
ARTICLE 1 

EXHIBIT "C" SPECIAL CONDITIONS (3 Pages) 
MULTIPLE AWARD JOB MASTER AGREEMENT 

JOB ORDERS 

Overview of Job Order Contracting Arrangement 
This Master Agreement establishes a Multiple-Award, indefinite quantity, unit priced, or lump sum job order 
contracting arrangement for such construction services within the scope of this Agreement as COUNTY may 
request from time to time by issuance of an individual Job Order for each Project. COUNTY may select a 
Contractor for the award of a Job Order for a Project expected to cost less than $30,000 based on availability or 
such other criteria as COUNTY may determine in its sole discretion. The selection of the Contractor for award of 
a Job Order for a Project including Federally funded projects valued at $30,000--$100,000 will be based on the 
responses to a simplified request for quotation covering either cost or cost and schedule from all Job Order 
Contractors under contract to PCFM. Job order contractors must provide a quote within ten (10) business 
days of a request for quotation and begin work within ten (10) business days of the Notice to Proceed 
via the Purchase Order. 

The COUNTY reserves the right to include Design Services under an individual Job Order, if required. There 
will be a separate Job Order for each Project. Each Job Order will describe the Work to be provided by 
Contractor for that Project. There wHI be multiple Projects and multiple Job Orders. 

The amount to be paid by COUNTY for the Project under each Job Order is the Contract Price in the Job 
Order. The Contract Price includes the Contract Price for the Work (Construction) and the Contract Price for 
Design Services included in the Job Order, if any. 

(a) The Contract Price for each Job. Order shall not exceed $100,000.00, including any Change 
Orders. Therefore, to allow for Change Orders, the maximum initial amount of each Job Order will normally not 
exceed $90,000. 

(b) There is no limit on the number of Job Orders that COUNTY may issue to Contractor during any twelve (12) 
month term of this Agreement or during the entire period this Agreement is in effect. 

Contractor shall assist COUNTY in preparing the portion of the annual report required by law relating to the Job 
Order Contracting Program. Among other actions in this regard, Contractor shall provide such data regarding 
the JOG Program as COUNTY may request. 

Content of Job Orders 

Each Job Order shall identify, at a minimum, the work to be performed, the location of the work, and the 
required completion date for the work, including completion of all punch list items. 

Job Order Pricing 

Job Orders will generally be based on a lump sum to complete the work including materials, labor, tax, . 
insurance and bonds. 

ARTICLE 2 JOB ORDER DEVELOPMENT 

The steps for development of a Job Order will generally be the following: 

(a) For Projects under $30,000, COUNTY will notify the selected contractor of a new Project and schedule a 
site visit to explain and discuss the project. Design documents, if any, will be provided to the Contractor by the 
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time of the site visit. Once the parties agree on the scope of the project, COUNTY will memorialize the 
agreement in the Job Order and deliver it to Contractor who shall have one week, unless a shorter period is 
specified in the Job Order, to submit a quote (and schedule, if required) to COUNTY for approval. Upon 
approval by COUNTY, the price and schedule shall become terms of the Job Order and shall be binding upon 
Contractor. Unless otherwise specified by COUNTY, issuance of the Job Order shall constitute Notice to 
Proceed. 

(b) When the COUNTY identifies a need for performance of a Project of $30,000 -- $100,000, the COUNTY will 
notify all Job Order Contractors under contract to PCFM, advise them of the nature of the Work to be done, and 
schedule a meeting or site visit to explain and discuss the Work and further refine the scope of the 
project. Design documents, if any, will be provided in advance of the meeting or site visit. 

(i) Upon establishment of the final Project scope, COUNTY will provide a request for quotation 
to each Contractor who shall respond with their proposal for accomplishment of the Project, including their price 
and schedule, if requested. The time for submittal of proposals for individual Projects shall not exceed ten (10) 
days unless approved by the COUNTY. 

(ii) The Job Order will then be issued by COUNTY to the Job Order Contractor that submitted 
the best quotation (including schedule), as measured by the criteria in the request for quotation. 

(c) Upon issuance of each Job Order by COUNTY, the Job Order will be one of the Contract Documents and 
will be binding upon Contractor and COUNTY. A Job Order is considered "issued" when delivered to Contractor 
or sent by facsimile copy, in which case the Job Order will be "issued" when sent to Contractor's fax number and 
COUNTY's fax machine prints an acknowledgement of receipt or COUNTY. 

(d) In the event COUNTY is unsuccessful in securing two Job Order Contractors, the method and structure for 
issuing Job Orders will be modified accordingly. 

ARTICLE 3. JOB MANAGEMENT 

The Contractor shall competently and thoroughly direct and superintend all of the Work under each Job Order 
and shall be solely responsible for all safety, means, methods, techniques, sequences and procedures. It shall 
coordinate and schedule all Work under the Contract Documents, the performance of all its employees, agents, 
independent contractors, Subcontractors, Sub-_subcontractors and Suppliers, and the timely procurement of all 
necessary labor, materials, equipment, supplies, and all else needed to do the Work under each Job Order. 

ARTICLE 4. COUNTY DESIGNATED LIMITED WORK AREAS FOR CERTAIN JOB ORDERS 

County may elect to designate to Contractor specific limitations to the Work area for a Job Order. Whenever 
County does this, Contractor shall not, intentionally or accidentally or otherwise, disturb or otherwise access any 
areas adjacent to or outside the designated Work area unless Contractor has requested and obtained approval 
from the County. Any question about the scope of the Work area must be resolved by the County. Any Release 
of a Hazardous Substance resulting from any scraping; disturbance, penetration or other access outside the 
Work area will be a Contractor Release. 

ARTICLE 5. CONSTRUCTION SITE SAFETY REQUIREMENTS 

As between Contractor and County, Contractor shall have sole responsibility and liability for construction site 
safety. Without limiting other actions in this regard, Contractor shall, and shall cause each Subcontractor and 
Sub-subcontractor to comply with worker health and safety requirements in Environmental Law and OSHA In 
addition, Contractor shall take all reasonable, necessary and appropriate steps to assure the health and safety 
of persons occupying any part of the facility in which the Work site under a Job Order is located or in the vicinity 
of or passing by the Work site under a Job Order and shall also take all reasonable, necessary and appropriate 
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steps to protect from damage or destruction the property of County and other persons in any part of the Facility 
in which the Work site under a Job Order is located or in the vicinity of or passing by the Work site under a Job 
Order. Among other actions in this regard, Contractor shall comply with the requirements of the applicable fire 
code. 

ARTICLE 6. TERMINATION FOR CAUSE 

Jn addition to the termination rights of COUNTY in ARTICLE XV - TERMINATION OF CONTRACT FOR 
CAUSE and ARTICLE XVI - TERMINATION FOR CONVENIENCE OF COUNTY of the Master Agreement 
between Owner and Contractor, COUNTY may terminate any or all Job Orders and/or the participation of any 
CONTRACTOR in the Master Agreement, at the election of Owner, upon the occurrence of any one or more of 
the following events: 

(a) If the Contractor refuses or fails to perform the Work under any Job Order with such diligence as will ensure 
its completion within the schedule for that Job Order; or if the Contractor fails to complete the Work under any 
Job Order within the Contract Time for that Job Order; 

(b) If the Contractor or any of its key Subcontractors under any Job Order is adjudged bankrupt or insolvent or 
makes a general assignment for the benefit of creditors, or if the .Contractor or any of its key Subcontractors 
under any Job Order or a third party files a petition to take advantage of any debtor's act or to reorganize under 
the bankruptcy or similar Jaws concerning the Contractor or any of its key Subcontractors under any Job Order, 
or if a trustee or receiver is appointed for the Contractor or any of its key Subcontractors under any Job Order or 
for any of the Contractor's property on account of the Contractor or a key Subcontractor under any Job Order, 
and, in each case, the Contractor or its successor in interest or its respective key Subcontractor under any Job 
Order does not provide reasonably adequate assurance of future performance in accordance with the Contract 
Documents within 10 days after receipt of a request for assurance from COUNTY; 

(c) If the Contractor persistently fails to supply sufficient skilled workmen or suitable materials or equipment for 
the Work under any Job Order; 

(d) If, as to any Job Order, the Contractor fails to make prompt payments to Subcontractors or Suppliers at any 
tier, or for labor, materials or equipment; 

(e) If the Contractor fails to comply with laws, ordinances, rules, codes, regulations, orders or similar 
requirements of any public entity having jurisdiction; 

(f) If, as to any Job Order, the Contractor fails to follow any reasonable instructions by COUNTY, which 
instructions are consistent with the Contract Documents and the Job Order; 

(g) If, as to any Job Order, the Contractor performs Work which deviates from the Contract Documents and 
neglects or refuses to correct rejected Work; or 

(h) If, as to any Job Order, the Contractor otherwise violates in any material way any pro.visions or requirements 
of the Contract Documents; or 

(i) If the Contractor repeatedly refuses or fails to respond with either a quote or a no quote to a Job Order 
Quote request in writing to the Pima County requester .. 

