Modification Summary Report

Contract (PO) Number: 71366

Modification Revision Number: 8§

Specification Number: 548564

Name of Contractor: SOUNDTHINKING INC

City Department: CHICAGO POLICE DEPARTMENT

Title of Contract:
AREA ACOUSTIC GUN SHOT DETECTION SUBSCRIPTION

SERVICE
Mod Req Number Mod Reason Description
SOUNDTHINKING, INC 71366 -
584332 VLI & TIME EXTENSION VLI IN THE AMOUNT OF

$3,214,947.04

Term of Contract: Start Date: §/20/2018

End Date: 11/22/2024

Procurement Services Contact Person: LISA CLARK

Please refer to the DPS website for Contact information under ""Doing Business With The City"'.

It has been determined, on behalf of the City of Chicago, with regard to this Contract Amendment/
Modification, that the circumstance said to necessitate the change in performance were not
reasonably foreseeable at the time the Agreement was signed, or that the change is germane to the
original Agreement as signed, or that the change order is in the best interest of the City of Chicago
and is authorized bv law.

Vendor Number: 10231648
Submission Date:2/26/2024 L.C
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Contract (PO) Number: 71366
Specification Number: 548564
Requisition Number: 584332

CONTRACT AMENDMENT

This contract amendment (“Amendment”) is made and entered into effective as of the date of the
Mayor’s signature below by and between the City of Chicago (“City”), a municipal corporation and
home rule unit of local government existing under the Constitution of the State of lllinois, acting
through its Office of Public Safety Administration ("Department”), at Chicago, lllinois, and
SoundThinking, Inc. (“Contractor”) (together, the “Parties”).

The City and Contractor have heretofore entered into a contract for Area Acoustic Gun Shot
Detection Subscription Service which commenced on August 20, 2018 (hereinafter referred to as
the “Contract”); and

The City elects to increase the vendor limit, incorporate certain terms, conditions, and changes
in laws and/or City policies since the date the Contract was executed etc.; and

The Chief Procurement Officer has determined, on behalf of the City, with regard to this
Amendment, that the circumstances said to necessitate the change in performance were not
reasonably foreseeable at the time the Contract was signed, or that the change is germane to the
original Contract as signed, or that the change is in the best interest of the City and is authorized
by law.

NOW, THEREFORE, the Parties agree as follows:
1. The above recitals are expressly incorporated herein into this Amendment.

2. Any capitalized terms used herein shall have the same meaning, force, and effect as that set
forth in the Contract and any Amendments or Modifications thereto.

3. The value of the Contract is hereby increased by $3,214,947.04 from fund 024-353-514200-
0149-220149-100 to an adjusted value of $53,117,770.35.

4. Execution of this Amendment by Contractor is duly authorized by Contractor, and the
signature(s) of each person signing on behalf of the Contractor have been made with
complete and full authority to commit the Contractor to all terms and conditions of this
Amendment, including each and every representation, certification, and warranty contained
herein, or as may be required by the terms and conditions hereof.

5. The Contractor must execute an updated online Economic Disclosure Statement (EDS) and
Affidavit Certificate of Filing, which is attached to this Amendment as Exhibit 1 and is
incorporated herein by reference.

6. The Contractor must provide a current Insurance Certificate of Coverage demonstrating that
Contractor maintains the insurance coverage and requirements set forth in the Contract,
which is attached to this Amendment as Exhibit 2 and is incorporated herein by reference.

7. All other terms and conditions of the Contract, except as herein or previously modified, shall
remain unchanged and remain in full force and effect.

Signhature Page Follows
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Contract (PO) Number: 71366
Specification Number; 548564
Requisition Number: 584332

Signature Page for Amendment

Contract (PO) Number: 71366

Specification Number: 548564

Contract Limit Amount: $53,117,770.35

Fund Chargeable: 024-353-514200-0149-220149-100

SoundThinking, Inc.
(Contractor)

By: Racvy Qe
Its: Pr&i dewk g (€D
Attest:

State of:__ W as hinq b

County of__ IKirg (vl

This instrument was acknowledged before me on this 2 ‘-t'may of _Jjeb- , 2024 by
Ralph Clark as presiden § Ceo oF Sure, Thinkiin g
(name) (title)
as of
(name) (title) (Contractor
name)
Y 79
S MOHAMED
Z/('V/f /’v i X (Seal) NOTARY PUBLIC
Notary Public Sjgnature STATE OF WASHINGTON
MY COMMISSION EXPIRES
Commission Expires: __ 06 (/2027 06/16/2027
igl b
K—CW&(/;O 2/26/2024
\—"""07E/2C4FF9B496...
Mayor Date
(—?oces"ignfg/bf’y: 2/26/2024 -
CL R | ) 2/26/2024
“Tomptrolisr Date
DocuSigned by:
MW 2/26/2024
i&F Prodlirement Officer Date

e B S

no
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Contract (PO) Number: 71366
Specification Number: 548564
Requisition Number: 584332

EXHIBIT 1

ONLINE ECONOMIC DISCLOSURE STATEMENT (EDS) AND AFFIDAVIT CERTIFICATE OF
FILING

Complete the online Economic Disclosure Statement (EDS) which includes a Disclosure of
Retained Parties. Submit an electronically signed, one page EDS Certificate of Filing which
validates that the EDS has been filed. Additionally, the Municipal Code of Chicago requires the
disclosure of Familial Relationships with Elected City Officials and Department Heads. The web
address to submit your EDS and Familial Relationship Disclosure is:
https://webapps.cityofchicago.org/EDSWeb
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CERTIFICATE OF FILING FOR

CITY OF CHICAGO ECONOMIC DISCLOSURE STATEMENT

EDS Number: 195261 Date of This Filing:02/16/2024 02:29 PM
Certificate Printed on: 02/23/2024 Original Filing Date:02/16/2024 02:29 PM
Disclosing Party: SoundThinking, Inc. Title:Corporate Controller

Filed by: Kimiko Milheim

Matter: Area Acoustic Gun Shot Subscription
Service

Applicant: SoundThinking, Inc.

Specification #: 548564

Contract #: 71366

The Economic Disclosure Statement referenced above has been electronically filed with

the City. Please provide a copy of this Certificate of Filing to your city contact with other
required documents pertaining to the Matter. For additional guidance as to when to provide this
Certificate and other required documents, please follow instructions provided to you about the
Matter or consult with your City contact.

A copy of the EDS may be viewed and printed by visiting https.//webappsl.chicago.gov/eds and
entering the EDS number into the EDS Search. Prior to contract award, the filing is accessible
online only to the disclosing party and the City, but is still subject to the Illinois Freedom of
Information Act. Thefiling is visible online to the public after contract award.
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Contract (PO) Number: 71366
Specification Number: 548564
Requisition Number: 584332

EXHIBIT 2
INSURANCE CERTIFICATE OF COVERAGE
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Workers' Compensution and Employers' Liability Pollcy

Named Insured Endorsement Number
TriNet Group, Inc.
SoundThinking, fnc. Policy Number
| Pwrk Place, Suite 660 Symbol; WLR Number: C52193941
Dublin, CA 94568-7983
Policy Period Effective Date of Endorsement
07/00/2023 TO 07/01/2024 07/01/2023

fasued By (Name of Tnsurance Company)
Indemnity Insurance Company of Nosth America

Insat the policy sumber. The remainder of the information umummmymmmhwmmmwdmm.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for injury covered by this policy. We will not enforce our right
against the person or organization named in the Schedule

This agrecment shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule
City of Chicago
121 N. LaSalle Street, Room 806

Department of Procurement Services
Chicago, IL 60602

For the state of CA, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

8.54@@/—»

Authorized Agent

WC 0003 13 (11/05)Ptd; USA Copyright 1982-83, Natioal Council on Compensation [nsurance
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3 aE0AYY)
3CORD° EVIDENCE OF PROPERTY INSURANCE "

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(8), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

frosna. LA e s 804-972-6326 [}

Wood ' & Co. Fadaral Insurance Comparny
50 Californla Streol, Floor 12

San Francisco CA 84111

35894028
Fremont, CA 94538 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTE.
08/01/2023 08/01/2024 [} remanaren ik chiscken

THIS REPLACES PRIOR EVIDENCE DATED:

 PROPERTY INFORMATION
LOCATION/DESCRIFTION

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
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUB.IECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

COVERAGE INFORMATION PeriSINSURED | |pasic | [emoan |X|sescw | |

COVERAGE | PERILS | FORMS | astousr oe sunasce ! penueTRLE
Blankel Personal JEDP Propenty (8pecial Form/Replacoment Cost 538,000 $5,000
Businsss income mﬁwue ry ) ﬁ.ﬂﬂﬂ.ﬂﬂﬂ 24 Hours
Mabile Equipment Included

REMARKS (including Speciai Conditions)
Waiver of Subrogstion applies to the extent provided in the attachad policy provision.

