Attachment 8

CoS

CORMPANILS

April 1, 2025 Document no. 25-D0241-4

Vicki Gutierrez

Real Estate Manager

City of Oceanside

300 North Coast Highway
Oceanside, CA 92054

vgutierrez@oceansideca.org

Re:  Periodic General Airport Consultant Services
for the Oceanside Municipal Airport

Dear Ms. Gutierrez,

On June 22, 2025, our Agreement for Periodic General Airport Consultant Services will become eligible to
renew for another year. Per the original contract dated June 22, 2022, we are under contract for three
years with the option to renew each subsequent year for the next two years. We are requesting an
extension to our contract through June 22, 2026. If this is acceptable to you, please sign below approving
this extension or send us the appropriate contract paperwork to implement this extension.

Please contact me if you have any questions.
Sincerely,

C&sS Engineers, Inc.

%z;;ff:

o
Lance Mcintosh, P.E.
Service Group Manager

City of Oceanside

Agreed and accepted this _Zf day of
Apr' L 2025.

o D

Printed .

@ WWW.CSCO5.COM % (6191296 9373 [ contactus@cscos.com ? 2355 Northside Drive, Suite 350, San Diego, CA 92108


Alexia Williams
Typewriter
Attachment 8


DATE (MMWDDIYYYY)

o &
ACORD CERTIFICATE OF LIABILITY INSURANCE el

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

IMPORTANT: I the certificate hokier Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsament. A statement on
this certificate does not confer l!lhﬁ to the cartificate holder In lieu of such sndorsement{s).

PRODUCER .~ Kim Acevedo
!F;Igwgkir_? 3r & Coan, Inc. [ 315-451-1500 [m -
Syracuse NY 13221 . cartificates@@hsylor.com B
INSURER|Y] AFFORDOND COVERAGE saKCS
LS . . 1 wsurer a: Travelers Indemnity Company 25658 |
"CeS Engineers Inc CSENGINEER| \vayagn e : Charter Oak FiraIns. Co. 25615 |
439 Col Eileen Collins Bivd | msunreac : Travelers Prop. Cas. Co. of Amer 25674
Syracuse, NY 13212 msurer o : Phoenix Insurance Co 25623 |
| maurer & : Merchanls National Insurance Company 12775
wrgurer ¢ : Travelors Excess & Surplus Lines Co {29696
COVERAGES CERTIFICATE NUMBER: 2134139003 REVISION NUMBER:

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

i3 IYPR OF BURANCE meplwn| __ roucvmumssn | Aiaubivvy| aReporvrn LiaTe
A | X | coMMERCIAL GENERAL LIABILITY v | v |8307EB7437TIND24 71112024 7112025 | EACH OCCURRENCE $ 1,000,000
I CLASMS-MADE [X] OCCUR PREMISES (Ea occymence) | $300,000
| X | comescars | MED ExP (ary one person) | 810,000
_J Lisbiity PERSONAL & ADV RJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
|| PoLICY E JECT E Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LABRLITY Y | ¥ | 8101NEE78802426G 2024 | 772025 | oI SINGLE LMY | 51,000,000
X | ANy auTO BODILY INJURY {Pas person) | §
[ | OWNED SCHEDULED :
|| AUTos onwy BODILY INJURY {Per accident) | §
NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per socident)
$
€| [vmsreuauas | X | occur ¥ | ¥ {EX5T855169 THI2024 FI2025 | EACH OCCURRENCE $ 5,000,000
X | excessiun CLAMS-MADE AGGREGATE $5,000.000
DED | |merenmions u — $
D |WORKERS COMPENSATION ¥ PER
WOKKERS COMPENSAL o UBTKESEIDT2443G 7zoze | tzoes X | B | 1ER
ANYPROPRIETORPARTNER/EXECUTVE E.L, EACH ACCIDENT $ 1,000,000
| OF FICER/MEMBER EXCLUDED? NIA
(.Induuyhm) E.L. DISEASE - EAEMPLOYEE] § 1,000,000
D'ED%:RIPTKN OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E | Unmbrets Y | ¥ | ExLO003145 024 71172025 [ $5,000,000 P Occ'Agg
F | Excoss Liabkty Y [ Y | EXOT82466624NF THI2024 7/112025 | $15.000,000 Per OccurrencelAgg
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additianat R: ke Scheduls, may be attached ¥ more apace Ia required)
See Altached Acord 101

RE: Umbrella Policy #EX5T855169 Effective 7/1/24-7/1/25, underlying policies: -General Liability Policy 307E87437 7IND24 -Effective 7/1/24-7/1/25 per limits
noted on the certificate of insurance -Automabile Liability Policy 8 101NG66878802426( -Effective 7/1/24-7/1/25 per Nmits noted on the certificate of Insurance
~Workers Comy tion/Employers Liabiity Policy UB7K6963972443G - Effective 7/1/24-7/1/25 per limils notad on the certificate of insurance Excess Liability
Policy: EXL0D03145 Effective 7/1/24-7/1/25- underlying policies: All policias noted above and within this certificate of insuranca.

CERTIFICATE HOLDER CANCELLATION

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

Chg of Oceanside
300 North Coast Highway AUTHORIZED AEPRESENTATIVE

Oceanside CA 92054 /_l‘:‘ b Fﬂ;“ '/

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CSENGINEER B

LOC #:
D’

ACOR ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Haylor, Fraysr & Coon, Inc. C&S Engineers, Inc.
#OUCY NUMBER 499 Col Eileen Collins Bivd.

Syracuse, NY 13212
CARRIER HAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

Form TiTLE: CERTIFICATE OF LIABILITY INSURANCE L

FORMNUMBER: 25

Forms Enclosed:

Genaral Liab#ity:
CG T8 03 - Blanket Additional Insured (Contractors)- New York

Automobile:

CG D3 79 (02119} - Xtend Endorsement for Archilects, Engineers, and Survayors- Waiver
IL T4 05 (05/19) - Designated Entity- Notice of Cancsllation Provided By Us

CA T4 74 ((2/16) - Blanket Additional Insured- Primary and Non-Contributory with Other Insurance
CA T2 60 (02/15) - New York Business Auto Coverage Extension Form

Workers Compensation: WC 00 03 13 (00) - Waiver of Our Right to Recover from Cthers Endorsement

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



CG T8 03

POLICY NUMBER: 6307E874377IND24

COMMERCIAL GENERAL LIABILITY
GENERAL PURPOSE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS) - NEW YORK

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. WHO IS AN INSURED - (Section Il) is amended
to Include any persen or organization you are re-
quired to include as an additional insured on this
policy by a written contract or written agreement
in effect during this policy pericd and signed and
executed by you prior to the loss for which cover-
age i8 soughl. The person or organization does
not quallfy as an additional insured with respect to
the independeni acts or omissions of such person
or organization. The perscn or organization is on-
ly an additional insured with respect to liability
caused by "your work" for that additlonal insured.

. The insurance provided to the additional insured

is limited as follows:

a) In the event that the limits of liability stated in
the policy exceed the limits of liability required
by a written contract or written agreement in
effect during this policy period and signed and
executed by you prior to the loss for which
coverage is sought, the Insurance provided
by this endorsement shall be limited to the
limits of liability required by such contract or
agreemant. This endoreement shall not in-
crease the limits stated in Seclion Il - LIMITS
OF INSURANCE.

b} The insurance provided to the additional in-
sured does not apply to *bodily injury”, "prop-
erty damage”, “personal injury” or “advertising
injury” arising out of an architact's, engineer's
or surveyor's rendering of or failure to render
any professional services Including:

. The preparing, approving or failing to
prepare or approve maps, shop drawings,
opinions, reports, surveys, fisld orders,
change orders, or drawings and specifica-
tions; and

il. Supervisory or inspection activities per-
formed as part of any related architectural
or engineering activities.

Copyright 2014 The Travelers indemnity Company. All rights reserved.

c) This insurance does nol apply to “bodily inju-
ry" or “property damage” caused by "your
work" inciuded in the "products-completed
operations hazard" unless you are required to
provide such coverage for the addiional in-
sured by a written contract or written agree-
ment in effect during this policy period and
signed and executed by you prior to the loss
for which coverage is sought and then only
for the period of time required by such con-
tract or agreement and In no event beyond
the expiration date of the policy.

3. Subpart (1)(a) of the Poliution exclusion under

Paragraph 2., Exclusions of Bodily Injury and
Property Damage Liability Coverage (Section | -
Coverages) doss not apply to you if the "bodily in-
jury" or "property damage" arises out of “your
work™ performed on premises which are owned or
rented by the additicnal Insured at the time "your
work” is performed

. The insurance provided to the additional insured

by this endorsement is excess over any valid and
cellectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
avallable to the additional insured for a loss we
cover under this endorsement. However, if a writ-
fen contract or written agreament in effect during
this policy period and signed and executed by you
prior to the loss for which coverage is sought
specifically requires that this insurance apply on a
primary basis or a primary and non-contributory
basis, this insurance is primary to other insurance
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that other
Insurance. But the insurance provided to the addi- -
tional Insured by this endorsement still is excess
over any valid and collectible other insurance,
whether primary, excess, contingent or on any
other basis, that is available to the additional in-

Page 1 0f2
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COMMERCIAL GENERAL LIABILITY

sured when that person or organization I3 an ad-
ditional insured under such other insurance.

. As a condition of coverage, each additional
insured must:

a.) Give us written notice of any “occurrence” or
offense which may result in a claim and writ-
ten notice of "sult" as soon as reasonably
possible.

b.) Immediately forward all legal papers to us,
cooperate in the investigation or seltlement of
the claim or defense against the "suil,” and
otherwise comply with policy conditions.

