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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

OPID 1A
11/23/11

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, 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 h&’ﬂ"a’“
PHON IFKX )
THE MAHONEY GROUP - TUCSON N° Ext): (AIC, No): _—
5330 N. La Cholla Blvd ADDRESS:
Tucson AZ 85741-3815 customer p# KE&GC-1 ]

Phone:520-795-8511 Fax:520-795-8542

INSURER(S} AFFORDING COVERAGE NAIC #

INSURED INSURERA: Cincinnati Insurance Company 10677
_Igt{-n& %l‘finﬁﬁ’é‘éﬁzé‘;g' Inc. INSURERB:  Navigator's Insurance Company 42307
601 Paseo San Lu:.s 3202 INSURER C : ]
S:Lerra Vista AZ INSURER D - 1
INSURER E : |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

"E?;‘{T TYPE OF INSURANCE ﬁlosﬁ WVD POLICY NUMBER (ﬁﬁ/‘ﬂgfvﬁ) uﬁﬁlo%)(vsﬁ) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CPP0827011 07/15/11107/15/12| PREMISES (Ea occurrence) | $ 500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) |5 10,000
B < PERSONAL & ADVINJURY | § 1,000,000
B GENERAL AGGREGATE $2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
h POLICY ﬁ JECT m o} E
" AUTOMOBILE LIABILITY %ﬁec;g?di%smae UM ’ 1,000,000
A | X | ANYAUTO CPA0827011 07/15/11|07/15/12 go5v NioRy per person)w ry
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
L]‘ SCHEDULED AUTOS X PROPERTY DAMAGE ‘( s —
HIRED AUTOS (Per accident)
Lq NON-OWNED AUTOS ] $ ]
[ BE
B | [UmBRELLALAB | x [occur LA11EXC731533IV 07/15/11]07/15/12| EACHOCCURRENGE /s 9,000,000
mExcsss LiAB || cLams-MADE AGGREGATE 159,000,000
\ DEDUCTIBLE I $
| X | RETENTION & 0 l's
o CorTe TRR [ W
| ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT Ls
MR SCUBEEy | A S —p—
1 DL RETION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT Ls
\
| | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule |f more space is required)
Project: Traffic S:Lgnal Road Inte

sect 1on

Drainage Improvements

additional insured g (02 7{ 4004 (83786) waiver of
subro ation ge 3AZ (02 71 95 (01 /07) , primary non contributory
per G. 4094 ( 0?01 & AA4174 (11/05) attache
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PIMAC-9

Pima County

Dept of Procurement
130 West Congress
Tucson AZ 85701

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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NAMED INSURED : K E & G CONSTRUCTION, INC.

AVAILABILITY AND INCLUSION OF MODIFYING ENDORSEMENTS

INSURANCE COMPANY
Cincinnati Insurance Co.

GENERAL LIABILITY POLICY #
CPP0827011

PoLiCYy TERM
07/15/10-13

Type of Modification

Form #

Status

1

Additional Insured

GA233 AZ (02/07))

Blanket by written contract prior to commencement
of work. (The written contract is the trigger for the
entities that will be included.)

Primary/Non-contributory
Wording for Additional Insured

GA4094 (10/01)

Blanket by written contract prior 1o commencement
of work. (The written contract is the trigger for the
entities that will be included.)

Per Project Aggregate

Included

Included

Waiver of Subrogation

GA233 AZ (02/07))

Blanket by written contract prior to commencement
of work. (The written contract is the trigger for the
entities that will be included.)

INSURANCE COMPANY AUTOMOBILE LIABILITY PoLicy TERM
Cincinnati Ins. Co PoLicy # 07/15/11/-07/15/12
CPA0827011
Type of Maedification Form # Status
Additional Insured AA4004 (03/06) Available by Endorsement Only. $25 Charge per

Form

Waiver of Subrogation

AA4195 (01/07)

Available by Endorscment Only. $50 Charge per
Form

Primary/Non-contributory
Wording for Additional Insured

AAA174 (11/05)

Available by Endorsement Only. $100 Charge per
Form




Policy # CPP0827011

: 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 - Table of Contents:

Coverage: Begins on Page:
1. Employee Benefit Liability COVEIAge ........oooeoiiiiieeiieeeeee e e, 2
2. Unintentional Failure to DisClose HazardS...............vcceieie oot 7
3. Damage to Premises Rented t0 YOU........ccooco oot 8
4. SUPPIEMENLArY PAYMENES .....c.ociiiitiiiiee ettt ettt et e n e ee et ees et eee i 9
5. Medical Payments.........coiii it ettt ettt et et e e, 9
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control

Liability Coverage (CoVerage D). ... ..ottt ettt ettt et 9
7. 180 Day Coverage for Newly Formed or Acquired Organizations ...........c.ccoceeevveeveeecercvveece s 10
8. Waiver of SUBrOgatioNn ........c.cco ittt 10
9. Automatic Additional Insured - Specified Relationships: .......oooovvomii e, 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

10. Broadened Contractual Liability - Work Within 50" of Railroad Property .............cccoceeeieiive e, 13

11. Property Damage to Borrowed EQUIPMENt.........c...oicvie et et 13

12. Employees as Insureds - Specified Health Care Services: ............coeoiieeieeiveceeceeeeeee e, 14
¢ Nurses;

*+  Emergency Medical Technicians; and
+ Paramedics
13. Broadened NOHCE OF OCCUITBNCE ......occri ettt et 14

B. Limits of Insurance:

The Commercial General Liability Limits of Insurance apply to the insurance 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 to Premises Rented to 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: 3 1,000
b. Lossofearnings: § 350

Includes copyrighted material of Insurance
GA 233 AZ 02 07 Services Office, Inc., with its permission. Page 1 of 14



Policy # CPP0827011
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5. Meciical Payments

Medical Expense Limit:

(Coverage h.)

$ 10,000
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control Liability Coverage

Limits of Insurance (Each Occurrence)

Coverage a. $1,000

Coverage b, $5,000 unless otherwise stated  §
Deductibles (Each Occurrence)
Coverage a. $250
Coverage b, $250 unless otherwise stated $
COVERAGE PREMIUM BASIS RATE ADVANCE PREMIUM
ga é;?/?oll (For Limits in Excess of | (For Limits in Excess of
(c) Gross Sales $5,000) $5,000)
(d) Units
(e) Other
b. Care, Custody $
or Control
TOTAL ANNUAL PREMIUM | §

11. Property Damage to Borrowed Equipment

Each Occurrence Limit:
Deductible:

$ 10,000
$ 250

C. Coverages:

1. Employee Benefit Liability Coverage

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

(1) Insuring Agreement

GA 233 AZ 02 07

(a) We will pay those sums that

the 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 will have the right
and duty to defend the in-
sured against any "suit"
seeking those damages.
However, we will have no
duty 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 Il - LIMITS OF
INSURANCE; and

(b)

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.

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 services is covered
unless explicitly provided for
under Supplementary Pay-
ments,

This insurance applies to
damages only if the act, er-
ror or omission, is negli-

gently committed in the
"administration" of your
"employee benefit pro-
gram"; and

1) Occurs during the 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 this
endorsement.

You will be
deemed to have

Page 2 of 14



Policy # CPP0827011
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knowledge of a
clam or ‘"suit"

when any
"authorized repre-
sentative";

i} Reports all, or
any part, of 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.

{2) Exclusions

This insurance does not apply

to:

(a)

(b)

(c)

(d)

(e)

GA 233 AZ 02 07

Bodily Injury, Property
Damage or Personal and
Advertising Injury

"Bodily injury”, ‘“property
damage" or "personal and
advertising injury",

Dishonest, Fraudulent,
Criminal or Malicious Act

Damages arising out of 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.

Failure to Perform a Con-
tract

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

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".