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.

ADDITIONAL INTEREST

HAME AND AGORDSS || acomomaL wsuren LENDER'S LOSS PAYAGLE L_J LOSS PAYEE
MORTGAGEE
LOAN @
Gl e
075 Broad R.Irpls Ave,, Sulte 313 AUTHORIZED REPRESENTATIVE
Indianapalis, IN 46220 g (4 V38 Y
B8
ACORD 27 (2016/03) ® 1893-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistorad marks of ACORD
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oy
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

W e ——— e =
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 CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRO! AND THE CERTIFICATE HOLDER.
[MPORTANT: If tho cortificato holdor Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be
endorsod. if SUBROGATION 18 WANNED, subjact to tho torma and condlitions of the pollay, certaln policics may require an endorsement. A
statemont on this certificate does not confer rights to the castificate holdar in lieu of such endo 6]

PRODUCER

AON RISK ERVICES BOUTH INC
3550 LENOX ROAD NORTHEAST
SUITE 1700

ATLANTA GA 30328

HEURED

TriNet Growp, tnc.
SouriThinking, Inc.

1 Park Mlece, Sudie 600
Outifin, CA B4388-7063

INBURER H 1

COVERAGES CERTIFICATE NUMBER: 16844301 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 HERENN I8 SUBJECT TO ALL THE TERMS,
EXCLUS AND CONDITI OF SUCH . LIMITS SHOWN MAY HAVE BE| UCED BY PAID CLA!

POUIOY EFF | POLCY EXP

GENERAL LIABLLITY EACH OCCURRENCE
| s [ ] occum | PREVESES (Ea copurencs)

LTR

wlin ww [ [ (0|0 js |8 (e [0 |8

wial x WLR_C52163841 o023 | orroi2024

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACGRD 101, AddPions] Remarto Schedude, may ba aitached If mone apeco ts required)
Workem Comp s fs Dmiled to wph of Ine. theough a co-omplayment agresmant with TriNet HR (1L, Inc..
Wahvr of subrogation tn fovor of City of Chicego as required by wrilien cortract.

CERTIACATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
3 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Procurement Services ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fton Risk Bexvices South ne

© 1888-2015 ACORD CORPORATION. All rights reservod.
ACORD 25 (2016/03) The ACORD nams arnd logo are registered marks of ACORD
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) DATE (MMWIHVYYYY)
e CERTIFICATE OF LIABILITY INSURANCE

20072024

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.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, tha policy(les) must have ADDITIONAL INSURED provisions or ba endorsed.

if SUBROGATION S WAIVED, subjact to the terms and condiffons of the pollcy, certaln poilicles may require an ondorsement. A statement on
this cortificate does not confor rights to the certificate holder In Heu of such endorsoment(s).

PRODUCER
Woodruff-Sawyer & Co.
60 Califomla Street, Flogr 12
San Franctsco CA 94111
naics
20241
SoundThlnklng Inc. | ssunen. s S Insurance Compan | 36056 |
39300 Clvic Center Drive, Sulte 300 : AXIS Su Insurance 26620
Fremont, CA 94538 R
INSURER £ :
DISURERF ;
COVERAGES CERTIFICATE NUMBER: 3060768655 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOCD
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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el Tvre oF IesunANCE Plsojvon| ___roucvwmesn | iinbiven| caponivn s
A | X | COMMERGIAL GENERAL LIARILITY 4 35804028 BAF2023 BAM2024 | EACH OCCURRENCE £1,000,000
DAAGE TOHERTED
| cavsaunce [X] ocour DR tioes dn coneryaco) | §1,000,000
: | MED EXP {Any ono person) | $10,000
:] PERSONAL & ADV WAURY | $°5EE BELOW
GEN1 AGGHEGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X PavaDj'?é"r woc PRODUCTS - COMPIOP AGG | $2.000,000
OTHER: :
A [Aurosoensrammy Y | v |73s52108 G028 | 812024 | MBHED SWGLECHIT ' 1,000,000
X | ANY AUTO BODILY INURY (Parpsrsan) | $
|| Aos ony i — BODLY INAURY (Par sccident)| $
HRED HON-CHWNED s
|| AUTDS OMLY AUTOS OMLY
Oochmttle $1.000
¢ | X |umsreuALAB | X | occur ¥ | Y | PO0100122782401 an/2023 BM[2024 | EACH OCGURRENCE 35,000,000
EXCIRO LA CLAING MADE | AGGREGATE 5,000,000
3
TWORMERS COMPEHSATION
AND ENPLOYVERS' LIABILITY Yin —L%ﬂgl i
ANYPROPRETORPARTNER/EXECUTIVE EACH AGCIDENT
OFFICERAMEMBEREXCLUDED? NIA EL s
{Manstory in NH) EL DISEABE - EA EMPLOYEE] $
11 yos, concribo undse
|ESSRIPTON Ok CPERATIONS bakow EL DisEASE - POUCYLMIT |8
) LABILITY
smmas;um,m CM23PTLZOBCBVIC 8172023 /972024 | EACH CLAIWAGGREGATE $3,000,000
DESCRIPTION OF OPERATIONS | LOGATIONS/ VEKIGLES (ACORD 101, Additianst 1o If more

swmsl.‘sno‘veﬂbing Injury Coverage Is excluded umiermoGenerallJahlmummve:ed underlha mdh UabmtysedlondE&OloyberLlabunyPolkmor
n

EXCESS E&QICYBER LIABILITY
Cmﬂar“mMrnh-nl Insurance Company. NAIC #24856.
XEO0DDDNDBES02.

Period: 8/1/2023 to 8/1/2024.
CLAIMIAGGREGA

\TE: $2M XS $3M.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED N
Cltyof Chicago ACCORDANCE WITH THE POLICY PROVISIONS.
075 Broad Ripple Ave., Sulte 313 AUTHORIZED REPRESENTATIVE
Indianapolis, IN 46220 g
oe-
I

© 1988-2015 ACORD CORPORATION. All righta reserved.
ACORD 25 (2014/03) The ACORD namse and logo are registorod marks of ACORD
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3CORD' 2

AGENCY CUSTOMER ID: SSTINC0-01
LOC#:

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Woodrufi-Sawyar & Co.

POLICY NUMBER

nking, Inc.
39300 Clvic Center Drive, Sulle 300
Fremont, CA 94538

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORMNUMBER: _ 25

THIS ADDITIONAL REMARKS FORM |5 A SCHEDULE TO ACORD FORM,

FORM TITLE: GERTIFICATE_OF LIABILITY INSURANCE

City of Chicago le Included as Additional Insurad es respects Gonoral Liabliity, Automoblie Liabillty and Umbrela Liablity on a Primary and Non-contributory
basls with 8 walver of subrogation to the extant provided In the altached forms.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 332F0741-2A55-4BFE-9ACB-8607EEGA8C4E

CcCHUBBE

Liability Insurance

Endorsement

Poficy Period August 1,2023 TO August ), 2024
Effective Date August 1, 2023

Policy Number 35894028

Insured SoundThinking, Inc.

Name of Company  FEDERAL INSURANCE QOMP ANY
Date Issued =

This Eandorsement applies to the following fonmns:

SPER B RS iAa St e A T Rt T3

Under Who Es An Insured, the following provision is edded.

