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CERTIFICATE OF LIABILITY INSURANCE Y iisaiaona

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

I;R(()iouc:zﬂ Sorvi | canTacT Rosemary Gomez
odge Insurance Services Inc.
DBA; Arroyo Insurance Services Eﬂﬂ r:Eo. ext): 310-356-8218 (ATS, Noy: 310-316-1825
3510 Torrance Blvd., Suite 305 ? . rosema arroyoins.com
Torrance, CA 90503 ADDRESS: ULIC ¥
Neil S. Dodge INSURER{S) AFFORDING COVERAGE NAIG #
insurer A : Federal Insurance Co 20281
INSURED Clean Energy, A CA Corp. insurer B : National Union Fire of PA 19445
4675 MacArthur Court, Ste #800 . e ity C 2
Newport Beach, CA 92660 wsurer ¢ : Pacific Indemnity Co. 0346
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:

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 TC ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE‘?RR TYPE OF INSURANCE ?h?sbp{' %’\?&R POLICY NUMBER ﬁﬂh‘:%)’v‘irﬁ; (ﬁ%&%ﬁ) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY X 35816898 1173072013 | 11/30/2014 | pAFaEd (h commnce) | 8 1,000,000
| cLamsmane OCCUR MED EXP (Any ons persom) | § 10,000,
| X | Ded BBIPD $10000 PERSONAL & ADVINJURY | § 1,000,000
P GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/GP AGG | § 2,000,000
| poucy [ X ] 5B L0G 5
| AUTOMOBILE LIABILITY ?Egl‘ggéﬁi%‘gt?'NGLE LinaT s 1,000,000}
A | X | any auto X 735219089 11/30/2013 § 11/30/2014 | BODILY INJURY (Per person) | $
X | AL QUNED - SCHEDULED BODILY INJURY (Per accident)|
Y X NON-OWNED PROPERTY DAMAGE $
| X | HIRED AUTOS AUTOS (PER ACCIDENT)
Auto Liab Ded $ 5,000
| X |umereLLaLaB | X | occur FACH OCCURRENGE $ 6,000,000
A EXCESS LIAB CLAIMS MADE 79860791 117302013 | 11/30/2014 | sgerecaTE $ 6,000,000
oep | X | reventions None $
WORKERS COMPENSATION WG STATL- oTH-
AND EMPLOYERS' LIABILITY YIN X | TCORY LIMITS ER
C | ANY PROPRIETOR/PARTNERIEXECUTIVE 71736418 11/30/12013 | 11/30/2014 | £ EACH AGGIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? E NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Excess Liability BES4196586 11/30/2013 | 11/30/2014 |[Each Occ 3,000,000
Aggregate 3,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spase is reguired)

RE: RFP #37-2013 CNG Fueling Services

Certificate holder is included as additional insured as respects general
liability and automcbile including primary and non contributory wording and
cancellation provision per the attached forms.

CERTIFICATE HOLDER

CANCELLATION

IF CONTRACT IS AWARDED AGCORDANGE WITH THE POLIGY PROVISIONS.
YOIUR AND ADDRESS
WILL APPEAR HERE AUTHORIZED REPRESENTATIVE

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

R Dhge
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Liability Insurance

Endorssment

Policy Period NOVEMBER 30, 2013 TO NOVEMBER 30, 2014
Effective Dafe NOVEMBER 30, 2013

Policy Number 3581-68-98 DAL

Insured CLEAN ENERGY A CA CORPORATION

Nam.e of Company FEDERAL INSURANCE COMPANY

Date lssued NOVEMBER 30, 2013

A L R LAY PeY

B R RS B DR

This Endorsement applies to the following forms:

GENERAL IABILITY
B R R R R S R R e A e R G A e oo
Under Who Is An Insured, the following provision is added:
Who Is An Insured
Owners, Lessees Or Any person or organization designated below is an insured; but they are nsureds only with respect

Contraclors to their lability as owner, lessee or contractor arlsing out of your ongoing operations performed for
. that insured, :

Liabifity Insurance Additional Insured — Owners, Lessass Or Contractors continved
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Who Is An Insured

Designated Persons Or  Designated Insured
Organizations L L .
"Any person or organization, when required by written

(continued) * :
. ' : contract signed prior to the date of an occurrence covered
by this policy arising out of operations of the insured”

" All other terms and conditions remain unchanged.