Jn the event of Termination for Cause under this or any other applicable Article of the Master Agreement, the 
COUNTY's only obligation shall be to pay CONTRACTOR for work completed prior to the effective date of the 
Termination and accepted by COUNTY. 

End of Exhibit "C" Special Conditions - Multiple Award job Order Master Agreement 
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYYJ 

~ 1/28/2016 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementls\. 

PRODUCER CONTACT Danel Mccartin NAME: 
Crest Insurance Group, LLC rA~~tt~. '"'·-'"'• 520-881-5760 I iffc ..... 520-325-3757 
5285 E Williams Cir. Ste 4500 
Tucson AZ 85711 

E-MAIL . dmccartin@crestins.com 

INSURERISI AFFORDING COVERAGE NAIC# 

1NsURERA: Cincinnati Insurance Company 10677 
INSURED 70AZTEFL02 INSURERS: 

Aztec Flooring LLC dba Aztec Flooring INSURERC: 
1215 E. Warehouse Avenue 
Tucson AZ 85719 INSURER D: 

INSURER E: 
. 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2102647807 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. NOlWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VllHICH 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 
TYPE OF INSURANCE 

POLICYEFF l1~3}Jg~I LIMITS LTR INSD WVD POLICY NUMBER IMM/DDIYYYV\ 

A x COMMERCIAL GENERAL LIABILITY y y EPP0292773 12/15/2015 12/15/2016 EACH OCCURRENCE $1,000,000 

I CLAIMS-MADE w OCCUR 
DAMA\:IE TO RENTED 
PREMISES iEa occurrence\ $100,000 

f--
MED EXP (Any one person) $10,000 

f--
PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000 R 0PRO- DLOC PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY y y EPP0292773 12/15/2015 12/15/2016 rEa accidentl """" $1,000,000 
f--

x ANY AUTO BODILY INJURY (Per person) $ 
f--

ALL OVV'NED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

f-- - NON-OWNED fp~~~~~d~gAMAl.:iE x HIRED AUTOS x AUTOS $ 
f-- f--

$ 

A x UMBRELLA LIAB ~OCCUR EPP0292773 12/15/2015 12/15/2016 EACH OCCURRENCE $1,000,000 - EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000 

DED I I RETENTION$ $ 
WORKERS COMPENSATION I ~ffTuTE I I DTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETORIPARTNER/EXECUTIVE 

D 
N/A E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Rented/Leased Equipment EPP0292773 12/15/2015 12/15/2016 $25,000 Limit 
$500 Ded. 

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

Project: Job Order Master Agreement, Flooring Services, Any and All Jobs. 
Pima County and others when required in a written contract or agreement are Additional Insured (General Liability & Automobile Liability). 
Coverage is Primary & Non-Contributory (General Liability). Waiver of Subrogation (General Liability, Automobile Liability applies. This form 
is subject to all policy forms, terms, endorsements, conditions definitions & exclusions. 

CERTIFICATE HOLDER CANCELLATION 

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

Pima County, Procurment Department ACCORDANCE WITH THE POLICY PROVISIONS. 

130 W. Congress, 3rd FL 
Mail Stop DT-AB3-126 AUTHORIZED REPRESENTATIVE 
Tucson AZ 85701 

Cl.14 R,+-c."4 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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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 Coverage......................................... ______ ....................................... 2 
2. Unintentional Failure to Disclose Hazards ......................................................................................... 7 
3. Damage to Premises Rented to You ................................................................................................... 8 
4. Supplementary Payments ................................................................................................................... 9 
5. Medical Payments ................................................................................................................................ 9 
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control 

Liability Coverage (Coverage b.) ......................................................................................................... 9 
7. 180 Day Coverage for Newly Formed or Acquired Organizations .................................................. 1 O 
8. Waiver of Subrogation ....................................................................................................................... 10 
9. Automatic Additional Insured - Specified Relationships: ................................................................. 10 

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

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

Nurses; 
Emergency Medical Technicians; and 
Paramedics 

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

B. Limits of Insurance: 

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

1. Employee Benefit Liability Coverage 

Each Employee Limit: 
Aggregate Limit: 
Deductible: 

$ 1,000,000 
$ 3,000,000 
$ 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: $ 1,000 

b. Loss of earnings: $ 350 
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5. Medical Payments 

Medical Expense Limit: $ 10,000 

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

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 
(a) Area 
(b) Payroll 
(c) Gross Sales 
i~I Units 
e Other 

b. Care, Custody 
or Control 

11. Property Damage to Borrowed Equipment 

Each Occurrence Limit $ 10,000 
Deductible: $ 250 

C. Coverages: 

1. Employee Benefit Liability Coverage 

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

(1) Insuring Agreement 

(a) We will pay those sums that 
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 Ill - LIMITS OF 
INSURANCE; and 

RATE ADVANCE PREMIUM 

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

$ 

TOTAL ANNUAL PREMIUM $ 

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. 

(b) This insurance applies to 
damages only if the act, er­
ror or omission, is negli­
~ently 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 11 suit" on 
or before the ef­
fective date of this 
endorsement. 

You will be 
deemed to have 
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knowledge of a 
claim 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. 

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". 

(I) Workers' Compensation 
and Similar Laws 

(2) Exclusions 

Any claim arising out of 
your failure to comply with 
the mandatory provisions of 
any workers' compensation, 
unemployment compensa­
tion insurance, social secu­
rity or disability benefits law 
or any similar faw. 
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This insurance does not apply 
to: 

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

"Bodily injury", "property 
damage" or "personal and 
advertising injury". 

(b) 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. 

(c) Failure to Perform a Con­
tract 

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

(d) Insufficiency of Funds 

Damages arising out of an 
in sufficiency of funds to 

. meet any obligations under 
any plan included in the 
"employee benefit pro­
gram". 

(e) Inadequacy of Perform­
ance of Investment I Ad· 
vice Given With Respect 
to Participation 

Any claim based upon: 

(g) ERISA 

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

(h) 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. 

(i) Taxes, Fines or Penalties 

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

(j) Employment-Related 
Practices 

Any liability arising out of 
any: 

(1) Refusal to employ; 

(2) Termination of em-
ployment; 

(3) Coercion, 
evaluation, 

demotion, 
reassign-
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men!, 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 
held liable as an employer 
or in any other capacity and 
to any obligation to share 
damages with or repay 
someone else who must 
pay damages because of 
the injury. 

(3) Supplementary Payments 

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

b. Who is an Insured 

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

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

(a) An individual, you and your 
spouse are insureds, but 
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, or~anizations 
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) Is 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. 

c. Limits of Insurance 

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

(1) The Limits of Insurance shown 
in Section B, Limits of Insur­
ance, 1. Employee Benefit Li­
ability Coverage and the rules 
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below 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". 

