32

N\ .
g!) WESTFIELD RENEWAL
COMMON POLICY DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRA X AT PELI CAN MARSH BROWN & BROWN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |03
Policy From  05/01/22 at _12:01 A_M. Standard Time at your
Period To 05/ 01/ 23 mailing address shown above.
Business: CONDO ASSCCI ATl ON Named Insured is: Corporation

In return for the payment of the premium, _and subject to all terms of this
policy, we agree with you to provide the iInsurance as stated in this policy.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS

COVMERCI AL GENERAL LI ABI LI TY COVERAGE PART $ 22,647.00
TERRCRI SM | NSURANCE COVERAGE $ 208. 00
Policy Annual Prem um $ 22, 855.00
Total Advance Annual Policy Prem um $ 22, 855.00

The above is a summary of your coverages. For nore detail,
pl ease refer to the individual coverage parts inside your policy.

Forms and Endorsements applicable to all coverage parts:
I L7002 0488 , 1L0017 1198 , I1D7004 0411 , 1L0O003 0908

COUNTERSI GNED: BY
Dat e Aut hori zed Representative

PAGE 01 OF O1 IL 70 02 (04-88) 02/20/22 ORIGINAL
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g’) WESTFIELD’ RENEWAL
GENERAL LIABILITY DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRA X AT PELI CAN MARSH BROWN & BROWN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |03
Policy From  05/01/22 at _12:01 A_M. Standard Time at your
Period To 05/ 01/ 23 mailing address shown above.
LIMITS OF INSURANCE -
General Aggregate Limt (Qher Than Products/ Conpl eted Operations) $2,000, 000
Pr oduct s/ Conpl et ed Operations Aggregate Limt $2, 000, 000
Personal & Advertising Injury Limt (Per Person Or Organization) $1, 000, 000
Each Cccurrence Limt $1, 000, 000
Damage to Prenises Rented to You Limt (Any One Prenises) $100, 000
Medi cal Expense Linit (Any One Person) NO COVERAGE
TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM $22,647. 00
Forms And Endorsements Applicable To This Coverage Part:
CE0001 0413 , 1L0021 0908 , CGro00 1298 , CE503 0509 , CE504A 0509
C&147 1207 , CGr017 1298 , C&X106 0514 , L7013 1206 , CHA015 1219
C&132 0509 , CX®909 1219*, C&X135 1001*, CX170 0115, CX220 0312
CR426 0413
PAGE 01 OF 02 CG 70 00 (12-98) 02/20/22 ORIGINAL
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N\ .
4‘!) WESTFIELD RENEWAL
GENERAL LIABILITY DECLARATIONS
(Conti nued)
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRO X AT PELI CAN MARSH BROMN & BROMN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278-0278
Policy Number: CWP 1 477 74X |03
Policy From  05/01/22 at _12:01 A_M. Standard Time at your
Period To 05/ 01/ 23 mailing address shown above.

Location OF All Premises Owned By, Rented To Or Controlled By The Named Insured
?rg_The 3ame As The Mailing Address OF The Policy Declarations Unless Otherwise
ndicated.

GENERAL LIABILITY SCHEDULE

PREMIUM BASIS LEGEND -

S = GROSS PER $1,000 A
SALES C

P PAYROLL PER $1,000 M

0 = OTHERS PER $1,000

RATE LEGEND -

PREM/OP PREMISES AND OPERATIONS MP
PROD PRODUCTS AND COMPLETED OPERATIONS

CMPCBN COMPOSITE PREMISES/PRODUCTS COMPLETED OPERATIONS

PREMIUM
CLASSIFICATION CODE BASIS RATE PREMIUM
FLORIDA

4600 SAINT CRO X LN
NAPLES FL 34109
HEALTH OR EXERCI SE CLUBS - 44311 S PREM OP  48. 760 $488
| NCLUDI NG PRODUCTS ANDY CR 10, 000
COVPLETED OPERATI ONS.
PRODUCTS- COVPLETED OPERATI ONS
I NCLUDED IN THI S
CLASSI FI CATI ON ARE SUBJECT TO
THE GENERAL AGGREGATE LIMT.