Inadequacy of Perform-
ance of Investment / Ad-
vice Given With Respect
to Participation

Any claim based upon:

{f)

(9)

(h)

U]

)

Includes copyrighted material of insurance

Services Office, Inc., with its permission.

1) Failure of any invest-
ment to perform;

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

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

Workers” Compensation
and Similar Laws

Any claim arising out of
your failure to comply with
the mandatory provisions of
any waorkers’ compensation,
unemployment compensa-
tion insurance, social secu-
rity or disability benefits law
or any similar law.

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 amended, or by
any simifar federal, state or
local laws.

Available Benefits

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

Taxes, Fines or Penalties

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

Employment-Related
Practices

Any liability arising out of
any:

(1) Refusal to employ;

(2) Termination of em-
ployment;

(3) Coercion, demotion,
evaluation, reassign-

Page 3 of 14
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' . ment, discipline, defa-
mation,  harassment,
humiliation, discrimina-
tion or other employ-
ment-related practices,
acts or omissions; or

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

This  exclusion  applies
whether the insured may be
heid 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 | - COVERAGES,
SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND
B also apply to this Coverage.

Who is an Insured

As respects Employee Benefit Liabil-
ity Coverage, SECTION Il - 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
only 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,
you 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 representative 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 qualify
as a Named Insured if no other
similar insurance applies to that
organization. However, cover-
age under this provision:

(a) s afforded only until the
180th day after you acquire
or form the organization or
the end of the policy period,
whichever is earlier; and

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

Limits of Insurance

As respects Employee Benefit Liabil-
ity Coverage, SECTION Il - 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

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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(2)

3)

(4)

GA 233 AZ 02 07

below fix the most we will pay
regardless of 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".

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 negligently
committed in the "administra-
tion" of your "employee benefit
program"”,

Subject to the limit described in
(2) above, the Each Employee
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 sus-
tained by any one "employee",
including damages sustained by
such "employee's" dependents
and beneficiaries, as a result of:

(a) An act, error or omission; or

(b) A series of related acts, er-
rors or omissions, regard-
less of the amount of time
that lapses between such
acts, errors or omissions,

negligently committed in the
"administration” of your "em-
ployee benefit program".

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

Deductible Amount

(a) Our obligation to pay dam-
ages on behalf of the in-
sured applies only to the
amount of damages in ex-
cess of the deductible
amount stated in the Decla-
rations as applicable to
Each Employee. The limits
of insurance shall not be

reduced by the amount of
this deductible.

(b) The deductible amount
stated in the Declarations
applies to all 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,
including 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
duties of any other in-
volved insured, in the
event 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 deductible amount to
effect settlement of any
claim or "suit" and, upon
notification of the action
taken, you shall promptly
reimburse us for such part
of the deductible amount as
we have paid.

d. Additional Conditions

As respects Employee Benefit Li-
ability Coverage, SECTION [V -
COMMERCIAL GENERAL LIABIL-
ITY CONDITIONS is amended as
follows:

(1) ltem 2. Duties in the Event of
Occurrence, Offense, Claim or
Suit is deleted in its entirety and
replaced by the following:

2. Duties 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 resuilt in
a claim. To the extent possible, no-
tice should include:

(1) What the act, error or omission
was and when it occurred; and

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

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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'ages. as a result of the act, error
or omission.

If a claim is made or "suit" is brought
against any insured, you must;

(1) Immedizately 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,

You and any other involved insured
must:

(1) immediately send us copies of
any demands, noftices, 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.

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 Par,
our obligations are limited
as follows:

a. Primary Insurance

This insurance is pri-
mary except when c.
below applies. If this
insurance is primary,
our obligations are not
affected uniess any of
the other insurance is
also primary. Then, we
will share with all that
other insurance by the

method described in b.
below.

b. WMethod of Sharing

If all of the other insur-
ance permits contribu-
tion by equal shares,
we will follow 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 hot 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.

Additional Definitions

As respects Employee Benefit Li-
ability Coverage, SECTION V -
DEFINITIONS 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 eligibiiity for or
scope of "employee
benefit programs”;

b. Interpreting the "em-
ployee benefit pro-
grams";

c. Handling records in
connection with the
"employee benefit pro-
grams"; or

includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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d. Effecting, 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 failure 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,

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

"Employee benefit pro-
grams" means a program
providing some or all of the
following 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 of ab-
sence programs, in-
cluding 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 civil 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 in-
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"” in-
cludes a "leased worker",
"Employee” does not in-
clude a "temporary worker",

Unintentional Failure to 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 existing hazards, if
unintentionally you should fail 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
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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 directly or indi-
rectly by any of the follow-

(c)

(d)

Includes copyrighted material of insurance

3. Damage to Premises Rented to You

a. The last Subparagraph of Paragraph
2, SECTION | - COVERAGES,
COVERAGE A. - BODILY INJURY
AND PROPERTY DAMAGE, 2. LI-
ABILITY Exclusions is hereby de-
leted and replaced by the following:
Exclusions ¢, 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 | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY applies
to "property damage" arising out of
water damage to premises that are
both rented to and occupied 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. Exclusions, other than i.
War and the Nuclear Energy
Liability 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 caused by or re-
sulting from any of the
following:

a) Wearand tear;

b} Rust, corrosion,
fungus, decay,
deterioration, hid-
den or latent de-
fect or any gquality
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;

GA 233 AZ 02 07

Services Office, Inc., with its permission.

ing:
1)

2)

3)

Earthquake, volcanic
eruption, landslide or
any other earth move-
ment;

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

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

a) Foundations,
walls, fioors or
paved surfaces;

b) Basements,
whether paved or
not; or

c) Doors, windows or
other openings.

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)

2)

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

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

Loss to or damage ta:

1)

2)

Plumbing, heating, air
conditioning, fire pro-
tection systems, or
other equipment or ap-
pliances; or

The interior of any
building or structure, or
to personal property in
the building or structure

Page 8 of 14
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caused by or resulting
from rain, snow, sleet
or ice, whether driven
by wind or not.

c. Limitof 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, BODILY
INJURY AND PROPERTY
DAMAGE LIABILITY, for
damages because of
"property  damage" to
premises while rented to
you or temporarily occupied
by you with permission of
the owner, arising out of
any one "occurrence" to
which this insurance ap-
plies.

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

4. Supplementary Payments

Under SECTION | - 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.
Limits 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 Injury Liability Coverage ap-
plies. 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.

Medical Payments

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

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 will make
these payments regardless of fault.

b. Care, Custody or Control Liability
Coverage

SECTION | - COVERAGES, COV-
ERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2,
Exclusions, j. Damage 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, Custody or
Control Liability Coverage of 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-
age 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".

Includes copyrighted material of Insurance
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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 Liability 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, Offense, 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.

180 Day Coverage for Newly Formed or
Acquired Organizations

SECTION 1l - 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 180th day after
you acquire or form the organization
or the end of the policy period,
whichever is earlier;

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 with that person or organization
and included in the "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.

Automatic Additional Insured - Speci-
fied Relationships

a. The following is hereby added to
SECTION Il - WHO IS AN INSURED:

(1) Any person or organization de-
scribed in Paragraph 9.a.(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 organization 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" or offense
to which this insurance
would apply; and

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

(2) Only the following persons or
organizations are additional in-
sureds under this endorsement,
and insurance coverage pro-
vided to such additional in-
sureds is limited as provided
herein:

(a) The manager or lessor of a
premises leased to you with
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 to the following
additional exclusions:

This insurance does not
apply to:

1) Any "occurrence”
which takes place after

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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(b)

(c)

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,

Any person or organization
from which you Iease
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
liability arising out of the
maintenance, operation or
use by you of equipment
leased to you by such per-
son(s) or organization(s).
However, this insurance
does not apply to any "oc-
currence" which takes place
after the equipment lease
expires.

