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e
ACORD CERTIFICATE OF LIABILITY INSURANCE oHE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

RELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

sMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER ) CONTACT Rosemary Gomez
DBA: Arfoyo Ineurance Services PO e 310-356-8218 [ 725 wox 310-316-1825
?_g‘l'?a}r‘ggaggeggé\sds-- Suite 305 ADuREss: rosemaryg@arroyoins.com
Neil 8. Dodge . INSURER(S} AFFORDING COVERAGE NAIC #
msurer 4 : Federal Insurance Co 20281
INSURED Clean Energy, A CA Corp. insurer & : Chubb Custom Insurance Co. 38989
ﬁiﬁp“ggcggtl}f giugrtz‘ssatg #800 msurer ¢ : National Union Fire of PA 19445
’ surer p ; Pacific Indemnity Co. 20346
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GOL[SUE
IE‘?& TYPE OF INSURANGE ?NS.R “‘,‘US‘ POLICY NUMBER ;M"_%é%%] (ﬁ%ﬁ%ﬁz) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | cOMMERGIAL GENERAL LIABILITY X 35816808 11/30/2013 | 11/30/2014 Eﬁgﬁ%ﬂ%ﬁ%ﬁg&gnm) $ 1,000,000:
| cLams mane OCCUR MED EXP (Any one person) | § 10,000
| X | Ded BI/PD $100000 PERSONAL & ADY INJURY | § 1,000,000,
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 2,000,000,
B L rouey [ x ] 5RO Lo ' $
| AUTOMOBILE LIABILITY (o A oenty NCEE LT 1,000,000
A | X | anvauto X 73521989 11730/2013 | 11/30/20114 | BODILY INJURY (Per person) | $
X | AL SunEn - SCHEDULED BODILY INJURY (Per accident} | §
Y X | NON-OWNED PROPERTY DAMAGE $
| X | HIRED AUTOS AUTOS (PER AGCIDENT}
Auto Liab Ded $ 5,000
X | umerentauae | X | oeour EACH OGCCURRENGE $ 6,000,000,
A EXCESS LIAB CLAIMS-MADE 79860791 11/30/2013 | 1173012014 | agcreGATE s 6,000,000
peo | X | rerensions None $
WORKERS COMPENSATION X l WC STATU- i OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
D ,gyg;ﬁggaﬁﬁﬁgcé?{p&%{ﬁggggecUTNE E NIA 71736418 1173072013 | 11/30/2014 | =L eAcH ACCIDENT 3 1,000,000
(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 |Pollution-SIR$250K 37314133 1173072013 } 11/30/12016 |Ealoss/A 10,000,000;
g
C |Excess Liability BE54196586 11/30/2013 | 11/30/2014 |Ealn/Agg 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, [f more space Is required)

RE: RFP#37-2013 CNG Fueling Services

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

*%THIS REPLACES CERTIFLCATE ISSUED 1/22/14 !

CERTIFICATE HOLDER CANCELLATION

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

IF CONTRACT IS AWARDED ACCORDANCE WITH THE POLICY PROVISIONS.
YOUR NAME AND ADDRESS
WILL APPEAR HERE AUTHORIZED REPRESENTATIVE

A Dhsr

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







GRHUSES

Liabilfty Insurance

Endorsement

Palicy Period
Effective Dafe
Folicy Number

Insured

Name of Company

Dats Issued

R

R

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

Owners, Lessess Or

R R T St

Under Who Ts An Iusured he fo Owing pr

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

CLEAN ENERGY A CA CORPORATION

FEDERATL INSURANCE COMPANY

NOVEMBER 30, 2013

2014

R S )

St

OVISIOn 1§

added:

Coniractors to their lizbility as owner, lessee or contractor atisin
that fnsured.
Liabilily Insurance Additional Insured — Owners, Lessees Or Coniractors

e O AT FUMIAS I ey 4 ;mdd - s

Any person or organization designated below is an insared; but they are insnreds only with respect
g out'of your ongoing operations performed for

continued




Who Is An insured

Designated Persons Or  Designated Insured
Organizations o o _
"Any person or organization, when required by written

(continued) . _
. ' contract signed prior fo the date of an occwrrence covered
by this policy arising out of operations of the ingured”

" All other terms and conditions remain unchanged.