Persons or organizations shown in the Schedule are nsuveds; bat they are insureds oaly if you are
obligated purssant &0 & contractor agrecment o provide tham with such Insurence as is afforded by

However, the person ar organization is an insured only:

if and then oaly to the extent the pergon or organizationis described in the Schedule;
to the extent such contractor agreement requires the person or organization to be afforded

for activitios that did not occuy, in whols or in pert, before fhe execution of the contract or

with respect to damages, loss, cost & expense for injury ar damage to which this insurance

No person or organization is an insured ender this provision:

that is more specifically ideatified under any other provision of the Who Is An Insured
soction (rcgardicss of any limitation applicablo tharsto).

with regpect to any assumption of liability (of another person or organizatlon) by them ina
contrect or agreement, This limitation does oot apply to the liability for damages, loss, cost ar
expeuse for injury or damsge, to which this insnrance applics, that the person or organization
would have 1o the absence of such contract or agreement.

GENERAL LIABILITY

Who Is An Insured

Additional Insured -

Scheduied Person

Or Organization this policy.
stams s an insured;

) agreement; and
appliea.
Liabillty tnsurance

Addittonal eured - Schedulsd Parson Or Organization continusd
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cHUBBER

Liability Endorsemant
{continued) .
Under Conditions, the followlng provision is added to the condition tided Other Insurance.
Conditions
Oiher Insurance — Hymmnbﬂgm&pmmmlmmmwmvmdpmnumgmmﬁnn

Primary, Noncontributory shown in the Schedule with primery ingurance such us i afforded by this policy. then in such case
!nawan::a- this insurance is primary and we wilk not seek contribution from insurance available to such pesson

Scheduled ;
Person Or Organization ~ O 9"gauizaon.

Persons or osganizations that you gre obligatod, pargaant (0 8 contract ar agreement, o provide with
such Insurance a9 is efforded by this policy.

Al other terms and condifions remain unchanged,

Liabilky Insurance Additional insused - Schoduled Parson Or Organization Iast page
“Form 80-02-2367 (Rev. 5-07) Endorsment Pags 2
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S p AXIS EXCESS INSURANCE
AXI

WHO IS AN INSURED

Each of the following is an insured under this policy:
1. Any Named Insurad.

2. any other person or organization qualifying as an insured In the followed policy, but not beyond the extent of any
limitation imposed under any Underlying Insurance.

LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Dedlarations and the rules below fix the most we will pay, regardless of the
number of:

a. Insureds;
b. claims made or sults brought; or
c. persons or organlzations making claims or bringing sults.

2. If there Is a limit stated in the Declarations for the General Aggregate Limit (Other than Products-Completed
Operations), that amount Is the mos! that we will pay for all loss under this insurance, except for loss arising out of
the products-completed operations hazard. The General Aggregate Limit also does not apply to any coverage under
this policy for automobile liabllity.

3. Ifthere ls a limit stated in the Declarations for the Products-Completed Operations Aggregate Limit, that amount is the
most that we will pay under this insurance for injury or damage Included In the products-completed operations hazard.

4. [f there is a limit stated in the Declarations for the Combined Aggregate Limit, that amount Is the most we will pay
under this Insurance for all coverages, except that this Combined Aggregate Limit does not apply to any coverage
under this pollcy for automobile llability.

5. Ifthere is a limit stated in the Declarations for the Total Aggregate Limit, that amount is the most we will pay under this
Insurance for all coverages.

6. Subject to Paragraphs 2., 3., 4. and 5. above, the Each Occumence Limit stated in the Declarations is the most we will
pay for loss arising out of one event.

7. If the applicable Limits of Insurance of the undertying limits are reduced or exhausted by payments of loss, unless
otherwise specified by this policy, the Limits of Insurance of this policy will;

a. In the event of reduction, apply in excess of such reduced limits; and
b. In the event of exhaustion, continue in force as underlying insurance.

8. If clalm expenses do not reduce the Limits of Insurance of the underiying insurance, then claim expenses will not
reduce the Limits of Insurance of this pollcy. If claim expensss do reduce the Limits of Insurance of the underlying
Insurance, then clalm expenses will alsc reduce the Limits of Insurance of this policy.

9. The Limits of Insurance of this policy apply separately to each consecutive annual period and to any reinalning period
of less than 12 months, starting with the beginning of the policy period, unless the policy period Is extended afier the

issuancs of this policy for an additional period of less than 12 months. In that case, the additional period will be
desmed to be part of the last preceding palicy period for the purposes of determining the Limits of Insurance.

AXIS 1010402 0417 Page 7 of 15
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3 AXIS EXCESS INSURANCE
AXIS

Failure to maintain underlying Insurance will not Invalidate this insurance. However, this insurance will apply as if
the undertying Insurance were in full effect.

The Named Insured must notify us as soon as practicable when any undertying Insurance is no fonger In effect.
OTHER INSURANCE

This insurance is excess over, and shall not contribute with, any other Insurance, whether primary, excess, contingent
or on any other basls. This condition will not apply to insurance specifically written as excess over this policy.

PREMIUM COMPUTATION

If this pollcy is subject o audit adjustment, as Indicated on the Declarations, the rate, rating basis and eslimated
exposure for the policy period will be stated In the Declarations. We will compute the premium for this policy by
applying the rate to each unit of exposure of the rating basis. The estimated exposure is used to determine the
minimum premium and the deposit premium set forth on the Declarations. The actual exposure will be used to
determine the earned premium.

At the dlose of each audit period, we will compute the eamed premium. If the eamed premium is greater than the
depaslt premium stated an the Declarations, the first Named Ineured must, upon notice from us, immediately send us
the difference. Subject to the eamed premium, if the minimum premium is less than the deposit premium, we will
retum the excess premlum to you. However, if the eamed pramlum is less than tha minimum premium stated on the
Declarations, we will not retumn any premium.

In the event of mid-term cancellation, we will retain the applicable pro rata or short rate eamed premium and will
retumn the difference between the samed premium and the deposit premium.

Howevar, in no event shall we refain less than the minimum eamed premium as calculated by the minimum eamed
premium percentage set forth In the Dedlarations.

REPRESENTATIONS OR FRAUD
By accepting this policy, the Named Insured agrees:
a. the statements in the Application are accurate and complete;
b. those statements are based upon representations the Named Insured made to us;
c. we have issued this policy in reliance upon the Named Insured’s representations: and

d. this policy is void in any case of intentlonal fraud by the Named Insured as it relates to this policy or any claim or
sult under this policy.

SUBLIMITED UNDERLYING INSURANCE

Unless a sublimit Is specifically included within the Schedule of Underiying Insurance for this Policy, this Policy shall
not apply in excess of any coverage that imposes a sublimit of Insurance specified in the underlying Insurance. Any
loss related to any sublimited coverage excluded by this policy, but provided by any underlying Insurance, shall not
be racognized by this policy as eroding or exhausting the limiis of the underlylng Insurance.

TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
If the Insured has rights to recover all or part of any payment we have made under this policy, those rights are
transfemed to us. The Insured must do nothing after loss to impair them. Al our request, the Insured will bring sult or

transfer those rights to us to help us enforcs them. We will walve these rights to recover only if and to the extent such
rights are waived by the insurers of any underlying insurance.
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? AXIS EXCESS INSURANCE
AXIS
L/

Failure to maintain underlying Insurance will not invalldats this insurance. Howaver, this insurance will apply as if
the underlying Insurance were in full effect.

The Named Insured must notify us as soon as practicable when any underlying Insurance is no longer in effect.
OTHER INSURANCE

This insurance Is excess over, and shall not conribute with, any other insurance, whether primary, excess, contingent
or on any other basls. This condition will not apply to insurance specifically written as excess over this policy.

PREMIUM COMPUTATION

If this policy Is subject to audit adjustment, as indlcated on the Declarations, the rate, rating basls and estimated
exposure for the policy period will be stated In the Declarations, We will compute the premium for this policy by
applying the rate to each unit of exposure of the rating basls. The estimated exposure is used to determine the
minimum premium and the deposit premium set forth on the Declarations. The actual exposure will be used to
determine the eamed premium.

At the close of each audit period, we will compute the eamed premium. If the eamed premium is greater than the
deposit premium stated on the Declarations, the first Namad Insured must, upon notice from us, Inmedlately send us
the difference. Subject to the eamed premium, if the minimum premium is less than the deposit premium, we will
retum the excess premium to you. However, if the eamed premium is less than the minimum premium stated on the
Declarations, we will not return any premium.