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

(3) 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 ot 

(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". 

(4) 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 JV -
COMMERCIAL GENERAL LIABIL­
ITY CONDITIONS is amended as 
follows: 

(1) Item 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 result 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-
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ages as a result of the act, error 
or omission. 

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

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

(2) Notify us as soon as practicable. 

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

c. You and any other involved insured 
must: · 

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

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

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

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

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

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

5. Other Insurance 

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

a. Primary Insurance 

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

method described in b. 
below. 

b. Method of Sharing 

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

c. No Coverage 

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

e. Additional Definitions 

As respects Employee Benefit Li­
abilily 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 eligibility 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 
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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
su ranee, social security 
benefits, workers' com­
pensation and disability 
benefits. 

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

3. "Employee benefit pro­
grams" means a program 
providing some or all of the 
followin~ 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 civil 
proceeding. 

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

2. Uninlenlional 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 existin~ 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. 
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3. Damage to Premises Rented to You 

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

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

b. The insurance provided under SEC­
TION I - COVERAGES, COVERAGE 
A. BODILY INJURY AND PROP­
ERTY DAMAGE LIABILITY applies 
to "property damage" arising out ol 
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 
I - 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) Wear and tear; 

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

c) Smog; 

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

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

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

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

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

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

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

a) Foundations, 
walls, floors or 
paved surfaces; 

b) Basements, 
whether paved or 
not; or 

c) Doors, windows or 
other openings. 

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

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

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

(d) Loss to or damage to: 

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

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

c. Limit of 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 I • COVERAGE, SUP­
PLEMENTARY PAYMENTS - COVER­
AGES A AND B: 

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

Up to the limit shown in Section B. 
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 applies. We do not have to 
furnish these bonds. 

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

All reasonable expenses incurred by 
the insured at our request to assist 
us in the investigation or defense of 
the claim or "suit", includin9. actual 
loss of earnings up to the limit shown 
in Section B. Limits of Insurance, 
4.b. Loss of Earnings of this en­
dorsement per day because of time 
off from work. 

5. Medical Payments 

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

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

a. Voluntary Properly 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 I - COVERAGES, COV­
ERAGE A. BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, 2. 
Exclusions, j. Damage lo 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". 
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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 prompfly 
reimburse us for such part of the 
deductible amount as has been 
paid by us. 

7. 180 Day Coverage for Newly Formed or 
Acquired Organizations 

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

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

a. Insurance under this provision is af­
forded only until the 180th day after 
you acquire or form the organization 
or the end of the policy period 
whichever is earlier; ' 

8. Waiver of Subrogation 

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

We waive any right of recovery we may 
have because of payments we make for 
injury or damage arising out of your on­
going operations or "your work" done un­
der a written contract requiring such 
waiver 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 ri9hts. At 
our request, the insured will bring suit" or 
transfer those rights to us and help us 
enforce those rights. 

9. Automatic Additional Insured - Speci­
fied Relationships 

a. The following is hereby added to 
SECTION II ·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 
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you cease to be a ten­
ant in that premises. 

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

(b) Any person or organization 
from which you lease 
equipment with whom you 
have agreed per Paragraph 
9.a.(1) above to provide in­
surance. Such person(s) or 
organization(s) are insureds 
solely with respect to their 
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. 

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

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

a) "Bodily 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 hot 
apply to liability for 
damages that the 
vendor would 
have in the ab­
sence of the con­
tract or agree­
ment; 

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

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

e) 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; 

I) 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; 

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

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

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

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

(d) Any state or political subdi· 
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 advertsing 
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. 

(e) 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 
advertsing 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 caused, in whole or in 
part, by your ongoing op­
erations performed for that 
additional insured by you or 
on your behalf. A person or 
organization's status as an 
insured under this provision 
of this endorsement ends 
when your operations for 
that insured are completed. 

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

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

(b) Subparagraphs (a), (b), (d) 
and (e) does not apply to 
"bodily injury", "property 
damage" or "personal and 
advertsing 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 (!). does not 
apply to "bodily injury", 
"property damage" or "per­
sonal and advertising injury" 
arising out of: 

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

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

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

a) Preparing , ap­
proving or failing 
lo prepare or ap­
prove, maps, shop 
drawings, opin­
ions, reports, sur­
veys, field orders, 
change orders or 
drawings and 
specifications; and 

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

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

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

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

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

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

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

Any insurance 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 
1.nsurance; 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 

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

11. Property Damage to Borrowed Equip­
ment 

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

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

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

(1) The Limits of insurance shown 
in the Declarations are replaced 
by the limits designated in Sec­
tion B. Limits of Insurance, 11. 
of this endorsement with respect 
to coverage provided by this 
endorsement. These limits are 
inclusive of and not in addition to 
the limits being replaced. The 

GA 233 A1. 09 09 
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Limits of Insurance shown in 
Section B. Limits of Insurance, 
11. of this endorsement fix the 
most we will pay in any one "oc­
currence" regardless of the 
number of: 

(a) Insureds; 

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

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

12. Employees as Insureds - Specified 
Health Care Services 

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

a. Nurses; 

b. Emergency Medical Technicians; or 

c. Paramedics, 

(2) Deductible Clause in the jurisdiction· where an "occurrence" 
or offense to which this insurance applies 
takes place. 

GA 233 A1. 09 09 

(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. 

(b) Condition 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 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 
has been paid by us. 

13. 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 
to an "authorized representative". 

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



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED BY CONTRACT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is indi· 
cated below. 

Endorsement Effective: Policy Number: 

12-15- 20 lft EBA 029 27 73 
Named Insured: 

AZTEC FLOORING LLC DBA AZTEC FLOORING, DEB & RUSS LLC 
Countersigned by: 

(Authorized Representative) 

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

SECTION II • LIABILITY COVERAGE, A. Cover· 
age, I. Who is an Insured is amended to include 
as an insured any person or organization with 
which you have agreed in a valid written contract 
to provide insurance as is afforded by this policy. 

This provision is limited to the scope of the valid 
written contract. 

This provision does not apply unless the valid 
written contract has been executed prior to the 
"bodily injury" or "property damage". 

AA 417111 05 



4Cd"Rb· CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY) 
...........- 02/01/2016 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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 endorsementcS\. 

lODUCER 52HI~CT Paychex Insurance Agency Inc 

PAYCHEX INSURANCE AGENCY, INC. 
150 SAWGRASS DRIVE ~ .. ~QN~~ ..... ..,.,.,. 877 -266-6850 I fM •.... 585-389-7426 
ROCHESTER, NY 14620 !;-MAIL Certs@paychex.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

SURED INSURER A: Liberty Mutual Fire Insurance 23035 

Aztec Flooring LLC 
1215 E Warehouse Avenue 

INSURER B: 

TUCSON, AZ 85719-0000 INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

OVERAGES 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. 

;R TYPE OF INSURANCE ~PDL ~iR POLICY NUMBER POLICY EFF POLICY EXP LIMITS 

' NSR (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY - EACH OCCURRENCE $ 
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 

$ = 
L=:FLAIMS-MADEC}ccuR 

= MED EXP (Any one person) $ 

=i 
PERSONAL & ADV INJURY $ 

GENERALAGGREGATE $ 
~AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG 

POLICY ~ PROJEcTc=J LOC 
$ 

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ - (Ea accident) 

ANY AUTO 

= ALL OWNED c=J SCHEDULED 
BODILY INJURY 

$ (Per person) = AUTOS AUTOS 
_ HIRED AUTOS ~ ~B~B?,WNED BODILY INJURY 

$ (Per accident) 

=:J D PROPERTY DAMAGE 
$ (Per accident) 

$ 

~ """"'" UAB D OCC"R 
EACH OCCURRENCE $ 

EXCESS LIAS c=J CLAIMS-MADE AGGREGATE $ 

' DED I I RETENTION$ $ 

WORKERS COMPENSATION AND 
VVC2Z91463357015 12/01/2015 12/01/2016 

x I WCSTAlU- I I ~~H-
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 1,000,000.00 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? CfJ 

E.L. DISEASE- EA EMPLOYEE $ 1,000,000.00 
(Mandatory In NH) N/A E.L. DISEASE- POLICY LIMIT $ 1,000,000.00 
If yes. desoribe under 

:SCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (Attach ACORD 101, Additional Remarks Schedule, ff more space Is required) 
Job Order Master Agreement Flooring Services Any and all jobs 

ERTIFICATE HOLDER CANCELLATION 

Pima County Procurement Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

130 VV. Congress, 3rd Fl DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 

Mail Stop DT-AB3-126 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

Tuscon, AZ 85701 LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 
-{V\ i'.V.."fau.k /1)-i::<.-"IJ-1:! 

CORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE I DATE (MM.ODIYYYY) 

01/26/2016 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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). 

PRODUCERWillis Insurance Services of California, 
c/o 26 Century Blvd 

Inr:. ~·l-877-945-7378 
~rtificatesOWillia.com 

I f~ Nol:1-888-467-2378 
P.O. Box 305191 
Nashville, 'l'N 372305191 USA 

INSUREDcontinantal Fl.oaring Company 
9319 N 94th Way,#1000 
Scottsdale, AZ 65258 

COVERAGES CERTIFICATE NUMBER"'12'77&5 

INSUR.ERIS\ AFFORDING COVERAGE NAIC# 

INSURER A :Continental rnsurance com-.. -· 35289 

INSURER B :National Fire Insurance C-.... -~. of Hutford 20478 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

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 \MllCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE • POLICYEFF 1,1!2~~9.~, LIMITS LTR POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY =CCURRENCE $ l,000,000 

I CLAIMS-MADE ~ OCCUR 
ETvRENT 
ES $ 100,000 

A 
MED EXP CMv one peraonl $ 5, 000 - y 

4034492956 11/01/2015 11/01/2016 PERSOf\IAL & ADV INJURY $ 1,000,000 -~'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE $ 2,000,000 

DPRO· D POLICY JECT LOC PRODUCTS R COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY fi:~~~!~:~1SINGLE LIMIT $ 1,000,000 -x ANY AUTO BODILY INJURY {Per person) $ 
B -

ALL OWNED - SCHEDULED y 
4034492973 11/01/2015 11/01/2016 BODJL Y INJURY (Per accldenl) $ - AUTOS - AllTOS 

~ HIRED AUTOS x NON-OWNED rp~?PEf'.tTY gAMAGE $ - AUTOS 
$ 

UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ -
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OEO I I RETENTION$ $ 
WORKERS COMPENSATION I~~ •. ~. I I ~i\"-AND EMPLOYERS'UASILITV VIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D NIA 
E.L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE~ EA EMPLOYEI $ 
If rs( da$Crlbe undar 
D SCRIPTION OF OPERATl'"'"'S below E.L. DISEASE - POLICY LIMIT $ 

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

'?hi.a Voids ar:ad Replaces Pzaviously 7sauad Ceztificate Datad 01/26/2016 WI'llH ID: Wl.281476. 

Job Order Milster Agze91118At rloozing ServicoaMA.~;0-16000000000000000236 

Pima county Pzocu.r8l:llent, Deaii;n & Canat:.s:uct.ion Division ia include~ aa an Additional Inauzad aa zaapacta to G<anezal Li~lity and Au.to ~iability. 

CERTIFICATE HOLDER CANCELLATION 

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

BE DELIVERED IN 

Pima COUnty Proouz:ement 1 Da11ign & Conatruction Division AUTHORIZED REPRESENTATIVE 
Attn: Julie Buroh 

el1'pl~ 130 w, Congzess 3zd Uloor, D!r-AB3-126 
~oson, AZ B5701 

© 1988·2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
SR ID;11175500 SATCH1Batch :fh 199981 
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~NA 
POLICY NUMBER: 4034492956 effective ll/l/2014-11/1/2015 

G-140331-D 
(Ed. 01/13) 

BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE 

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART 
as follows: 

SCHEDULE (OPTIONAL) 
. 

Name of Additional Insured Persons Or Organizations 

(As required by 'written conjrac!' per Paragraph A. below.) 

Locations of Covered Operations 

(As per the 'written contract,' provided the lo9ation is within the 'coverage territory' of this Coverage Part.) 

A. Section 11- Who Is An Insured Is amended lo include as. an additional Insured: 

1. Any person or organization whom you are required by 'written contract' to add as an additional Insured on this 
Coverage Part; and 

2. The particular person or organization, if any, scheduled above. 

B. The Insurance provided lo the additional insured is limited as follows: 

1. The person or organization Is an additional insured only with respect to liability for 'bodily Injury," 'property 
damage,' or 'personal and advertising Injury" caused In whole or In part by: 

a. Your acts or omissions, or Iha acts or omissions of those acting on your behalf, In the performance of your 
ongoing operations specified In the 'written contract'; or 

b. 'Your work' that is specHied in the 'written contract' but only for 'bodily Injury' or 'proper.ty damage" included 
in the 'products-completed operations hazard," and only H: 

(1) The 'written contract' requires you to provide the additional insured such coverage; and 

(2) This Coverage Part provides such coverage. 

2. If the 'written contract' specifically requires you to provide additional insurance coverage via the 10/01 edition of 
CG2010 (aka CG 2010 10 01), or via the 10/01 edition of CG2037 (aka CG 20 37 10 01), or via the 11/85 edition 
of CG2010 (aka CG 20 10 11 85), then In paragraph B.1. above, the words 'caused In whole or In part by' are 
replaced by the words 'arising out of. 

3. We will not provide the additional insured any broader coverage or any higher limit of Insurance than: 

a. The maximum permitted by law; 

b. That required by the 'written contract"; 

c. Thal described In B.1. above; or 

d. That afforded to you under this policy, 

whichever Is lass. 

G-140331-D (Ed. 01/13) 
Page 1of2 
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G-140331-D 
(Ed. 01/13) 

. 4. Notwithstanding anything to the contrary in Condition 4. Other Insurance (Section IV), this insurance is excess of 
all other Insurance available to the additional Insured whether on a primary, excess, contingent or any other basis. 
But If required by the 'written contract' to be primary and non-contributory, this Insurance will be primary and non­
contributory relative to Insurance on which the additional Insured is a Named Insured. 

5. The insurance provided to the additional insured does not apply to 'bodily injury,' 'property damage,' or 'personal · 
and advertising injury' arising out of: 

a. The rendering of, or the failure to render, any professional architectural, engineering, or surveying services, 
Including: 

(1) The preparing, approving, or falling to prepare or approve maps, shop drawings, opinions, reports, 
surveys, field orders, change orders or drawings and specifications; and 

(2) Supervisory, inspection, architectural or engineering activities; or 

b. Any premises or work for which the additional insured Is specifically listed as an addltlonal Insured on another 
endorsement attached to this Coverage Part. 

C. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows: 

1. The Duties In The Event of Occurrence, Offense, Claim or Suit condition is amended to add the following 
additional conditions applicable to' the addltlonal Insured: 

An additional Insured under this endorsement will as soon as practicable: 

(1) Give us written 'notice of an 'occurrence' or an offense which may result in a claim or 'suit" under this 
Insurance, and of any claim or 'suit' that does result; 

(2) Except as provided In Paragraph 8.4. of this endorsement, agree to make available any other insurance the 
additional insured has for a loss we cover under this Coverage Part; 

(3) Send us copies of all legal papers received, and otherwise cooperate with us In the Investigation, defense, or 
settlement of the claim or "suit"; and 

(4) Tender the defense and indemnity of any claim or 'suit" to any other Insurer or self Insurer whose policy or 
program applies to a loss we cover under this Coverage Part. But If the 'written contract' requires this 
Insurance to be primary and non-contributory, this provision (4) does not apply to insurance on which the 
additional insured is a Named Insured. 