¢.) Tender the defense and indemnity of any
claim or “suit” to any other insurer which also
insures against a ioss we cover under this
endorsement. This includes, but is not limited
to, any insurer which has issued a policy of
insurance in which the additional Insured

qualifies as an insured. For purposes of this
requirement, the lerm "insures againsl’ refers
to any self-Insurance and to any Insurer which
issued a policy of insurance that may provide
coverage for the loss, regardless of whether
the additional insured has actually requested
that the insurer provide the additional insured
with a defense andfor indemnity under that
policy of insurance

d.) Agree to make avallab'e any other insurance
that the addthonal insured has for a loss we
cover under this endorsement.

However, paragraphs 5.c.) and d.) above do not
affect whether the insurance provided to the addi-
tional insured by this endorsement is primary fo
olher insurance available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 4.
above.

Copyright 2014 The Travelers indemnity Company. All rights reserved. ©@ T8 03



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS
AND SURVEYORS

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

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

A. Non-Owned Watercraft— 75 Feet Long Or Less
B. Who Is An Insured — Unnamed Subsidiaries

C.

Who Is An Insured — Retired Partners, Members,
Directors And Employees

Who Is An Insured — Employees And Volunteer
Workers — Bodily Injury To Co-Employees, Co-
Volunteer Workers And Retired Pariners,
Members, Directors And Employees

Who s An Insured — Newly Acquired Or Formed
Limited Liability Companies

Blanket Additional Insured — Controlling Interest

Blanket Additional! Insured - Mortgagees,
Assignees, Successors Or Receivers

PROVISIONS

A. NON-OWNED WATERCRAFT

- 75 FEET
LONG OR LESS
1. The following replaces Paragraph (2) of
Exciusion g., Alreraft, Auto Or Watercraft,
in Paragraph 2. of SECTION | -
COVERAGES — COVERAGE A ~ BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:
{2) A watercraft you do not own that is:
(a) 75 feet long or less; and
{b} Not being used to camry any person
or property for a charge;

2. The following replaces Paragraph 2.e. of

SECTION Il - WHO IS AN INSURED:

©. Any person or organization that, with
your express or implied consent, either

H.

2 rxe

Blanket Additional Insured — Govermnmental
Entities — Permits Or Authorizations Relating To
Premises

Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

Incidental Medical Malpractice

Medical Payments — Increased Limit
Amendment Of Excess Insurance Condition —
Professional Liability

Blanket Waiver Of Subrogation — When Required
By Written Contract Or Agreement

Contractual Liability — Railroads

uses or is responsible for the use of a
watercrafi that you do not own that is:
(1)} 75feet long or less; and
(2) Not being used to carry any person
or property for a charge;
WHO IS AN INSURED -
SUBSIDIARIES
The following is added to SECTION Il - WHO IS
AN INSURED:
Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
Insured in the Declarations is a Named Insured
if:
a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such

subsidiary on the first day of the policy
period; and

UNNAMED

© 2017 The Travelers Indemnity Campany. All fights reserved. Page 1 0of 6

indudes copyrighted material of Insurance Senvices Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

b. Such subsidiary is not an insured under
similar other Insurance.

No such subsidiary is an insured for "bodily

injury" or "property damage” that occurred, or

"personal and advertising injury” caused by an

offense committed:

3. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. Aferthe date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il —Who

Is An Insured, each such subsidiary will be

deemed to be designated in the Declarations as:

a. A limited liability company;

b. An organization other than a partnership,
joint venture cor limited liability company; or

¢. A trust;

as indicated in its name or the documents that
govern its structure.

WHO IS AN INSURED - RETIRED PARTNERS,
MEMBERS, DIRECTORS AND EMPLOYEES

The following is added to Paragraph 2. of
SECTION Il - WHO IS AN INSURED:

Any person who is your retirad partner, member,
director or "employee” that is performing services
for you under your direct supervision, but only for
acts within the scope of their employment by you
or while performing duties related to the conduct
of your business. However, no such retired
partner, member, director or "employee" is an
insured for:

(1) "Bodily injury™;

{a) To you, to your current pariners or
members (if you are a partnership or
joint venture), to your current members
(if you are a limited liability company) or
to your current directors;

{b} To the spouse, child, parent, brother or
sister of that current partner, member or
director as a consequence of Paragraph
{1}{a) above;

{c) For which there is any obligation to
share damages with or repay someone
else who must pay damages because of
the injury described in Paragraph (1}{(a)
or (b} above; or

{d) Arising ou! of his or her providing or

()

(3)

Unless you are In the business or occupation
of providing professional health care
services, Paragraphs (1}a), (b). {¢) and (d)
above do not apply to "bodily injury” arising
out of providing or failing to provide first aid
or "Good Samaritan services” by any of your
retired pariners, members, directors or
"amployees”, other than a doctor. Any such
retired partners, members, directors or
*employees” providing or failing to provide
first aid or "Good Samaritan services"” during
their work hours for you wil be deemed to be
acting within the scope of their employment
by you or performing duties related to the
conduct of your business.

*Personal injury”;

(a) To you, to your cument or retired
partners or members (if you are a
parinership or joint wventure), o your
current or retired members (if you are a
fimited liability company), to your other
current or retired directors or
"employees” while in the course of his or
her employment or performing duties
related to the conduct of your business,
or to your other “volunteer workers"
while performing duties related to the
conduct of your business;

(b) To the spouse, child, parent, brother or
sister of that current or retired partner,
member, director, “employes™ or
"volunteer worker” as a consequence of
Paragraph (2)(a) above;

(c) For which there is any obligation to
share damages with or repay someone
else who must pay damages because of
the injury described in Paragraph (2){a)
or (b) above; or

{d) Arising out of his or her providing or
failing to provide profassional heaith care
services.

“Property damage” to property:
(a) Owned, occupied or used by; or

{b) Rented to, in the care, custody or control
of, or over which physical cantrol is
being exercised for any purpose by;

you, any of your retired partners, members
or directors, your current or retired
"employees” or "wvolunteer workers”, any
current partner or member (if you are a
partnership or joint venture), or any current

falling to provide professional health care member (f you are a limited liability
services. company) or current director.
Page 2 of 6 © 2017 The Traveiers Indemnity Company. All rights reserved. CGD3790219

includes copyrighted matarial of insurance Services Office, Inc. with its permission.



CGD3790219

D. WHO IS AN INSURED - EMPLOYEES AND

VOLUNTEER WORKERS - BODILY INJURY
TO CO-EMPLOYEES, CO-VOLUNTEER
WORKERS AND RETIRED PARTNERS,
MEMBERS, DIRECTORS AND EMPLOYEES

The following is added to Paragraph 2.a.{1) of
SECTION Il - WHO IS AN INSURED:

Paragraphs (1){a), (b} and (c) above do not
apply to "bodily injury™ to a current or retired co-
“employee” while in the course of the co-
"employee’s” employment by you or performing
duties related to the conduct of your business, or
to "bodily injury" to your other “volunteer
workers” or refired partners, members or
directors while performing duties related to the
conduct of your business.

. WHO IS AN INSURED -~ NEWLY ACQUIRED
OR FORMED LIMITED LIABILITY COMPANIES

The following replaces Paragraph 3. of
SECTION Il - WHO IS AN INSURED:

3. Any organization you newly acquire or form,
other than a partnership or joint venture, and
of which you are the sole owner or in which
you maintain an ownership interest of more
than 50%, will qualify as a Named Insured if
there is no other similar insurance available
to that organization. However:

a. Cowerage under this provision is
afforded only:

(1) Until the 180th day after you acquire
or form the organization or the end
of the policy period, whichever is
earller, if you do not report such
organization in writing to us within
180 days after you acquire or form it;
or

{2) Until the end of the policy period,
when that date is later than 180 days
after you acquire or form such
organization, if you report such
organization in writing to us within
180 days after you acquire or formit;

b. Cowerage A does not apply to "bodily
injury” or “property damage” that
occurred before you acquired or formed
the organization; and

¢. Coverage B does not apply to "personal
and advertising injury” arising out of an
offanse committed before you acquired
or formed the organization.

For the purposes of Paragraph 1. of Section
I ~ Who Is An Insured, each such

© 2017 The Travelers Indemnity Company. All ights raserved.

COMMERCIAL GENERAL LIABILITY

organization will be deemed to be
designated in the Declarations as:

a. A limited liability company;

b. An organization other than a partnership,
joint venture or limited liability company;
or

€. A trust

as indicated in its name or the documents
thatgovemn its structure.

F. BLANKET ADDITIONAL INSURED -

CONTROLLING INTEREST

1. The following is added to SECTION Il —
WHO IS AN INSURED:

Any person or organization that has financial
conirol of you Is an insured with respect to
liability for "bodily injury”, "property damage”
or "personal and advertising injury” that
arises out of:

a. Such financial control; or
b. Such person's or organization's

ownership, maintenance or use of
premises leased to or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demdlition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of
SECTION Il — WHO {S AN INSURED:

This paragreph does not apply to any
premises owner, manager or lessor that has
financial control of you.