Authorized Representative : ;.—_,_M

Whe 1a An Insured — Dagianated Person Or Organization For Insured’s Condust last page
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Liabifty Insurance

Endorsement

Polley Petfod NOVEMBER 30, 2013 TO NOVEMBER 30, 2014
Eifecilva Date NOVEMBIR 30, 2013’

Policy Nuraber 3581-08-98 DAT,

Insured CLEAN BNERGY A CA CORPORATION

Name of Company — FEDERAL INSURANCE COMPANY

Date Issued NOVEMBER 30, 2013
s‘t“\-':zﬁrxw%#@*efﬁs’#ﬁéeﬁﬁ%%v&’ﬂt%#*w&515\#%:'4;‘\".-"1."3.’#c*-:-?“-‘;-'vm“mw.qr':v.ﬂéi&w‘rc-.ﬁ#x‘r«:':-.'-:“”wc'x-‘.i‘.t-“f"r“?f.'.‘w-:q&%x&b’:\ B D e

This Endorsement applies to the Following forms;

GENERAL ITABILITY

Y

:‘?"zﬁ:«’-‘«."“"}‘:’ﬁ‘%"ﬁ?&-‘}e%ﬁ*"w&v\*\éﬁ-ﬁ'&&%“#“a\a‘a#mﬂ@:—‘éﬁ*ﬂ%\’%’i’-‘%‘.ﬁs#W’-‘*-:c::f%‘%’“}”&mvwﬁwhiﬁfﬁwkmi’#ﬂﬁ\"#’ﬁ%MF};“%&&MW#\\%’%&“”&mfi”"‘ﬁ:”ﬁ‘i‘#ﬁfm“-"iémﬁﬁ:ﬂwww'e‘i‘x‘xi‘?’“’éé}é
IA

Under Conditions, the following condition is added:
Conditions :

Other Instirance — - Hyou agtree, in a wiitten contract, agraément or permit, to provide primary insnrance for any
Primary Additional pesson or organization inclnded in Who 1s An Tnsured, this Othet Tnsurance — Pedmary Additional
Instired Insured condition applies,

T othervalid end collectlble insurance is aveilabls ta the Inswred for loss we would otherwise
cover under this insurance, our ohligations are limited zs follows,

Primary Insurance

This insurance Is primety. We will not seek contributions from any other insuranco avatlahle to the
porson ox organtzation withwhom you agree to include in ' Who Ts An Yusured, except when the
Rxcess Insurance proviston apphes,

Excass nsurance :

This insutdnce is excess over any other insurance, whether primary, excess; contingant or on any
other basis:

A, thetls Fire, Extended Coverage, Builder's Rigk, Installation Risk or similar insurance for
your work;

Lizbility nsuranes Other Instiranca - Primary Additional nsured ) confinued
- Form 80-02-2858 {Fd, 4-01) Endorsement . Page 1