We have no duty to defend or Indemnity an additional Insured under this endorsement until we receive from the 
additional insured written notice of a claim or 'suit.' 

D. Only for the purpose of the Insurance provided by this endorsement, SECTION V - DEFINITIONS Is amended to add 
the following definition: 

'Written contract' means a written contract or written agreement that requires you to make a person or organization an 
additional Insured on this Coverage Part, provided the contract or agreement: 

1. Is currently In effect or becomes effective during the term of this policy; and 

2. Was executed prior to: 

· a. The 'bodily Injury' or 'property damage'; or 

b. The offense Iha! caused the 'personal and advertising Injury,' 

for which the additional Insured seeks coverage under this Coverage Part. 

All other terms and conditions of the Policy remain unchanged. 

G'.140331·0 (Ed. 01/13) 
Page2 of2 
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C'NA POLICY NO: 4034492973 
CNA63359 
(Ed. 04/12) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CONTRACTORS EXTENDED COVERAGE ENDORSEMENT 
- BUSINESS AUTO PLUS -

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

I. LIABILITY COVERAGE 

A. Who Is An Insured 

The following is added to Section II, Paragraph 
A.1., Who Is An Insured: 

1. a. Any incorporated entity of which the 
Named Insured owns a majority of the 
voting stock on the date of inception of 
this Coverage Form; provided that, 

b. The Insurance afforded by this provision 
A.1. does not apply to any such entity 
that is an "insured" under any other 
liability "policy" providing "auto" 
coverage. 

2. Any organization you newly acquire or form, 
other than a limited liability company, 
partnership or joint venture, and over which 
you maintain majority ownership interest. 

The insurance afforded by this provision 
A.2.: 

a. Is effective on the acquisition or 
formation date, and is afforded only until 
the end of the policy period of this 
Coverage Form, or the next anniversary 
of its inception date, whichever is 
earlier. 

b. Does not apply to: 

(1) "Bodily injury" or "property damage" 
caused by an "accident" that 
occurred before you acquired or 
formed the organization; or 

(2) Any such organization that is an 
"insured" under any other liability 
"policy'' providing "auto" coverage. 

3. Any. person or Orgarllzation that you ;ire 
required by a written contraCt lo name as an 
additional. insured is an. ''inS\.lred" . b,ut only 
with respect .to their legal liability.for ac:ts (Jr 
omi~sions ofa person, who qualifies as an 
"insured" Onder Section 1·1 - Whb Is An 
insu~d ant:dor Wh()m .liability C()verage is 
a1forded 1fnaer. this policy. If .. re!lµ)red by 
wntten · . contract, this . · !nsura,nQE!~: will Ile 
primary and, 1190--00ntri~utoiy to 31gsurance 
on which. the additional.insured is a Named 
Insured. · 

4. 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 business. 

"Policy," as used in this provision A. Who Is An 
Insured, includes those policies that were in 
force on the inception date of this Coverage 
Form but: 

1. Which are no longer in force; or 

2. Whose limits have been exhausted. 

B. Ball Bonds and Loss of Earnings 

Section II, Paragraphs A.2. (2) and A.2. (4) 
are revised as follows: 

1. In a.(2), the limit for the costof bail bonds is 
changed from $2,000 to $5,000; and 

2. In a.(4), the limit for the loss of earnings is 
changed from $250 to $500 a day. 

C. Fellow Employee 

Section II, Paragraph B.5 does not apply. 

Such coverage as is afforded by this provision 
C. is excess over any other collectible 
insurance. 

II. PHYSICAL DAMAGE COVERAGE 

A. Glass Breakage - Hitting A Bird Or Animal -
Falling Objects Or Missiles 

The following is added to Section Ill, 
Paragraph A.3.: 

With respect to any covered "auto," any 
deductible shown in !he Declarations will not 
apply to glass breakage if such glass is 
repaired, in a manner acceptable to us, rather 
than replaced. 

B. Transportation Expenses 

Section Ill, Paragraph A.4.a. is revised, with 
respect to transportation expense incurred by 
you, lo provide: 

a. $60 per day, in lieu of $20; subject to 

b. $1,800 maximum, in lieu of $600. 

CNA63359 
(Ed. 04/12) 
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C'NA POLICY NO: 4034492973 
CNA63359 
(Ed. 04/12) 

C. Loss of Use Expenses 

Section Ill, Paragraph A.4.b. is revised, with 
respect to loss of use expenses incurred by you,· 
to provide: 

a. $1,000 maximum, in lieu of $600. 

D. Hired "Autos" 

The following is added to Section Ill. 
Paragraph A.: 

5. Hired "Autos" 

If Physical Damage coverage is provided under 
this policy, and such coverage does not extend 
to Hired Autos, than· Physical Damage coverage 
is extended to: 

a. Any covered "auto" you lease, hire, rent 
or borrow without a driver; and 

b. Any covered "auto" hired or rented by 
your "employee" without a driver, under 
a contract in that individual 
"employee's" name, with your 
permission, while performing duties 
related to the conduct of your business. 

c. The most we will pay for any one 
"accidenf' or "loss" is the actual cash 
value, cost of repair, cost of 
replacement or $75,000, whichever is 
less, minus a $500 deductible for each 
covered auto. No deductible applies to 
"loss" caused by fire or lightning. 

d. The physical damage coverage as is 
provided by this provision is equal to the 
physical damage coverage(s) provided 
on your owned "autos." 

e. Such physical damage coverage for 
hired "autos" will: 

(1) Include loss of use, provided ii is 
the consequence of an "accident" 
for which the Named Insured is 
legally liable, and as a result of 
which a monetary loss is sustained 
by the leasing or rental concern. 

(2) Such coverage as is provided by 
this provision will be subject to a 
limit of $750 per "accident." 

E. Airbag Coverage 

The following is added to Section Ill, 
Paragraph B.3.: 

The accidental discharge of an airbag shall not 
be considered mechanical breakdown. 

F. Electronic Equipment 

Section Ill, Paragraphs 8.4.c and 8.4.d. are 
deleted and replaced by the following: 

c. Physical Damage Coverage on a covered 
"auto" also applies to "loss" to any 
permanently installed electronic equipment 
including its antennas and other 
accessories. 

d. A $100 per occurrence deductible applies to 
the coverage provided by this provision. 

G. Diminution In Value 

The following is added to Section Ill, 
Paragraph 8.6.: 

Subject to the following, the "diminution in 
value" exclusion does not apply to: 

a. Any covered "auto" of the private 
passenger type you lease, hire, rent or 
borrow, without a driver for a period of 
30 days or less, while performing duties 
related to the conduct of your business; 
and 

b. Any covered "auto" of the private 
passenger type hired or rented by your 
"employee" without a driver for a period 
of 30 days or less, under a contract in 
that individual "employee's" name, with 
your permission, while performing 
duties related to the conduct of your 
business. 

c. Such coverage as is provided by this 
provision is limited to a "diminution in 
value" loss arising directly out of 
accidental damage and not as a result 
of the failure to make repairs; faulty or 
incomplete maintenance or repairs; or 
the installation of substandard parts. 

d. The most we will pay for "loss" to a 
covered "auto" in any one accident is 
the lesser of: 

(1) $5,000; or 

(2) 20% of the "auto's" actual cash 
value (ACV). 

Ill. Drive Other Car Coverage - Executive Officers 

The following is added to Sections II and Ill: 

1. Any "auto" you don't own, hire or borrow is a 
covered "auto" for Liability Coverage while being 
used by, and for Physical Damage Coverage 
while in the care, custody or control of, any of 
your "execu~ve officers," except: 

a. An "auto" owned by that "executive officer" 
or a member of that person's household; or 

CNA63359 
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C'NA POLICY NO: 4034492973 
CNA63359 
(Ed. 04/12) 

b. An "auto" used by that "executive officer" 
while working in a business of selling, 
servicing, repairing or parking "autos." 