G. BLANKET ADDITIONAL INSURED -

MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECEIVERS

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

Any person or arganization that is a morigagee,
assignee, successor or receiver and that you
have agreed in a written contract or agreement
to include as an additional insured on this
Coverage Part is an insured, but only with
respect to its liability as mortgagee, assignee,
successor or recaiver for "bodily injury”, "property
damage” or “personal and advertising injury”
that:
a. (s "bodily injury” or “property damage" that
oocurs, oris "perscnal and adverlising injury”
caused by an offense that is committed,

Page 3 0of6
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CCMMERCIAL GENERAL LIABILITY

subsequent to the signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance or
use of the premises for which that
morigagee, assignea, successor or recaiver
is required under that contract or agreement
to be induded as an additional insured on
this Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to the
following provisions:

a. The limits of insurance provided to such
morigagee, assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement,
or the limits shown in the Dedarations,
whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury” or "property damage”
that occurs, or any "personal and
advertising injury” caused by an offense
that is committed, after such contract or
agreement is no longer in effect; or

{2) Any “bodily injury®, “property damage” or
“personal and advertising injury” arising
out of any structural allerations, new
consiruction or demolition operations
performed by or on behalf of such

openings, sidewalk vaults, elevators, street
banners or decorations.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES - PERMITS
OR AUTHORIZATIONS RELATING TO
OPERATIONS

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

Any governmantal entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for

"bodily injury”, "property damage” or “personal

and advertising injury” arising out of such

operations.

The insurance provided to such governmental

entity does not apply to:

a. Any “bodily injury”, “property damage" or
“personal and advertising injury” arising out
of operations perfomed for the
governmental entity; or

b. Any "bodily injury" or "property damage”
included in the “products-completed
operations hazard".

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the

mortgagee, assignee, Successor of
raeceiver. definiion of “oocurrence®™ in  the
H. BLANKET ADDITIONAL INSURED - DEFINITIONS Section:
GOVERNMENTAL ENTITIES - PERMITS OR b. An act or omission committed in
AUTHORIZATIONS RELATING TO PREMISES providing or failing to provide "incigental
The following is addsd to SECTION If - WHO IS L e roas
AN INSURED: you are in the business or occupation of
Any govermnmental antity that has issued a permit providing professional health care
or authorization with respect to premises owned services.
or occupied by, or rented or loaned to, you and 2. The following replaces the last paragraph of
that you are required by any ordinance, law, Paragraph 2.a.(1) of SECTION Il - WHO IS
building code or written contract or agreement to AN INSURED:
include as an additional insured on this i i business or occupation
Coverage Part is an insured, but only with gf" ?om:ée ?J::;?essional health pmre
respect to liability for "bodily injury®, “property services, Paragraphs (1)(a), (b}, (¢} and (d)
damage” or "personal and advertising injury” above do not apply to "bodily injury” arising
arising out of the existence, ownership, use, out of providing or failing to provide:
maintenance, repair, construction, erection or (a) "incidental medical services” by any of
removal of any of the following for which that a) “inc :' u::a" s:h : y any
governmental entity has issued such permit or your emp_lso‘:ais SN mr:ir_sei
authorization: advertising signs, awnings, ::g:n:ﬁs' ;&Ie:?;ag?hﬁc tralr|\:
canopies, cellar entrances, coal holes, diol » P dietic ) utrith nist'
driveways, manholes, marquees, hoist away audiologist, elcian, n OnEs:
Paged4 of 6 © 2017 The Travalers Indemnity Company. All righls raserved. CGD3790219
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CGD3790219

occupalional therapist or occupational
therapy assistant, physical therapist or
spaech-language pathologist; or

{b) First aid or "Good Samaritan services”
by any of your "employees” or "volunteer
workers®, other than an employed or
volunteer doctor. Any such "employees”
or "volunteer workers” providing or failing
to provide first aid or "Good Samaritan
services” during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

. The following replaces the last sentence of

Paragraph 5. of SECTION Il - LIMITS OF

INSURANCE:

For the purposes of determining the
applicable Each Occumrence Limit, all related
acts or omissions committed in providing or
falling to provide “incidental medical
services”, first aid or “"Good Samaritan
services" to any one person will be deemed
to be one "occurrence”.

. The following exclusion is added to

Paragraph 2., Exclustons, of SECTION | —
COVERAGES ~ COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury” or "property damage” arising
out of the violation of a penal statute or
ordinance relating to the sale of

pharmaceuticals committed by, or with the
knowledge or consent of the insured,

The following is added to the DEFINITIONS
Section:
*Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-
ray or nursing service or treatmernt,
advica or instruction, or the related
fumishing of food or beverages; or

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

. The following is added to Paragraph 4.b.,

Excess Insurance, of SECTION IV -

COMMERCIAL GENERAL LIABILITY

CONDITIONS:

This insurance is excess over any valid and

collectible other insurance, whether primary,

excess, contingent or on any other basis,

© 2017 The Travelars indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

that is available to any of your "employees”
for "bodily injury™ that arises out of providing
or failing to provide “incidental medical
services™ to any person to the extent not
subject to Paragraph 2.a.(1} of Section il —
Who s An Insured.

K. MEDICAL PAYMENTS - INCREASED LIMIT

The following replaces Paragraph 7. of

SECTION lll - LIMITS OF INSURANCE:

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage € for all medical expenses
because of "bodily injury” sustained by any
one person, and will be the higher of:

a. $10,000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.

AMENDMENT OF EXCESS INSURANCE
CONDITION - PROFESSIONAL LIABILITY

The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL UABLITY
CONDITIONS:

This insurance is excess ovear any of the other
insurance, whether primary, excess, contingent
or on any other basis, that is Professional
Liability or similar coverage, to the exent the
loss is not subject to the professional services
exdusion of Coverage A or Coverage B.

. BLANKET WAIVER OF SUBROGATION -

WHEN REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT

The following is added to Paragraph 8., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV - COMMERCIAL GENERAL

LIABILITY CONDITIONS:

If the insured has agreed in a written contract or

agreement to waive that insured's right of

recovery against any parson or organization, we

waive our right of recovery against such person

or organization, but only for payments we make

because of:

a. "Bodily injury® or "property damage” that
OCCUrs; or

b. "Personal and advertising injury” caused by
an offense thatis committed;

subsequent to the signing of that contract or

agreement.

Paga 5 of 6
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COMMERCIAL GENERAL LIABILITY

N. CONTRACTUAL LIABILITY - RAILRCADS

1. The following replaces Paragraph €. of the
definition of "insured contract” in the
DEFINITIONS Section:
€. Any gasement or license agreement;

2. Paragraph £{1) of the definition of "insured
coniract” in the DEFINITIONS Section is
deleted.

Page 6 of 6 © 2017 The Travelers indemnity Company. All rights reserved. CGD3790219
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COMMERCIAL AUTO
Policy # 8101N6679802246G

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK BUSINESS AUTO EXTENSION
ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

monNnw?>»

am

BROAD FORM NAMED INSURED
BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

WAIVER OF DEDUCTIBLE - GL.ASS

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PROVISIONS
A. BROAD FORM NAMED INSURED

CAT9600215

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION H - COVERED AUTOS
LIABILITY COVERAGE:

Any organization you newly acquire or form
during the policy period over which you maintain
S0% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier,

BLANKET ADDITIONAL INSURED

The following is added to Paragraph ¢. in A.1.,
Who Is An Insured, of SECTION H - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage” occurs and that is in effect
during the policy period, to be named as an

H.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

K. NOTICE AND KNOWLEDGE OF ACCIDENT OR

-

© 2015 The Travelars Indemnity Company. Al rights reserved.

LOSS.
BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

additional insured is an “insured" for Covered
Autos Liability 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 N.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Nl -
COVERED AUTOS LIABILITY COVERAGE:

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

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV -
BUSINESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage
Coverage, the following are deemed to be
covered "autos” you own:

Page 1 of 3
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COMMERCIAL AUTO

(1) Any covered “auto” you lease, hire,
rent or borrow; and

{2) Any covered "auto” hired or rented by
your "employee” under a contract in
an “employee's” name, with your
permission, while performing duties
related to the conduct of your
business.

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

D. EMPLOYEES AS INSURED

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

Any “"employee” of yours is an “insured" while
using a covered "auto” you don't own, hire or
borrow in your business or your persanal affairs.

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The foliowing replaces Paragraph A.2.a.(2),
of SECTION 1| - COVERED AUTOS
LIABILITY COVERAGE:

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

2. The following replaces Paragraph A.2.a.(4),
of SECTION N - COVERED AUTOS
LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
*insured" at our request, including actual
loss of eamings up to $500 a day
because of time off from work.

F. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D.,
Deductible, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

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

G. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of
Paragraph A.4.b.. Loss Of Use Expenses, of

Policy # 8101N6679802246G

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

. PHYSICAL DAMAGE - TRANSPORTATION

EXPENSES - INCREASED LIMIT

The following replaces the first sentence in
Paragraph A.4.a., Transportation Expenses, of
SECTION N - PHYSICAL DAMAGE
COVERAGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense
incurred by you because of the total theft of a
covered "auto” of the private passenger type.
PERSONAL PROPERTY

The following is added to Paragraph A4.,
Coverage Extensions, of SECTION Il -
PHYSICAL DAMAGE COVERAGE:

Pergonal Property

We will pay up to $400 for "loss” to wearing

apparel and other personal property which is:

(1) Owned by an "insured"; and

(2) In or on your covered “auto”.

This coverage applies only in the event of a total

theft of your covered "auto”.

No deductibles apply to this Personal Property

coverage.

AIRBAGS

The following is added to Paragraph B.3.,

Exclusions, of SECTION Wl — PHYSICAL

DAMAGE COVERAGE:

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

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

inflate due to a cause cther than a cause of "loss”

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

only:

a. If that “auto” is a covered “auto” for
Comprehensive Coverage under this policy;

b. The airbags are not covered under any
warranty; and

c. The airbags were not intentionally inflated.