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 injury" 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;

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

2)

c)

d)

e)

9)

This

Any physical or
chemical change
in the product
made intentionally
by the vendor;

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 repackaged
in the original
container;

Any failure to
make such in-
spections, adjust-
ments, tests or
servicing as the
vendor has
agreed to make or
normally  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 the
vendor's premises
in connection with
the sale of the
product;

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.

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-

(e)

vision 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 existence, 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 similar 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,

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

1) This insurance applies
only with respect to op-
erations performed by
you or on your behalf
for which the state or
political subdivision has
issued 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 person or organization
with which you have agreed
per  Paragraph  9.a.(1)
above to provide insurance,
but only with respect to li-
ability arising out of "your
ongoing operations" per-
formed for that additional
insured by you or on your
behalf. A person or organi-
zation’s status as an in-
sured 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),
(e) and (f) does not apply to
"bodily injury", “property
damage" or “"personal and
advertising 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; or

(c) Subparagraph (f) does not
apply to "bodily injury",
"property damage" or "per-
sonal and advertising injury”
arising out of:

1) Defects in design fur-
nished by or on behalf
of the additional in-
sured; or

2) The rendering of, or
failure to render, any
professional architec-
tural, engineering or
surveying services, in-
cluding:

a) The preparing,
approving or fail-
ing to prepare or
approve maps,

Includes copyrighted material of Insurance
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, . shop  drawings,
opinions, reports,
surveys, field or-
ders, change or-
ders or drawings
and specifications;
and

b) Supervisory, in-
spection, archi-
tectural or engi-
neering activities.

3) "Your work” for which a
consolidated (wrap-up)
insurance program has
been provided by the
primecontractor-project
manager or owner of
the construction project
in which you are in-
volved,

Only with regard to insurance pro-
vided to an additional insured desig-
nated under Paragraph 9.a.(2) Sub-
paragraph (f) above, SECTION III -
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 limits
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.

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

Any insurance provided by this en-
dorsement shall 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
Insurance; or

(2) For any other valid and collecti-
ble insurance available to the
additional insured as an addi-
tional insured by attachment of
an endorsement to another in-
surance policy that 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 50’ of Railroad Property

Itis hereby agreed that Paragraph f.{1) of
Definition 12. "Insured contract" (SEC-
TION V - DEFINITIONS) is deleted.

Property Damage to Borrowed Equip-
ment

1.

a.

The following is hereby added to Ex-
clusion j. Damage to Property of
Paragraph 2,, Exclusions of SEC-
TION | - 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.

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 limits being replaced. The
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
number of:

(a) Insureds;

(b) Claims made or ‘“suits"
brought; or

(c) Persons or organizations
making claims or bring
"suits",

(2) Deductible Clause

(a) Our obligation to pay dam-
ages on your behalf applies
only to the amount of dam-
ages for each "occurrence"
which are in excess of the
Deductible amount stated in
Section B. Limits of Insur-
ance, 11. of this endorse-
ment., The limits of insur-
ance will not be reduced by
the application of such De-
ductible amount.

Includes copyrighted material of Insurance
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{b) Gondition 2, Duties in the
Event of Occurrence, Of-
fense, Claim or Suit, ap-
plies to each claim or "suit"
irrespective of the amount.

(c) We may pay any part or ail
of the deductible amount to
effect settlement of any
claim or "suit" 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.

12. Employees as Insureds - Specified

Health Care Services

It is hereby agreed that Paragraph
2.a.(1)(d) of SECTION Il - 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,

13.

in the jurisdiction where an "occurrence"
or offense to which this insurance applies
takes place.

Broadened Notice of Occurrence

Paragraph a. of Condition 2, Duties in
the Event of Occurrence, Offense,
Claim or Suit (SECTION IV - COMMER-
CIAL GENERAL LIABILITY CONDI-
TIONS) is hereby deleted and replaced
by the following:

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

(1) How, when and where the "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
the "occurrence" or offense.

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

Includes copyrighted material of Insurance
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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 Person or Organization (Additional Insured):

Any Entity for which the insured is required in a written contract to cover on a Primary and

Non-Contributory basis

With respect to insurance provided the additional
insured shown in the Schedule, SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDI-
TIONS, 5. Other Insurance is deleted in its en-
tirety and replaced by the following:

5. Other Insurance

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

a.

Primary Insurance

Where required by a written contract, this
insurance is primary and noncontributory
as respects any other insurance policy
issued to the additional insured. Other-
wise, b. below applies,

Excess Insurance

This insurance is excess over any of the
other insurance available to the additional
insured whether primary, excess, contin-
gent or on any other basis,

When this insurance is excess, we will
have no duty under Coverages A or B to
defend any claim or "suit" that any other
insurer has a duty to defend, If no other
insurer defends, we will undertake to do
s0, but we will be entitled to the insured’s
rights against all those other insurers,

GA 4094 10 01

When this insurance is excess over any
other insurance, we will 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 total of all deductible and self-
insured amounts under all that other
insurance,

We will share the remaining loss, if any,
with any other insurance that was not
bought specifically to apply in excess of
the Limits of Insurance shown in the
Declarations of this Coverage Part.

Method of Sharing

If all of the other insurance permits con-
tribution by equal shares, we will follow
this method also., Under this approach
each insurer contributes equal amounts
until it has paid its applicable limit of in-
surance or none of the loss remains,
whichever comes first,

If any of the other insurance does not
permit 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 insurance
to the total applicable limits of insurance
of all insurers,
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INSURANCE CARRIER VERIFIES PIMA COUNTY IS NAMED AS ADDITIONAL INSURED TO
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/30/11

OPID PJ

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, 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 kgﬁéﬁ\u
FAX
THE MAHONEY GROUP - TUCSON _EWCI N° Ext): (A/C, Noj:
5330 N. La Cholla Blvd ADDRESS

Tucson AZ 85741-3815
Phone:520-795-8511 Fax:520-795-8542

"PRODUCER
cusToMER ID# KE&GC-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Cincinnati Insurance Company 10677
K E & G Construction, Inc. INSURER B *
Attn: Bill Hutcherson
1601 Paseo San Luis #202 INSURER C :
Sierra Vista AZ 85635 !
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLTSUB POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE
] "DAMAGE TO'RENTED ‘
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘J CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
tpoucy | [FBS% | fioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
[— ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) :
NON-OWNED AUTOS 8
i $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE '3
DEDUCTIBLE | } $
—
RETENTION § $
A | WORKERS COMPENSATION WC1922006 01/01/11j01/01/12 x| ST T [OI)
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? El:! NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEE{S 500,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMiT |3 500,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Umbrella Liabi 1t§ Extends over EL
Project: Traffic Signal, Road Intersectlon,

Paving and Drainage Improvements

CERTIFICATE HOLDER

CANCELLATION

Pima County

Dept. Of Procurement

130 W Congress
___Tucson AZ 85701

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

Do dodbo

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPQORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PIMA COUNTY
PROCUREMENT DEPARTMENT

DESIGN AND CONSTRUCTION DIVISION
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

November 14, 2011

Rocco Bene

Southern Arizona Paving & Construction
4102 E. lllinois St.

Tucson, AZ 85714

Dear Rocco,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-12000000000000000226 for
Traffic Signal, Road Intersection, Paving and Drainage Improvements.

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 wit? ten (10) working days of the date of this transmittal.

Lo L} %“‘2-’ , am the \!u:.z. ﬁqude'}\t , of
(Print Name) (Print Title)

SW{Y\Q‘IN ﬂnw Yz\\lwiﬁg"m\z (\“‘\336“’x’°‘\" and affirm that | am authorized to execute
(Print Firm Name)

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 we/re_ogthat document.