Condifions

B.  thatisinsurance that applics to propewfy damage to premlses rented to you or tempurarﬂy

Other Insurance —
Primaiy Additional ‘occupied by you with persission of the owner;
. mjuged- d C.  if the loss atises out of aiveraft, awtos or watercraft (to the extent not subject to the Adrerafe,
(continued) Autos Or Watercraft exclusion);
D, thatisfmsirance;
1. providedto yon by any person or otganization working under contract or agrecment
for you; or
2. under which you are Included as an insured: or
E.  thatisinsurance under any Property seclion of this policy. .
‘When ¢his insatance is excess, we will have 1o duty to defend the hasured agatnst any suit if any
othor Insuzer hes a duly fo defend such insured againgt such sukf, If no other insurer defonds, we .
will underlake to do so, but we will be catifled to the Insured's tights ageinst all those other
Insurers,
‘When this insarance is excess over other insorance, we will pay only our share-of the amonat of
loss, it any, that exceeds the sum of the totsl:
e amoun; that all ofher insurance would pay for loss In ths shsence of fhis insuranse; and
. of all deductible and self-insured amounts under alt other fusurance,
'We will shate the remalning Joss, i any, with any other insurance that is not described in this
Exoess Insurance proviston and was not negotiated specifically to apply i in excoss of the Lirnits OF
Instrance shows in the Declarations of fhis insnrance,
i Mathod of Sharing
if all of fhe ofher insurance permits confribution by equel shares, we will follow this method alsa,
Under this method each ingorer contributes equal amonnts tntt it has pald its applicable Hmits of
inswrance or nons of the loss remalns, whichever comes firgt,
T eny of the other fnsurance does not permit contrdbution by equal shates, we will conttibuis by
lirnits, Under this method, each fnsurer's share is based on the vatio of its applicable Ihmts of
instrance fo the total appleable limits of insurancs of all insurers,
All other terms and conditions remein unchanged,
Aulfiorlzed Represantative Q O&N'J @)
Liabilly fnsurance -Omef'msurance ~ Primaty Additlonal Insured fast page
FEntiorsement FPage 2
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Policy Conditions

Endorsement

Policy Period .
Effsciive Dato
Policy Number

Insured

Name of Company

Dateo Issued

|
NOVEMBER 30, 2013 TO NOVEMBER 30, 2014
NOVEMBER 30, 2013
3581-68-98 DAL,

CLEAN ENERGY A CA CORPORATION

FEDERAT INSURANCE COMPANY

NOVEMBER 30, 2013

This Endorsement applies to the following forms;

COMMON POLICY CONDITIONS

R

Condiiions

Notice Of Cancellation
To Scheduled Persons
Or Organizations When
We Cancel

Under Conditions, the following condifion is added.

When we cancel this policy for any reason, other than non-payment of preminm, we will notify
person(s) or organization(s) shown in the Schedule at least 30 days in advance of the cancellation

date.

Any failute by us to notify such person(s) or orgarization(s) will not:

° impose any Hiability or obligation of arty kind upon us; or

° invalidate snch cancellation.

Poligy Conditions

Schedule

Person(s) or Organization(s): PER SCHEDULE ON FILE WITH COMPANY

All other terms and conditions remain unchanged,

Notica Of Cancelfation To Schedufed Persons Or Organizations (Except Non-Payment OF Preﬁfum)

continued

Form 80-02-9779 (Ed, 3-11)

Endorsement

Page 1




Conditions
(continued)

; Authotized Representative ; Q_Q)\M

Pofley Conditions

Notlee Of Cancellation Te Scheduled Persons Or Organizations (Except Non-Payment Of Premium 1} last page

Form 80-02-9779 (Ed. 3-11) Endorsemeant Faga 2



COMMERCIAL AUTOMOBILE |

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COYERAGE FORM

This endorsement modifies the Business Auto Coverage Form.
1.

EXTENDED CANCELLATION CONDITION

Paragraph A.2.b. —CANCELLATION - of the

COMMON POLICY CONDITIONS form IL 0017 is

deleted and replaced with the following:

h. 60 days before the effective date of cancellation if
we cancel for any other reason.

BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed
Organizations As Insureds
The Named Insured shown in the Declarations is
amended to include:

1.

Any legally incarporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an "insured" under any
other automobile policy or would be an
"insured" under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.
Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or
acquired organization:
(a) That is an “insured" under any other
automobile policy;
{(b) That has exhausted its Limit of insurance
under any other policy; or
{c) 180 days or more after its acquisition or
formation by you, unless you have given
us written notice of the acguisition or
formation.