LAKES OR RESERVA RS - 45524 T PREM OP 539. 716 $540
EXI STENCE HAZARD ONLY - 1

NOT- FOR- PROFI T ONLY -

| NCLUDI NG PRODUCTS ANDY CR

COVPLETED OPERATI ONS.

PRODUCTS- COVPLETED OPERATI ONS

I NCLUDED IN THI S

CLASSI FI CATI ON ARE SUBJECT TO

THE GENERAL AGGREGATE LIMT.

SW MM NG POCLS 48925 PREM OP 1535. 450 $1, 535

AREA PER 1,000 SQ. FT. U UNITS PER UNIT
TOTAL COST PER $1,000 T = SEE CLASSIFICATION
ADMISSIONS PER 1,000 NOTES

MINIMUM PREMIUM

CONDOM NI UMS - RESI DENTI AL - A 62003 PREM OP  55. 788 $20, 084
SSOCI ATI ON RI SK ONLY 360

PREM OP  MP $314

TOTAL
TOTAL PREM UM - PREM SES AND OPERATI ONS $22, 647

TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM $22, 647

PAGE 02 OF 02 CG 70 00 (12-98) 02/20/22 ORIGINAL



POLICY NUMBER: CWP 147774X

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PREMIUM AUDIT NONCOMPLIANCE CHARGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK LIABILITY COVERAGE PART

SCHEDULE

Total Advance Premium:

$ 22,855.00

Audit Noncompliance Charge Factor:

Up to 2 times the Total Advance Premium
1.00

Number Of Written Attempts to Obtain Audit Information:

2

Reassessment Charge:

$0

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

Paragraph 5.c. of the Premium Audit Condition
under Section IV - Conditions is replaced by the
following:

c. The first Named Insured must keep records
of the information we need for premium
computation and send us copies at such
times as we may request. If the first Named
Insured fails to comply with this request at the
close of an audit period, an Audit Noncompli-
ance Charge will be assessed, and notice will
be sent to the first Named Insured.

The additional charge will be determined by
multiplying the Total Advance Premium by
the Audit Noncompliance Charge Factor indi-
cated in the Schedule of this endorsement.
(The following example is for illustration pur-
poses only.)

Example:

Total Advance Premium: $25,000
Audit Noncompliance Charge Factor: 1
Audit Noncompliance Charge: $25,000

(1) We will only assess the Audit Noncom-
pliance Charge:

(8) For audits conducted after the end
of the policy period; and

(b) When we have made the number of
written attempts indicated in the
Schedule of this endorsement to ob-
tain audit information from the first
Named Insured.

¢ Insurance Services Office, Inc., 2018

2

The due date for the Audit Noncompliance
Charge is the date shown as the due date on
the bill.

Subsequent Compliance And Reassessment
Charge

(8 The first Named Insured may notify us in
writing, prior to the due date on the bill
for the Audit Noncompliance Charge, that
the Named Insured agrees to comply
with the audit request.

(b) A Reassessment Charge may apply if
this charge is indicated in the Schedule.

(c) The first Named Insured must comply
with the audit within 30 days of our re-
ceipt of the written natification described
in Paragraph (2)(a) above, and then the
Audit Noncompliance Charge will no
longer apply. If a Reassessment Charge
is indicated in the Schedule of this
endorsement, that charge will remain
applicable.

(d) If the first Named Insured fails to comply
with the premium audit after 30 days of
our receipt of the notification described
in Paragraph (2)(a) above, a subsequent
notice will be sent to the first Named In-
sured indicating that the Audit Noncom-
pliance Charge and the Reassessment
Charge (if applicable) will be final. The
due date for the Audit Noncompliance
Charge and the Reassessment Charge is
the date shown as the due date on the
bill.

CG 99091219




POLICY NUMBER: CWP 147774X COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - COVERAGE C - MEDICAL PAYMENTS

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

SCHEDULE
Description and Location of Premises or Classification:

ANY AND ALL OPERATIONS AND LOCATIONS WHERE THE INSURED IS PERFORMING
WORK

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

With respect to any premises or classification 2. The following is added to Section | - Supple-
shown in the Schedule: mentary Payments:

does not apply and none of the references to aid administered to others at the time of
it in the Coverage Part apply; and an accident for "bodily injury” to which
' this insurance applies.

