deductible Clause 

(1) Our obligation to pay damages 
on your behalf applies only to 
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 Uabfllty Cov­
erage of this endorsement The 
limits of insurance will not be re­
duced by the application of such 
deductible amount 

(2) Condition 2. Duties in the Event 
of Occurrence, Offenee, Claim 
or Suit, applies to each claim or 
·suit" irrespective of the amount 

(3) We may pay any part or all of 
the deductible amount to effect 
settlement of any claim or ·suit" 
and, upon notification of the ac­
tion taken, you shall promptly 
reimburse us for such part of the 
deductible amount as has been 
paid by us. 

7. 180 Day Coverage for Newly Formed or 
Acquired Organizations 

SECTION II • WHO IS AN INSURED is 
amended as follows: 

Subparagraph a. of Paragraph 4. is 
hereby deleted and replaced by the fol­
lowing: 

a. Insurance under this provision is af­
forded only until the 1801h day after 
you acquire or fonn the organization 
or. the end of the policy period, 
whiohever is earlier; 

8. Waiver of Subrogation 

SECTION IV - COMMERCIAL GENERAL 
LIABILITY CONDITIONS, 9. Transfer of 
Rights of Recovery .Against Others to 
Us is hereby amended by the addition of 
the following : 

We waive any right of recovery we may 
have because of payments we make for 
injury or damage arising out of your on­
going operations or •your work" done un­
der a written contract requiring such 
waiver wi1h that person or organization 
and included in !he "products-completed 
operations hazard". However, our rights 
may only be waived prior to the ·occur­
rence~ giving rise to the injury or damage 
for which we make payment under this 
Coverage Part The insured must do 
nothing after a loss to impair our rights . At 
our request. the insured will bring suit· or 
transfer those rights to us and help us 
enforce those rights . 

- .--- --- -

9. Automatic Additional Insured . Speci­
fied Relationships 

a. The following is hereby added to 
SECTION 11- WHO fS AN INSURED: 

(1) Any person or organization de· 
6cribed in Paragraph 9 ... (2) 
below (hereinafter referred to as 
additional insured) whom you 
are required to add as an addi­
tional insured under this Cover­
age Part by reason of: 

(a) A written contract or 
agreement; or 

(b) An oral agreement or con­
tract where a certificate of 
insurance showing that per­
son or organizaion as an 
additional insured has been 
issued. 

is an insured, provided: 

(a} · The written or oral contract 
or agreement is: 

1) Currently In effect or 
becomes effective 
during the policy pe· 
riod;and 

2) Executed prior to an 
·occurrence"oroffense 
to which this insurance 
would apply; and 

(b) They are not specifically 
named as an additional in­
sured under any other pro· 
Vi$ion of, or endorsement 
added to, this Coverage 
Part. 

(2) Only the following persons or 
organizations are additional in­
$Ur&ds under this endorsement 
and insuran~ coverage pro: 
vided lo such additional in­
sureds is limited as provided 
herein : 

(a) The manager or lessor of a 
premises teased to you wilh 
whom you have agreed per 
Paragraph 9.a.(1) above to 
provide insurance, but only 
with respect to liability aris­
ing out of the ownership, 
maintenance or use of that 
part of a premises leased to 
you, subject t> the following 
additional exclusions: 

This insurance does not 
apply to: 

1) Ally ·occurrence· 
which takes place after 
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you cease to be a ten­
ant in that premises. 

2) Structural alterations, 
new construction or 
demolition operations 
performed by or on be­
half of such additional 
insured. 

(b) Any person or organization 
from which you lease 
equipment with whom you 
have agreed per Paragraph 
9.a.(1) above to provide in­
surance. Such person(s) or 
organization(s) are insureds 
solely with respect to their 
liabmty arising out of the 
maintenance, operation or 
use by you of equipment 
leased to you by such per­
son( s) or organizalion(s). 
However, this insurance 
does not apply to any ·oc­
cummce" which takes place 
after the equipment lease 
expires. 

(c) Any person or organization 
(referred to below as ven­
dor) with whom you have 
agreed per Paragraph 
9.a.(1) above to provide in­
surance, but only with re· 
spect to "bodily injury· or 
"property damage· arising 
out of "your products" which 
are distributed or sold in the 
regular course of the ven­
dor's business, subject to 
the following additional ex­
clusions: 

1) The insurance afforded 
the vendor does not 
apply to: 

a) "Bodily mJury" or 
"property damage· 
for which the ven­
dor is obligated to 
pay damages by 
reason of the as­
sumption of liabil-