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

. NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

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

SECTION WM - PHYSICAL DAMAGE Your duty to give us or our authorized
COVERAGE: representative notice as soon as reasonably
Page20of 3 © 2015 The Travelers indemnity Company. All rights reserved. CATI9600215
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possible of the "accident” or “loss" applies only

when the "accident" or "loss" is known to:

{a) You (if you are an individual);

(b} A partner (if you are a partnership);

{c) A member (if you are a limited liability
company);

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

{e) Any "employee” authorized by you to give
nolice of the “accident” or "loss".

L. BLANKET WAIVER OF SUBROGATION
The following replaces Paragraph A.S., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO
CONDITIONS:
5. Transfer Of Rights Of Recovery Against

Others To Us
CATIG00215

© 2015 The Travelars Indemnity Company. All rights resarved.

COMMERCIAL AUTO
Policy # 8101N6679802246G

We waive any right of recovery we may have
against any person or organization to the
extent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by
such contract. The waiver applies only to the
person or organization designated in such
contract.

M. UNINTENTIONAL ERRORS OR OMISSIONS

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

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to
collect additional premium or exercise our right of
cancellation or non-renewal.
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POLICY NUMBER: 8101N6679802246G ISSUE DATE:
6307E874377IND24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30

PERSON OR

ORGANIZATION: ANY PERSON OR ORGANIZATION TO WHOM YOU
HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PER3SON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM U8 OF
THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQURST AT
LEAST 14 DAY3 BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN
IN THIS SCHEDULE.

ADDRESS:

THE ADDRESS FOR THAT PRRSON OR ORGANIZ-
ATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

ILT4050519 © 2019 The Travelers Indemnity Company. All rights resarved. Page 1 of 1



CAT47402 16

COMMERCIAL AUTO

Policy # 8101N6679802246G

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

BUSINESS AUTO COVERAGE FORM

PROVISIONS
1. The following is added to Paragraph A.1.c., Who

Is An Insured, of SECTION - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a writen contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury” or "property damage” occurs and
that Is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another “insured®.

© 2016 The Travelers Indemnity Company. All rights reserved.

This endorsement modifies insurance provided under the following:

2. The following is added to Paragraph B.S., Other

insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part §. Other Ingurancae, this
insurance Is primary to and non-contributory with
applicable other insurance under which an
additional Insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
“bodily injury" or "property damage™ occurs and
that is in effect during the policy peried, requires
this insurance to be primary and non-contributory.

Page 1 of 1
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TRAVELE Rﬁ? WORKERS ionngpsusmon

ONE TOWER SQUARE
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)

POLICY NUMBER: UB7K6963972443G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.}

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

DATE OF ISSUE: ST ASSIGN: PAGE 1 OF1



EXCESS (FOLLOWING FORM)

EXCESS FOLLOWING FORM) LIABILITY INSURANCE

THIS POLICY PROVIDES FOLLOWING FORM COVERAGE AND WILL BE CLAIMS-MADE WHEN FOLLOWING
CLAIMS-MADE "CONTROLLING UNDERLYING INSURANCE". PLEASE READ THE ENTIRE FORM CAREFULLY.

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

Throughout this insurance the words “you” and "your” refer to the Named Insured shown in
the Declarations and any other person or organization qualifying as a Named Insured under
this policy. The words "we", “us” and "our” refer to the Company providing this insurance.

The word “insured” means any person or organization qualifying as such under Section i -

Who Is An Insured.

Other words and phrases that appear in quotation marks have special meaning. Refer to

Section ¥V - Definitions.

SECTION | - EXCESS (FOLLOWING FORM)
LIABILITY COVERAGE

1. INSURING AGREEMENT

a We will pay on behalf of the insured
those sums, in excess of the “appli-
cable underlying Ilimit”, that the
insured becomes legally obligated to
pay as damages to which this insur-
ance applies, provided that the
"eontrelling  underlying  insurance”
would apply to such damages but for
the exhaustion of its applicable limits
of insurance. If a sublimit is speci-
fied in any “underlying insurance”,
this insurance does not apply to
damages that are in excess of that
sublimit wunless such sublimit is
shown for that “underlying insurance”
in the Schedule Of Underlying Insur-
ance or the Schedule Of Controlling
Underlying Insurance in the Declara-
tions.

b. This insurance is subject to:

(1) The same terms, conditions,
agreements, exclusions and defini-
tions as the "controlling
underiying insurance”, except with
respect to any provisions to the
contrary contained in this insur-
ance; and

{2) Any additional exclusions not
contained in the "“controlling un-
derlying insurance” that are
contained in any other “underlying
insurance”.

¢. For the purposes of Paragraph a.
above, the applicable limit of Insur-
ance stated for the policies of
“underlying insurance” in the Sched-
ule Of Underlying Insurance or the
Schedule 0f Controlling Underlying
fnsurance in the Declarations can

only be reduced or exhausted by the
foilowing payments:

(1} Payments of judgments or settle-
ments for damages that are
covered by such “underlying in-
surance”, However, if such
“underlying insurance” has a pol-
icy period which differs from the
policy period of this Excess (Fol-
lowing Form) Liability Insurance
Policy, none of such payments
can be for damages that would
not be covered by this Excess
{Following Form} Liabitity Insur-
ance Policy because of its
different policy period; or

(2) “Medical expenses” incurred for
bodily injury caused by an acci-
dent that takes place during the
policy period of this Excess {(Fol-
lowing Form) Liability Insurance
Policy.

if the applicable limit of insurance
stated for the policies of "underlying
insurance” in the Schedule Of Under-
lying Insurance or the Schedule Of
Controlling Underlying Insurance in
the Declarations are reduced or ex-
hausted by other payments, this
insurance is not invalidated. How-
ever, in the event of a loss, we will
ﬁay only to the extent that we would
ave paid had such limit not been
reduced or exhausted by such other
payments.

2. DEFENSE OF CLAIMS OR SUITS
a. We will have no duty to defend any

claim or “suit” regardiess of whether
the claim or “suit” is for damages to
which this insurance applies.

We will have the right but not the
duty to associate in the investigation,
settlement or defense of any claims

XP 00 01 0B 14 © 2013 The Travelers Indemnity Company. All rights reservad. Page 1 of 7



EXCESS (FOLLOWING FORM)

or "suits” for damages to which this
insurance is likely to apply.

€. We may investigate and settle any
claim or “suit” at our discretion.

d We will pay, with respect to any
claim or "suit” for which we associ-
ate in the defense of the claim or
"suit” or for which we pay our part
of a judgment:

(1) Al expenses we incur.

{2) The cost of appeal bonds and
bonds to release attachments, but
only for bond amounts within the
"applicable limit of insurance”.
We do not have to furnish these
bonds.

(3) Prejudgment  interest  awarded
against the insured on that part of
the judgment we pay. If we
make an offer to pay the "appli-
cable limit of insurance”, we will
not pay any prejudgment interest
based on that period of time
after the offer,

These payments will not reduce the
"applicable limit of insurance”.

3. EXCLUSIONS

in addition to the exclusions contained
in any “underlying insurance”, the fol-
lowing excilusions apply to  this
insurance:

a. Asbestos

(1) Damages arising out of the actual
or alleged presence or actual,
alleged or threatened dispersal of
asbestos, asbestos fibers or
products containing asbestos, pro-
vided that the damages are
caused or contributed to by the
hazardous properties of asbestos.

(2) Damages arising out of the actual
or alleged presence or actual,
alleged or threatened dispersal of
any solid, liquid, gaseous or
thermal irritant or contaminant,
including smoke, vapors, soot,
fumes, acids, alkalis, chemicals
and waste, and that is part of any
claim or “suit” which also alleges
any damages described in Para-
graph (1} of this exclusion.

(3) Any loss, cost or expense arising
out of any:

(8) Request, demand, order or
statutory or regulatory re-
quirement that any insured or
others test for, monitor, clean
up, remove, contain, treat,

detoxify or neutralize, or in
any way respond to, or assess
the effects of, asbestos, as-
bestos fibers or products
containing asbestos; or

(b) Claim or “suit” by or on
behalf of a governmental au-
thority because of testing for,
monitoring, cleaning up, re-
moving, containing, treating,
detoxifying or neutralizing, or
in any way responding to, or
assessing the effects of, as-
bestos, asbestos fibers or
products containing asbestos.

b. Employment—Related Practices

Damages because of injury to:
(1) A person arising out of any:
{a) Refusal to employ that person;

{b) Termination of that person’s
employment; of

(¢} Employment-related practices,
policy, act or omission, such
as coercion, demotion, evalua-
tion, reassignment, discipline,
failure to promote or advance,
harassment, humiliation, dis-
crimination, libel, slander,
violation of the person's right
of privacy, malicious prosecu-
tion or false arrest, detention
or imprisonment, applied to or
diracted at that person, regard-
less of whether such practice,
policy, act or omission occurs,
is applied or is committed be-
fore, during or after the time
of that person’s amployment;
or

(2) The spouse, child, parent, brother
or sister of that person as a con-
sequence of injury to that person
as described in Paragraph (1) (a).
(b} or (¢) of this exclusion.

This exclusion applies:

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

(20 To any obligation to share dam-
ages with or repay someone else
who must pay damages because
of the injury.