Copyright, Insurance Services Office, Inc., 2000 CG 21351001
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yax ® COMMERCIAL PACKAGE POLICY
g!) WESTFIELD AMENDED
COMMON POLICY DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRA X AT PELI CAN MARSH BROWN & BROWN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |20|
Policy From  05/01/22 at _12:01 A_M. Standard Time at your
Period To 05/ 01/ 23 mailing address shown above.
** Effective 05/12/22 this Common Policy declarations amends all prior ol
** Common Policy declarations and endorses this policy as shown below. **
Business: CONDO ASSCCI ATl ON Named Insured is: Corporation

In return for the payment of the premium,_and subject to all terms_of this
policy, we agree with you to provide the insurance as stated in this policy.

THE COVERAGE PARTS BELOW HAVE BEEN ENDORSED AS FOLLOWS:
COWMMERCI AL AUTO COVERAGE PART ENDORSEMENT Addi tional $ 250. 00

Net Additional Prem um $ 250. 00

AUTO COVERAGE PART ENDORSEMENT

1. ADDED COMVERCI AL AUTO COVERAGE PART
FORMS CHANGES

1. ADDED FORM CADS03 10/ 13
ADDED FORM CA0128 01/ 21
ADDED FORM CA0267 01/ 21
ADDED FORM CA2394 10/ 13
ADDED FORM CA7087 12/11
ADDED FORM CA7080 10/ 13
ADDED FORM CA0001 10/ 13
ADDED FORM | L0019 04/ 88
DELETED FORM | L7002 04/ 88

© © N o o bk wDd

PAGE 01 OF 02 IL 00 19 (04-88) 05/24/22 ORIGINAL



32
yax ® COMMERCIAL PACKAGE POLICY
g’) WESTFIELD AMENDED
COMMON POLICY DECLARATIONS
(Conti nued)
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY

NAMED INSURED AND MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRO X AT PELI CAN MARSH BROMN & BROMN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |20|

Policy From  05/01/22 at _12:01 A_M. Standard Time at your

Period To 05/ 01/ 23 mailing address shown above.

** Effective 05/12/22 this Common Policy declarations amends all prior ol
** Common Policy declarations and endorses this policy as shown below. **
** This endorsement changes your policy. Please
attach it to your original policy. **

Forms and Endorsements applicable to all coverage parts:
| LO0O19  0488*, |LO0017 1198 , I1D7004 0411 , 1LO003 0908
COUNTERSI GNED: BY
Dat e Aut hori zed Representative
PAGE 02 OF 02 IL 00 19 (04-88) 05/24/22 ORIGINAL
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N\ .
g!) WESTFIELD AMENDED
BUSINESS AUTO COVERAGE DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY

ITEM ONE-NAMED INSURED & MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRO X AT PELI CAN MARSH BROMN & BROMN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |20|

Policy From  05/01/22 at _12:01 A_M. Standard Time at your

Period To 05/ 01/ 23 mailing address shown above.
**  Effective 05/12/22 this Business Auto declarations amends all prior o
** Business Auto declarations and endorses this policy as shown below. **
ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTOS

Each OF These Coverages Will Apply Only To Those "‘Autos’ Shown As Covered
"Autos'."Autos"” Are Shown As Covered "Autos' For A Particular Coverage By The
Entry OF One Or More OF The Symbols From The Covered Auto Section of The
Business Auto Coverage Form Next To The Name OFf The Coverage.

COVERED LIMIT
COVERAGES AUTO THE MOST WE WILL PAY FOR ANY PREMIUM
SYMBOLS ONE ACCIDENT OR LOSS
Liability 08, 09 Bodily Injury . $257
and $1, 000, 000 Each Acci dent
Property Damage
|

Total Advance Annual Prem um $257

Audit Period: Annually

Forms And Endorsements Attached To This Coverage Form:
CADS03 1013*, 1L0021 0908*, CA0128 0121*, 0267 0121*, CA2394 1013*,
CA7087 1211*, CA7080 1013*, CA0001 1013*.