Such Liability and/or Physical Damage 
Coverage as is afforded by this provision. 

(1) Equal to the greatest of those 
coverages afforded any covered "auto"; 
and 

(2) Excess over any other collectible 
insurance. 

2. For purposes of this provision, "executive 
officer'' means a person holding any of the 
officer positions created by your charter, 
constitution, by-laws or any other similar 
governing document, and, while a resident of 
the same household, includes that person's 
spouse. 

Such "executive officers" are "insureds" while 
using a covered "auto" described in this 
provision. 

IV. BUSINESS AUTO CONDITIONS 

A. Duties In The Event Of Accident, Claim, Suit 
Or Loss 

The following is added to Section IV, 
Paragraph A.2.a.: 

(4) Your "employees" may know of an 
"accident" or "loss." This will not mean 
that you have such knowledge, unless 
such "accidenr' or "loss" is known to 
you or if you are not an individual, to 
any of your executive officers or 
partners or your insurance manager. 

The following is added to Section IV, 
Paragraph A.2.b.: 

(6) Your "employees" may know of 
documents received concerning a claim 
or "suit." This will not mean that you 
have such knowledge, unless receipt of 
such documents is known to you or if 
you are not an individual, to any of your 
executive officers or partners or your 
insurance manager. 

B. Transfer Of RljhtS Of Recov~iy. Against 
Others To Us 

The following Is added to Section IV, 
Paragraph ·. A.5. Transfer Of Rights Of 
R11cov111y Aga.lnst Others To Us: 

We•waive any right of recovery we may have, 
b~C<l!.!~S Of eaymel)tS We make .for injllry or 
damage, aga1pst any person or prganization for 
who,m or which you are. required by written 
col))ractpr agreement to obtain this waiver from 
US.~i 

This injury or damage must arise out of your 
activities under a contract with that person or 
organization. 

You must agree to that requirement prior to an 
11accldenf1 or "loss." 

C. Concealment, Misrepresentation or Fraud 

The following is added to Section IV, 
Paragraph B.2.: 

Your failure to disclose all hazards existing on the 
date of inception of this Coverage Form shall not 
prejudice you with respect to the coverage afforded 
provided such failure or omission is not intentional. 

D. Othef.lnsur!lnce 

T:he following is added to Section IV, 
Paragr;iph B.5,: 

Reg1:1rclless of!He provisions of Paragraphs 5.a. 
and 5.d. aq<;>ye, the coverage provided by this 
policy shall be on a primary non-contributory 
basiS This · provi11ion is applicable only when 
required by a<written contract That written 
contract mµst .have been entered into prior to 
"Accident" q~,:~.'Loss.'.1 

E. Policy Period, Coverage Territory 

Section IV, Paragraph B. 7 .(5).(a). Is revised to 
provide: 

a. 45 days of coverage in lieu of 30 days. 

V. DEFINITIONS 

Section V. Paragraph C. is deleted and replaced 
by the following: 

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

CNA63359 
{Ed. 04/12) 
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eNA CNA PARAMOUNT 

Changes • Notice of Cancellation or Material 
Restriction Endorsement 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
EMPLOYEE BENEFITS LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
STOP GAP LIABILITY COVERAGE PART 
TECHNOLOGY ERRORS AND OMISSIONS LIABILITY COVERAGE PART 
SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY - NEW YORK DEPARTMENT OF TRANSPORTATION 

SCHEDULE 

Number of days notice (other than for nonpayment of premium): 030 

Number of days notice for nonpayment of premium: 10 
Name of person or organization to whom notice Will be sent: Pima County Procurement, Design & Construction Division 

Address: 130 W. Congress 3rd Floor OT ..4B3-126 
Tucson, Arizona 85701 

' 

If no.entry appears above, the number of days notice for nonpayment of premium will be 10 days. 

It Is understood and agreed that in the event of cancellation or any material restrictions In coverage during the policy 
period, the Insurer also agrees to mall prior written notice of cancellatlon or material resbicllon to the person or 
organization listed in the above Schedule. Such notice will be sent prior to such cancellation in the manner prescrtbed in 
the above Schedule, 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and 
expires concurrently with said Policy. 

CNA74702XX (1-15) 
Page 1 of 1 
The continental Insurance Co. 
Insured Name: CONTINENTAL FLOORJ:NG COMPANY 

Copyrlahl CNAAD Rights Resetved. 

PollcyNo: 
Endorsement No: 

Effective Date: 

4034492956 
40 

11/0J./20J.5 



POLJ:CY llltlMBBR 
c 403449297 3 

POLJ:CY CHANQBS 

~:·~~!" ·'": .. ·, 

J:llstm3D HAMB AfiD .ADDRESS 
CONTINENTAL FLOORING COMPANY 
9319 N 94TH WAY StlOOO 

SCOTTSDALE, AZ 85258 

0•140327•8 •CANCBLLll.TJ:Oll BY US NOTJ:Clil TO DBSJ:GNATED PERSONS 

Thia Change Endorsement c:hangea the Policy. Please read it c:aref111ly. 
This Change Endorsement i• a part of your Policy and takes affect on the 
affective data of your Policy, unless another effac:tive data is shown. 

G-140327-B 
(Ed. 07/11) 

This form has been added to the policy_; 

THIS ENDORSEMENT CHANGES THE POLICY, PI.EASE READ IT CAREFUI.I.Y. 

CANCELLATION BY US 
NOTICE TO DESIGNATED PERSONS 

This endorsement modifies insurance prov~ded under the following: 

THE COMMON POLICY CONDITIONS OF THE BUSINESS AUTO COVERAGE PORM 
The following is added to Paragraph A. CANCELLATION: 
A. ?. In the event we cancel your policy in accordance with your 

policy's terms and conditions, we will mail written notice of 
cancellation to the designated persons named below within the 
stated time frames. 

a. 10 days before the effective date of cancellation if we 
cancel for non-payment of premium, or 

b. 30 days before the effective date of cancellation if we 
cancel for any other reason. 

Designated Person(s) Address 

2. 

3. 

4. 

5. 

G-56015-B (EO. 11/91) 



~RD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 

1/26/2016 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER"rJFJCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SJ, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, Iha pollcy(les) 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 lo the 
certificate holder In lieu of such endorsement{s). 

PRODUCER • Gracie Miiiigan 
AZCAL Insurance Serv Agy Inc Extl: (480) 948-8008 . I fAiC, Nol: 

7689 E Paradise Lane Unit 4 s& graclem@azcalinsurance.com 

INSURER(S) AFFORDING COVERAGE NA!C# 

Sccttsdale AZ 85260 INSURER A: Twin City Fire 00914 
INSURED INSURER&: 

Continental Flooring Campany INSURERC: 

9319 N 94th Way Ste INSURER D: 

INSURERE: 

Scottsdale AZ 85258 INSURERF: 

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. 

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER MM/OD fYYYI cMMTDD!YYYY LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

I CLAIMS-MADE D OCCUR PREMISES fEa occummcel $ 

- MED EXP {Any one person) $ 

PERSONAL & ADV INJURY $ -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

=iPOLICY D~~& [ljLoc PRODUCTS· COMP/Of:! AGG I 
OTHER: $ 

AUTOMOBILE LIABILITY - (Ea acciden!I $ 

ANY AUTO BODILY INJURY (Par person) $ - ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY JN JURY (Per accident) $ - - NON-OWNED 
HIRED AUTOS AUTOS (Per aooklant'i'""""""'"" I 

- - I 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ >--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION I $ 
!WORKERS COMPENSATION JI STATUTE I IER. 
[AND EMPLOYERS' LIABILITY y I N 

1000000 
A :;~v PROPRreroR1PARTNER1EXecur1VE 0 NIA x 59WEIY8111 09/21/2015 09/21/2016 

E.L, EACH ACCIDENT I 
FFICER/MEMBER EXCLUDED? 