{
- it/ e/ u
Signed L/ Date

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

Sincerely,

Mark Koskiniemi
Commodity/Contracts Officer



Bond #6635136

ARIZONA STATUTORY PERFORMANCE BOND
PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penalty of this bond must be 100% of the Contract amount)
KNOW ALL MEN BY THESE PRESENTS hTHAT’ Southern Arizona Paving & Construction Co.
(hereinafter "Principal"}, as Principal, and SAFECO Insurance Company of America
(hereinafter "Surety”), a corporation organized and existing under the laws of the State of WA
with its principat office in the City of Seattle, WA , holding a certificate of authority to
transact surety business in Arizona issued by tﬁe Director of Insurance pursuant to Title 20,
Chapter 2, Arlicle 1, as Surety, are held and firmly bound unto Pima County, Arizona,
(hereinafter "Obligee") in the amount of Five Hundred Thousand and 00/100 Dollars ($500,000.00)
for the payment whereof, Principal and Surety bind themselves, and their heirs, administrators,
executors, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated
December 22, 2011 for Job Order Master Agreement for Traffic Signal, Road Intersection, Paving

and Drainage Improvements, which contract is hereby referred to and made a part hereof as
fully and to the same extent as if copied at length herein.  *IFB Number. 8652

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal
faithfully performs and fulfills all of the undertakings, covenants, terms, conditions and
agreements of the contract during the original term of the ¢ontract and any extension of the
contract, with or without notice to the Surety, and during the life of any guaranty required under
the contract, and also performs and fulfills all of the undertakings, covenants, terms, conditions
and agreements of all duly authorized modifications of the contract that may hereafter be made,
notice of which modifications to the Surety being hereby waived, the above obligation is void.
Otherwise It remains in full force and effect.

PROVIDED, HOWEVER, that this bond is executed pursuant o the provisions of Title 34,
Chapter 2, Article 2, Arizona Revised Statutes, and all liabilities on this bond shall be
determined in accordance with the provisions of Title 34, Chapter 2, Article 2, Arizona Revised
Statutes, to the same extent as if it were copies at length in this agreement.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable
attorney fees that may be fixed by a judge of the court.
Witness our hands this _22nd _ day of December  , 2011 .

Southern Arizona Paving & Construction Co.

Principal / 2 -
SAFECO Insurance Company of America By: MM Lo

Surety Tina K. Nierenberg, Attorrey.in-Fact




Bond #6635136

ARIZONA STATUTORY PAYMENT BOND
PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penalty of this bond must be 100% of the Contract amount)
KNOW ALL MEN BY THESE PRESENTS THAT: Southern Arizona Paving & Construction Co.
(hereinafter "Principal"}, as Principal, and SAFECO Insurance Company of America
(hereinafter "Surety"), a corporation organized and existing under the laws of the State of WA |

with its principal office in the City of Seattle, WA . holding a certificate of authority to

transact surety business in Arizona issued by the Director of Department of Insurance pursuant

to Title 20, Chapter 2, Article 1, as Surety, are held and firmly bound unto Pima County;"Arizona,
(hereinafter "Obligee") in the amount of Five Hundred Thousand and 00/100 Dollars ($500,000.00)

for the payment whereof, Principal and Surety bind themselves, and their heirs, administrators,
executors, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated
December 22, 2011_ for Job Order Master Agreement for Traffic Signal, Road Intersection, Paving

and Drainage Improvements, which contract is hereby referred to and made a part hereof as
fully and to the same extent as if copied at length herein.  "IFB Number: 8652

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION 1S SUCH, that if the Principal
promptly pays all monies due to all persons supplying labor or materials to the Principal or the
Principal's subcontractors in the prosecution of the work provided for in the contract, this
obligation is void. Otherwise it remains in full force and effect.

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34,
Chapter 2, Artticle 2, Arizona Revised Statutes, and all liabilities on this bond shall be
determined in accordance with the provisions, conditions and limitations of Title 34, Chapter 2,
Article 2, Arizona Revised Statutes, to the same extent as if it were copied at length in this

agreement.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable
attorney fees that may be fixed by a judge in the court.

Witness our hands this _22nd __ day of _ December 2011 . //

Southern Arizona Paving & Construction Co. By:

Principal f/ 0\_&\/
Al

SAFECO Insurance Company of America g - -
surety Tina K. Nierenberg, Attorney-in-Fac




Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 4 1 36995

This Power of Attorney limits thq acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent
herein stated. ’

SAFECO INSURANCE COMPANY OF AMERICA
SEATTLE, WASHINGTON
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Safeco Insurance Company of America (the "Company"), a Washington stock insurance company,
pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint JOSEPH C. DHUEY,
TINA K. NIERENBERG, AMY D. SCOTT, STEPHANIE L. BUCHOLZ, DANIEL L. WALSH, CHARLES A. TOUCHE,

FRANCES FARNSWORTH, PRISCILLA ITULE, SARALYN SEYMOUR, ALL OF THE CITY OF TUCSON, STATE OF ARIZONA ......

, each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as
surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding
FIFTY MILL'ON AND 00/1 00***************** *hkkkkk DOLLARS ($ 50’000,000.00*************** ******) each, and the execuﬁon of SUCh
undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding upon the Company as if they had been duly signed
by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

ARTICLE IV - Execution of Contracts: Section 12. Surety Bonds and Undertakings.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitations
as the Chairman or the President may prescribe, shalt appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-
fact, subject to the limitations set forth in their respective powers of attorney, shalt have full power to bind the Corporation by their signature and
executed, such instruments shall be as binding as if signed by the president and attested by the secretary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

Pursuant to Article IV, Section 12 of the By-laws, Garnet W. Elliott, Assistant Secretary of Safeco Insurance Company of America, is authorized to
appoint such attorneys-in-fact as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of
Safeco Insurance Company of America has been affixed thereto in Plymouth Meeting, Pennsylvania this 27th _day of September
2010 .

SAFECO INSURANCE COMPANY OF AMERICA

By @w»«?f/ A - M

Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA ss
COUNTY OF MONTGOMERY

Onthis 27th  day of September , 2010, before me, a Notary Public, personally came Garnet W. Elliott, to me known, and
acknowledged that he is an Assistant Secretary of Safeco Insurance Company of America; that he knows the seal of said corporation; and that he
executed the above Power of Attorney and affixed the corporate seal of Safeco Insurance Company of America thereto with the authority and at the
direction of said corporation.

Chavé
PGy

IN TESTIMONY WHEREQ

hto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year
first above written. )

By%m

Tereda Pastella, Notary Public

CERTIFICATE

s A

|, the undersigned, Assist . a " Safeco Insurance Company of America, do hereby certify that the original power of attorney of which the
foregoing is a full, true and cBrreet-¢Bpy, is in full force and effect on the date of this certificate; and | do further certify that the officer or official who
executed the said power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact as

provided in Article IV, Section 12 of the By-laws of Safeco Insurance Company of America.

Wi

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the
following vote of the board of directors of Safeco Insurance Company of America at a meeting duly called and held on the 18th day of September, 2009.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified
copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding Lipon the company with the
same force and effect as though manually affixed.