PAGE 01 OF 02 CA DS 03 (10-13) 05/24/22 ORIGINAL
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N\ .
g!) WESTFIELD AMENDED
BUSINESS AUTO COVERAGE DECLARATIONS
(Conti nued)
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
ITEM ONE-NAMED INSURED & MAILING ADDRESS AGENCY 09- 09227 PROD. 000
ST. CRO X AT PELI CAN MARSH BROMN & BROMN OF FLA I NC
CONDOM NI UM ASSOCI ATI ON, | NC 6611 ORI ON DR STE 201
4600 SAINT CRO X LN FORT MYERS FL 33912-4329
NAPLES FL 34109 TELEPHONE 239-278- 0278
Policy Number: CWP 1 477 74X |20|
Policy From  05/01/22 at _12:01 A_M. Standard Time at your
Period To 05/ 01/ 23 mailing address shown above.
**  Effective 05/12/22 this Business Auto declarations amends all prior o
** Business Auto declarations and endorses this policy as shown below. **
HIRED AUTO LIABILITY
STATE ESTIMATED ANNUAL COST OF HIRE PREMIUM
FL | F ANY $50 MP

Cost Of Hire Means The Total Amount You Incur For The Hire Of Autos You Do Not
Own_(Not Including Autos You Borrow Or Rent From Your Partners Or Employees Or
Their Family Members). _Cost Of Hire Does Not Include Charges For Services
Performed By Motor Carriers OF Property Or Passengers.

NON-OWNERSHIP LIABILITY

STATE RATING BASIS-NUMBER OF EMPLOYEES ESTIMATED NUMBER PREMIUM
OF EMPLOYEES
FL 1 $207

PAGE 02 OF 02 CA DS 03 (10-13) 05/24/22 ORIGINAL



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
FLORIDA CHANGES

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Florida,
this endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un-
less modified by the endorsement.

A.

Covered Autos Liability Coverage is changed
as follows:

Paragraph (5) of a. Supplementary Payments
under Coverage Extensions in the Auto Deal-
ers, Business Auto and Motor Carrier Cover-
age Forms is replaced by the following:

We will pay for the "insured":

(5) All court costs taxed against the "in-
sured” in any "suit" against the "in-
sured" we defend. However, these
payments do not include attorneys’
fees or attorneys' expenses taxed
against the "insured".

Physical Damage Coverage is changed as
follows:

1. No deductible applies under Specified
Causes Of Loss or Comprehensive Cov-
erage for "loss" to glass used in the
windshield.

2. All other Physical Damage Coverage
provisions will apply.

Paragraph 1. of Loss Conditions, Appraisal
For Physical Damage Loss, is replaced by the
following:

1. Appraisal For Physical Damage Loss

If you and we disagree on the amount of
"loss", either may demand an appraisal
of the "loss". Upon notice of a demand
for appraisal, the opposing party may,
prior to appraisal, demand mediation of
the dispute in accordance with the Medi-
ation provision contained in this
endorsement. The mediation must be
completed before a demand for appraisal
can be made. In this event, each party
will select a competent appraiser. The
two appraisers will select a competent

and impartial umpire. The appraisers
will state separately the actual cash
value and amount of "loss". If they fail to
agree, they will submit their differences
to the umpire. A decision agreed to by
any two will be binding. Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the ap-
praisal and umpire equally.

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

D. The General Conditions are amended as fol-

lows:

1. The following is added to the Other In-
surance Condition in the Auto Dealers
and Business Auto Coverage Forms, and
Other Insurance - Primary And Excess
Provisions Condition in the Motor Carrier
Coverage Form:

a. When this Coverage Form and any
other Coverage Form or policy pro-
viding liability coverage applies to
an "auto" and:

(1) One provides coverage to a les-
sor of "autos" for rent or lease;
and

(2) The other provides coverage to
a person not described in Para-
graph D.1.a.(1);

then the Coverage Form or policy
issued to the lessor described in
Paragraph D.l.a.(1) is excess over
any insurance available to a person
described in D.1.a.(2) if the face of
the lease or rental agreement con-
tains, in at least 10 point type, the
following language:

¢ Insurance Services Office, Inc., 2020

CA0128 0121
Page 1 of 2



The valid and collectible liability
insurance and personal injury
protection insurance of any au-
thorized rental or leasing driver
is primary for the limits of li-
ability and personal injury pro-
tection coverage required by

FLA. STAT. SECTION
324.021(7) and FLA. STAT. SEC-
TION 627.736.