Authorizad Representative : ; L&;\\M

t tabdithe Inatiranca Who fs An Insurad — Dasignated Person Or Organization For Instired’s Condtict last page




LiabHity Insurance

CHURE
Endorsement
Poliey Period NOVEMBER 30, 2013 TO NOVEMBER 30, 2014
Effoctive Dete NOVEMBER 30, 2013
Policy Number 3581-68-98 DAL
Insured CLEAN ENBRGY A CA, CORPORATION

Name of Company ~ FEDBRAL INSURANCE COMPANY

Dale Isstied ' NOVEMBER 30, 2013

AR #’{&»%ﬁvr%ﬁ#‘\‘.ﬁrﬁ“\“:mv‘ﬁwf;E-A':"*‘f:méfi%&«y?—“k'é‘w%m.—‘.5'3‘%"?*':5:"".w;s"r»r‘.v"'\“’.‘*-:'ch’#?‘.-’i«.A%’wm.—z'p:’-ﬁ*@ =
This Endorsement applies to the following forms:

GENERAL LTABEITY

2

[ e B R b‘k"{’w‘r’@‘-“’\a\k%%%@mekm“fzw—""{%-‘#."%’%é‘:-"«ﬂ{&."G.‘t’—%‘”sw’}'&”{"{%‘”h‘i!ﬁ*‘xw%\‘\w.-‘-1-*“"%."-:«.\-.’\‘1’-:’45‘”" i

Under Conditions, the following condition is added:

SRS et T R e e e
i

Condiiions

Other Instrance — T you agtee, in a wltter contract, agreément ot permit, to provide prlmary insurance for any
Primary Additional peison or organization incleded in ' Who Is An Insared, this Other Insurancs — Primary Additional
Insured Insured condition applies,

If other valid and collectible Insurance is available to the insured for loss we would otherwise
cover under this insurance, our obligatlons are Hmited as follows,

Primary Insttance

This insurance is primary, We will not seek contributions from any other insurancs availdble fo the
pesson ox organtzation withwhom you agree (o include in Who Is An Tusured, exoept when the
Excess Inswrance provision applies.

Excess hsurance E

Tids insurdnce Is excess over any other insurance, whetlier primary, excess, contingent or vy, any

ofher basis; i

A, thatis Fire, Bxiended Covyerage, Builder's Risk, Yostallation Risk or similar insuranice for
your wark;

Liabilily Insurance Other Insurance — Pripary Addifonal insurod . coniinied
- Form 86-02-2653 (Ed, 4-01) Endorsement . Fags 1




Conditions

B.  thatls insurance that apphes to property damage to premises renfed to you o tcmporarﬂy

Other Insurance —
Primary Additicrial “oecupled by you with permission of the owner;
. ;nsutiieg. d C.  iftheloss atises out of nircraft, swutos or watoraraft (to the exient not subject to the Aireratt,

continued} Auntos Or Watereraft exclusion);

D, ihatlsimsurance;
L providedto you by any person or organization working under coniract or agreeruent
for yous or
2. under which you are included as an insuved; or
B, thatis Insurance nnder any Propesty section of this policy, ‘
‘When this insurance Is excess, we will ave no duty to defend the inswred against any swil if any
other insurer hasa duiy to defend such insered against such suit, ¥ ho other insurer defonds, we
will undertake to do so, but we will be entifled to the inswed's rights agalpst all thase other
insurers,
When this insurance is excess over ofher fnsurance, we will pay only our share-of the amonnt of
loss, if any, {hat excecds the sum of the fotal:
° amonnt that all other insurancs would pay for loss in the absence of this Insurance; and
° of all decuetible and self-insured gmounis under all ather insurance, '
‘We will share the semaining loss, if any, with any otherinsurance that is not described in this
Exoess Insirance provision and was not negofiated specifically to apply in BHCBSS of the Limits OF
Insurance shown in the Declarations of this insorance,
) Method of Sharing

¥ atl of the other insurance permits coutdbution by cqual shares, we will follow this method also,
Under this method sach insurer coniributos equal amounts niniil it has paid its appHodble Jimits of
Insuranee or none of the loss remains, whichever comes first,
I any of the ofber Insuzance does not per:mt coniribution by equal shares, we will contribute by
Emits. Under this method, each inswrer's share is based on the vatio of its applicable Iiimts of
insurance to the total applicable limiis of insmance of gl insurers,
All other torms and conditions remain unchanged.
Authorized Hepresenlaiive Q OXN" @ »

Liabliity Insurance Other Instiranios — Primary Additional indured fast page

Entdorsament Paga 2

Fonn 80-02-2654 {Ed. 4-07)




d

o Policy Conditions
CHUIBEE

Endorsement

- !
Policy Perlod NOVEMBER 30, 2013 TO NOVEMIBER 30 ] 2_0 14
Effective Date NOVEMBER 30, 2013 -
Policy Number 3581-68-98 DAL i
Insured Cf,EAN ENERGY A CA CORPORATION

Name of Company FEDERAL INSURANCE COMPANY

Date lssued NOVEMBER. 30, 2013

This Endorsement applies to the followiag forms:

COMMON POLICY CONDITIONS

. Under Conditions, the following condition is added.