Coverage does not apply to "bodily injury” or
"property damage” that results froman "accident”
that occurred before you formed of acquired the
organization.
B. Employees as Insureds
Paragraph A.1. —WHO IS AN INSURED —of
SECTION [l —LIABILITY COVERAGE is amended to
add the following:

d. Any "employee” of yours while using a
covered "auto” you don't own, hire or

Form: 16-02-0292 (Rev. 4-11)
"Includes copyrighted material of Insurance Services Office, Inc. with its permission”

berrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. —WHO 1S AN INSURED —of
SECTION II —LIABILITY COVERAGE is
amended fo add the following:

e. The lessor of a covered "auto” while the
"auto” Is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor; and

{2) The "auto”is leased without a driver. -

Such leased "aufo" will be considered a

covered "auto" you own and not a covered

"autc" you hire.
However, the lessor is an "msured"only

for "bodity injury” or "property damage"
resulting from the acts or omissions by:

1. You;
2. Any of your "employess” or agents;
or

3. Any person, except the lessor or
any "employee" or agent of the
lessor, operating an "auto” with the
permission of any of 1. and/or 2.
above.

D. Persons And Organizations As Insureds

Under A Written Insured Contract

Paragraph A.1 —WHO IS AN INSURED —of

SECTION Il —LIABILITY COVERAGE is

amended to add the following:

f. Any person or organization with respect to
the operation, maintenance or use of a
covered "auto”, provided that you and
such person or organization have agreed
under an express provision in a written
“insured contract", writien agreement or a
written permit issued to you by a
governmental or public authority to add
such person or arganization fo this policy
as an "insured".

However, such person or organization is
an "insured” only:

Page 10f 3




(1) with respect to the operation,
maintenance or use of a covered
"aufo™; and

(2} for "bodily injury" or "property damage"

caused by an "accident” which takes

place after:
{a) You executed the "insured

contract” or written agreement; or
(b} The permit has been issued fo
you,

3. FELLOW EMPLOYEE COVERAGE

EXCLUSION B.5. - FELLOW EMPLOYEE -of
SECTION Il —LIABILITY COVERAGE does not apply.
PHYSICAL DAMAGE — ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. —TRANSPORTATION EXPENSES —
of SECTION IHf —PHYSICAL DAMAGE COVERAGE is
amended to provide a limit of $50 per day for
temporary transporlation expense, subject to a
maximum limit of $1,000.

AUTO LOAN/LEASE GAP COVERAGE

Paragraph A. 4. — COVERAGE EXTENSIONS - of

SECTION Il —PHYSICAL DAMAGE COVERAGE is

amended to add the following:

c¢. Unpaid Loan or Lease Amounts

In the event of a fotal "loss" to a covered "auto”, we will

pay any unpaid amount due on the loan or lease for a

covered "atio" minus:

1. The amount paid under the Physical Damage
Coverage Section of the policy; and

2. Any:

a, Overdus loan/lease 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 lessor:

d. Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan or leass;
and

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

We wilt pay for any unpaid amount due on the loan or

lease if caused by:

1. Other than Collision Coverage only if the
Declarations indicate that Comprehensive
Coverage is provided for any covered "auto";

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered "auto”;
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered "aulo.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. —COVERAGE EXTENSIONS —of

Form: 16-02-0292 (Rev. 4-11)

SECTION Il —PHYSICAL DAMAGE COVERAGE

is amended to add the following:

d. Rental Expense
We will pay the following expenses that you or
any of your "employees" are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental

" vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OR AGREEMENT:

1. $2,500 for loss of income incurred by the
rental agency during the period of time that
vehicle is out of use because of actual damage
to, or "oss” of, that vehicle, including income
lost due to absence of that vehicle for use as a
replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered "loss"; and

3. $2,500 for administrative expenses incurred by
the rental agency, as stated in the contract or
agresment.