When this Coverage Form and any
other Coverage Form or policy pro-
viding liability coverage applies to
an "auto" being used as a temporary
substitute for a service customer's
auto that is being held by a motor
vehicle dealer, or a motor vehicle
dealer's leasing or rental affiliate for
repair, service or adjustment; and:

(1) One provides coverage to the
service customer; and

(2) The other provides coverage to
a motor vehicle dealer, or a
motor vehicle dealer's leasing
or rental affiliate;

then the Coverage Form or policy
issued to the service customer de-
scribed in Paragraph D.1.b.(1) is pri-
mary over any insurance available
to an entity described in D.1.b.(2) if:

(1) The vehicle is provided without
charge or at a reasonable daily
charge;

(2) There is no negligence or crimi-
nal wrongdoing on the part of
the vehicle dealer, or its leasing
or rental affiliate; and

(3) The vehicle dealer or its leasing
or rental affiliate executes a
written rental or use agreement
and obtains from the person re-
ceiving the temporary replace-
ment a copy of the person's
driver license and insurance in-
formation reflecting at least the
minimum motor vehicle insur-
ance coverage provided in the
state.

The following condition is added to the
Auto Dealers, Business Auto and Motor
Carrier Coverage Forms:

Mediation

In any claim filed by an "insured"
with us for:

a. "Bodily injury" in an amount of
$10,000 or less, arising out of

the ownership, operation, use
or maintenance of a covered
"auto";

b. "Property damage" in any
amount, arising out of the own-
ership, operation, maintenance
or use of a covered "auto"; or

c. "Loss" to a covered "auto" or its
equipment, in any amount;

either party may make a written de-
mand for mediation of the claim
prior to the institution of litigation.

A written request for mediation must
be filed with the Florida Department
of Financial Services on an approved
form, which may be obtained from
the Florida Department of Financial
Services.

The request must state:

a. Why mediation is being re-
quested.

b. The issues in dispute, which are
to be mediated.

The Florida Department of Financial
Services will randomly select
mediators. Each party may reject
one mediator, either before or after
the opposing side has rejected a
mediator. The mediator will notify
the parties of the date, time and
place of the mediation conference.
The mediation conference will be
held within 45 days of the request for
mediation. The conference will be
held by telephone if feasible. Par-
ticipants in the mediation conference
must have the authority to make a
binding decision, and must mediate
in good faith. Each party will bear
the expenses of the mediation
equally, unless the mediator deter-
mines that one party has not medi-
ated in good faith.

Only one mediation may be re-
quested for each claim unless all
parties agree to further mediation.
A party demanding mediation shall
not be entitled to demand or request
mediation after a suit is filed relating
to the same facts already mediated.

The mediation shall be conducted as
an informal process and formal rules
of evidence and procedures need
not be observed.

CA0128 0121
Page 2 of 2



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES - CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

A.

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un-
less modified by the endorsement.

Paragraph A.2.b. of the Common Policy Con-
ditions, Cancellation, is replaced by the fol-
lowing:

b. 45 days before the effective date of
cancellation if we cancel for any
other reason.

Paragraph A.4. and A.5. of the Common Pol-
icy Conditions, Cancellation, is replaced by
the following:

4.

Notice of cancellation will state the ef-
fective date of, and reason(s) for, the
cancellation. The policy period will end
on that date.

If this Policy is cancelled, we will send
the first Named Insured any premium re-
fund due. If we cancel, the refund will be
pro rata. If the first Named Insured can-
cels, the refund may be less than pro
rata. If the return premium is not re-
funded with the notice of cancellation or
when this Policy is returned to us, we will
mail the refund within 15 working days
after the date cancellation takes effect,
unless this is an audit policy.

If this is an audit policy, then, subject to
your full cooperation with us or our agent
in securing the necessary data for audit,
we will return any premium refund due
within 90 days of the date cancellation
takes effect. If our audit is not completed
within this time limitation, then we shall
accept your own audit, and any premium
refund due shall be mailed within 10
working days of receipt of your audit.

The cancellation will be effective even if
we have not made or offered a refund.