IT TESTIMONY WHEREOF: | have hereunto subscribed my na

ixed the corporate seal of the said company, this___ ﬁzd __day of

LT,

David M. Carey, AsSistant Secfetary

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.
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- CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER NAME‘:\CT r
Lovitt & Touche' Inc - Tucson PHONE _  £90.799. s
P. O. Box 32702 E-MAIL . - -
Tucson AZ 85751-2702 ApDREss:CRijanowski@lovitt-touche.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Travelers Ins Companijes
INSURED SAZPA-1 INSURER B :
Southern Arizona Paving & Construction Company INSURER C :
Inc; Azteca Trucking Company LLC INSURER D :
4102 E lllinois Street :
Tucson AZ 85714-2106 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1360880127

REVISION NUMBER:

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

INSR ADDBLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CO7310N234 B/1/2011 B/1/2012 EACH OCCURRENGE $1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $300,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
X | CG0001 10/01 PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy |X | TR Loc $
A | AUTOMOBILE LIABILITY 8107310N234 8/1/2011 B/1/2012 o aoueny otE UMIT™ T 1 000,000
X | ANy AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALL O - SCHED BODILY INJURY (Per accident) | §
% X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
X |CA0001 03/06 $
A X UMBRELLA LIAB X OCCUR CUP7310N234 B8/1/2011 B/1/2012 EACH OCCURRENCE $8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $8,000,000
DED IX 1 RETENTION $10,000 $
A | WORKERS COMPENSATION UB7310N23 8/1/2011 B/1/2012 X | NG STATU OTH-1 ARIZONA
AND EMPLOYERS' LIABILITY YIN 108y LiTs | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? El N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

See Attached...

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

COVERAGE IS SUBJECT TO ALL POLICY TERMS, CONDITIONS, DEFINITIONS, EXCLUSIONS, FORMS, ENDORSEMENTS.
POLICY FORMS/ENDORSEMENTS ARE ATTACHED (Applicable ONLY if required by written contract):

Forms Listing & Project Information (If Applicable) follows on page #2 (Acord 101):

CERTIFICATE HOLDER

CANCELLATION See Form #ILT354 03/98

Pima County Procurement Department
Design & Construction Division

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

130 W. Congress, 3rd Floor
Tucson AZ 85701

AUTHORIZED REPRESENTATIVE

\ttracth. GLp cromon702s

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: SAZPA-1

) . . LOC #:
g o
ACORD ADDITIONAL REMARKS SCHEDULE Page _of 4
AGENCY NAMED INSURED
Lovitt & Touche' Inc - Tucson Southern Arizona Paving & Construction Company
Inc; Azteca Trucking Company LLC
POLICY NUMBER 4102 E Illinois Street

Tucson AZ 85714-2106

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

1) FORM #CGD246 (08/05) GENERAL LIABILITY: Blanket Additional Insured (Contractors), including Primary

" and Non-Contributory Verbiage;
2) FORM #CGD316 (07/04) GENERAL LIABILITY: Contractors XTEND Endorsement, including (C) Blanket Waiver

* of Subrogation;
3) FORM #CAT353 (06/09) AUTO LIABILITY: Business Auto Extension Endorsement, including (B) Blanket

Additional Insured and (M) Blanket Waiver of Subrogation;
4) FORM #WC000313 (00) WORKERS COMPENSATION: Blanket Waiver of Our Right to Recover from Others;
5) FORM #ILT354 (03/98): Designated Entity - Earlier Notice of Cancellation/Non-Renewal Provided by Us.

Project: Job Order Master Agreement for Traffic Signal, Road Intersection, Paving & Drainage Improvements
IFB#8652

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



Nov.22. 2011 1:13pM No.3287 P. 3

PROCUREMENT DEPARTMENT
DESIGN & CONSTRUCTION DIVISION « 130 W. CONGRESS STREET, 3RD FLOOR « TUCSON, ARIZONA 857011317
TELEPHONE (520) 740-3731 « FAX (520) 243-4434

INSURANCE CARRIER VERIFIES PIMA COUNTY |S NAMED AS ADDITIONAL INSURED TO
THE COMPREHENSIVE COMMERCIAL GENERAL LIABILITY POLICY AND THE
COMPREHENSIVE AUTOMOBILE LIABILITY POLICY REFERENCED BELOW, THE COUNTY
BEING ADDED BY ENDORSEMENT TO THE POLICIES.

Southern Arizona Paving & Construction
Insured Firm

CO7310N234

Policy Number

Travelers Insurance

insurance Carrier

%’@(&‘ %ﬂyﬁ;w@ Linda Fitzsimmons

Authorized Carrier Signature Printed Name

11/22/11

Date of Signature

NOTE: This document must be included with Insurance Certificates at time of signing contract
or renewing contract.



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREEULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

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

1.

CG D2 46 08 05

WHO IS AN INSURED ~ (Section 1I) Is amended
to include any person or organization that you
agree in a “"written contract requlring insurance”
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury”,
"property damage® or “personal injury”; and

b} If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance” applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement Is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
“written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described In
Section Il ~ Limits Of Insurance.

b} The insurance provided to the additional in-
sured does not apply to "bodily Injury®, "prop-
erty damage” or “personal injury” arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

I.  The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

ll. Supervisory, inspection, architectural or
engineering activities.

© 2005 The St. Paul Travelers Companies, Inc,

¢} The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by "your work”
and included in the "products-completed op-
erations hazard” unless the “written contract
requiring insurance" specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
"bodily injuty” or "property damage” that oc-
curs before the end of the period of time for
which the “written contract requiring insur-
ance" requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible “other insurance”, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance” specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basts,
this insurance Is primary to "other insurance"
available fo the additional insured which covers
that person or organization as a named insured
for such loss, and we will hot share with that
“other insurance". But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and coliectible "other in-
surance”, whether primary, excess, contingent or
on any other basis, that is avallable to the addi-
tional insured when that person or organization is
an additional insured under such "other insur-
ance”,

As a condition of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an “occur-
rence” or an offense which may result in a
claim. To the extent possible, such notice
should include:

Page 1 of 2



COMMERCIAL GENERAL LIABILITY

b}

d)

Page 2 of 2

. How, when and where the “occurrence”
or offense took place:

fi. The names and addresses of any injured
persons and witnesses; and

fil. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

If a claim is made or "suit” is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or “sult” and the date recelved; and

ll. Notify us as sooh as practicable.

The additional insured must see to It that we
receive written notice of the claim or "suit” as
soon as practicable.

The additional insured must immediately
send us coples of all legal papers received in
connection with the claim or "suit”, cooperate
with us in the investigation or settlement of
the claim or defense against the "suit”, and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim or “suit” to

© 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance" which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to "other insur-
ance” avallable to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.,
~ DEFINITIONS:

“Written contract requiring Insurance" means
that part of any written contract or agreement
under which you are required to include a
person or organization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury" and “property damage” oc-
curs and the “personal injury” is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

c. Before the end of the policy period.

CG D2 46 08 05



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

~CONTRACTORS XTEND ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE - Provisions A.-H. and J.-N. of this endorsement broaden coverage,
and provision 1. of this endorsement may limit coverage. The following listing is a general coverage description
only. Limitations and exclusions may apply to these coverages. Read all the PROVISIONS of this endorsement
carefully to determine righis, duties, and what is and is not covered.

A,
B.

F.
G.

1]/

9

Wi

i

il

3

[

6

i

0

1

8

AR

L

CG D316 07 04

016692

Broadened Named insured

Extension of Coverage — Damage To Premises
Rented To You

* Perils of fire, explosion, lightning, smoke, water
® Limit increased to $300,000
Bianket Waiver of Subrogation

Bilanket Additional Insured ~ Managers or Lessors
of Premises

Incidental Medical Malpractice
Extension of Coverage — Bodily Injury
Contractual Liability — Railroads

PROVISIONS
A.

BROADENED NAMED INSURED

1. The Named Insured in item 1. of the Declara-
tions is as follows:

The person or organization named in item 1.
of the Declarations and any organization,
other than a partnership, joint venture or fim-
ited liability company, of which you maintain
ownership or in which you maintain the major-
ity interest on the effective date of the policy.
However, coverage for any such additional
organization will cease as of the date, if any,
during the policy period, that you no longer
maintain ownership of, or the majority interest
in, such organization.

2. WHO IS AN INSURED (Section Il) Item 4.a.
is deleted and replaced by the following:

a. Coverage under this provision is afforded
only uniil the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier.

H.