In the event of mid-term canceffation, we will retain the applicable pro rata or short rate eamed premium and will
retum the difference between the eamed premium and the deposit premlum.

However, in no event shall we retain less than the minilmum eamed premium as calculsted by the minimum eamned
premium percentage set forth in the Declarations.

REPRESENTATIONS OR FRAUD
By accepting this policy, the Named Insured agrees:
a. the statements In the Application are accurate and complete;
b. those statements are based upon representations the Named Insured made to us;
c. we have issued this policy In reliance upon the Named Insured’s representations: and

d. this policy Is vold In any case of intentional fraud by the Named Insured as it relates to this policy or any clalm or
suit under this policy.

SUBLIMITED UNDERLYING INSURANCE

Unless a sublimit is specifically included within the Schedule of Underlying Insurance for this Policy, this Policy shall
not apply in excess of any coverage that imposes a sublimit of Insurance specified In the underlying Insurance. Any
loss related to any sublimited coverage excluded by this policy, but provided by any undarlying insurance, shall not
be recognized by this policy as eroding or exhausting the limits of the underlying Insurance.

TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

If the Insured has rights to recover all or part of any payment we have made under this pollcy, those rights are
transfesred to us. The Insured must do nothing afier loss to impalr them. At our request, the Insured will bring sult or
transfer those rights to us to help us enforce them. We will walve these rights to recover only if and o the extent such
rights are walved by the insurers of any underlying insurance.
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COMMERCIAL AUTO
CA 00011013

BUSINESS AUTO COVERAGE FORM

Varicus provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and “your”
refer to the Named Insured shown in the Declarations.
The words "we", "us”™ and “our” refer to the company
providing this insurance.

Other words and phrases that appear in quotation

marks have special meaning. Refer to Section V -
Definitions.

SECTION 1 - COVERED AUTOS

item Two of the Declarations shows the "autos™ that
are coverad “autos” for each of your coverages. The
following numerical symbols describe the “autos® that
may be covered "autos”. The symbals entared next to
a coverage on the Declarations designate the only
"autos” that are covered "autos”.

A. Description Of Covered Auto Deslgnation

8ymbols

Svymbol

Description Of Covered Auto Deslgnstion Symbols

1 |Any "Auto”

2 Owned "Autos”

Only those "autos” you own (and for Covered Autos Liabllity Coverage any
Only "trailers” you don't own while attached to power units you own). This includes
those "autos® you acquire ownership of after the policy begins.

3 Owned Private

Only the private passenger "autos” you own. This includes those private

Passenger passenger "autos” you acquire ownership of after the policy begins.
"Autos” Only

4 Owned Only those "autas” you own that are not of the private passenger type (and for
"Autos” Other Covered Autos Liabllity Coverage any "trallers” you don't own while attached to
Than Private power units you own). This includes those "autos® not of the private passenger
Passenger type you acquire ownership of after the policy begins.
"Autos" Only

5 Owned "Autos®  Only those “autos® you own that are required to have no-fault benefils in the state
Subject To where they are licansed or principally garaged. This includes those "autos” you
No-fault acquire ownership of after the policy begins provided they are required to have no-

fault benefits in the stale where they are licensed or principally garaged.

] Owned "Autos”

Only those "autos” you awn that because of the law in the state where they are

Subject To A licensed or princlpally garaged are required to have and cannot reject Uninsured
Compulsory Motorists Coverage. This includas those "autos® you acquire ownership of after the
Uninsured policy begins provided they are subject to the same state uninsured motorists
Motorists Law  requirement. .

7 Specifically Only those "autos™ described in ltem Three of the Declarations for which a
Described premium charge is shown (and for Coverad Autos Liability Coverage any "railers”
"Autos® you don't own while attached to any power unit described in ltem Three).

8 Hired "Autos®

households.

Only those "autos" you leass, hire, rent or borrow. This does not include any “auto®
Only you lease, hire, rent or borrow from any of your "employees”, partners (if you are a
partnership), members (if you are a limited liability company) or members of their

9 Non-owned

Only those "autos” you do not own, leass, hire, rent or borrow that are used in

"Autos” Only connection with your business. This includes "autos" owned by your "employees”,
partners (if you are a partnership), members (if you are a limited flability company)
or members of their households but only while used in your business or your
parsonal affairs.

CA 000110 13 © Insurance Services Office, Inc., 2011 Page 1 of 12
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19 Mobile
Equipment
Subject To

Financial
Responsibility
Or Other Motor
Vehicle
Insurance Law
Only

Only those "autos” that are land vehicles and that would qualify under the definition
of "mobile equipment” under this policy if they were not subject to a compulsory or
financial responsibility law or other motor vehicle Insurance law where they are
Compulsory Or licensed or principally garaged.

Page 2 of 12

B. Owned Autos You Acquire After The Policy

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in Hem Two of the
Declarations, then you have coverage for
“autos” that you acquire of the type described
for the remainder of the policy period.

2. But, if Symbol 7 Is entered next to a coverage
in item Two of the Declarations, an "auto” you
acquire will be a covered "auto® for that
coverage only if:

a. We already cover all "autos”™ that you own
for that coverage or It replaces an "auto”
you previously owned that had that
coverage; and

b. You tell us within 30 days after you acquire
It that you want us to cover it for that
caverage.

C. Certain Trailers, Moblle Equipment And

Temporary Substitute Autos

if Covered Autos Liabllity Coverage is provided by

this Coverage Form, the following types of

vehicles are also covered "autos® for Covered

Autos Liability Coverage:

1. "Trailers” with a load capacity of 2,000 pounds
of less designed primarily for travel on public
roads,

2. "Mobile equipment” while being carried or
towed by a covered "auto”.

3. Any "auto® you do not own while used with the
permission of its owner as a temporary
substitute for a covered "auto® you own that Is
out of service because of its:

a. Breakdown;

Repair;

Servicing;

“Loss"; or

Destruction.

® Insurance Services Offics, Inc., 2011

SECTION Il - COVERED AUTOS LIABILITY
COVERAGE

A. Coverage

We will pay all sums an “Insured” legally must pay
as damages because of "bodily injury” or “property
damage® to which this insurance applies, caused
by an "accident” and resulting from the ownership,
maintenance or use of a covered “auto”.

We will also pay all sums an "Insured” legally must
pay as a "covered pollution cost or expense® to
which this insurance applles, caused by an
“accident® and resuling from the owmership,
maintenance or use of coverad "sutos". However,
we will only pay for the "covered pollution cost or
expense” i there Is either “bodily injury” or
"property damage"” to which this insurance applies
that is caused by the same "accident”.

We have the right and duty to defend any
“insured” against a "sult” asking for such damages
or a "covered pollution cost or expense”. However,
we have no duty to defend any "insured" against a
"suit" seeking damages for “"bodily Injury® or
"property damage” or a “covered pollution cost or
expense"” to which this insurance does not apply.
We may investigate and setile any claim or “suit”
as we consider appropriate. Our duty to defend or
galle enda when the Covered Autos Uiability
Coverage Limit of Insurance has been exhausted
by payment of judgments or setilements.

1. Who is An Insured

The following are "Insureds™

a, You for any covered "auto”.

b. Anyone else while using with your
permission a covered "auto” you own, hire
or borrow except:

(1) The owner or anyone else from whom
you hire or borrow a covered "auto”.
This exception does not apply if the
covered "auto® is a "trailer” connected to
a covered “auio” you own.

CA00011013
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(2) Your "employee” Iif the covered “auto® is
owned by that "employes® or a member
of his or her household.

(3) Someone using a covered "auto” while
he or she Is working in a business of
selling, servicing, repairing, parking or
storing "autos” unless that business is
yours.

(4) Anyone other than your "employees”,
partners (if you are a partnership),
members (if you are a limited liability
company) or a lessees or borrower or
any of their "employees”, while movinp
property to or from a covered "auto”.

(5) A partner (if you are a partnership) or a
member (if you sre a limited liabllity
company) for a covered "auto™ owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an
“insured” desciibed above bul only o the
extent of that liabliity.

2. Coverage Extensions

a. Supplementary Payments
We will pay for the “insured™:
(1) All expenses we incur.