. ity in a contract or 
agreement. This 
exclusion does not 
apply to liability for 
damages that the 
vendor would 
have in the ab· 
sence of the con· 
tract or agree­
ment; 

b) Any express war­
ranty unauthorized 
by you ; · 
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c) Any physical or 
chemical change 
in the product 
made intentionaly 
by the vendor; 

d) Repackaging. un· 
less unpacked 
solely for the pur· 
pose of inspection, 
demonstration, 
testing, or the 
substitution of 
parts under in· 
structions from the 
manufacturer, and 
then repackaqed 
in the original 
container; 

e) Any failure to 

f) 

make such in­
spections, adjust­
ments, tests or 
servicing as the 
vendor has 
agreed to make or 
norrnaly under­
takes to make in 
the usual course 
of business, in 
connection with 
the distribution or 
sale of the prod· 
ucts; 

Demonstration, in­
stallation, servic­
ing or repair op­
erations, except 
such operations 
performed at lhe 
vendor's premises 
in connection with 
the sale of the 
product; 

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

2) This insurance does 
not apply to any in­
sured person or or­
ganization: 

a) From whom you 
have acquired 
such products, or 
any ingredient, 
part or container, 
entering into, ac-
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companying or 
containing such 
products; or 

b) When liability in­
cluded within the 
"products­
completed opera­
tions hazard" has 
been excluded 
under this Cover­
age Part with re­
spect to such 
products. 

(d) Any state or political subdi­
vis10n with which you have 
agreed per Paragraph 
9.a.(1) above to provide in­
surance, subject 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 a permit in connec­
tion with premises you own, 
rent or control and to which 
this insurance applies: 

1} The e)(istence, mainte­
nance. repair, con­
struction, erection, or 
removal of advertising 
signs, awnings, cano­
pies, cellar entrances, 
coal holes, driveways, 
manholes, marquees. 
hoist away openings, 
sidewalk vaults. street 
banners, or decora­
tions and simfar expo­
sures; or 

2) The construction, erec­
tion, or removal of ele­
vators; or 

3) The ownership, main­
tenance, or use of any 
elevators covered by 
this insurance. 

(e) Any state or political subdi­
vision with which you have 
agreed per Paragraph 
9.a.(1) above to provide 1n· 
surance. subject to the fol­
lowing provisions: 

1) This insurance applies 
only with respect to op­
erations performed br, 
you or on your beha f 
for which the state or 
political subdivision has 
is sued a permit. 

2) This insurance does 
not apply to "bodily in· 
jury· , "property dam­
age· or "personal and 
advertising injury· aris­
ing out of operations 
performed for the state 
or political subdivision. 

(f} Any parson or organization 
with which you have agreed 
per Paragraph 9.a.(1) 
above to provide insurance, 
but only with respect to ri­
ability caused, in whole or in 
part, by your ongoing op­
erations performed for that 
additional insured by you or 
on your behalf. A person or 
organization's status as an 
insured under this provision 
of this endorsement ends 
when your operations for 
that insured are completed. 

(3) Any insurance provided to an 
additional insured designated 
under Paragraph 9.a.(2) . 

(a) Subparagraphs (e) and (f) 
does not apply to "bodily 
injury• or "property damage" 
included within the "prod­
ucts-completed operations 
hazard"; 

(b) Subparagraphs (a), (b), (d} 
and (e} does not apply to 
"bodily injury", "property 
damage· or "personal and 
advertising injury· arising 
out of the sole negligence 
or wilful misconduct of the 
additional insured or their 
agents. ·employees" or any 
other representative of the 
additional insured; or 

(c) Subparagraph (f) does not 
apply to "bodily injury·. 
"property damage" or ''per­
sonal and advertising injury" 
arising out of: 

1} The rendering of or 
failure to render any 
professional services 
by you or on your be· 
half, but only with re­
spect to either or both 
of the following opera­
tions: 

a) Providing engi-
neering, architec­
tural or surveying 
services to others; 
and 
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b) Providing or hiring 
independent pro­
fessionals to pro­
vide engineering, 
architectural or 
surveying services 
in connection with 
the construction 
work you perform. 

Subject to the final 
paragraph of this ex­
clusion below, profes­
sional services include: 

a) Preparing, ap­
proving or failing 
to prepare or ap­
prove, maps, shop 
drawings, opin­
ions, reports, sur­
veys, field orders, 
chan~e orders or 
drawings and 
speciflcalions; and 

b} Supervisory or in· 
speetion activities 
performed as a 
part of any archi· 
tectural or engi­
neering activifies. 

Professional services 
do not include services 
within c:ons1ruction 
means, methods, tech­
niques, sequences and 
procedures employed 
by you in connection 
with construction work 
you perfonn. 