MandaitoJY In NH) E.L. DISEASE - E'.A EMPLOYEE $ 1000000 
ff ~es, describe under 

1000000 Ji SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESGRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition a I Remalks Schedule, may be attached ff more apace Is required) 

WefY$1' of Subrogallon Is !ntlllded In lhll policy (form NI.Imber WC990303B) attaehed. 
Job Ordar Maslllr AgrHITllln! Flool1ng &!Meas MA PO 16 OOCI000000000000236 

CERTIFICATE HOLDER 

' 

Pima County Procurement Dept. 

130 W Congress St 
DT-AB-126 3rd Floor 
AZ Tucson 85701-1317 

CANCELLATION 

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 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WORKERS' COMPENSATION BROAD FORM ENDORSEMENT 
EXTENDED OPTIONS 

Policy Number: 59WECIY8111 Endorsement Number:Renewal 

Effective Date: 9/21/2015 Effective hour is the same as stated on the Information Page of the policy. 

Named Insured and Address: Continental 9419 M 94th Way #1000 Scottsdale AZ 85258 

Section I of this endorsement expands coverage provided under WC 00 00 00. 
Section II of this endorsement provides additional coverage usually only provided by endorsement. 
Section Ill of this endorsement is a Schedule of Covered States. 
You may use the index to locate these coverage features quickly: 

INDEX 

SUBJECT PAGE SUBJECT PAGE 

SECTION I 2 B. Part One Does Not Apply 3 
PARTS ONE and TWO 2 C. Application of Coverage 3 

01 We Will Also Pay 2 b. Additional Exclusions 3 
PART-THREE 2 E. West Virginia 3 

02 How This Insurance Works 2 EXTENDED OPTIONS 4 
PART-SIX 2 01 Employers' Liability Insurance 4 

03 Transfer of Your Rights and Duties 2 02 Unintentional Failure to Disclose 4 
04 Liberalization 2 Hazards 

SECTION II 2 03 Waiver of Our Right to Recover from 4 
VOLUNTARY COMPENSATION 2 Others 

INSURANCE 04 Foreign Voluntary Compensation 4 

05 Voluntary Compensation Insurance 2 A. How This Reimbursement Applies 4 
A. How This Insurance Applies 2 B. We Will Reimburse 4 

B. WeWillPay 3 c. Exclusions 4 
C. Exclusions 3 D. Before We Pay 5 

D. Before We Pay 3 E. Recovery From Others 5 
E. Recovery From Others 3 F. Reimbursement For Actual Loss 5 

F. Employers' Liability Insurance 3 Sustained 

EMPLOYERS' LIABILITY STOP GAP 3 G. Repatriation 5 
ENDORSEMENT H. Endemic Disease 5 

06 Employers' Liability Stop Gap 3 05 Longshore and Harbor Workers' 5 
Coverage Compensation Act Coverage 

A Stop Gap Coverage Limited to 3 Endorsement 

Montana, North Dakota, Ohio, SECTION Ill 6 

Washington, West Virginia and 01 Schedule of Covered States 6 
Wyoming 

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) Page 1 of6 
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SECTION I 

PARTS ONE and TWO 

1. WEWILLALSOPAY 

D. We Wiii Also Pay of Part One (WORKERS' 
COMPENSATION INSURANCE); and 

E. We Will Also Pay of Part Two 
(EMPLOYERS' LIABILITY INSURANCE) is 
replacad by the following: 

We Will Also Pay 

We will also pay these costs, in addition to 
other amounts payable under this insurance, 
as part of any claim, proceeding, or suit we 
defend: 
1. reasonable expenses incurred at our 

request, INCLUDING loss of earnings; 

2. premiums for bonds to release 
attachments and for appeal bonds in 
bond amounts up to the limit of our 
liability under this insurance; 

3. litigation costs taxed against you; 

4. interest on a judgment as required by 
law until we offer the amount due under 
this Jaw; and 

5. expenses we Incur. 

PART THREE 
2. How This Insurance Applies 

Paragraph 4. of A. How This Insurance 
Applies of Part 3 (Other States Insurance) is 
replaced by the following: 

4. If you have work on the effective date of this 
policy in any state not listed in Item 3.A. of 
the Information Page, coverage will not be 
afforded for that state unless we are notified 
within sixty days. 

PART SIX 

3. Transfer Of Your Rights and Duties 

C. Transfer Of Your Rights and Duties of 
Part· 6 (Conditions) is replaced by the 
following: 

Your rights or duties under this policy may 
not ·be transferred without our written 
consent. 

If you die and we receive notice within sixty 
days after your death, we will cover your 
legal representative as insured. 

4. Liberalization 

If we adopt a change in this form that would 
broaden the coverage of this form without extra 
charge, the broader coverage will apply to this 
policy. It will apply when the change becomes 
effective in your state. 

SECTION II 

VOLUNTARY COMPENSATION AND 
EMPLOYERS' LIABILITY COVERAGE 

5. Voluntary Compensation Insurance 

A. How This Insurance Applies 

This insurance applies to bodily injury by 
accident or bodily injury by disease. Bodily 
injury includes resulting death. 
1. The bodily injury must be sustained by 

any officer or employee not subject to 
the workers' compensation law of any 
state shown in Item . 3.A. of the 
Information Page. 

2. The bodily Injury must arise out of and in 
the course of employment or incidental 
to work in a state shown in Item 3.A. of 
the Information Page. 

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) 

3. The bodily injury must occur in the 
United States of America, its territories 
or possessions, or Canada, and may 
occur elsewhere if the employee is a 
United States or Canadian citizen, or 
otherwise legal resident, and legally 
employed, in the United States or 
Canada and temporarily away from 
those places. 

4. Bodily injury by accident must occur 
during the policy period. 

5. Bodily injury by disease must be caused 
or aggravated by the conditions of the 

Page 2 of6 



officer's or employee's employment. The 
officer's or employee's last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by 
disease must occur during the policy 
period. 

B. We Wiii Pay 

We will pay an amount equal to the benefits 
that would be required of you as if you and 
your employees were subject to the workers' 
compensation law of any state shown in Item 
3.A. of the Information Page. We will pay 
those amounts to the persons who would be 
entitled to them under the law. 

C. Exclusion 

This insurance does not cover: 

1. any obligation imposed by workers' 
compensation or occupational disease 
law or any similar law. 

2. bodily Injury intentionally caused or 
aggravated by you. 

3. officers or employees who have elected 
not to be subject to the state workers' 
compensation law. 

4. partners or sole proprietors not covered 
under the Standard Sole Proprietors, 
Partners, Officers and Others Coverage 
Endorsement. 

D. Before We Pay 

Before we pay benefits to the persons 
entitled to them, they must: 

1. Release you and us, in writing, of all 
responsibility for the injury or death. 

2. Transfer to us their right to recover from 
others who may be responsible for the 
injury or death. 

3. · Cooperate with us and do everything 
necessary to enable us to enforce the 
right to recover from others. 

If the persons entitled to the benefits of this 
insurance fail to do those things, our duty to 
pay ends at once. If they claim damages 
from you or from us for the injury or death, 
our duty to pay.ends at once. 

E. Recovery From Others 

If we make a recovery from others, we will 
keep an amount equal to our expenses of 
recovery and the benefits we paid. We will 
pay the balance to the persons entitled to ii. 

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) 

If the persons entitled to the benefits of this 
insurance make a recovery from others, they 
must reimburse us for the benefits we paid 
them. 

F. Employers' Liability Insurance 

Part Two (Employers' Liability Insurance) 
applies to bodily injury covered by this 
endorsement as though the State of 
Employment was shown in Item 3.A. of the 
Information Page. 

This provision 5. does not apply in New Jersey or 
Wisconsin. 