ERISA, COBRA and Similar Laws
Any obligation of the insured under:

{1) The Employees Retirement Income
Security Act Of 1974 {ERISA)

Page 2 of 7 © 2013 The Travelers Indemnity Company. All rights reserved. XP 00 01 05 14
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{2) The Consolidated Omnibus Budget
Reconciliation Act of 1985
{COBRA); or

(3) Any similar common or statutory
law of any jurisdiction;

including any amendments to such
laws,

d War
Damages arising out of:

(1) war, including undeclared or civil
war; or

{2) Warlike action by a military force,
including action in hindering or
defending against an actual or ex-
pected attack, by any government,
sovereign or other authority using
military personnel or other agents;
or

{(3) Insurrection, rebeltion, revolution,
usurped power, or action taken by
governmental authority in hinder-
ing or defending against any of
these.

SECTION I} - WHD IS AN INSURED

Any person or organization qualifying as an
insured under the “controlling underlying
insurance” is an insured under this policy.

If you have agreed to provide insurance for
that person or organization in a written
contract or agreement:

1. The limits of insurance afforded to such
person or organization will be:

a The amount by which the minimum
limits of insurance you agreed to
provide such person or organization
in such written contract or agreement
exceed the total limits of insurance
of all applicable "underlying insur-
ance”; or

b. The Limits of Insurance of this pol-
icy shown in the Declarations;

whichever is less:; and

2. Coverage under this policy does not
apply to such person or organization if
the minimum limits of insurance you
agreed to provide such person or organi-
zation in such written contract or
agreement are wholly within the total
limits of insurance of all applicable “un-
derlying insurance”,

SECTION Il - LIMITS OF INSURANCE

1. The Limits of Insurance shown in the
Declarations and the rules below fix the
most we will pay regardiess of the
number of:

EXCESS (FOLLOWING FORM)

a. Insureds;
Claims made or "suits” brought; or

Persons or organizations making
claims or bringing “suits”.

The Aggregate Limit is the most we will
pay for all damages covered under this
policy, except:

a Damages because of injury or dam-
age included in the "auto hazard”; or

b. Damages because of injury or dam-
age for which insurance is provided
under any Aircraft Liability coverage
included as “controlling underlying
insurance” to which no aggregate
limit applies.

if a policy of "underlying insurance”
that is immedlately underlying this pol-
icy applies & separate products-
completed operations aggregate limit in
that same policy, a separate Aggregate
Limit will apply to all damages covered
under this policy that would have been
subject to such products-completed op-
erations aggregate limit in that policy of
“underlying insurance”.

Subject to Paragraph 2. above, the
Occurrence Limit is the most we will
pay for all damages covered under this
policy arising out of any one “event” to
which the applicable “controlling underly-
ing insurance” applies a limit of
insurance that is separate from the
aqgregate limit of Insurance under that
insurance.

The limits of this insurance apply sepa-
rately to each consecutive annual period
and to any remaining period of less than
12 months, The policy period begins
with the effective date shown in the
Declarations. If the policy period is
extended after issuance for an additional
period of less than 12 months, the addi-
tional period will be deemed part of the
last preceding period,

SECTION IV ~ CONDITIONS
1. APPEALS

g8 If the insured or the insured’s "un-
derlying insurer” elects not to appeal
a judgment which exceeds the “appli-
cable underlying limit”, we may do
50.

b. If we appeal such a judgment, we
will pay all costs of the appeal.
These sums are in addition to the
“applicable {imit of insurance”. In no
event will our liability exceed the
“applicable limit of insurance”,
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EXCESS (FOLLOWING FORM)

2

Page 4 of 7

BANKRUPTCY

Bankruptcy or insolvency of the insured
or of the insured's ostate will not re-
lieve us of our obligations under this
insurance,

In the event of bankruptcy or insolvency
of any "underlying insurer”, this insur-
ance will not replace such bankrupt or
insolvent “underlying insurer’'s” policy,
and this insurance will apply as if such
"underlying insurer” not become bankrupt
or insolvent.

CANCELLATION

a The first Named Insured shown in the
Declarations may cancel this insur-
ance by mailing or delivering to us
advance written notice of cancella-
tion.

b. We may cancel this insurance by
mailing or delivering to such first
Named Insured written notice of can-
cellation at least:

(1) 10 days before the effective date
of cancellation if we cancel for
nonpayment of premium; or

{2) 30 days before the effective date
of cancellation if we cancel for
any other reason.

€. We will mail or deliver our notice to
such first Named Insured's last mail-
ing address known to us.

d. Notice of cancellation will state the
effective date of cancellation. The
policy period will end on that date,

e. |f this Insurance is cancelled, we will
send such first Named Insured any
premium refund due. The refund will
be pro rata. The cancellation will be
effective even if we have not made
or offered a refund.

f. If notice is mailed, proof of mailing
will be sufficient proof of notice.

CHANGES

This policy contains all the agreements
between you and us concerning the in-
surance afforded. No change c¢an be
made in terms of this insurance except
with our consent. The terms of this in-
surance can be amended or waived only
by endorsement issued by us and made
a part of this insurance.

g“ll"l'#is REGARDING AN EVENT, CLAIM OR

a You must see to it that we are noti-
fied promptly of an "event” which
may result in a claim under this in-
surance. Notice shouid include:

6. EXAMINATION OF YOUR

© 2013 The Travelers Indemnity Company. All rights reserved.

(1) How, when and where the “event”
took place; and

{2) The names and addresses of any
persons o©or organizations sustain-
ing injury., damage or loss, and
the names and addresses of any
witnesses.

b. If a claim is made or “suit” s
brought against any insured which
may result in a claim against this In-
surance, you must see to it that we
receive prompt written notice of the
claim or "suit”,

€. The insured must:

(1) Cooperate with the "underlying in-
surers”;

(2} Comply with the terms of the
"cgntrolling underlying insurance”;
an

(3) Pursue all rights of contribution
or indemnity against any person
or organization who may be liable
to the insured because of the in-
jury, damage or loss for which
insurance is provided under this
policy or any policy of "underly-
ing insurance”.

d. If we associate in the investigation,
settlement or defense of any claim

or “suit”, the insured must cooperate
with us,

BOOKS AND
RECORDS
We may examine and audit your books

and records as they relate to this insur-
ance:

a. At any time during the policy period;

b. Up to three years after the end of
the policy period; and

¢. Within one year after final settlement
of all claims under this insurance.

INSPECTIONS AND SURVEYS

We have the right but are not obligated
to:

a Make inspections and surveys at any
time;

b. Give you reports on the conditions
we find; and

c¢. Recommend changes.

Any inspections, surveys, reports ot
recommendations relate only to insur-
ability and the premiums to be charged.
We do not make safety inspections. We
do not undertake to perform the duty of
any person or organization to provide

XP C0 01 05 14
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for the health or safety of workers or
the public. We do not warrant that con-
ditions:

a Are safe or healthful; or

b. Comply with taws, regulations, codes
or standards.

EXCESS (FOLLOWING FORM)

If you &re unable to recover from any
"underlying insurer” because you fail to
comply with any term or condition of
your "underlying insurance”, this insur-
ance is not invalidated. However, we
will pay for any loss only to the extent
that we would have paid had you com-
plied with that term or condition in that

8. LEGAL ACTION AGAINST US “underlying insurance”.
Nod petr:_oni or orga_nization has a right 10. OTHER INSURANCE
under this insurance: This insurance is excess over any valid
a ;o join us as a party or ?(tiherw;se and collectible other insuram::ed wheth:r
ring us into a "suit” asking for such other insurance is stated to be
damages from an insured; or primary, contrlbu_:rtiing, excas's, cgntingent
L or otherwise. is provision does not
b. Tﬁ' sufe i"s on this h'"s""‘g“ ““f|°|s|s apply to a policy bought specifically to
S dts‘ 't‘erms ave been fully apply as excess of this insurance or as
complied with. quota share with this insurance.
A person or organization may sue us to ; : ;
recover on an agreed settlement or on a ﬁzuf:::e. AL LRSI TR L
final judgment against an insured. We o |
will not be liable for damages that: a :Vleans T:utrapce, oridtlzje bfundtn':rg o;
osses, that is provided by, throug
a @1:: lr:;:‘ rg:g:.bloer under the terms of or on behalf of:
b. A;e‘ in excess of the "applicable limit :;: 3"0"“" insurfance CC:I:"I:.'.Talt'IY; .
of insurance”. s or any of our affiliated insur-
An agreed settiement means a settle- BNCERCOMPOnIos:
ment and release of liability signed by {3) Any risk retention group;
us, by the insyred and by the claimant f-i h
or the claimant’s legal representative. (a} ;\rf:/gm:‘e’ i:::‘fdjéia:;eanymeftaiﬁlee ?;
9. MAINTENANCE OF UNDERLYING INSURANCE buy insurance, or decision to not
: buy insurance, for any reason, in
UL insurance afforded ..by each p°"-°! which case the insured wiill be
of "underlying insurance” will be main deemed to be the provider of
tained for the full policy period of this other insurance: of P
Excess (Following Form} Liability Insur- '
ance Policy. This provision does not {8) Any similar risk transfer or risk
apply to the reduction or exhaustion of management method.
the aggregate limit or limits of such . " .
"underlying insurance” solely by pay- b, Does ngt include any “underlying in-
ments as permitted in paragraph 1.e. of surance .
Section | - Excess Liability Coverage. OTHE
As such policies expire, you will renew 11. OUR RIGHT TO RECOVER FROM - ,
them at limits and with coverage at If we make a payment under this insur-
least equal to the expiring limits of in- ance, the insured will assist us and the
surance. If you fail to comply with the "underlying insurer” in recovering what
above requirements, this insurance is not we paid by using the insured’s rights of
invalidated. However, in the event of a recovery. Reimbursement will be made
loss, weldwitl‘l pay oir:'Iy tc:j the extent :?a‘; in the following order:
we wou ave paid had you complie . ool
; a8 First, to any person or organization
LW NS {including us or the insured) who has
The first Named Insured shown in the paid any amount in excess of the
Declarations must give us a written no- applicable limit of insurance”;
tice of any change in the "underlying )
insurance” as respects: b. Next, to us; and
. Then, to any person or organization
& Coverage: {including the insured and the “under-
b. Limits of insurance; lying insurer”) that is entitled to
¢. Termination of any coverage; or claim the remainder, it any-
, ' Expenses incurred in the process of re-
d. Exhaustion of aggregate limits. covery will be divided among all
XP 00 01 08 14 © 2013 The Travelers Indemnity Company. All rights reserved. Page 5 of 7
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EXCESS (FOLLOWING FORM)

persons or organizations receiving
amounts recovered according to the ratio
of their respective recoveries.