{2) Up to $2,000 for cost of bail bonds
(including bonds for related traffic law
violations) required because of an
"accident® we cover. We do not have to
fumish these bonds.

(3) The cost of bonds to release
attachments in any “suil” against the
“Insured” we defend, but only for bond
amounts within our Limit of Insuranca.

(4) All reasonable expenses incured by the
“insured” at our request, including actual
loss of eamings up to $250 a day
because of time off from work.

(5) All court costs taxed against the
“Insured” in any “sult" against the
"insured” we defend. However, these
payments do not include attoreys’ fees
or attomeys' expenses taxed agalnst the
“insured”.

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any “suit" against the
“insured™ we defend, but our duty to pay
interest ends when we have paid,
offered to pay or depaosited in court the
part of the judgment that Is within our
Limit of Insurance.

These payments will not reduce the Limit of
Insurance.

b. Out-of-state Coverage Extensions

While a covered “"auto” is away from the

state where it is licansed, we will:

(1) Increase the Limit of Insurance for
Covered Autos Llability Coverage to
meet the Ilimits specified by a
compuisory or financial responsibility
law of the jurisdiction where the covered
"auto” Is being used. This extension
does not apply to the limit or limits
specified by any law goveming motor
carriers of passengers or property.

(2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered "auto®
is being used.

We will not pay anyone more than once for

the same elements of loss because of

these extensions.

B. Exclusions

This Insurance does not apply to any of the

following:

1. Expected Or Intended Injury
"Bodily injury® or “property damage” expecled
or intended from the standpoint of the
“insured".

2. Contractual

Liability assumed under any contract or

agreement.

But this exclusion does not apply to fiabllity for

damages:

a. Assumed In a contract or agreement that Is
an "insured contract”, provided the “bodily
Infury or “property damage" occurs
subsequent to the execution of the contract
or agreement; or

b. That the “insured" would have in the
absence of the contract or agreement.

3. Workers' Compensation

Any obligation for which the “insured® or the
*“insured’s” insurer may be held liable under
any workers' compensation, disability benefits
or unemployment compensation law or any
simllar law.

© Insurance Services Office, Inc., 2011 Page 3 of 12
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4. Employee Indemnification And Employars

Liability
“Bodlly injury" to:

a. An "smployee® of the “insured™ arising out
of and in the course of:

(1) Employment by the "insured”; or
(2) Peiforming the duties related to the
conduct of the "insured’s" business; or
b. The spouss, child, parent, brother or sister
of that "employee” as a consequence of
Paragraph a. above.
This exclusion applies:

(1) Whether the "insured® may be liable as
an employer or in any other capacity;
and

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily
injury” to domestic "employees™ not entitled to
workers' compensation benefits or to liability
assumed by the "Insured" under an *insured
contract”. For the purposes of the Coverage

Form, a domestic "employee" is a person

engaged in household or domestic work

performed principally in connection with a

residence premises.

. Fellow Employes

“Bodily injury” to:

a. Any fellow “employee” of the “insured"
arising out of and in the course of the fellow
“employee’'s” employment or while
performing dulies related to the conduct of
your business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee® as a consequence
of Paragraph a. above.

. Care, Custody Or Control

*Property damage” to or “covered pollution cost
or expense® invoiving property owned or
fransported by the “insured” or In the
""insurad's” care, custody or control. But this
exclusion does not apply o liability assumed
under a sidetrack agreement.

. Handling Of Property

“Bodily injury" or "property damage” resulting

from the handling of property:

a. Before it is moved from the place where it is
accepted by the "insured” for movement
into or onto the covered "auto”; or

8.

® Insurance Services Office, Inc., 2011

b. After it is moved from the covered "auto” to
the place where it is finally delivered by the
“insured®.

Movemaent Of Property By Mechanical

Davice

“Bodily injury” or “property damage® resuiting
from the movement of property by a
mechanical device (other than a hand truck)
unless the device is attached to the covered
lm.

. Operationa

"Bodily Injury” or "property damage” arising out

of the aperation of:

a Any equipment listed In Paragraphs 6.b.
and 6.c. of the definition of "mobie
equipment®; or

b. Machinery or equipment that is on, attached
to or part of a land vehide that would
qualify under the definiton of "mobie
equipment® if it were not subject to a
campulgory or financlal responsibility law or
other motor vehicle Insurance law where it
Is licensed or principally garaged.

Completed Operations

"Bodlly injury” or "property damage" arising out

of your work after that work has been

completed or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes wamanties or
representations made at any time with respect
to the fitness, quality, durabllity or performance
of any of the #tems included in Paragraph a. or
b. above.

Your work will be deemed compleled at the
earliest of the following times:

(1) When all of the work called for in your
contract has been completed;

{2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site; or

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another confractor or subconiractor
working on the same project.
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11.

CA 00011013

Work that may need service, maintenance,
correction, repair or replacement, but which is
otherwise complete, will be treated as
completed.

Pollution

"Badily injury” or "property damage® arising out

of the actual, alleged or threatened discharge,

dispersal, seepage, migration, release or

escape of "pollutants®

a. That are, or that are contained in any
properiy that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered “auto®;

{2) Otherwise in the course of transit by or
on behalf of the "insured"”; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
lalm.:

b. Before the "pollutants® or any property in
which the “pollutants” are contained are
moved from the place where they are
accepted by the “insured” for movement
into or onto the covered "auto™; or

c. After the “"pollutants® or any property in
which the "pollutanis™ are contained are
maved from the covered "auto” to the place
where they are finally defivered, disposed of
or abandoned by the "insured”.

Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "poliutants® that are needed for or resuit
from the nomal electrical, hydraulic or
mechanical functioning of the covered "auto” or
its parts If:

(1) The "poliutants” escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto® part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants”; and

(2) The “"bodily injury®, "property damage” or

"covered pollution cost or expense”
does not arise out of the operation of
any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment”.

Paragraphs b. and ¢. above of this exclusion
do not apply to "accidenis” that occur away
from premises owned by or rented to an
“Insured” with respect to "poliutants” not in or
upon a covered “auto” if:

(a) The “pollutants” or any property in
which the “poliutants® are contained
are upset, overiumed or damaged as
a result of the maintenance or use of
a covered "auto; and

{b) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants® is caused directly by
such upset, overtum or damage.

12. War
"Bodily injury” or “property damage® arising
directly or indirectly out of:
a. War, including undeciared or civil war;

b. Warike action by a millitary force, including
action in hindering or defending against an
aclual or expecied attack, by any
govemment, sovereign or other authority
using military personnel or othar agents; or

¢. Insumrection, rebellion, revolution, usurped
power or action taken by govemmental
authority in hindering or defending against
any of these.

13. Racing

Cavered "autos” while used in any professional
or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply while that covered "auto” Is being
prepared for such a contest or activity.

C. Limit Of Insurance

Regardless of the number of covered “autos”,
“insureds®”, premiums paid, claims made or
vehicles involved in the "accident®, the most we
will pay for the total of all damages and "covered
pollution cost or expense® combined resulting from
any one "accident” is the Limit Of Insurance for
Covered Autos Liability Coverage shown in the
Declarations.
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All "bodily injury®, "property damage"® and "covered
poliution cost or expense” resulting from
continuous or repeated exposure to substantially
the same conditions will be considered as
resulting from one "accident”.

No one will be entitled to receive duplicate
payments for the same elements of “loes" under
this Coverage Form and any Medical Payments
Coverage sendorsement, Uninsured Molorisls
Coverage endorsement or Underinsured Motoarists
Coverage endorsement attached to this Coverage
Part.

SECTION il - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" o & covered "auto” or lis
equipment under:

a. Comprehensive Coverage
From any cause except:
(1) The covered "auto's” collision with
another object; or
(2) The covered “auto's" overturn.
b. Specified Causes Of Loss Coverage
Caused by:
{1) Fire, lightning or explosion;
(2) Theft;
(3) Windstorm, hail or earthquake;
(4) Flood:
(5) Mischief or vandalism; or
(6) The sinking, buming, collision or
derallment of any conveyance
transporting the covered "auto”.
¢. Collislon Coverage
Caused by:
{1) The covered “"aulo’s” colision with
another object; or
(2) The covered "auto's® avertum.
2. Towing

We will pay up to the limit shown In the
Declarations for towing and labor costs
incured each ime a covered "auto” of the
privata passenger type is disabled. However,
the labor must be performed at the place of
disablement.