£ =2r =X

Additional Insured — State or Political Subdivisions
Other Insurance Condition

Increased Supplementary Payments

® Cost of bail bonds increased to $2,500

* { oss of earnings increased to $500 per day
Knowledge and Notice of Occurrence or Offense
Unintentional Omission

Personal Injury — Assumed by Contract

Blanket Additional Insured -Lessor of Leased
Equipment

3. This Provision A. does not apply to any per-
son or organization for which coverage is ex-
cluded by endorsement.

B. EXTENSION OF COVERAGE - DAMAGE TO

Copyright, The Travelers Indemnity Company, 2004

PREMISES RENTED TO YOU

1. The last paragraph of COVERAGE A. BOD-
ILY INJURY AND PROPERTY DAMAGE LI-
ABILITY (Section 1 — Coverages) is deleted
and replaced by the following:

Exclusicns c. through n. do not apply to dam-
age to premises while rented to you, or tem-
porarily occupied by you with permission of
the owner, caused by:

a. Fire;

b. Explosion;

¢. Lightning;

d. Smoke resulling from such fire, explosion,
or lightning; or

e. Water.

A separate limit of insurance applies to this
coverage as described in Section )l Limits Of
Insurance.
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This insurance does not apply to damage to
premises while rented to you, or temporarily
occupied by you with pemmission of the
owner, caused by:

a. Rupture, bursting, or operation of pres-
sure relief devices;

b. Rupture or bursting due to expansion or
swelling of the conients of any building or
structure, caused by or resulting from wa-
ter;

c. Explosion of steam boilers, steam pipes,
steam engines, or steam turbines,

Paragraph 6. of LIMITS OF INSURANCE
(Section Hl) is deleted and replaced by the
following:

Subject to 5. above, the Damage To Prem-
ises Rented To You Limit is the most we will
pay under COVERAGE A, for the sum of all
damages because of "property damage" to
any one premises while renied to you, or
temporarily occupied by you with permission
of the owner, caused by: fire; explosion; light-
ning; smoke resulting from such fire, explo-
sion, or lightning; or water. The Damage To
Premises Rented To You Limit will apply to all
"properly damage” proximately caused by the
same "occurrence", whether such damage
results from: fire; explosion; lightning; smoke
tesulting from such fire, explosion; or light-
ning; or water; or any combination of any of
these causes,

The Damage To Premises Renied To You
Limit will be the higher of;

a. $300,000; or

b. The amount shown on the Declarations
for Damage To Premises Rented To You
Limit.

Paragraph a. of the definition of "insured con-

tract" (DEFINITIONS — Section V) is deleted

and replaced by the following:

a. A contract for a lease of premises. How-
ever, that porlion of the contract for a
lease of premises that indemnifies any
person or organization for damage 1o
premises while rented to you, or tempo-
rarily occupied by you with permission of
the owner, caused by: fire; explosion;
lightning; smoke resulting from such fire,
explosion, or lightning; or water, is not an
"insured contract”;

Copyright, The Travelers Indemnity Company, 2004

5. This Provision B. does not apply if coverage
for Damage To Premises Rented To You of
COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (Section 1 -
Coverages) is exciuded by endorsement.

C. BLANKET WAIVER OF SUBROGATION

We waive any right of recovery we may have
against any person or organization because of
paymenis we make for injury or damage arising
out of; premises owned or occupied by or rented
or loaned to you; ongoing operations performed
by you or on your behalf, done under a contract
with that person or organization; "your work"; or
"your products". We waive this right where you
have agreed to do so as part of a written contract,
executed by you before the "bodily injury" or
"property damage" occurs or the “personal injury”
or "advertising injury" offense is committed.

. BLANKET ADDITIONAL INSURED - MANAG-

ERS OR LESSORS OF PREMISES

WHO IS AN INSURED (Section Il) is amended to
include as an insured any person or organization
(referred to below as "additional insured”) with
whom you have agreed in a written contract, exe-
cuted before the "bodily injury" or "property dam-
age" occurs or the "personal injury” or "advertis-
ing injury" offense is committed, to name as an
additional insured, but only with respect to liability
arising out of the ownership, maintenance or use
of that part of any premises leased {o you, subject
to the following provisions:

1. Limits of Insurance. The limits of insurance
afforded to the additional insured shall be the
limits which you agreed to provide in the writ-
ten contract, or the limits shown on the Decla-
rations, whichever are less.

2. The insurance afforded to the additional in-
sured does not apply to:

a. Any "bodily injury" or "property damage”
that occurs, or "personal injury” or “adver-
tising Injury” caused by an offense which
is committed, after you cease to be a ten-
ant in that premises;

b. Any premises for which coverage is ex-
cluded by endorsement; or

¢. Structural alterations, new construction or
demolition operations performed by or on
behalf of such additional insured.

3. The insurance afforded to the additional in-
sured is excess over any valid and collectible
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"other insurance” available io such additional
insured, unless you have agreed in the writ-
ten contract that this insurance must be pri-
mary 1o, or non-contributory with, such "other
insurance”.

E. INCIDENTAL MEDICAL MALPRACTICE
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The following is added to paragraph 1. Insur-
ing Agreement of COVERAGE A. — BODILY
INJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section | — Coverages):

"Bodily injury" arising out of the rendering of,
or failure to render, the following will be
deemed to be caused by an "occurrence™:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service, advice or instruction,
or the related furnishing of food or bever-
ages;

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances;

¢. First aid; or

d. "Good Samaritan services." As used in
this Provision E., "Good Samaritan ser-
vices" are those medical services ren-
dered or provided in an emergency and
for which no remuneration is demanded
or received.

. ‘Paragraph 2.a.(1)(d) of WHO IS AN IN-

SURED (Section Il) does not apply to any
registered nurse, licensed practical nurse,
emergency medical technician or paramedic
employed by you, but only while performing
the services described in paragraph 1. above
and while acting within the scope of their em-
ployment by you. Any "employees" rendering
"Good Samaritan services" will be deemed to
be acting within the scope of their employ-
ment by you.

The following exclusion is added to paragraph
2. Exclusions of COVERAGE A. — BODILY
INJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section } —- Coverages):

(This insurance does not apply to:) "Bodily in-
jury” or "property damage" arising out of the
willful violation of a penal statute or ordinance
relating to the sale of pharmmaceuticals com-
milted by or with the knowledge or consent of
the insured.

For the purposes of determining the applica-
ble limits of insurance, any act or omission

Copyright, The Travelers anemnity Company, 2004
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together with all related acts or omissions in
the furnishing of the services described in
paragraph 1. above to any one person will be
deemed one "occurrence”.

5. This Provision E. does not apply if you are in
the business or occupation of providing any of
the services described in paragraph 1. above.

6. The insurance provided by this Provision E.
shall be excess over any valid and collectible
"other Insurance” available to the insured,
whether primary, excess, contingent or on
any other basis, except for insurance that you
bought specifically to apply in excess of the
Limits of Insurance shown on the Declara-
tions of this Coverage Part,

F. EXTENSION OF COVERAGE -~ BODILY IN-

JURY

The definition of "bodily injury" (DEFINITIONS -
Section V) is deleted and replaced by the follow-
ing:

"Bodily injury" means bodily injury, mental an-
guish, mental injury, shock, fright, disability, hu-
miliation, sickness or disease sustained by a per-
son, including death resulting from any of these at
any time.

. CONTRACTUAL LIABILITY - RAILROADS

1. Paragraph c. of the definition of "insured con-
tract" (DEFINITIONS - Section V) is deleted
and replaced by the following:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of "insured
contract" (DEFINITIONS — Section V) is de-
leted.