12. PREMIUM

a The first Named Insured shown in the
Declarations is responsible for the
payment of all premiums and will be
the payee for any return premiums.

b. If the premium is a flat charge, it is
not subject to adjustment except as
provided in Paragraph d. below,

€ {f the premium is other than a flat
charge, it is an advance premium
only. The earned premium will be
computed at the end of the policy
period, or at the end of each year of
the policy period if the policy period
is two years or longer, at the rate
shown in the Declarations, subject to
the Minimum Premium.

d Additional premium may become
payabla when coverage is provided
for additional insureds under the
provisions of Section Il - Who Is
An Insured.

13. PREMIUM AUDIT

If this policy is auditable:

8 The first Named Insured shown in the
Declarations must ke¢p records of
the information we need for premium
computation, and send us copies at
such times as we may request,

b. At the close of each audit period, we
will compute the sarned premium for
that period,

c. Audit premiums are due and payable
on gotice to such first Named In-
sured.

d. If the sum of the advance and audit
premiums paid for the policy period
is greater than the earned premium,
we will return the excess to such
first Named insured, subject to the
Minimum Premium.

14. REPRESENTATIONS

By accepting this insurance, you agree:

a The statements in the Declarations
and any subsequent notice relating to
"underlying insurance” are accurate
and complete;

b. Those statements are based upon
representations you made to us; and

¢. We have issued this insurance in re-
liance upon your representations.

15.

16.

17.

SEPARATION OF INSUREDS

Except with respect to the Limits of iIn-
surance, and any rights or duties
specifically assigned in this policy to
the first Named Insured shown in the
Declarations, this insurance applies:

a As if each Named Insured were the
only Named Insured; and

b. Separately to each insured against
whom claim is made or “suit” is
brought.

TRANSFER OF YOUR RIGHTS AND DUTIES
UNDER THIS INSURANCE

Your rights and duties under this insur-
ance may not be transferred without our
written consent except in the case of
death of an individual Named iInsured.

If you die, your rights and duties will be
transferred to your legal representative
but only while acting within the scope
of duties as your legal representative.
Until vyour legal representative s
appointed, anyone having proper tempo-
rary custody of your property will have
your rights and duties but only with re-
spect to that property.

WHEN LOSS IS PAYABLE

If we are liable under this insurance, we
will pay for injury, damage or loss after:

8 The insured’'s liability is established
by:
(1) A court decision; or
(2) A written agreement between the

claimant, the insured, any “under-
lying insurer” and us; and

b. The amount of the “applicable under-
lying limit” is paid by or on behalf
of the insured.

18. WHEN WE ARE PROHIBITED FROM PAYING

© 2013 The Travelers Indemnity Company. All rights reserved.
Includes copynighted material of Insurance Services Office, Inc. with its permission.

DAMAGES ON BEHALF OF AN INSURED

If the laws or regulations of a country
or jurisdiction prohibit us from paying,
on behalf of an insured, amounts that
the inswed is legally obligated to pay
as damages to which this insurance
applies, the insured may pay such
damages with our consent.

If tha insured gives us proof of such
payments, we will repay the insured for
such damages. But we will only repay
the insured for such damages until we
have used up the "applicable limit of
insurance” in the payment of judgments
or settlements.

XP 00 01 05 14



ARE PROWIBITED FROM PAYING
OTHER EXPENSES ON BEHALF OF AN INSURED

If the laws or regulations of a country
or jurisdiction prohibit us from paying
expenses described in Paragraph 2.d. of
Section | - Excess Liability Coverage on
behalf of an insured, we will repay the

insured for such expenses that the
insured incurs with our consent.

20. CURRENCY
Payments for damages or expenses

described in Paragraph 2.d. of Section |
= Excess Liability Coverage will be in
the currency of the United States of
America. At our sole option, we may
make these payments in a different
currency. Any necessary currency
conversion for such payments will be
calculated based on the rate of exchange
published in the Wall Street Journal
immediately proceeding the date the
payment is processed.

SECTION V - DEFINITIONS

1.

XP 00 0t 05 14

“Applicable limit of insurance” means
the maximum amount we will pay as
damages in accordance with Section Wl -
Limits Of Insurance.

"Applicable underlying limit” means the
sum of:

a The applicable limit of insurance
stated for the policies of "underlying
ingsurance” in the Schedule Of Under-
lying Insurance or the Schedule Of
Controlling Underlying Insurance in
the Declarations less the amount by
which that limit has been reduced
solely by payments as permitted in
paragraph 1.c. of Section | - Excess
Liability Coverage; and

b. The applicable limit of insurance of
any other insurance that applies.

The limits of insurance in any policy of
"underlying insurance” will apply even if:

¢. The “underlying insurer” claims the
insured failed to comply with any
condition of the policy; or

d. The “underlying insurer”
bankrupt or insolvent.

"Auto hazard” means all bodily injury
and property damage for which liability
insurance is afforded under the terms,

becomes

other than limits of insurance, of the
auto policy of “controlling underlying
insurance”.

4.

© 2013 The Travelers Indemnity Company. All rights reserved.

EXCESS (FOLLOWING FORM)

"Controlling underlying insurance”:
a.Means the policy or policies of insur-
ance listed in the Schedule Of
Controlling Underlying in the
Declarations.

b. Includes any renewal or replacement
of such policies if such renewal or
replacement is during the policy pe-
riod of this Excess ?Followlng Form)
Liability Insurance Policy.

¢. Does not include any part of the pol-
icy period of any of the policies
described in Paragraphs a. or b.
above that began before, or that con-
tinues after, the policy period of this
Excess {Following Form} Liability In-
surance Policy.

"Event” means an occurrence, offense,
accident, act, error or omission or other
unit,

“Medical expenses” means expenses to
which any Medical Payments section of
any policy of Commercial General Liabil-
ity “underlying insurance” applies.

“Suit” means a civil proceeding. “Suit”
includes:

8. An arbitration proceeding which the
insured must submit or does submit
with our consent; or

b. Any other alternative dispute resolu-
tion proceeding to which the insured
submits with our consent.

“Underlying insurance”:

8. Means the policy or policies of in-
surance listed in the Schedule Of
Underlying Insurance or the Schedule
Of Controlling Underlying Insurance
in the Declarations.

b. Includes any renewal or replacement
of such policies if such renewal or
replacement is during the policy
pariod of this Excess (Following
Form) Liability Insurance Policy.

¢. Does not include any part of the pol-
icy period of any of the policies
described in Paragraphs a. or b. above
that began before, or that continues
after, the policy period of this
Excess (Following Form) Liability In-
surance Policy.

“Underlying insurer” means any insurer
which provides a policy of insurance
listed in the Schedule Of Underlying In-
surance or the Schedule Of Controlling
Underlying Insurance in the Declarations,

Insurance

Page 7 of 7
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POLICY NUMBER: BX-5T855169-24-43

EXCESS (FOLLOWING FORM)

ISSUE DATE: 06/25/2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BXCESS (POLLOWING PFORM) LIABILITY POLICY
item 6. of the Declarations to include:

POLICY

ZGC-41N76397-24
Policy Period:

Fromi04/01/2024
To:04/01/2025

ZGC-41N76397-24
Policy Period:

From:04/01/2024
To:04/01/2025

ZGUC-41N76397-24

Policy Period:

From:04/01/2024
To:04/01/2028

ZGC-41N76397-24

Policy Peried:

Prom:04/01/2024
To:04/01/2025

630-7B874377-24
Policy Period:

From:07/01/2024
To:07/01/2025

630-7E874377-24

Policy Pearioed:
From:07/01/2024
To:07/01/2025

PRODUCER:BAYLOR-FREYER & COON INC

CG DO 87 01 22

COVERAGE

FOREIGN AUTO LIAB

FOREIGN EMP LIAB

FORRIGN EBL

FOREIGN GENERAL
LIABILITY

EMPLOYER BENEFITS
LIABILITY

GENERAL LIABILITY

LIMITS (000 OMITTED)
1,000 CSL
1,000 EACH ACCIDENT
1,000 AGG EMPLOYEE DISEASE
1,000 EACH EMPLOYEE DISEASE
1,000 BACH EMPLOYEE
2,000 AGGREGATE
1,000 EACH OCCURRENCE
1,000 PERS/ADV INJURY
2,000 OENERAL AGGREGATE
2,000 PROD/COMP OPS AGG
1,000 EACH EMPLOYEE
2,000 AGGREGATE
1,000 RACE OCCURRENCE
1,000 PERS/ADV INJURY
2,000 GENERAL AGGREGATE
2,000 PROD/COMP OPS AGGO

OFFICE: SYRACUSE NY

© 2022 The Travelers Indemnity Company. All rights reserved.

