m INSURANCE REQUIREMENTS
Department of Public Works, Development Services

200 East Santa Clara Street, San Jose, CA 95113
AN OSE http://www.sanjoseca.gov/publicworks/tds

CAPITAL OF SILICON VALLEY

(408) 535-3555

INSURANCE REQUIREMENTS

Contractor, at Contractor’s sole cost and expense, shall procure and maintain for the duration of
this permit/agreement insurance against claims for injuries to persons or damages to property
which may arise from, or in connection with, the performance of the services hereunder by
Contractor, his agents, representatives, employees or subcontractors.

A. Minimum Scope of Insurance

Coverage shall be at least as broad as:

1.

The coverage provided by Insurance Services Office Commercial General
Liability coverage “occurrence” form CG 0001 including products and completed
operations and X. C. U. (explosion, collapse, underground); and

The coverage provided by Insurance Services Office form number CA 0001
covering Automobile Liability. Coverage shall be included for all owned, non-
owned and hired automobiles; and

Workers” Compensation insurance as required by the Labor Code of the State of
California and Employers Liability insurance.

B. Minimum Limits of Insurance

Contractor shall maintain limits no less than:

1.

11/30/10

Commercial General Liability: $1,000,000 per occurrence for bodily injury,
personal injury and property damage. If Commercial General Liability Insurance
or other form with a general aggregate limit is used, either the general aggregate
limit shall apply separately to this project/location or the general aggregate limit
shall be twice the required occurrence limit.

Automobile Liability: $1,000,000 combined single limit per accident for bodily
injury and property damage.

Workers’ Compensation and Employers Liability: Workers” Compensation limits

as required by the Labor Code of the State of California and Employers Liability
limits of $1,000,000 per accident.
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C. Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to, and approved by, the City.
At the option of the City, either: the insurer shall reduce or eliminate such deductibles or
self-insured retentions as respects the City, its officials, employees, agents and
contractors; or the Contractor shall procure a bond guaranteeing payment of losses and
related investigations, claim administration and defense expenses in an amount specified
by the City.

D. Other Insurance Provisions

The policies are to contain, or be endorsed to contain, the following provisions:
1. General Liability and Automobile Liability Coverages

a. The City, its officials, employees, agents and contractors are to be covered as
additional insureds as respects: liability arising out of activities performed by,
or on behalf of, the Contractor; products and completed operations of the
Contractor; premises owned, leased or used by the Contractor; or automobiles
owned, leased, hired or borrowed by the Contractor. The coverage shall
contain no special limitations on the scope of protection afforded to the City,
its officials, employees, agents and contractors.

b. The Contractor’s insurance coverage shall be primary insurance as respects
the City, its officials, employees, agents and contractors. Any insurance or
self-insurance maintained by the City, its officials, employees, agents or
contractors shall be excess of the Contractor’s insurance and shall not
contribute with it.

c. Any failure to comply with reporting provisions of the policies shall not affect
coverage provided to the City, its officials, employees, agents, or contractors.

d. Coverage shall state that the Contractor’s insurance shall apply separately to
each insured against whom claim is made or suit is brought, except with
respect to the limits of the insurer’s liability.

e. Coverage shall contain a waiver of subrogation in favor of the City, its
officials, employees, agents and contractors.
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G.

2. Workers’ Compensation and Employers Liability

Coverage shall be endorsed to state carrier waives its rights of subrogation against
the City, its officials, employees, agents and contractors.

3. All Coverages
Each insurance policy required by this clause shall be endorsed to state that

coverage shall not be suspended, voided, canceled, reduced in coverage or in
limits except after thirty (30) days’ prior written notice has been given to the City.

Acceptability of Insurers

Insurance is to be placed with insurers acceptable to the City’s Risk Manager.

Verification of Coverage

Contractor shall furnish the City with certificates of insurance and with original
endorsements affecting coverage required by this clause. The certificates and
endorsements for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf.

Copies of all the required ENDORSEMENTS shall be attached to the CERTIFICATE OF
INSURANCE which shall be provided by the Contractor’s insurance company as
evidence of the stipulated coverages.

Subcontractors

Contractors shall include all subcontractors as insured under its policies or shall obtain separate
certificates and endorsements for each subcontractor.
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DATE (MMDDAYYYY)

e IS
ACORD®  CERTIFICATE OF LIABILITY INSURANCE 11/ 18/50%0

THIS GERTIFICATE 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING 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 18 WAIVED, subject to
the terims 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 lleu of such endorsement(s). )

CONTACT
NAME: SRS

PRODUCER

PRODUCER AgnadathfBa,
custoser o »- SEARER.
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED WSURER A - QeSO bR

INSURER B :

INSURER G :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:1973182975 REVISION NUMBER:

THIS IS TO GERTIFY 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.