. ADDITIONAL INSURED - STATE OR POLITI-

CAL SUBDIVISIONS - PERMITS

WHO IS AN INSURED (Seclion II) is amended to
include as an insured any state or political subdi-
vision, subject o the following provisions:

1. This insurance applies only when required to
be provided by you by an ordinance, law or
building code and only with respect to opera-
tions perfonmed by you or on your behalif for
which the state or political subdivision has is-
sued a permit.

2. This insurance does not apply to:

a. "Bodily injury,” "property damage,” "per-
sonal injury” or "advertising injury" arising
out of operations performed for the state
or political subdivision; or
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b. "Bodily injury” or "property damage” in-
cluded in the "products-completed opera-
tions hazard".

. OTHER INSURANCE CONDITION

A. COMMERCIAL GENERAL LIABILITY CON-
DITIONS (Section V), paragraph 4. (Other
Insurance) is deleted and replaced by the foi-

lowing:

4, Other Insurance

If valid and collectible "other insurance” is
available to the insured for a loss we
cover under Coverages A or B of this
Coverage Pari, our obligations are limited

insured under any other policy,

including any umbrella or excess

policy.
When this insurance is excess, we
will have no duty under Coverages A
or B to defend the insured against
any “suit" if any provider of "other in-
surance” has a duty to defend the in-
sured against that "suit”. If no pro-
vider of "other insurance” defends,
we will undertake to do so, but we will
be entitled to the insured's rights
against all those providers of "other
insurance".

When this insurance is excess over

as follows: ; -
. "other insurance", we will pay only
a. Primary Insurance our share of the amount of the loss, if
This insurance is primary except any, that exceeds the sum of:
when b. below applies. If this insur- {1) The total amount that all such
ance is primary, our obligations are "other insurance” would pay for
not affected unless any of the "other the loss in the absence of this in-
insurance" is also primary, Then, we surance: and
will share with all that "other insur- ! )
ance” by the method described in c. (2) The total of all deductible and
below. self-insured amounts under that
“other insurance".
b. Excess Insurance

This insurance is excess over any of
the "other insurance", whether pri-
mary, excess, contingent or on any

" other basis:

(1) That is Fire, Extended Coverage,
Builder's Risk, Instaliation Risk,
or similar coverage for "your
work";

(2) That is Fire insurance for prem-
ises rented to you or temporarily
occupied by you with permission
of the owner,

(3) That is insurance purchased by
you to cover your liability as a
tenant for “"property damage" to
premises rented to you or tempo-
rarily occupied by you with per-
mission of the owner; or

(4) If the loss arises out of the main-

tenance or use of aircraft,
"autos", or watercraft to the ex-

We will share the remaining loss, if
any, with any "other insurance” that is
not described in this Excess Insur-
ance provision.

Method Of Sharing

If alt of the "other insurance" permits
contribution by equal shares, we will
follow this method also. Under this
approach each provider of insurance
contributes equal amountis until it has
paid its applicable limit of insurance
or none of the loss remains, which-
ever comes first.

If any of the "other insurance" does
not permit contribution by equal
shares, we will contribute by limits.
Under this method, the share of each
provider of insurance is based on the
ratio of its applicable limit of insur-
ance to the total applicable limits of
insurance of all providers of insur-
ance.

tent not subject to Exclusion g. of g 4 following definition is added to DEFINITIONS

Section | — Coverage A — Bodily Section V):
Injury And Properly Damage Li- (Section V):
ability; or "Other insurance":
(5) That is available to the insured a. Means insurance, or the funding of losses,

when the insured is an additional that is provided by, through or on behalf of:
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(1) Another insurance company;

(2) Us or any of our affiliated insurance com-
panies, except when the Non cumulation
of Each Occurrence Limit section of
Paragraph 5 of LIMITS OF INSURANCE
{Section 111} or the Non cumulation of Per-
sonal and Advertising Injury limit sections
of Paragraph 4 of LIMITS OF INSUR-
ANCE (Section llI) applies;

(3) Any risk retention group;

(4) Any seif-insurance method or program,
other than any funded by you and over
which this Coverage Part applies; or

(6) Any similar risk transfer or risk manage-
ment method.

b. Does not include umbrella insurance, or ex-
cess insurance, that you bought specifically to
apply in excess of the Limits of Insurance
shown on the Declarations of this Coverage
Part.

INCREASED SUPPLEMENTARY PAYMENTS

Paragraphs 1.b. and 1.d. of SUPPLEMENTARY
PAYMENTS — COVERAGES A AND B (Section |
-~ Coverages) are amended as follows;

1. In paragraph 1.b., the amount we will pay for
the cost of bail bonds is increased to $2500.

2. In paragraph 1.d., the amount we will pay for
loss of earnings is increased to $500 a day.

KNOWLEDGE AND NOTICE OF OCCUR-
RENCE OR OFFENSE

1. The following is added to COMMERCIAL
GENERAL LIABILITY CONDITIONS (Section
V), paragraph 2. (Duties In The Event of Oc-
cuirence, Offense, Claim or Suit):

Notice of an "occurrence" or of an offense
which may result in a claim must be given as
soon as practicable after knowledge of the
"occurrence” or offense has been reported to
you, one of your "executive officers” (if you
are a corporation), one of your partners who
is an individual (if you are a partnership), one
of your managers (if you are a limited liability
company), or an "employee” (such as an in-
surance, loss controf or risk manager or ad-
ministrator) designated by you to give such
notice.

Knowledge by any other "employee” of an
"occuirence” or offense does not imply that
you also have such knowledge.
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2. Notice of an "occurrence" or of an offense
which may result in a claim will be deemed to
be given as soon as practicable to us if it is
glven in good faith as soon as practicable to
your workers' compensation insurer. This ap-
plies only if you subsequently give notice of
the "occurrence” or offense to us as soon as
practicable after you, one of your "executive
officers" (if you are a corporation), one of your
partners who is an individual (if you are a
partnership), one of your managers (if you are
a limited liabllity company), or an "employee"”
(such as an insurance, loss control or risk
manager or administrator) designated by you
to give such notice discovers that the "occur-
rence” or offense may involve this policy.

3. This Provision K. does not apply as respects
the specific number of days within which you
are required to notify us in writing of the
abrupt commencement of a discharge, re-
lease or escape of “"pollutants” that causes
"bodily injury" or "property damage" which
may otherwise be covered under this policy.

L. UNINTENTIONAL OMISSION

The following is added to COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS (Section V),
paragraph 6. (Representations):

The unintentional omission of, or unintentional
error in, any information provided by you which
we relied upon in issuing this policy shall not
prejudice your rights under this insurance. How-
ever, this Provision L. does not affect our right to
collect additional premium or to exercise our right
of canceliation or nonrenewal in accordance with
applicable state insurance laws, codes or regula-
tions.

., PERSONAL INJURY - ASSUMED BY CON-

TRACT

1. The following is added to Exclusion e. (1) of
Paragraph 2., Exclusions of Coverage B.
Personal injury, Advertising Injury, and
Web Site Injury Liability of the Web XTEND
Liability endorsement;

Solely for the purposes of liability assumed in
an “insured contract’, reasonable attorney
fees and necessary litigation expenses in-
curred by or for a party other than an insured
are deemed to be damages because of "per-
sonal injury" provided:

(a) Liability to such party for, or for the cost
of, that party's defense has also been as-
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sumed in the same "insured contract";
and

{b) Such attorney fees and litigation ex-
penses are for defense of that party
against a civil or alternative dispuie reso-
lution proceeding in which damages to
which this insurance applies are alleged.