UNDERLYING POLICIES AND LIMITS

This endorsement modifies insurance provided under the following:

COMPANY

TIL

TIL

TIL

TIL

IND

IND

208
Page 1
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EXCESS (FOLLOWING FORM)
POLICY NUMBER: BX-5T855169-24-43 ISSUE DATE: 06/25/2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

UNDERLYING POLICIES AND LIMITS

This endorsement maodifies insurance provided under the following:
BXCBY8 (POLLOWING FORM) LIABILITY POLICY
Item 6. of the Declarations to include:

POLICY LIMITS (000 OMITTED) COVERAGE COMPANY
UB-007K696397-24
Policy Period: 1,000 EACH ACCIDENT EMPLOYER'S LIABILITY PHX
From:07/01/2024 1,000 AGG EMPLOYEE DISEASE

To:107/01/2025 1,000 EACH EMPLOYEE DISEASE

810-1N667980 -~ 22-6G

Policy Period: 1,000 CSL AUTO LIABILITY THE CHARTE
From:07/01/2024 R OAK FIRB
To:07/01/2025 INSURANCE

COMPANY

The policies shown above are issued in one or more of the Travelers Companies. The above company(s)
translates as follows:

TIL TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

TIL TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

TIL TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

TIL TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

IND THE TRAVELERS INDEMNITY CONPANY

IND THE TRAVELERE INDEMNITY COMPANY

PHX THE PHOENIX INSURANCE COMPANY

PRODUCER:EAYLOR-FPREYER & COON INC OFFICE: SYRACUSE NY 208
CG D0 8701 22 © 2022 The Travelers Indemnity Company, Al rights reserved. Page2 of 2



TRAVELERST

BY LINE OF BUSINESS.

POLICY NUMBER: P-630-7E874377-IND-24
EFFECTIVE DATE: 07-01-24
ISSUE DATE: 06-25-24

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS

IL T0 02 11 89
IL T8 01 10 93
IL T3 18 07 07
IL TO 03 04 96

IL T8
IL T8

00
03

DELUXE PROPERTY

DX TO
DX TO
DX 00
DX 00
DX T1
DX T1
DX T3
DX T3
DX T3
DX T3
DX T3
DX T4
DX T5
DX 00
DX 00
DX 00
DX 01
DX 01
DX 01
bX 01
DX 01
DX 01
DX 01
DX 01
DX 03
DX 03
IL FO
DX T3

00
02
01
04
00
01
01
02
19
41
79
02
21

11
12
07
11
11
11
11

12
95
94
12
12
12
12

COMMON POLICY DECLARATIONS

FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
COMMON POLICY CONDITIONS-DELUXE
LOCATION SCHEDULE

GENERAL PURPOSE ENDORSEMENT

GENERAL PURPOSE ENDORSEMENT

DELUXE PROP COV PART DECLARATIONS
DELUXE PROPERTY COV PART SUPPL DEC (NY)
MORTGAGEE HOLDER SCHEDULE

TABLE OF CONTENTS - DELUXE PROP COV PART
DELUXE PROPERTY COVERAGE FORM

DELUXE BI (AND EE) COVERAGE FORM

CAUSES OF LOSS-EARTHQUARE

CAUSES OF LOSS - BROAD FORM FLOCD
CAUSES OF LOSS - EQUIPMENT BREAKDOWN
PROTECTIVE SAFEGUARDS

10SS PAYABLE PROVISIONS

FEDERAL TERRORISM RISK INSURANCE ACT DIS
DIGITAL ASSETS EXCLUSIONS

MAINE - STANDARD FIRE POLICY PROVISIONS
CHIO CHANGES

KENTUCKY CHANGES

NORTH CAROLINA CHANGES

FLORIDA CHANGES

WA CHANGES

MICHIGAN CHANGES

AZ CHANGES

NY CHANGES

MAINE CHANGES

AZ CHANGES

NY CHANGES - FUNGUS, WET ROT, DRY ROT
WA CHANGES - DOMESTIC ABUSE

MAINE CHANGES-POST-JUDGMENT INTEREST
ELECTRONIC VANDALISM LIMIT & OTHER CHANG

COMMERCIAL GENERAL LIABILITY

CG TO 01 11 03
CG b3 74 02 19
CG TO 07 09 87
CG T0 08 11 03

ILT8011093

COML GENERAL LIABILITY COV PART DEC
TOTAL AGGR LIMIT & DESIG LOC AGGR LIMIT
DECLARATIONS PREMIUM SCHEDULE

KEY TO DECLARATIONS PREMIUM SCHEDULE

PAGE: 1 0F



TRAVELERET

POLICY NUMBER: P-630-TE874377-IND-24
EFFECTIVE DATE: 07-01-24
ISSUE DATE: 06-25-24

COMMERCIAL GENERAL LIABILITY (CONTINUED)

CG T0 34 02 19 TABLE OF CONTENTS - COM GEN LIAB CQV

CG T1 00 02 19 COMMERCIAL GENERAL LIABILITY COV FORM
CG T8 01 GENERAL PURPOSE ENDORSEMENT

CG D4 11 04 08 ADDL INSD-DESIG PERSON OR CRGANIZATION
CG D9 10 09 21  AMENDMENT OF INTELLECTUAL PROPERTY EXCL
CG 24 04 12 19 WVR OF TRANS OF RIGHTS OF RECOVERY

CG D2 11 01 04 DESIGNATED PROJECT(S) GEN AGGR LIMIT

CG D2 46 04 19 BLANKET AI-W/COMP OPS IF REQ BY CONTRACT
CG D2 47 04 19 SCHED AI W/COMP OPS IF REQ BY CONTRACT
CG T4 91 11 88 ADDL INSD-DESIGNATED PERSON/ORGANIZATION
CG D3 7% 02 19 XTEND END FOR ARCHITECTS, ENG & SURVEY
CG D2 73 11 03 EXCL-ENGINEERS/ARCHITECTS PROF LIAB

CG D4 21 07 08 AMEND CONTRAC LIAB EXCL-EXC TO NAMED INS
CG D6 18 10 11 EXCL-VIOLATION OF CONSUMER FIN PROT LAWS
CG D9 44 01 23 EXCL-VIOLATIONOFBIOMETRICINFOPRIVACYLAWS
CG Dl 42 02 19 EXCLUSION-DISCRIMINATION

CG F2 58 01 08 WA CHANGES

CG F2 63 02 19 NEW YORK CHGS-CGL COVERAGE FORM

CG F9 34 02 19 AMEND DUTIES-OCCUR,OQFF,CLAIM, SUIT COND
CG 01 04 12 04 NEW YORK CHANGES-PREMIUM AUDIT

CG 26 21 10 91 NY CHANGES-TRANSFER OF DUTIES

EMPLOYEE BENEFITS LIABILITY

CG TO 09 09 93 EMPLOYEE BENEFITS LIAB COV PART DEC

CG T0 43 01 16 EMPLOYEE BENEFITS LIABR TABLE OF CONTIENTS
CG T1 01 01 16 EMPLOYEE BENEFITS LIABILITY COV FORM

CG D9 48 01 23 EXCL-VIOLATIONCFBICMETRICINFOPRIVACYLAWS
CG F7 18 08 12 NY CHANGES - TRANSFER OF DUTIES

CG T9 14 01 16 NEW YORK CHANGES - EBL

INTERLINE ENDORSEMENTS

IL T0 63 07 22 ACTUAL CASH VALUE

IL T3 68 01 21 FED TERRORISM RISK INS ACT DISCLOSURE

IL T4 00 05 19 DESIG PERSON, ORG-NOTICE PROVIDED BY US
IL T4 05 05 19 DESIG PERSON, ORG-NOTICE PROVIDED BY US
IL T4 12 03 15 AMNDT COMMON POLICY COND-PROHIBITED COVG
IL T4 14 01 21 CAP ON LOSSES FROM CERT ACTS OF TERRORIS
IL T4 27 06 19 ADDITIONAL BENEFITS

IL T4 40 10 20 PROTECTION OF PROPERTY

IL F1 00 02 20 CA CHANGES - REPLACEMENT COST

IL F1 01 05 20 NY CHGS-REF TO SUPERINTENDT AND INS DEPT
IL F1 44 07 20 CA CHANGES

IL F1 52 10 22 ACTUAL CASH VALUE - MAINE

IL F1 53 12 22 ACTUAL CASH VALUE - NEW YORK

IL F1 54 12 22 ACTUAL CASH VALUE DEFINITION - GEORGIA
IL 00 23 07 02 NUCLEAR ENERGY LIABILITY EXCLUSION ENDT

ILT8011093 PAGE: 2 OF



TRAVELERST

POLICY NUMBER: P-630-7E874377-IND-24
EFFECTIVE DATE: 07-01-24
ISSUE DATE: 06-25-24

INTERLINE ENDORSEMENTS (CONTINUED)

IL 01 23 11 13 WASHINGTON CHANGES - DEFENSE COSTS

IL 01 62 10 13 ILLINOIS CHANGES - DEFENSE COSTS

IL FO 02 03 99 NEW YORK CHANGES-FRAUD

IL F0 06 09 07 ME CHANGES-CONCEALMENT, MISREP OR FRAUD
IL FO 11 04 98 NEW YORK CHANGES - CALCULATION OF PREM
IL FO 32 02 20 CA CHANGES - ACTUAL CASH VALUE