© Insurance Services Office, Inc., 2011

3. Glass Breakage — Mitting A Bird Or Animal -
Falling Objects Or Miasiles

If you camry Comprehensive Coverage for the
damaged covered "auto®, we will pay for the
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal;
and

¢. "Loss" caused by falling objects or missiles.

However, you have the option of having glass
breakage caused by a covered "auto's”
collision or overtum considered a "loss” under
Collision Coverage.

4. Coverage Extensions

a. Transporiation Expenses

We will pay up lo $20 per day, to a
maximum of $800, for temporary
transporiation expense incurred by you
because of the total theft of a covered
"auto” of the private passenger type. We
will pay only for those covered "autos” for
which you cany sither Comprehensive or
Specified Causes Of Loss Coverage. We
wil pay for temporary transporiation
expenses incurred during the period
beginning 48 hours after the theft and
ending, regardiess of the policy’s expiration,
when the covered “aulo”® is retumed fo use
or we pay for Its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damaege, we will

pay expenses for which an ‘“insured”

becomes legally responsible to pay for loss

of use of a vehicle rented or hired without a

driver under a written rental contract or

agreement. We will pay for loss of use
axpenses if caused by:

(1) Other than collision only if the
Dedlarations indicates that
Comprehensive Coverage is provided
for any covered "auto®;

{2) Specified Causes Of Loss only If the
Declarations Indicates that Specified
Causes Of Loss Coverage Is provided
for any covered "auto®; or

CA 00011013
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(3) Collision only if the Declarations
indicates that Collision Covarage Is
provided for any covered “auto”.

However, the most we will pay for any
expenses for loss of use is $20 per day, to
a maximum of $600.

B. Exclusions
1. We will not pay for "loss” caused by or resuiting

from any of the following. Such “loss" is
excluded regardless of any other cause or
event that contributes concurrenty or in any
segquence to the “loss".

8. Nuclear Hazard

(1) The explosion of any weapon employing
atomic fission or fusion; or

(2) Nudear reaction or mdiatlon, or
radioactive contamination, howeaver
caused.

b. War Or Military Action

{8) War, including undeciared or civil war;

(2) Warlike action by a miltary force,
including action in hindering or
defending against an actual or expected
attack, by any govemment, soverelgn or
other authority using mifitary personnel
or other agents; or

(3) Insumrection, rebellion,  revolution,
usurped power or action taken by
govemmental authority in hindering or
defending against any of these.

We will not pay for "loss" to any covered "auto®
while used in any professional or organized
racing or demolition contest or stunting activity,
or while practicing for such contest or activity.
We wiit also not pay for “loss” o any covered
"auto® while that covered "suto”® is being
prepared for such a contest or activity.

. We will not pay for "loss" due and confined to:

a. Wear and tear, freezing, mechenical or
electrical breakdown.

b. Blowouts, punctures or other road damage
to tires.

This exclusion does not apply to such “loss®
resulting from the total theft of a covered
“auto”.

. We will not pay for "loss” to any of the

following:

a. Tapes, records, discs or other similar audlo,
visual or data electronic devices designed
for use with audio, visual or data electronic
equipment.

® Insurance Servicas Office, Inc., 2011

b. Any device designed or used to detect
speed-measuring equipment, such as radar
or laser deteclors, and any jamming
apparatus intended to elude or disrupt
speed-measuring equipment.

¢. Any electronic equipment, without regard to
whether this equipment is permanenty
installed, that reproduces, receives or
transmits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Pamagraph ec.
above.

Exclusions 4.c. and 4.d. do not apply to
equipment designed (o be operated solely by
use of the power from the "auto's” electrical
system that, at the time of "loss”, Is:

a. Permanently installed in or upon the
covered "auto™;

b. Removable from a housing unit which is
permanently instaled in or upon the
covered “auto®;

c. An Integral part of the same unit housing
any elactronic equipment described in
Paragraphs a. and b. above; or

d. Necessary for the normal operation of the
covered "aufo” or the monitoring of the
covered "auto’s” operating system.

. We will not pay for "loss” o a covered "auto”

due to “diminution In value®.

C. Limite Of Ingurance
1. The most we will pay for:

a. “Loss” to any one covered "auto” is the
lesser of:

(1) The actual cash value of the damaged
or stolen property as of the time of the
"loss"; or

(2) The cost of repalring or replacing the
damaged or stolen property with other
property of like kind and quality.

b. All elactronic equipment that reproduces,
receives or transmite audio, visual or data
signals in any one "loss” is $1,000, if, at the
time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the
covered “auto” in a housing, opsning or
other location that is not normally used
by the "auto” manufacturer for the
instailation of such equipment;

Page 7 of 12
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{2) Removable from a parmanently installed
housing unit as described in Paragraph
b.(1) above; or

(3} An integral part of such equipment as
dgscﬂbad in Paragraphs b.(1) and b.(2)
above.

2. An adjustment for depreciation and physical
condition will be made In determining actual
cash value in the event of a total "loss".

3. If a repair or replacement resuits in better than
like kind or quallty, we will not pay for the
amount of the betterment.

D. Deductible

For each covered "auto”, our obligation to pay for,
repair, retumn or replace damaged or stolen
property will be reduced by the applicable
deduclible shown in the Declaralions. Any
Comprehensive Coverage deductible shown in the
Declarations does not apply fo 'Ioss caused by
fire or lightning.

SECTION IV - BUSINESS AUTO CONDITIONS

The fallowing conditions apply in additon to the
Common Policy Conditions;

A. Loss Conditions
1. Appraisal For Physical Damage Loss

If you and we disagree on the amount of "loss®,
either may demand an appraisal of the “loss".
In this event, each party will select a competent
appraiser. The two appralsers will selecl a
competent and impartial umpire. The
appraisers will state separately the aclual cash
value and amount of "loss", If they fail to agree,
they will submit their differences to the umpire.
A decislon agreed to by any two will be
binding. Each party will:

a. Pay its chosen appraiger; and

b. Bear the other expenses of the appraisal
and umpire equally.

if we submit to an appraisal, we will still retain
our right to deny the claim.

2. Duties In The Event Of Accident, Clalm, Suit
Or Loss

We have no duty fo provide coverage under
this policy unless there has been full
complliance with the following duties:

a. In the event of "accident”, claim, "suit® or
“loss”, you must give us or our authorized
rapresanhﬂve prompt nolice of the
"accident” or "loss”. Include:

(1) How, when and where the "accident” or
“loss” occurred;

(2) The "insured's" name and addrees; and

(3) To the extent possible, the names and
addresses of any injured persons and
wilnesses.

b. Addittonally, you and any other involved

“Insured” must:

(1) Assume no obligation, make no
payment or Incur no expense without
our consent, except at the “insured's”
own cost.

(2) Immediately send us coples of any
request, demand, order, notice,
summons or legal paper received
conceming the claim or “suit®.

(3) Cooperate with us in the investigation or
seilement of the claim or defense
against the "suit®.

(4) Authorize us to obtain medical records
or other pertinent information.

(5) Submit to examination, at our expense,
by physicians of our choice, as ofien as
we reasonably require.

c. If there is "loss” to a covered "auto” or its
equipment, you must also do the iollowing:

(1) Promptly notify ihe police if the covered
"auto” or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto” from further damage.
Also keep a record of your expenses for
consideration in the settiement of the
claim.

(3) Pemmit us to inspect the covered "auto®
and records proving the "loss® before its
repair or disposition.

{4) Agree to examinations under oath at our
request and give us a signed statement
of your answers.

3. Lagal Action Against Us

No one may bring a lega! action against us
under this Coverage Form until:

a. There has been full compliance with all the
terms of this Coverage Form; and

b. Under Covered Autos Liability Coverage,
we agree In writing that the "insured™ has an
obligation to pay or untll the amount of that
obligation has finally been determined by
judgment after trial. No one haa the right
under this policy fo bring us into an action
to determine the "Insured's" liability.