2) "Your work" for which a 
consolidated (wrap-up) 
insurance program has 
been provided by the 
prime contractor, 
project manager or 
owner of the construc­
tion project in which 
you are involved. 

b. Only with regard lo insurance pro· 
vided to an additional insured desig­
nated under Paragraph 9.a.(2) Sub­
paragraph (f) above, SECTiot. Ill -
LIMITS OF INSURANCE is amended 
to include: 

The limits applicable to the additional 
insured are those specified in the 
written contract or agreement or in 
the Declarations of this Coverage 
Part, whichever are less. If no llmits 
are specified in the written contract 
or agreement, or if there is no written 
contract or agreement, the limits ap-

plicable to the additional insured are 
those specified in the Declarations of 
this Coverage Part The limits of in­
surance are inclusive of and not in 
addition to the limits of insurance 
shown in the Declarations. 

c. SECTION IV - COMMERCIAL GEN­
ERAL LIABILITY CONDITIONS, 5. 
Other Insurance is hereby amended 
as follows: 

Any Insurance rrovided by this en­
~rsement shal be · primary to other 
insurance available to the additional 
insured except: 

(1) As otherwise provided in SEC­
TION IV· COMMERCIAL GEN­
ERAL LIABILITY CONDITIONS, 
5. Other Insurance, b. Excess 
lneurance; or 

(2) For any other valid and collecti­
ble insurance available lo the 
additional insured as an addi­
tional insured by attachment of 
an endorsement to another In­
surance policy lhat is written on 
an excess basis. In such case, 
the coverage provided under 
this endorsement shall also be 
excess. 

10. Broadened Contractual Liability. Work 
Within SO' of Railroad Property 

It is hereby agreed that Paragraph f.(1} of 
Definition 12. wlnsured contract• (S~C­
TION V • DEFINmONS) is deleted. 

11. Property Damage to Borrowed Equ~ 
ment 

a. The following is hereby added lo Ex­
dusion j. Damage to Property of 
Paragraph 2 •. Exclusions of SEC­
TION I - COVERAGES, COVERAGE 
A. BODILY INJURY AND PROP­
ERTY DAMAGE LIABILITY: 

Paragraphs (3) and (4) of this exclu­
sion do not apply to tools or equip­
ment loaned to you, provided they 
are not being used to perform opera­
tions at the time of loss. 

b. With respect to the insurance pro­
vided by this section of the en­
dorsement. the following additional 
provisions apply: 

{1) The Limits of insurance shown 
in the Declarations are replaced 
by the limits designated in Sec­
tion B. Limits of Insurance, 11. 
of this endorsement with respect 
to coverage provided by this 
endorsement. These limits are 
inclusive of and not in addition to 
the ~mits being replaced. The 
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Limits of lnsurancG shown in 
Section 8. Limits of tn.urance, 
11. of lhis endorsement fix the 
most we will pay in any one ·oc­
currence" regardless of the 
number of: 

(a) Insureds; 

(b) Claims made or "suits· 
brought; or 

(c) Persons or organizations 
making claims or bring 
"suits·. 

12. Employ... as Insureds - Specified 
Heatth Care S.rvices 

It is hereby agreed that Paragraph 
2.a.(1)(d) of SECTION II • WHO IS AN 
INSURED, does not apply to your "em­
ployees• who provide professional health 
care services on your behalf as duly li­
censed: 

a. Nurses; 

b. Emergency Medical Technicians; or 

c. Paramedics, 

(2) Deductible Clause in the jurisdiction where an "occurrence· 
or offense to which this insurance applies 
takes place. 
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(a) Our obligation to pay dam­
ages on your behalf applies 
only to the amount of dam­
ages for each "occurrence· 
which are in exoess of the 
Deductible amount stated in 
Section B. Limits of Insur­
ance, 11, of this endorse­
ment. The limits of insur­
ance wil not be reduced by 
the application of such De­
ductible amount. 

(b) Condition 2. Duties in the 
Event of Occurrence, Of­
fenee, Claim or Sutt, ae­
plies to each claim or ·su,r 
irrespective of the amount. 

(c) We may pay any part or all 
of 1he deductible amount to 
effect settlement of any 
claim or ·sulr and, upon 
notification of the action 
taken, you shall promptly 
reimburse us for such part 
of the deductible amount as 
has been paid by us. 

13. Broadened Notice of Occurrence 

Paragraph a. of Condition 2. Duties in 
lhe Evenl of Occurrence, Offenae, 
Claim or Suit (SECTION IV - COMMER­
CIAL GENERAL LIABILITY COND1-
110NS) is hereby deleted and replaced 
by the following : 

a. You must sea to it that we are noti­
fied as soon as practicable of an 
·oocurrence· or an offense which 
may result in a claim. To the extent 
possible, notice should include: 

(1) How, when and where 1he ·oc­
currence· or offense took place; 

(2) The names and addresses of 
any injured persons and wit­
nesses; and 

(3) The nature and location of any 
injury or damage arising out of 
1he ·occurrenc:e" or offense. 

This requirement applies only when 
the ·occurrence· or offense is known 
to an ·authorized representative". 
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