IL T3 05 07 15 INSURER AMENDMENT ENDORSEMENT

IL T9 14 02 17 ILLINOIS CHANGES

IL T9 21 01 14 NY CHANGES-CANCELLATION & NONRENEWAL
ILT9 76 09 07 PENNSYLVANIA CHANGES

IL T9 77 07 94 PENNSYLVANIA NOTICE

IL T9 80 10 94 WA CHANGES-ACTUAL CASH VALUE

IL T9 82 02 23 WA CHANGES - EXCLUDED CAUSES OF LOSS
IL T9 84 10 94 FLORIDA CHANGES-LEGAL ACTION AGAINST US
IL T9 93 10 94 INS INSPECTION SERVICES EXEMPT FROM LIAB

POLICYHOLDER NOTICES
PN T1 89 02 23 JURISDICTIONAL INSP & CONTACT INFO REQ

PN T5 74 09 22 NOTICE NY HAZARDOUS MATERIAL REPORT
PN U2 45 01 16 RY DISCLOSURE ADDENDUM - EBL

IL T8 01 10 93 PAGE: 3 OF



POLICY NUMBER: BX-9T924668-24-NF
EFFECTIVE DATE: 07/01/2024
ISSUE DATE: 07/11/2024

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS

IL T3 27 01 04

Ce TO 96 04 17

IL T8 01 01 01

UMBRELLA /

Cg
Xxp
cG
IL
XP
Xp
XP

REEE

Xp
Xp

XP

Xp

Xp
xp
xp

INTERLINE ENDORSEMENTS

Do
00
Do
RO
c1
02
02
02
00
01
01

0l
01
01
01
02

02
02

02
02
03

77 12 3%¢
0l 05 14
87 01 22
95 03 15
65 02 14
11 01 22
37 03 15
§8 03 15
89 02 1¢
17 02 14
35 11 99

60 02 14
69 02 14
71 02 14
89 02 14
05 02 14

18 02 14
22 02 14

60 02 15
89 07 21
01 01 23

IL T4 15 01 21

POLICY HOLDER NOTICES

DO 10 1 01 15
PN U4 12 02 21

iLT8010101

EXCESS LAIB INS FOLLOWING FORM LAIB INS COVER SHEET

FOR MI AND NY ONLY
POLICY DECLARATIONS BXCES88 (FOLLOWING FORM) LIABILITY

INSURANCE POLICY
PORMS ENDORSEMENTS AND SCHEDULE NUMBERS

CONTROLLING UNDERLYING POLICIES AND LIMITS
EXCES8S FOLLOWING PORM LIABILITY INSURANCE
UNDERLYING POLICIBS AND LIMITS

S8ERVICE OF SUIT

AMEND-OTHBR INS-DESIG PERS OR ORG

AMDT-FOLLOW FORM TC EXCLS IN UNDERLYING
UNLICENSED INS & TRADE OR ECO SANCTIONS
AMENDMENT OF COVERAGE - MINIMUM EARNED PREMIUM
BEXCLUSION - OCCUPATIONAL DISEASE

BXCLUSION - DISCRIMINATION
SUPPLEMENTARY UNINSURED/UNDERINSURED MOTORISTS AND

AUTO NO-FAULT BXCL - NEW YORK
EXCLUSION - DAMAGE TO PROPERTY

EXCLUSION - DESIGNATED PROFESSIONAL SERVICES
BXCLUSION - EXTERIOR INSULATION AND FINISH SYSTEM

TOTAL POLLUTION EXCLUSION
EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR

PERSONAL INFORMATION
EXCL-RES CONSTR W/EX FOR COMML GRADE
EXCLUSION - ALL PROJECTS SUBJECT TO A WRAP-UP

INSURANCE PROGRAM
BXCLUSION - UNSOLICITED COMMUNICATIONS

EXCLUSION - COMMUNICABLE DISEASE
BEXCLUSION - VIOLATION OF BIOMETRIC INFORMATION PRIVACY

LAWS

EXCLUSION OF CERTIFIED ACTS OF TERRORISM

FED TERRORISM RISK INS ACT-REJ OF OFPER
DIRECT CLAIM REPORTING - EXCESS CASUALTY

UMBRELLA/EXCESS
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EXCESS (FOLLOWING FORM)
POLICY NUMBER: EX-9T924668-24-NF ISSUE DATE: 07/11/2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTROLLING UNDERLYING POLICIES AND LIMITS

This endorsement modifies insurance provided under the following:
EXCES8 (FOLLOWING FORM) LIABILITY POLICY

item 7 of the Declarations to include:

POLICY LIMITS (000 OMITTED) COVERAGE COMPANY
EXL0003145
Policy Period: 5,000 EACH OCCURRENCE EXCESS LIABILITY MERCHANTS
From:07/01/2024 5,000 GENERAL AGGREGATE NATIONAL I
To:07/01/2025 NSURANCE C
OMPANY
PRODUCER: HAYLOR-PREYER & COON INC OFFICE: SYRACUSE NY 208

CGD0771296 Page 1 of 1



POLICY NUMBER: BX-9T924668-24-NF

EXCESS (FOLLOWING FORM)

{SSUE DATE: 07/11/2024

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

UNDERLYING POLICIES AND LIMITS

This endorsement modifies insurance provided under the following:
BXCESS (FOLLOWING PORM) LIABILITY POLICY

item 6. of the Declarations to include:

POLICY LIMITS (000 OMITTED) COVERAGE COMPANY
CUP-3T008434-24-26
gﬁg;f{,;’;:j::; g 5,000  EACH OCCURENCE UMBRELLA LIABILITY THE TRAVEL
To:07/0172025 5,000 GENERAL AGGREGATE ERS INDEMN
5,000 PROD/COMP OPS AGG ITY COMPAN
Y
EX-5T855169-24-43
Policy Period: 5,000  EACH OCCURRENCE EXCESS LIABILITY TRAVELERS
Prom:07/01/2024 5,000 GENERAL AGGREGATE PROPERTY C
To:07/01/2025 ASUALTY CO
MPANY OF A
MERICA
NONE
NONE
PRODUCER: HAYLOR-PREYER & COON INC OFFICE: SYRACUSE NY 208
CGD08701 22 © 2022 The Travelers Indemnity Company. Al fighls reserved. Pagel of 1



POLICY NUMBER: EX-5T855169-24-43
EFFECTIVE DATE: 07/01/2024
ISSUE DATE: 06/25/2024

LISTING OF PFORMS, ENDORSEMENTS AND SCHEDULR NUNBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS

BY LINE OF BUSINESS

IL T3 27 01 04

€3 TO 13 12 96
IL T8 01 01 01

UMBRELLA / EXCESS

Xp 00 01 05 14
CG DO 87 01 22
Xp 02 37 03 15
IP T8 01 07 24
Xp 00 02 12 96
Xp 01 35 11 389

Xp 00 495 01 20
Xp 01 93 11 22

INTERLINE ENDORSEMENTS

IL T3 68 01 21
IL T4 05 05 19

IL T4 14 01 21
IL 0% 10 07 02

POLICY HOLDER NOTICES
PN T2 33 06 97

IL T8 010101

EXCESS LAIP INS FPOLLOWING FORM LAIB INS COVER SHEBT

FOR MI AND NY ONLY
EXCESS FOLLOWING FORM DECLARATIONS

FORMS ENDORSEMENTS AND SCHEDULE NUMBERS

EXCESS FOLLOWING FORM LIABILITY INSURANCE
UNDERLYING POLICIES AND LIMITS

UNLICENSED INS & TRADE OR ECO SANCTIONS

GENERAL PURPOSE ENDORSBMENT

NUCLEAR ENERRGY LIABILITY BROAD FORM EXCLUSION
SUPPLEMENTARY UNINSURED/UNDERINSURED MOTORISTS AND

AUTO NO-FAULT EXCL - NEW YORK
NEW YORK MANDATORY ENDORSEMENT

DRFENSR OF CLAIMB OR SUITS - NEW YORK

FEDERAL TERRORYSM RISK INSURANCE ACT DISCLOSURR
DESIGNATED PERSON OR ORGANIZATION - NOTICE OF

CANCELLATION PROVIDED BY US
CAP ON LOSSBS PROM CERTIFIED ACTS OF TBRRORISH

PENNSYLVANIA NOTICE

NOTICE TO NEW YORK POLICYHOLDERS

PAGE: 1 or 1
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COMMERCIAL EXCESS LIABILITY DECLARATIONS PAGE
Merchants National Insurance Company
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FRAUD TIP
gﬁ&CS (I?; SUIT ENDORSEMENT
NOT ICE-OFFER OF TERRORISM COVERAGE AND DISCLOSUE OF PREMIUM

EX IABILITY POLICY JACKET
EXCL ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFO

INSURED COPY
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MERCHANTS Sepelosted
INSURANCE GROUP Policy Period
07/01/24 TO 07/01/25

ENDORSEMENT

SCHEDULE OF UNDERLYING:

LLA
ARRIER: TRAVELERS INDEMINTY COMPANY
POLICY #: CUP- 3T088434 -24-26
LIMITS: ooo 000 EACH OCCURRENCE

ooo AGGREGATE
TERM 7/ :éoz4 2025

CARRIB’! THQVE ERS PROPERTY CASUALTY COMPANY OF AMERICA
POL ICY #; 855169 24-43

LIMITS: §5,
; 000, ooo AGGREGATE
TERM: 7/ 12024 2025

MN-O1

INSURED COPY
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