Page 8 of 12 © Insurance Services Office, Inc., 2011 CA00011013
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4. Loss Payment — Physical Damage

Coverages
At our option, we may:

a. Pay for, repair or replace damaged or
stolen property;

b. Retum the stolen property, at our expense.
We will pay for any damage that results to
the "auto” from the theft; or

c. Take all or any part of the damaged or

stolen property at an agreed or appraised
value.

if we pay for the "oss", our payment will
include the applicable sales tax for the
damaged or stolen property.

. Transfer Of Rights Of Racovery Against
Others To Us

If any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are fransferred to us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
“accident” or "loss” to impair them.

B. Geanaral Conditions
1. Bankruptcy

Banksuptey or insolvency of the "ingurad” or the
"insured’s® estate will not relieve us of any
obligations under this Coverage Form.
Concealment, Misrepresentation Or Fraud
This Coverage Form is vold in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other “insured®, at any ftime, intentionally
conceals or mierepresents a material fact
concerning:

a. This Coverage Form;

b. The covered “auto®;

c. Your interest in the covered "auta”; or

d. A claim under this Coverage Form.

. Liberalization

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the
revision is effective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other
provision of this Coverage Form.

® Insurance Services Office, Inc., 2011

§. Other Insurance

a. For any covered “auto” you own, this
Coverage @ Fomm  provides  primary
insurance. For any covered "auto” you don'‘t
own, the insurance provided by this
Coverage Form is excess over any other
collectible insurance. However, while a
covered "auto” which is a “trailer® is
connected to another vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer” Is:

(1) Excess while it is connected to a molor
vehicle you do not own; or

(2) Primary while it is connected to a
covered "auto” you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto” you lease, hire, rent or
borvow is deemed to be a covered "auto”
you own. However, any "auto” that is
ieased, hired, rented or borrowed with a
driver is not a covered “auio”.

¢. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Covered
Autos Liability Coverage is primary for any
liabfity assumed under an “insured
contract®

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the fotal of the
limits of all the Coverage Forms and
policies covering on the same basis.

. Premium Audit

a. The estimated premium for this Coverage
Farm Is based on the exposures you told us
you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be biled for the
balance, if any. The due date for the final
premium or retrospective premium s the
date shown as the due date on the bill. if
the estimated total premium exceeds the
final premium due, the first Named Insured
will get a refund.

b. If this policy is issuad for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums In effect at the beginning
of each year of the policy.
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7. Policy Period, Coverage Termritory
Under this Coverage Fomm, we cover
"accidents” and "losses" occurring:
a. During the policy period shown in the
Dedlarations; and

b. Within the coverage territory.

The coverage teritory is:
(1) The United States of America;

(2) The torritories and possessions of the
United States of America;

(3) Puerio Rico;
(4) Canada; and

(5) Anywhera in the world if a coverad
"auto® of the private passenger type is
leased, hired, rented or bomowed
without a driver for a period of 30 days
or less,

provided that the "Insured’s” responsibility to
pay demages is determined in a "suit” on the
merits, in the United States of America, the
territories and possassions of the United States
of America, Puerto Rico or Canada, or in a
settiement we agree to.

We also cover "loss® to, or “accidents®
involving, a covered “auto” while being
transported between any of these places.

8. Two Or More Coverage Farms Or Policles
lssued By Us

If this Coverage Form and any other Coverage
Form or policy issued to you by us or any
company affillated with us applies to the same
“accident”, the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or policy. This condition does not apply to
any Coverage Form or policy issued by us or
an affiliated company specifically to apply as
excess insurance over this Coverage Form.

SECTION V — DEFINITIONS
A. "Accident” Includes continuous or repeated

exposure to the same conditjons resulting in
*bodity injury” or "propesty damage”.

B. "Auto” means:

1. A land motor vehicle, "traller® or semitrailer
designed for travel on public roads; or

@ Insurance Services Office, Inc., 2011

2. Any other land vehicle that is subject to a
compuleory or financial responsibliity law or
other motor vehicle Insurance law where it is

licensed or principally garaged.

However, “"auto” does not incdude “mobile
equipment”.

. "Bodily injury" means bodily injury, sickness or

disease susfained by a person, including death
resuiting from any of thees.

. "Covered pollution cost or expense” means any

cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any “insured” or
others test for, monitor, clean up, remove,
cantain, treat, detoxify or neutralize, or In any
way respond to, or assess the effects of,
“pollutants”; or

2, Any claim or "sult’ by or on behalf of a
governmental authority for damages because
of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or
neutralizing, or in any way responding to, or
assessing the effects of, "pofiutants®.

"Covered pollution cost or expense”™ does not

include any cost or expense arising out of the

actual, alleged or threatened discharge, dispersal,
seepage, migration, release or escape of

"pollutants"™:

a. That are, or that are contained in any
property that ls:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto”;

(2) Otherwise in the course of transit by or
on behalf of the "insured”; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
-aubl;

b. Before the "poliutants” or any property in
which the “pollutants® are contained are
moved from the place where they are
accepted by the "insured” for movement
Into or onto the cavered "auto®; or

c. After the “"pallutants” or any property in
which the "poliutants” are contained are
moved from the covered "auto” to the place
where they are finally delivered, disposed of
or abandoned by the “insured”.

CA 00011013
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Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants® that are needed for or result
from the nomal electrical, hydraulic or
mechanical functioning of the covered "auto” or
its parts, if:

(1) The “pollutents™ escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto® part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants®; and

(2) The "bodlly injury®, "property damage® or
"covered pollution cost or expense®
does not arise out of the operation of
any equipment listed in Paragraph 6.b.
or 6.c. of the definiion of "mobile
equipment”.

Paragraphs b. and ¢. above do not apply to
"accidents® that occur away from premises
owned by or rented to an "insured”® with respect
fo "pollutants” not in or upon a covered "auto”
1
(a) The “pollutants” or any property In
which the "pollutants® are contained
are upset, overtumed or damaged as
a result of the maintenance or use of
a covered "auto”; and
(b) The discharge, dispersal, seepage,
migration, release or escape of the
*pollutants” is caused direclly by
such upset, overtum or damage.

E. "Diminution in value” means the actual or

perceived loss in market value or resale value
which results from a direct and accidental "loss".

. "Employee® includes a ‘leased worker".
"Employee” doss not include a “temporary
worker”.

, “Insured" means any person or organization
qualifying as an insured in the Who Is An insured
provision of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applies separatsly to each insured whao is
seeking coverage or against whom a claim or
"suit” is brought.

. "Insured contract” means:
1. Alease of premises;
2. A sidetrack agreement;

3. Any easement or license agreement, except In
connection with construction or demolition
oparations on or within 60 feet of a rallroad;

4. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality;

J.

® Insurance Services Office, Inc., 2011

5. That part of any other contract or agreemant
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury” or "property damage” o a
third party or arganization. Tort liability means
a liabllity that would be imposed by law in the
absence of any contract or agreament; or

6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your
"employees”, of any "auto”. However, such
contract or agreement shall not be considered
an “insured coniract® to the extent that it
obligates you or any of your "employees” to
pay for “property damage® to any "auto” rented
or leased by you or any of your "employees”.

An "insured contract” does not include that part of

any contract or agreement:

a. Thatindemnifies a railraad far "badily injury”
or “properly damage” arsing out of
construction or demolition oparations, within
50 feet of any rallroad property and
affecting any rallroad bridge or frestle,
tracks, roadbeds, tunnel, underpass or
crossing;

b. That pertains to the loan, lease or rental of
an "auto” to you or any of your
“employees”, if the "auto® is loaned, leased
or rented with a driver; or

c. That hokis a person or organization
engaged in the business of transporting
property by "auto® for hire harmlass for your
use of a covered "auto® over a route or
temitory that person or organization Is
authorized 1o serve by public authority.

"Leasad worker" means a person leased to you by
a labor leasing firm under an agreement between
you and the labor leasing firn to perform duties
related to the conduct of your business. "Leased
worker® does not include a “temporary worker”.

"Loss" means direct and eccidental loss or
damage.