4, $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

7. EXTRA EXPENSE —BROADENED COVERAGE
Paragraph A.4. — COVERAGE EXTENSIONS —of
SECTION Il —PHYSICAL DAMAGE COVERAGE
is amended to add the following:

e. Regovery Expense
We will pay for the expense of returning a
stolen covered "auto” to you.

8. AIRBAG COVERAGE
Paragraph B.3.a. - EXCLUSIONS —of SECTION {lI
—PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT - BROADENED COVERAGE
Paragraph C.2. —LIMIT OF INSURACE -of
SECTION IlI - PHYSICAL DAMAGE is deleted and
replaced with the following:

2. $2,000 is the most we will pay for "loss" in any
one "accident” to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
a, Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that Is not normally used hy
the "auto™ manufacturer for the installation
of such equipment;

b. Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

Page 2of 3
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c. An integral part of such equipment.

10. GLASS REPAIR —WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE —of
SECTION Hl —PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies fo glass damags if the glass
is repaired rather than replaced.

11. TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE —of SECTION [l —
PHYSICAL DAMAGE COVERAGE is amended fo
add the following:

if this Coverage Form and any other Coverage

Formor policy issued fo you by us that is not an

aufomobile policy or Coverage Form applies to the

same "accident”, the following appliss:

1. If the deductible under this Business Auto
Coverage Form is the smalier {or smallest)
deductible, it will be waived; or

2. |f the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller {or smallest) deductible.

12. AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - BUTIES IN THE EVENT OF AN

ACCIDENT, CLAIM, SUIT OR LOSS of SECTION

IV - BUSINESS AUTO CONDITIONS is deleted

and replaced with the following:

a. In the event of "accident", claim, "suit" or "loss”,
you must promptly notify us when the
“accident" is known to:

{1) You or your authorized representative, if
you are an individual;

(2} A partner, or any authorized
representative, if you are a partnership;

(3) A member, if you are a limited liability
company; or

{(4) An executive officer, insurance manager,
or authorized represeniative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an "accident", claim, “suit” or

"foss" by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

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

(2} The "insured’s" name and address; and

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

13. WAIVER OF SUBROGATION

Paragraph A.5. - TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US of
SECTION IV —~BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:

Form: 16-02-0292 (Rev. 4-11)

14.

15.

i6.

17.

5. We will waive the right of recovery we would
otherwise have against another person or
organization for "loss" fo which this insurance
applies, provided the "insured" has waived
their rights of recovery against such person or
organization under a contract or agreement
that is entered info before such "loss™.

To the extent that the "insured’s" rights fo
recover damages for all or part of any payment
made under this insurance has not been
waived, those rights are transferred to us. That
person or organization must do everything
hecessary to secure our rights and must do
nothing after "accident” or "loss" to impair
them. At our request, the insured will bring
suit or transfer those rights fo us and help us
enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. —~ CONGEALMENT,
MISREPRESENTATION-or FRAUD of SECTION 1V
—BUSINESS AUTO CONDITIONS - is deleted and
replaced with the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure,

AUTOS RENTED BY EMPLOYEES

Paragraph B.5. - OTHER INSURANGCE of

SECTION IV —~BUSINESS AUTO CONDITIONS -

is amended fo add the following:

e. Any "auto" hired or rented by your "employee"
on your behalf and at your direction will be
considered an “"auto" you hire. If an
‘employee’s” personal insurance also applies
on an excess basis to a covered "auto" hired
or rented by your "employee” on your behalf
and at your direction, this insurance will be
primary to the 'employee’s"” persond insurance.

HIRED AUTO — COVERAGE TERRITORY

Paragraph B.7.b.(5).{a) - POLICY PERIOD,

COVERAGE TERRITORY of SECTION IV —

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(a) A covered "auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

RESULTANT MENTAL ANGUISH COVERAGE

Paragraph C. of - SECTION V — DEFINITIONS is

deleted and replaced by the following:

"Bodily injury” means bodily injury, sickness or

disease sustained by any person, including

mental anguish or death as a result of the "bodily
injury” sustained by that person,

Page 30f 3
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B. General Conditions
1. Bankruptcy

Bankruptcy or Insolvency of the "insured" or
the "insured's" estate will not relieve us of any
obligations under this coverags form.