Conditions
Notice Of Canceflation When we cancel this policy for any reason, other than nen-payment of premium, we will notify
To Scheduled Persons person(s) ot organization(s) shown in the Schedule at least 30 days in advence of the cancellation
Or Organizations When ~ date. :
We Cancel Any failuie by us to notify such person(s) or organization(s) will not:

o impose any Hability or obligétion of any kind upon us; or

° invalidate such cancelation,

Schedule

Person{s} or Organizztion(s): PER SCHEDULE ON FILE WITH COMPANY

All other terms and conditions remain unchanged,
Policy Conditions Notice Of Cancelfation To Scheduled Persons Or Organizations (Except Non-Payment Of Preﬁ!um ) coniinued

Form 80-02-9779 (Ed, 3-11) Endorsament Page 1




Condiiions
(continusd)}

‘ Authorized Represantative ; cﬁQ&\M

Polizy Gonditions

Notice Of Cancellation To Scheduled Persons Or Organizations (Except Non-Payment Of Eremlum 1) last page

Form 80-02-9778 {Ed. 3-11) Endorsement Page 2



COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORW

This endorsement modifies the Business Auto Coverage Form.
1

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

COMMON POLICY CONDITIONS form IL 00 17 is

delsted and replaced with the following:

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

BROAD FORWM INSURED

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

1,

Any legally incorporated 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 auiomobile 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) Thatis an "insured" under any other
automobile policy;
(b) That has exhausted ifs Limit of lnsurance
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 acquisition or
formation.

Coverage does not apply o "bodily injury" or
"property damage" that results from an "accident”
that occurred before you formed or acquired the
organization.
B. Employees as insureds
Paragraph A.1. —WHO I3 AN INSURED —of
SECTION If —LIABILITY COVERAGE is amended fo
add the following:

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

Form: 16-02-0202 (Rev. 4-11)
“Includes copyrighted material of Insurance Services Office, Inc. with its permission”

borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. —WHO 18 AN INSURED —of
SECTION Il —LIABILITY COVERAGE is
amended to add the following:

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

{1) The agresment requires you to
provide direct primary insurance for

the lessor; and

(2) The "auto"is leased without a driver.
Such leased “auto” will be considered a
covered "auto” you own and not a covered
‘auto" you hire. .
However, the lessor is an "insured" only
for "bodily injury” or "property damage"
resulting from the acts or omissions by:

1. You;
2. Any of your "employees" or agents;
or

3. Any person, except the lessor or
any "employee"” or agent of the
lessor, operating an "auto" with the
parmission 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 persan ar organization with respect fo
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 confract”, written agreement or a
written permit issued fo you by a
governmental or public authority to add
such person or organization fo this policy
as an "insured".

Howaver, such person or organization is
an "insured" only:

Page 10f 3




(1) with respsct to the operation,
maintenance or use of a covered
"aute"; 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 to
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 lIf —PHYSICAL DAMAGE COVERAGE is
amended to provide a limit of $50 per day for
temporary transportation expense, subject to a
maxirmum limit of $1,000.

AUTO LOAN/LEASE GAP COVERAGE

Paragraph A. 4. — COVERAGE EXTENSIONS - of

SECTION Ill —PHYSICAL DAMAGE COVERAGE is

amended to add the following:

¢. Unpaid Loan or Lease Amounts

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

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

covered "auto” minus:

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

2. Any
a. Overdue loan/lease payments at the time of

the "loss";

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and fear 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 lease;
and

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

We will 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 "auto.

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

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

SECTION lll —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 info 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 "loss" of, that vehick, including income
lost due to absence of that vehicle foruseas a
replacement;

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

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

4. $7,500 maximum fotal amount for paragraphs
1., 2. and 3. combinad.

7. EXTRA EXPENSE —BROADENED COVERAGE
Paragraph A.4. — COVERAGE EXTENSIONS —of
SECTION 1li — PHYSICAL DAMAGE COVERAGE
is amended to add the following:

e. Recovery Expense
We wilt pay for the expense of returning a
stolen covered "auto” to you,

8. AIRBAG COVERAGE
Paragraph B.3.a. - EXCLUSIONS —of SECTION I
—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 {o provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT - BROADENED COVERAGE
Paragraph C.2. —LIMIT OF INSURACE -of
SECTION HI - PHYSICAL DAMAGE is deleted and
replaced with the following:

2. $2,000 is the most we will pay for "loss" in any
one "accident” fo all electronic equipment that
reproduces, receives or fransmits 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 by
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 20f 3
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¢. An integral part of such equipment.