K. "Moblile equipment” means any of the following

types of land vehicles, including any altached

machinery or equipment:

1. Bulldozers, farm machinery, forkiifis and other
vehicles desligned for use principally off public
roads;

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;
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4. Vehides, whether selfpropelled or not,
maintained primarily to providle mobilty to
permanently mounted:

a. Power cranes, shovels, loaders, diggars or
drills; or

b. Road construction or resurfacing equipment
such as graders, scrapers or rollers;

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobllity to
permanently attached equipment of the
following types:

a. Air comprassors, pumps and generalors,
including spraying, welding, building
cleaning, geophysical exploration, lighting
and well-servicing equipment; or

b. Chermy pickers and similar devices used to
raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other then the transportation of persons or
cargo. However, self-propelled vehicles with
the following types of permanently attached
equipment are not "mobile equipment® but will
be consldered "autos":

a. Equipment designed primarily for:
(1) Snow removal;
(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

¢. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
or well-servicing equipment.

© Insurance Services Offics, Inc., 2011

However, "mobile equipment® does not include
land vehicles that are subject to a compulsory or
financial responsibility law or other mator vehicle
Insurance law where it is licensed or principally
garaged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos".

. "Paliutants" means any solid, liquld, gaseous or

thermal iritant or contaminant, including smoke,
vapaor, soot, fumes, aclds, alkalls, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

M. "Properly damage” means damage to or loss of

use of tanglible property.

N. “Sult" means a clvil proceeding in which:

1. Damages because of “bodly injury® or

“property damage”; or

2. A "covered pollution cost or expense”;
to which this insurance applies, are alleged.
"Suit” Includes:

a. An arbitration proceeding in which such
damages or "covered pollution cosls or
expenses” are claimed and to which the
“insured” must submit or does submit with
our consent; or

b. Any other alternative dispule resolution
praceeding in which such damages or
“covered pollution cosls or expenses” are
claimed and to which the insured submits
with our consent.

0. "Temporary worker" means a person who is

fumnished to you to substitute for a permanent
"employsee" on leave or to meet seasonal or short-
term workload conditions.

P. ‘Trailer” includes semitrailer.

CA 00011013
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cHuBBE

Liability Insurance

Endorsement

Poficy Period August 1,2023 TO Augustl, 2024
Effective Date August 1 R 2023

Policy Number 35894028

Insured SoundThinking, inc.

Name of Company  FEDERAL INSURANCE COMP ANY

Date Issued

AR R SR T T T LR SRR

This Eodorseient applics © the following forme:

GENERAL LIABILITY

Who Is An (nsured

Additional Insured -
Scheduled Pereon
Or Organization

Under Who Is An Insured, the following provision is added.

mmmmmmmmswemmmmmwomﬁmm
obll,gawdpnrwan!mamnmmagmmmpmﬂd:mwhhmchmmmmhaﬂoﬂedby
this policy.

However, the person or organization is an insured only:

Hmdhmodymhumthpmumpﬂu&oﬂhdunﬁedhmsm
bmaummchmmormmtmnmmcmmmmmhaw
status s an insured;

for activities that did not occur, in whols or in part, before the exccution of the contrect or
apreement; and

with respect to damages, loss, cost ar expense for injory or damage to which this insurance
applies.

No person cr organizationis an inssred under this provision:

that is more specifically identified under any other provision of the Who i An Insured
soction (rogardless of any lmitation applicable thereto),
mmmwmﬂndﬂab&v(dmmumumﬂmﬁnn)hymnmma
contract or agreement. This lmitation does not apply to the lability for damages, loss, cost or
expense for injury or damsge, to which this Insurance applics, that the petson or organization
would have {n the absence of such contract or agreement.

=T b o e vt

Form 80-02-2367 (Rev, 5-07) Endorsement Fage 1
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cCHUBEBE

Liablifty Endorsement
{continusd)

Conditions

Undes Conditions, the following provision is added to the condition tided Other Insurance.

If you are obligated, pasuant to a contract or agreemen, to provide the person or organization

Primary, Nonconiributory shown in the Schednle with primary insurance such a8 is afforded by this policy, then in such case
;m_m this insurance is primary and we will ot seek contribution from insurance aveilable o sach person
Person Or Organization ~ 0F orsanization.
SO0
Schedule
Persons of crganizations thet you &re obligated, pursoant 60 a coatrect or agrecmeat, to provide with
such insuranco as i3 afforded by this policy,
Al othier texms and conditions rematn unghanged.
Authortzed Roprossniative QL__Q,\.\\@
Liahifily insurance Additionsl frsured - Scheduiad Persan Or Organization fast page
Form 80-02-2387 (Ruv. 5-07) Endarssment Page 2
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cHUBB

Conditions

Other Insurance
(continued)

Premium Audit

R N S A G S R A AR

Separation Of Insureds

General Liability

D. thatisinsorance:
1 pmvuedmyonbyanypmaunmﬁnﬁnnwmkingundereonm«agmmt
for your, of
2. nnder which you are included 25 an insured; or
E.  thatisinsurance under any Propesty section of this policy.

When this Insurance Is cxcess, we will have o duty to defend the inmared against any suit if any
udwhmrﬂbasa@xyMMmdmsthMmhnﬂ.ﬂmoMimmdcfwd&m
will underieke to do 50, but we will be eatitied to the insured's rights against all those other
{nsurers.

Whea this insuragce is cxcess over other insurance, we will pay oaly our share of the amouat of
loss, if any, that exceeds the som of the total:

. mnmﬂmnnommmmldpayﬁwhsshmeabmormhlmmc:and
. of all deductible and self-insured amounts under all other inserance.

Weﬂummmmum.m@ymmmumwmmmu
Estknummvidonmdwmnﬁxgoﬂabﬂmdﬁmﬂymapplyhumdhﬁrﬁum
Mmm:hwhghebwlmaﬂmo(mlsmm

Method of Sharing

1€ all of the other insurance pesmiis contribution by equal shares, we will follow this method also.
Undaﬂ:lsmhodmhhuumouuﬁhmoqmlmmwﬂlhhum&dlmappl‘cahle limits of
insurance or none of the Joss remains, whichever comes firet.

Hmyofmeomﬁmmmmwnﬂmibnnwbuquﬂdmes,wmuwmibwby
limits. Under this method, each insurer’s share is based on the ratio of its applicable limits of
Insurance to the total applicable limits of insurince of all insirers.

Wm; R o R A R e A P A S R e i
Wewlmmmmmmmmmmmmommmm

MWMMWWWMMWW.MWMW
with an asterisk (*) arc estimated preminms and ure subject to audit

In zddition to or in lien of such designation in the Premium Summary, premiums may be designated
as estimated premiums elsewhere in this policy. In that case, these premiums will also be subject (o
audit, and the second paragraph of the Bstimated Premivms section of the Preminm Summary will
apply.

A o AN, S B SRR A S Tk
and any fights or duties specifically assigned in this

Except with respect to the Limits Of Insurance,

insurance to the first named Insured, this insurnoce applies:
. as if each namod Izsured were the only named hzsured; and
. WiywmmmmmuMm-unw.

Linbility Insurance

Form 60-02-2000 (Rav. 401)

Contract Pago 2301 32
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‘Conditions

(continued)

Transfor Or Waiver Of We will waive the right of recovery we would otherwise have had against another person of
Rights Of Recovery organization, for loss to which this insurance applics, provided the Insured has waived their rights
Against Others of recovery against such person or organization in a contract or agreement that is execuled before

such loss.

To the extcat that the insured's rights to recover all or part of any payment made under this
infurance have not been walved, those rights are transferred to us, The insured must do nothing
aﬁabuloinmahhm&wmqummeimndwmbdngwuormmfcrthoseﬁgmmus
and help us enforce them.

This condition docs not apply to medical expenses.

Liabiffly Insurance
Form 80-02-2000 (Rov. 4-01) Contract Pago 24 o] 22
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG203704 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location And Description Of Completed Operations

Information required to complete this Schedule, if not shown above, will be shown In the Declarations.

T o e T e e e —

A. Section Il — Who Is An Inaured is smended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to llability for "bodily injury” or
“property damage" caused, In whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement

d for that additional Insured and
Includa:i in the "products-completed operations

However;

1. The insurance afforded to such additional
insured only applles to the extent permitied
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such addltional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional Insured.

CG 20370413

© Insurance Services Office, inc., 2012

addifional insureds, the following is added to
Saction Ill -~ Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever Is less.

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

Page 10of 1
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