. Concealment, Misrepresentation Or Fraud

This coverage formis void in any case of fraud
by you at any time as it relatos to this coverage
form. It is also void if you or any other "in-
sured”, at any fime, intentionally conceal or
misrepresent a material fact concerning:

a. This coverage form;

b. The covered “auto™

¢. Your interest in the covered "auto™ or
d. A claim under this coverage form.

. Liberalization

If we reviso this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the addi-
tional coverage as of the day the revision is ef-
fective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will hot recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardiess of any other pro-
vision of this coverage form.

. Other Instrance

a. For any covered "auto” you own, this cov-
erage form provides primary insurance. For
any covered "auto" you don't own, the in-
surance provided by this coverage form is
&xcess over any other collectible insurance.
However, while a covered "auto” which is a
"trailer" is connected to another vehicls, the
Liability Coverage this coverage form pro-
vides for the "trailer” is;

{1) Excess while it is connected o a motor
vehicle you do not own,

{2) Primary while it is connected to a cov-
ered "auto” you own.

b. For Hired Auto Physical Damage Coverags,
any covered "aufo” you lease, hire, rent or
borrow is desmed fo be a covered "auio"
you own. Howsver, any ‘auto" that is
leased, hired, rented or borrowed with a
driver is not a covered "aufo"

¢. Regardless of the provisions of Paragraph
a. above, this coverage form's Liahility
Coverage is primery for any [iability as-
sumad under an “insured contract,

@ Insurance Services Office, Inc., 2009

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, Qur share is the proportion
that the Limit of Insurance of our coverage
form bears to the tofal of the limits of all the
coverage forms and policies 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 began. We
will compute the final premium due when we
determine your actual exposures. The
estimated fotal premium will be eredited
against the final premium due and the first
Named Insured will be billed for the bal-
ance, if any. The due date for the final |pre-
mium or refrospactive premium Is the date
shown as the due dale on the bill. If the es-
fimafed fotal premium exceeds the final
premium due, the first Namad Insured will
get a refund,

b. i this policy is issued for more than one
year, the premiufm for this coverage form
will be computed annually based on our
rates or premiums in effoct ai the beginning
of each year of the policy.

7. Policy Period, Coverage Territory

Under this covérage form, we cover "accidents”
and "losses" occurring:

a. During the policy period shown in the Dec-
larations; and
b. Within the coverage territory.
The coverage ferritory is:
(1) The United Stalos of America;

(2) The territories and possessions of the Unit-
ed States of America;

(3} Puerto Rico;
{4 Canada; and
(5} Anywhere in the world if:

(8) A covered "aufo" of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30
days or less; and

(b) The ‘"insured's" responsibilify. to pay
damages is determined in a "suit” on the
metits, in the Unlted States of America,
the territories and possessions of the
United States of America, Puerto Rico or
Canada or in a settlement we agree to.
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COMMERCIAL AUTOMOBILE

TTIIS ENDORSEMENT CIIANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION

(OTHER THAN NONPAYMIENT OF PREMIUM)
SCHEDULED PERSON(S) OR ORGANIZATION(S)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

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

SCHEDULE

Name of Person(s) or Organization(s):
BLANKET — ON FILLE WITH COMPANY

Address:

Under Common Policy Conditions the following condition is added:

NOTICE OF CANCELLATION (OTHER THAN NONPAYMENT OF PREMIUM)
SCHEDULED PERSON(S) OR ORGANIZATION(S) '

When we cancel this policy for any reason other than nonpayment of prewsium, we will notify the
person(s) or organization(s) described in the SCHEDULE at least 30 days in advance of the
cancellation date. '

Any failure by us to notify such person(s) or organization(s) will not:

o Tmpose any liability or obligation of any kind upon us; or
o Invalidate such cancellation.
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