Paragraph 2.d. of SUPPLEMENTARY PAY-
MENTS — COVERAGES A AND B (Section |
— Caverages) is deleted and replaced by the
following:

d. The allegations in the "suit" and the in-
formation we know about the "occur-
rence" or offense are such that no conflict
appears to exist between the interests of
‘the insured and the interests of the in-
demnitee;

. The third sentence of Paragraph 2 of SUP-
- PLEMENTARY PAYMENTS - COVERAGES
A AND B (Section 1 — Coverages) is deleted
and replaced by the following:

Notwithstanding the provisions of Paragraph
2.b.(2) of Section | - Coverage A — Badily In-
jury And Property Damage Liability, or the
provisions of Paragraph 2.e.(1) of Section | —
Coverage B — Personal Injury, Advertising In-
jury And Web Site Injury Liability, such pay-
ments will not be deemed to be damages for
"podily injury” and "property damage’, or
damages for "personal injury", and will not re-
duce the limits of insurance.

This provision M. does not apply if coverage
for "personal injury” liability is excluded by
endorsement.

Copyright, The Travelers indempnity Company, 2004

N. BLANKET ADDITIONAL INSURED -~ LESSOR

OF LEASED EQUIPMENT

WHO IS AN INSURED (Section Il} is amended to
include as an insured any person or organization
(referred to below as "additional insured") with
whom you have agreed in a written coniract, exe-
cuted before the "bodily injury" or "property dam-
age" occurs or the "personal injury" or "advertis-
ing injury” offense is committed, to name as an
additional insured, but only with respect to their i-
ability for "bodily injury”, "property damage"”, "per-
sonal injury” or “"advertising injury" caused, in
whole or in part, by your acts or omissions in the
maintenance, operation or use of equipment
leased to you by such additional insured, subject
to the following provisions:

1. Limits of Insurance. The limits of insurance
afforded to the additional insured shall be the
limits which you agreed to provide in the writ-
ten contract, or the limits shown on the Decla-
rations, whichever are less.

2. The insurance afforded to the additional in-
sured does not apply to any "bodily injury" or
"property damage" that occurs, or "personal
injury" or "advertising injury" caused by an of-
fense which is commitied, after the equipment
lease expires.

3. The insurance afforded o the additional in-
sured is excess over any valid and collectible
"other Insurance" available to such additional
insured, uniess you have agreed in the writ-
ten contract that this insurance must be pri-
mary to, or non-contributory with, such "other
insurance".
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE
COVERAGE — INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il — LIABILITY COV-
ERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CA T3 530609

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il - LIABILITY
COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and

H.

HIRED AUTO PHYSICAL DAMAGE - LOSS
OF USE - INCREASED LIMIT

PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL EFFECTS

K. AIRBAGS

C.

© 2009 The Travelers Companies, Inc.

NOTICE AND KNOWLEDGE OF ACCIDENT
OR LOSS

BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be nhamed as an addi-
tional insured is an "insured" for Liability Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an "insured" under the
Who Is An Insured provision contained in Section
I

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION I - LI-
ABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in that "employee's”
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

Page 1 of 4
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2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1} Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee” under a contract in
that individual "employee's” name,
with your permission, while perform-
ing duties related to the conduct of
your business.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION 1l = LIABILITY COV-
ERAGE:

Any "employee” of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il — LIABILITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Ii = LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph e. in Para-
graph B.7., Policy Term, Coverage Territory, of
SECTION IV - BUSINESS AUTO CONDITIONS:

e. Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the

© 2009 The Travelers Companies, Inc.

United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Liability
Coverage for any covered "auto” that you
lease, hire, rent or borrow without a driver for
a period of 30 days or less and that is not an
"auto" you lease, hire, rent or borrow from
any of your "employees", partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

(1) With respect to any claim made or "suit”
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(a) You must arrange to defend the
"insured” against, and investigate
or settle any such claim or "suit"
and keep us advised of all pro-
ceedings and actions.

(b) Neither you nor any other in-
volved “insured” will make any
settlement without our consent.

(c) We may, at our discretion, par-
ticipate in defending the “insured”
against, or in the settlement of,
any claim or "suit”.

{(d) We will reimburse the “insured”:

(i) For sums that the "insured”
legally must pay as damages
because of "bodily injury" or
"property damage" to which
this insurance applies, that
the “insured" pays with our
consent, but only up to the
limit described in Paragraph
C., Limit Of Insurance, of
SECTION N - LIABILITY
COVERAGE;

(i) For the reasonable expenses
incurred with our consent for
your investigation of such
claims and your defense of
the ‘insured" against any
such "suit”, but only up to and
included within the limit de-
scribed in Paragraph C., Limit
Of Insurance, of SECTION I}
— LIABILITY COVERAGE,

CA T3 530609
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and not in addition to such
limit. Our duty to make such
payments ends when we
have used up the applicable
limit of insurance in payments
for damages, settiements or
defense expenses.

(2) This insurance is excess over any valid
and collectible other insurance available
to the “insured" whether primary, excess
contingent or on any other basis.

(3) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

{4) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Ili - PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident”.

© 2009 The Travelers Companies, Inc.
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PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of SEC-
TION il - PHYSICAL DAMAGE COVERAGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL EFFECTS

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION llI - PHYSICAL
DAMAGE COVERAGE:

Personal Effects

We will pay up to $400 for "loss" to wearing ap-
parel and other personal effects which are:

(1) Owned by an "insured"; and
{2) Inor on your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Effects
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION il - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of “loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident' or "loss” ap-
plies only when the "accident" or "loss" is known
to:

(a) You (if you are an individual);
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(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany),

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-

© 2009 The Travelers Companies, inc.

tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by
such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.
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TRAVELERS ] WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-01

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury coverad by this policy, We will not
enforce our right agalnst the person or organization named in the Schedule. (This agreement applies onlyto the
extent that you perform work under a written contract that requires you to obtaln this agreement from us.)

This agresment shall not operate directly or indirectly to benefit any one ot named In the Schedule.
SCHEDULE
DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED HAS

AGREED BY WRITTEN CONTRACT EXECUTED PRIOR TO LDSS TO
FURNISH THIS WAIVER

DATE OF ISSUE: ST ASSIGN:



POLICY NUMBER: ° . ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement madifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED iN THIS POLICY

SCHEDULE
Number of Days Notice: 30
Number of Days Notice: 30

CANCELLATION:
WHEN WE DO NOT RENEW {Nonrenewal):

NAME: PER ISSUED CERTIFICATE OF INSURANCE
TO WHICH THIS FORM IS ATTACHED

ADDRESS:

A. For any statutorily permitted reason other than applicable state When We Do Not Renew

ILT3540398

nonpayment of premium, the number of days re-
quired for notice of cancellation, as provided in
the CONDITIONS Section of this insurance, or as
amended by any applicable state cancellation
endorsement applicable to this insurance, is in-
creased to the number of days shown in the
SCHEDULE above.

. For any statutorily permitted reason other than
nonpayment of premium, the number of days re-
quired for notice of When We Do Not Renew
{Nonrenewal), as provided in the CONDITIONS
Section of this insurance, or as amended by any

Copyright, The Travelers Indemnity Company, 1998

(Nonrenewal) endorsement applicable fo this in-
surance, is increased to the number of days
shown in the SCHEDULE above.

. We will mail notice of cancellation or nonrenewal

or malerial limitation of those coverage forms to

the person or organization shown in the schedule
above. We will mall the notice at least the Num-

ber of Days indicaled above before the effective

date to our action.
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CONTRACTOR CONTACT INFORMATION

Marc Dotseth

The Ashton Company, Inc.
PO Box 26927

Tucson, AZ 85726

Toby Allen

Borderiand Construction Company, Inc.
400 East 38" Street

Tucson, AZ 85713

Chuck Johnson

Granite Construction Company
PO Box 275527

Tucson, AZ 85726

Christopher Albright
KE&G Construction, Inc.
5100 South Alvernon Way
Tucson, AZ 85706

Rocco Bene

Southern Arizona Paving & Construction
4102 E. lllinois St.

Tucson, AZ 85714

ATTACHMENT 1
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