NSR ADGDLISUBR POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MRIBDIYYYY) | (MM/DR/YYYY) LIMITS
& | GENERAL LIABILITY b'¢ 6608B899N88L 9/1/2610  [$/1/2011 £AGH CCCURRENGE §1,000,000
DANAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) $1,000,000
I CLAIMS-MADE QCCUR MED EXP {Any one person} $5.000
X |Deductible NIL PERSONAL & ADV INJURY $1,000,000
S GENERAL AGGREGATE £2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ’ PRODUCTS - COMP/OP AGG | $2, 000,000
| povicy [x 1789 [ |ioc $
2 | AUTOMOBILE LIABILITY B10BB99N880 a/1/2010 |o/i/ze11 | COMBINED SINGLE LIMIY $1,000,000
I t L3
{Ea accidsni}
X
— A?‘Y AUTO BODILY INJURY {Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per sccident)| §
SCHEDULED AUTOS PROPERTY DAMAGE
X | HIRED AUTOS {Per accident) $
X | NON-OWNED AUTOS $
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEBUCTIBLE $
RETENTION $ $
A | WORKERS COMPENSATION UBBEGINOTS 1/2010  lsfiszo11 x| WEEIAIL o1H-
AND EMPLOYERS' LIABILITY YiN /] 2/ TORYLIMITS l ER
ANY FROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) Ei. DISEASE - EA EMPLOYEH $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $1, 000, 000

DESCRIPTION OF OPERATIONS /{L.OCATIONS  VEHICLES (Atiach AC ORD_ 101, Additional Remarks Schedule, If mare space Is required)

RE: All Contracts/Written Agreements between the Certificate Holder and the Insured. City of Samn Jose, its
officials, employees, agents and contractors are Additional Insured for General Liability and Automobile
Liability per the attached forms, Primary wording applies to General Liability and Automobile Liability
See Attached...

CERTIFICATE HOLDER CANCELLATION 30 bay Other Than Nomn Pay

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

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

City of San Jose
Human Resocurce, Risk Management
200 East Santa Clara Street, 2nd Floor Wing | aurHORIZED REPRESENTATIVE

San Jose CA 85113-1905 W

]
© 1988-2009 ACORD CORPORATION. All rights reserved,
ACORD 25 (2009/09} The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER |D: SSisugasp

. LOG #:
ACORD ADDITIONAL REMARKS SCHEDULE Page; of 3

HAMED INSURED

SAMPLE

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

per the attached forms. Waiver of subrogation applies to Worker’s Compensation, General Liability and
Automobile Liability per the attached forms. 10 days notice of cancellation will apply if cancelled for

non-payment of premium.

© 2008 ACORD CORPORATION. Al rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD
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Policy Number; 6608899N880

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — WRITTEN
CONTRACTS (ARCHITECTS, ENGINEERS AND
SURVEYORS)

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il - WHO IS

AN INSURED:

Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Pari, but:

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

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies. The person or
organization does niot qualify as an additional
Insured with respect to the independent acls
or omissions of such person or organization.

The insurance provided to such additional insured
is limited as follows:

¢. In the event that the Limits of Insurance of
this Coverage Part shown in the Deaclarations
exceed the limits of liability required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability required
by that "written contract requiring insurance”.
This endorsement shall not increase the limits
of insurance described in Section Il - Limits
Of Insurance.

d. This insurance does not apply to the render-
ing of or failure to render any "professional
services" or construction management errors
or omissions.

e. This insurance does not apply to "bodily in-
jury" or "property damage” caused by "your
work" and included in the “products-
completed operations - hazard" unless the
"written contract requirng insurance” specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additional insured ap-

© 2008 The Travelers Companies, Ing.

plies only to such "bodily injury” or “property
damage" that occurs before the end of the pe-
riod of fime for which the "written caontract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichever is earlier.

2. The following is added to Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible "other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured for a loss we cover. However, if you
specifically agree in the "written contract requiring
insurance” that this insurance provided to the ad-
ditional insured under this Coverage Part must
apply on a primary basis or a primary and non-
contributory basis, this insurance is primary to
“other insurance" available to the additional in-
sured which covers that person or organization as
a named insured for such loss, and we will not
share with that “other insurance”. But this insur-
ance provided to the additional insured still is ex-
cess over any valid and collectible "other insur-
ance”, whether primary, excess, contingent or on
any other basis, that is available to the additional
insured when that person or organization is an
additional insured under any "other insurance".