10. GLASS REPAIR —WAIVER OF DEDUCTIBLE

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

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

11. TWO OR MORE DEDUCTIBLES

Faragraph D.- DEDUCTIBLE —of SECTION il —
PHYSICAL DAMAGE COVERAGE is amended to
add the following:

If this Coverage Form and any other Coverage

Form or policy issued fo you by us that is not an

automohbile policy or Coverage Form applies to the

same "accident”, the following applies:

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

2. If 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, CLAIWM, SUIT ORLOSS

Paragraph A.2.a. - DUTIES 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
“accldent" is known fo:

(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 representative, if you are an
organization other than a partnership or
limited liability company.

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

"loss" 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
Toss" ocourred;

{(2) The "insured’s" name and address; and

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

13. WAIVER OF SUBROGATION

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

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

14,

15,

16.

17.

5. We wilt waive the right of recovery we would
otherwise have against another person or
organization for Toss" fo which this insurance
applies, provided the "insured" has waived
their rights of recovery against such person or

organization under a contract or agresment
that is entered into before such "loss™.

To the extent that the "insured’s" righis to
recover damages for all or part of any payment
made under this insurance has not been
waived, those rights are fransferred to us. That
person or organization must do everything
necessary to securse 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 to us and help us
enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. — CONCEALMENT, .
MISREPRESENTATION or FRAUD of SECTION IV
—BUSINESS AUTO CONDITIONS - is defeted 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 INSURANCE of

SECTION IV —BUSINESS AUTO CONDITIONS -

is amended to 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" personal insurance.

HIRED AUTO — COVERAGE TERRITORY

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

COVERAGE TERRITORY of SECTION IV —

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(a) A covered "auto” of the private passengsr
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 3of 3
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B. General Gonditions
1. Bankruptcy

Bankruptcy or insolvency of the “insured” or
the "insured’s” estate will not relieve us of any
obligations under this coverage form.

. Concealment, Misrepresentation Or Fraud

This coverage form is void in any case of fraud
by you atany time as it relates 1o this coverage
form. 1t is also void if you or any other “in-
sured”, at any time, 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 revise 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 not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other pro-
vision of this coverage form,

. Other Insurance

a. For any covered "auto” you own, this cov-
erage form provides primary insurance. For
any covered "auio" you don’t own, the in-
surance provided by this coverage form is
axcess over any other collectible insurance.
Howsver, while a covered "aufo" which is a
“trailer" is connested to another vehicle, the
Liability Coverage this coverage form pro-
vides for the "trailer” is:

{1) Excess while it is connected to a motor
vehicle your do not own,

(2) Primary while it is connected to a cov-
ered "aufo" you own.

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

c. Regardless of the provisions of Paragraph
a. above, this coverage form's Liability
Coverage is primary for any liability as-
sumed under an "insured contract”.

@ Insurance Setvices 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. Our share is the proportion
that the Limit of Insurance of our coverage
form bears to the total of the limits of all the
coverage forms and policies covering on
the same hasis.

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
dstermine your actual exposures. The
estimated total premium will be credited
against the final premium due and the firsi
Named Insured will be billed for the bal-
ance, if any. The due date for the final pre-
mium or retrospective premium is the date
shown as the due date on the bill. if the es-
timated total premium excesds the final
premium due, the first Named Insured will
get a refund.

b. If this policy is issued for more than one
year, the premiurn for this coverage form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the policy.

7. Policy Period, Coverage Territory

Under this coverage form, we cover "accidenis”
and "osses" occurring:

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

{2) The terrifories and possessions of the Unit-
ed States of America;

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

(a) A covered "aufo" of the private passen-
ger type is leased, hired, rented or bor-
rowed withouta driver for a period of 30
days or less; and

(b} The ‘'nsured’s" responsibility. fo pay
damages is determined in a "suit” on the
merits, in the United States of America,
the territories and possessions of the
United Stales of America, Puerto Rico or
Canada or in a settlement we agree to.
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COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

. NOTICE OF CANCEILLATION
(OTHER THAN NONPAYMENT OF PREMIUM)
SCHEDULID 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 FILE WITH COMPANY

Address:

Under Common Policy Conditions the following condition is added:

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

When we cancel this policy for any reason other than nonpayment of premium, 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:

e Impose any liabilify or obligation of any kind upon us; or
o Invalidate such cancellation.
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