EMPLOYERS' LIABILITY STOP GAP COVERAGE 

6. Employers' Liability Stop Gap Coverage 

A. This coverage only applies in Montana, 
North Dakota, Ohio, Washington, West 
Virginia and Wyoming. 

B. Part One (Workers' Compensation 
Insurance) does not apply to work in states 
shown in Paragraph A above. 

C. Part Two (Employers' Liability Insurance) 
applies in the states, shown in Paragraph A., 
as though they were shown in Item 3.A. of 
the Information Page. 

D. Part Two, Section C. Exclusions is changed 
by adding these exclusions. 

This insurance does not cover; 

5. bodily injury intentionally caused or 
aggravated by you or in Ohio bodily 
Injury resulting from an act which is 
determ lned by an Ohio court of law to 
have been committed by you with the 
belief than an injury is substantially 
certain to occur. However. the cost of 
defending such claims or suits in Ohio is 
covered. 

13. bodily injury sustained by any member of 
the flying crew of any aircraft. 

14. any claim for bodily injury with respect to 
. which you are deprived of any defense 
or defenses or are otherwise subject to 
penalty because of default in premium 
under the provisions of the workers' 
compensation law or laws of a state 
shown in Paragraph A. 

E. This insurance applies to damages for which 
you are liable under West Virginia Code 
Anno!. S 23-4-2. 
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EXTENDED OPTIONS 

1. Employers' Liability Insurance 

Item 3.B. of the Information Page Is replaced 
by the following: 

B. Employers' Liability Insurance: 

1. Part TWo of the policy applies to work in 
each state listed in Item 3 .A. 

The Limits of Liability under Part Two 
are the higher of: 

Bodily Injury 
by Accident $500,000 Each Accident 

Bodily Injury 
by Disease $500,000 Policy Limit 

Bodily Injury 
by Disease $500,000 Each Employee 

OR 

2. The amount shown in the Information. 
Page. 

This provision 1 of EXTENDED OPTIONS does 
not apply in New York because the Limits Of Our 
Liability are unlimited. 

In this provision the limits are changed from 
$500,000 to $1,000,000 in California. 

2. Unintentional Failure to Disclose Hazards 

If you unintentionally should fail to disclose all 
existing hazards at tile Inception date of your 
policy, we shall not deny coverage under this 
policy because of such failure. 

3. Waiver of Our Right To Recover From Others 

A. We have the right to recover our payments 
from anyone liable for an injury covered by 
this policy. We will not enforce our right 
against any person or organization for whom 
you perform work under a written contract 
that requires you to obtain this agreement 
from us. 

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

B. This provision 3. does not apply in the states 
of Pennsylvania and Utah. 

4. Foreign Voluntary Compensation and 
Employers' Liability Reimbursement 

A. How This Reimbursement Applies 

Form WC 99 03 03 B Printed In U.S.A. (Ed. 8/00) 

This reimbursement prov1s1on applies to 
bodily injury by accident or bodily injury by 
disease. Bodily injury includes resulting 
death. 

1. The bodily injury must be sustained by 
an officer or employee. 

2. The bodily injury must occur in the 
course of employment necessary or 
incidental to work in a country not listed 
in Exclusion C.1. of this provision. 

3. Bodily injury by accident must occur 
during the policy period. 

4. Bodily injury by disease must be caused 
or aggravated by the conditions of your 
employment. The officer or employee's 
last exposure to those conditions of your 
employment must occur during the 
policy period. 

B. We Wiii Reimburse 

We will reimburse you for all amounts paid 
by you whether such amounts are: 

1. voluntary payments for the benefrts that 
would be required of you if you and your 
officers or employees were subject to 
any workers' compensation law of the 
state of hire of the individual employee. 

2. sums to which Part Two (Employers' 
Liability Insurance) would apply if the 
Country of Employment were shown in 
Item 3.A. of the Information Page. 

C. Exclusions 

This insurance does not cover: 

1. any occurrences in the United States, 
Canada, and any country or jurisdiction 
which is the subject of trade or 
economic sanctions imposed by the 
laws or regulations of the United States 
of America in effect as of the inception 
date of this policy. 

2. any obligation imposed by a workers' 
compensation or occupational disease 
law, or similar law. 

3. bodily injury intentionally caused or 
aggravated by you. 
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4. liability for any consequence, whether 
direct or indirect, of war, invasion, act of 
Foreign enemy, hostilities (whether war 
be declared or not), civil war, rebellion, 
revolution, insurrection or military or 
usurped power. No endorsement now 
or subsequently attached to this policy 
shall be construed as overriding or 
waiving this limitation unless specific 
reference is made thereto. 

D. Before We Pay 

Before we reimburse you for the benefits to 
the persons entitled to them, you must have 
them: 
1. release you and us, in writing, of all 

responsibility for the injury or death, 

2. transfer to us their right to recover from 
others who may be responsible for their 
Injury or death, 

3. cooperate with us and do everything 
necessary to enable us to enforce the 
right to recover from others. 

If the persons entitled to the benefits paid fail 
to do these things, our duty to reimburse 
ends at once. If they claim damages from 
us for the injury or death, our duty to 
reimburse ends at once. 

E. Recovery From Others 

If we make a recovery from others, we will 
keep an amount equal to our expenses of 
recovery and the benefits we reimbursed. 
We will pay the balance to the persons 
entitled to it. If persons entitled to the 
benefits make a recovery from others, they 
must repay us for the amounts that we have 
reimbursed you. 

F. Reimbursement for Actual Loss 
Sustained 
This endorsement provides only for 
reimbursement for the loss you actually 
sustain. In order for you to recover loss or 
expenses under this reimbursement you 
must: 
1. actually sustain and pay the loss or 

expense in money after trial, or 
2. secure our consent for the payment of 

the loss or expense. 

G. Repatriation 
Our reimbursement includes the additional 
expenses of repatriation to the United States 
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of America necessarily incurred as a direct 
result of bodily injury. 
Our reimbursement shall be limited as 
follows: 

1. to the amount by which such expenses 
exceed the normal cost of returning the 
officer or employee if in good health, or 

2. in the event of death, to the amount by 
which such expenses exceed the normal 
cost of returning the officer or employee 
if alive and in good health. 

In no event shall our reimbursement exceed 
the bodlly injury by accident limit shown In 
Item 3.B. of the Information Page as 
respects any one such officer or employee 
whether dead or alive. 

H. Endemic Disease 

The word "disease" includes any endemic 
diseases. 

The coverage applies as if endemic 
diseases were. Included in the provisions of 
the workers' compensation law. 

5. Longshore and Harbor Workers' 
Compensation Act Coverage 

General Section C. Workers' Compensation 
Law is replaced by the following: 

C. Workers' Compensation Law 

Workers' Compensation Law means the 
workers or workers' compensation law and 
occupational disease law of each state or 
territory named in Item 3.A. of the 
Information Page and the Longshore and 
Harbor Workers' Compensation Act (33 
USC Sections 901-950). It includes any 
amendments to those laws that are in effect 
during the policy period. It does not include 
any other federal workers or workers' 
'compensation law, other federal 
occupational disease law or the provisions of 
any law that provide nonoccupational 
disability benefits. 

Part Two (Employers' Liability Insurance), C. 
Exclusions, exclusion 8, does not apply to 
work subject to the Longshore and Harbor 
Workers' Compensation Act. 

This coverage does not apply to work 
subject to the Defense Base Act. the Outer 
Continental Shelf Lands Act, or the 
Nonappropriated Fund Instrumentalities Act. 
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SECTION Ill 

1. SCHEDULE OF COVERED STATES 

A. This endorsement only applies in the states 
listed in this Schedule of Covered States. 

C. Schedule of Covered States: 

B. If a state, shown in Item 3.A. of the 
Information Page, approves this 
endorsement after the effective date of this 
policy, this endorsement will apply to this 
policy. The coverage will apply in the new 
state on the effective date of the state 
approval. 

Countersigned by-------------------­
Authorized Representative 
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