. The following is added to SECTION IV — COM-

MERCIAL GENERAL LIABILITY CONDITIONS:
Duties Of An Additional Insured '

As a condition of coverage provided to the addi-
tional insured:

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

Page 10f 2




Page 2 of 2

COMMERCIAL GENERAL LIABILITY

I. How, when and where the "occurrence"
or offense ook placs;

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

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

if a claim is made or "suil’ is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit” and the date received; and

iil. Notify us as soon as practicable.

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

The additional insured must immed]ately send
us copies of all legal papers received in con-
nection with the claim or "suit", cooperate with
us in the investigation or setflement of the
claim or defense against the "suit’, and oth-
erwise comply with all policy canditions.

. The additional insured must tender the de-

fense and indemnity of any claim or "suit" to

any provider of other insurance which wouid
cover the additional insured for a loss we
cover. However, this condition does not affect
whether this insurance provided to the addi-
tional insured is primary to that other insur-
ance avaitable to the additional insured which
covers that person or organization as a
named Insured.

4. The following is added to the DEFINITIONS Sec-
tion:
"Written contract requiring insurance" means that
part of any written contract or agreement under
which you are required to include a person or or-
ganization as an additional insured on this Cover-
age Part, provided that the "bodily injury” and
"property damage" occurs and the “personal in-
jury” is caused by an offense committed:

a.

© 2008 The Travelers Companiss, Ine.

After the signing and execution of the contract
ar agreement by you;

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

Before the end of the policy period.

CGD4140408




Policy Number: 8108899N880

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect fo coverage provided by this endorse-
ment, the provisions of the Coverage Form apply
unless modified by the endorsemant.

A. PERSONAL EFFECTS COVERAGE

SECTION 1ll - PHYSICAL DAMAGE COVER-
AGE, A. Coverage, 4. Coverage Extensions is
amended by adding the following:

Personal Effects Coverage

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

(1) owned by an "insured"; and
(2) in or on your covered "auto”;

in the event of a total theft "loss" of your covered
"auto".

No deductibles apply to Personal Effects Cover-
age.

B. AUTO LOAN LEASE GAP COVERAGE

SECTION Hll — PHYSICAL DAMAGE COVER-
AGE, A, Coverage, 4. Coverage Extensions Is
amended by adding the following:

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

in the event of a total "loss" to a covered "auto” of
the private passenger type shown in the Schedule
or Declarations for which Physical Damage Cov-
erage is provided, we will pay any unpaid amount
due on the lease or loan for such covered "auto"
less the following:

(1) The amount paid under the Physical Damage
Coverage Section of the policy for that "auta”;
and

(2} Any:
(a) Overdue leasefloan payments at the time
of the "loss™,

(b) Financial penalties imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

{¢) Security deposits not returned by the les-
sor;

(d) Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan or
lease; and

(e} Carry-over balances from previous loans
or leases.

C. COVERAGE EXTENSION - AUDIO, VISUAL

AND DATA ELECTRONIC EQUIPMENT NOT
DESIGNED SOLELY FOR THE PRODUCTION

"OF SOUND

SECTION 1l = PHYSICAL DAMAGE COVER-
AGE, B. Exclusions, exception paragraph a. to
exclusions 4.c & 4.d is deleted and replaced with
the following: '

a. Equipment and accessories used with such
equipment, except tapes, records or discs,
provided such equipment is permanently in-
stalled in the covered "auto” at the time of the
"loss" or is removable from a housing unit
which is permanently installed in the covered
"auto” at the time of the “loss", and such
equipment is designed to be solely operated
by use of the power from the "auto's” electri-
cal system, in or upon the covered "auto”; or

. WAIVER OF DEDUCTIBLE - GLASS

SECTION Il ~ PHYSICAL DAMAGE COVER-
AGE, D. Deductible is amended by adding the
following:

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

. HIRED AUTCO PHYSICAL DAMAGE COVER-

AGE

SECTION Il - PHYSICAL DAMAGE COVER-
AGE, A. Coverage, 4. Coverage Extensions is
amended by adding the following:

Hired Auto Physical Damage Coverage Exten-
sion

If hired "autos" are covered "autos” for Liability

Coverage and this policy also provides Physical
Damage Coverage for an owned "auto”, then the

CA T4 20 07 06 includes the copyrighted material of Insurance Services Office, Inc. with Ils permission. Page 1 of 2
Includes the copyrighted material of The St. Paul Travelers Companies, Inc.,
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COMMERCIAL AUTO

Physical Damage Coverage is extended to
"autos” that you hire, rent or borrow subject to the
following:

(1) The most we will pay for "loss" in any one
"accident” to a hired, rented or borrowed
"auto” is the lesser of:

(a) $50,000;
(b) The actual cash value of the dam-

aged or stolen property as of the time
of the "loss"; or

(¢} The cost of repairing or replacing the
damaged or stolen property with
other property of like kind and quality.

(2) An adjustment for depreciation and

physical condition will be made in deter-
mining actual cash value in the event of a
total "loss”.

(3) i a repair or replacement results in better
than like kind or quality, we will not pay
for the amount of betterment.

(4) A deductible equal to the highest Physical
Damage deductible applicable to any
owned covered "auto”,

(5) This Coverage Extension does not apply
to:

(a) Any "auto” that is hired, rented or bor-
rowed with a driver; or

(b) Any "auto" that is hired, rented or bor-
rowed from your "employee”.

F. BLANKET WAIVER OF SUBROGATION

SECTION IV —~ BUSINESS AUTO CONDITIONS,
A. Loss Conditions, 5. Transfer Of Rights Of
Recovery Against Others To Us is deleted and
replaced by the following:

5. Transfer Of Rights Of Recovery Against
Others To Us

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

includes the capyrighled material of Insurance Services Office, Inc, with its permission,

tent required of you by a written contract exe-
cuted prior to any "accident" or "loss", pro-
vided that the "accident” or "loss" arises out of
the operations contemplated by such con-
tract. The waiver applies only to the person or
organization designated in such’ contract

G BLANKET ADDITIONAL INSURED

SECTION Il - LIABILITY COVERAGE, part A. 1.
Who Is An insured, paragraph c. is amended by
adding the following:

Any person or organization that you are required
to include as an additional insured on this Cover-
age Form in a written contract or agreement that
is signed and executed by you before the "bodily
injury” or "property damage" occurs and that is in
effect during the policy period is an “insured"” for
Liahility Coverage, but only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section Il

. EMPLOYEE HIRED AUTOS

SECTION 1l - LIABILITY GOVERAGE, A. Cov-

. erage, 1. Who Is An Insured is amended by add-

ing the following:

An "employee" of yours Is an "insured” while op-
erating 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.

COVERAGE EXTENSION - TRAILERS

SECTION { — COVERED AUTOS, C. Certain
Trailers, Mobile Equipment and Temporary
Substitute Autos, paragraph 1. is deleted and
replaced by the following:

1. "Trailers" with a load capacity of 3,000
pounds or less designed primarily for travel
on public roads.

CA T4 2007 06

Includes the copyrighted material of The St. Paul Travelers Companies, inc.




CA00010306 .

charge, your policy will automatically provide
the additional coverage as of the day the re-
vision Is effective in your state.

No Benofit To Bailee ~ Physical Damage
Coverages

We will not recognize any assighment or
grant any coverage for the benefit of any per-
son or organization holding, storing or trans-

porting properly for a fee regardiess of any

other proviston of this Coverage Form.

. Other Insurance

a, For any covered "auto" you own, this
Coverage Form provides primary insur-
ance. For any covered "auto" you don't
own, the Insurance provided by this Cov-
erage Form Is excess over any other col-
lectible insurance. However, while a cov-

- e ———————gred—"auto" -which-is—a-*railer*-is-son--

nected to another vehicle, the Liability
Coverage this Coverage Form provides
for the "traller” is:

(1) Excess while it Is connected to a mo-
tor vehicle you do not own.

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

b. For Hired Auto Physical Damage Cover-
age, any covered "auto" you lease, hire,
rent or borrow is desmed to be a covered
"auto" you awn. However, any "auto” that
is leased, hired, rented or borrowed with
a driver Is not a covered “"auto”,

¢. Regardless of the provisions of Para-

graph a. above, this Coverage Form's LI

_ abllity Coverage is primary for any liabllity
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 total of
the limits of all the Coverage Forms and
policles covering on the same basis.

6. Premium Audit

a, The-estimated premium for this Coverage
Form Is based on the exposures you told
us you would have when this policy be-
gan, We will compute the final premium
due when we determine your actual ex-
posures. The estimated total premium will
be credited against the final premium due
and the first Named Insured will be bifled

7.

COMMERCIAL AUTO

. for the balance, if any. The due date for
the final premium or retrospective pre-

 mium Is the date shown as the due date
on the bill. If the estimated fotal premium
exceeds the final premium due, the first
Named Insured will get a refund.

h. If this policy Is Issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premlums in effact at the begin-
ning of each year of the policy.

Policy Perlod, Coverage Territory

Under this Coverage Form, we cover “accl-
dents” and "losses" occurring: ’

a. During the policy perlod shown in the
Declarations; and '

b. Within the coverage terriory.

© 1S0 Properties, Inc., 2005,

The coverage territory is:
a. The United States of America;

b. The territories and possessions of the
United States of America;

¢. Puerto Rico;
d. Canada; and
e. Anywhere in the world if:

(1) A covered “"auto" of the private pas-
senger type Is leased, hired, rented
or borrowed without a driver for a pe-
riod of 30 days or less; and

(2) The "Insured's"* responsibility to pay
damages is-determined In a “"suit" on
the merits, In the United States of
America, the territories and posses-
sions of the Unlted States of America,
Puerto Rico, or Canada or in a set-
tlement we agree to.

We élso cover "loss" to, or "accidents” Involv-
ing, a covered "auto" whilé belng transported
between any of these places.

Two Or More Coverage Forms Or Policies
Issued By Us

If this Coverage Form and any other Cover-
age Form or policy lssued fo you by us or any
company affiliated with us apply to the same
"aeeldent”, the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applica-
ble Limit of Insurance under any one Cover-
age Form or policy. This condition does not
apply to any Coverage Form or policy. Issued
by us or an affiliated company specifically to

Page 9 of 12




COMMERCIAL AUTO

F’
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Physical Damage Coverage Is extended fo
"autos” that you hire, rent or borrow subject to the
following;

{1) The most we will pay for "loss” In any one
Yaccldent" to a hired, rented or borrowed
"auto" Is the lesser of:

{a) $50,000;
{b} The actual cash value of the dam-

aged or stolen property as of the time
of the "loss"; or

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

(2) An adjustment for depreciation and
physical condition will be made in deter-
mining actual cash value in the event of a
total "loss",

tent required of you by a written contract exe-
cuted prior to any “accldent’ or "loss", pro-
vided that the "accident’ or "loss" arises out of |
the operations contemplated by such con-
tract. The waiver appfies only to the person or
organization designated in such contract.

G. BLANKET ADDITIONAL INSURED

SECTION N - LIABILITY COVERAGE, part A. 1.
Who Is An Insured, paragraph ¢, is amended by
adding the following:

Any person or organization that you are required
to include as an additional Insured on this Cover-
age Form In a written contract or agreement that
is signed and executed by you before the "bodlly
injury” or “property damage” oceurs and that is in
effect during the policy period is an "insured" for
Liability Coverage, but only for damages to which

this insurance applies_and only to the extent that .

(3) If a repalr or replacement resuits in better
than like kind or quelity, we wlil hot pay
for the amount of betterment,

{4) A deductible equal to the highest Physical
Damage deductible applicable to any
owned covered "auto".

(5) This Coverage Extension does not apply
to:

{a) Any "auto" that s hired, rented or bor-
rowed with a driver; or

(b) Any "auto” that Is hired, rented or bor-
rowed from your "amployee",

‘BLANKET WAIVER OF SUBROGATION

SECTION IV - BUSINESS AUTO CONDITIONS,
A, Loss Conditions, 8. Transfer Of Rights Of
Recovery Against Others To Us Is deleted and

. replaced by the following:

5. Transfer Of Rights Of Recovery Against
Others To Us

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

" person or organization qualifies as an “instured"

Includes the copyrighted material of Insurance Services Office, Ing. with lis permission,

under the Who Is An Insured provision contained
in Section 1,

‘EMPLOYEE HIRED AUTOS
SECTION I} - LIABILITY COVERAGE, A, Cov-

erage, 1. Who s An Insured Is amended by add-
ing the following: -

An "employee" of yours Is an "insured” while op-
erating an "auto" hired or rented under a contract
or agreement in that "employee's" name, with
your permission, white performing duties related
to the conduct of your business,

COVERAGE EXTENSION - TRAILERS

SECTION | -~ COVERED AUTOS, C. Certain
Trailers, Moblle Equipment and Temporary
Substitute Autos, paragraph 1, is deleted and
replaced by the following: ’

1. '"Trallers" with a load capacity of 3,000
pounds or less designed primarily for travel
on public roads.

CA T4 26 07 06

Includes tha copyrighted materlal of The 8t, Paul Travelers Companles, Inc.
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

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 the person or organization named in the Schedule.

You must maintain payroli records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

Schedule
Person or Organization Job Description
ANY PERSON OR ORGANIZATION FOR AS REQUIRED IN WRITTEN AGREEMENT

WHICH THE INSURED HAS COMPLETED
AWRITTEN AGREEMENT TO PROVIDE
THIS WAIVER