C. The following is added to paragraph A. of the
Common Policy Conditions, Cancellation:

If this Policy provides Personal Injury
Protection, Property Damage Liability
Coverage or both and:

a. Itis a new or renewal policy, it may
not be cancelled by the first Named
Insured during the first 60 days im-
mediately following the effective
date of the Policy or renewal, except
for one of the following reasons:

(1) The covered "auto" is com-
pletely destroyed such that it is
no longer operable;

(2) Ownership of the covered "auto"
is transferred; or

(3) The Named Insured has pur-
chased another policy covering
the motor vehicle insured under
this Policy.

b. Itis anew policy, we may not cancel
it during the first 30 days imme-
diately following the effective date
of the Policy for nonpayment of pre-
mium unless a check used to pay us
is dishonored for any reason or any
other type of premium payment is
subsequently determined to be re-
jected or invalid.

D. The following condition is added:

Nonrenewal

1.

If we decide not to renew or continue this
Policy, we will mail you notice at least 45
days before the end of the policy period.
If we offer to renew or continue and you
do not accept, this Policy will terminate
at the end of the current policy period.
Failure to pay the required renewal or
continuation premium when due shall
mean that you have not accepted our of-
fer.

¢ Insurance Services Office, Inc., 2020

CA 0267 0121
Page 1 of 2



If we fail to mail proper notice of 3. Notice of nonrenewal will state the
nonrenewal and you obtain other insur- reason(s) for the nonrenewal and the ef-

ance, this Policy will end on the effective fective date of nonrenewal. The policy
date of that insurance. period will end on that date.

CA 0267 0121
Page 2 of 2



POLICY NUMBER: CWP 147774X

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SILICA OR SILICA-RELATED DUST EXCLUSION FOR
COVERED AUTOS EXPOSURE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un-
less modified by the endorsement.

A. The following exclusion is added to Covered
Autos Liability Coverage:

Silica Or Silica-related Dust Exclusion For
Covered Autos Exposure

This insurance does not apply to:

1.

"Bodily injury" arising, in whole or in
part, out of the actual, alleged, threat-
ened or suspected inhalation of, or
ingestion of, "silica" or "silica-related
dust".

"Property damage" arising, in whole or
in part, out of the actual, alleged, threat-
ened or suspected contact with, expo-
sure to, existence of, or presence of,
"silica" or "silica-related dust".

¢ Insurance Services Office, Inc., 2011

Any loss, cost or expense arising, in
whole or in part, out of the abating, test-
ing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying,
neutralizing, remediating or disposing of,
or in any way responding to or assessing
the effects of, "silica" or "silica-related
dust”, by any "insured" or by any other
person or entity.

B. Additional Definitions
As used in this endorsement:

1.

"Silica" means silicon dioxide (occurring
in crystalline, amorphous and impure
forms), silica particles, silica dust or
silica compounds.

"Silica-related dust" means a mixture or
combination of silica and other dust or
particles.

CA 2394 1013




COMMERCIAL AUTO
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELATION NOTIFICATION REQUIREMENTS FOR
FLORIDA VEHICLES

The auto liability coverage part of this policy may not be canceled on less than 45 days written notice
by the insurer to the Department of Highway Safety and Motor Vehicles, such 45 days notice to com-
mence from the date notice is received by the Department of Highway Safety and Motor Vehicles.

CA 7087 1211




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WHO IS AN INSURED AMENDMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Under SECTION Il - COVERED AUTOS LIABILITY COVERAGE Item A. Coverage, paragraph 1.b.(1) is de-
leted and replaced with the following:

(1) The owner, any "employee" or agent of the owner, or anyone else from whom you hire or borrow a

covered "auto". This exception does not apply if the covered "auto" is a "trailer" connected to a
covered "auto" you own.
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COMMERCIAL AUTO

BUSINESS AUTO COVERAGE FORM

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

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declara-
tions. The words "we," "us" and "our" refer to the
company providing this insurance.

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

SECTION | - COVERED AUTOS

ltem Two of the Declarations shows the "autos"
that are covered "autos" for each of your cover-
ages. The following numerical symbols describe
the "autos" that may be covered "autos." The
symbols entered next to a coverage on the Dec-
larations designate the only "autos" that are cov-
ered "autos".

A. Description Of Covered Auto Designation

- Definitions. Symbols
Symbol Description Of Covered Auto Designation Symbols

1 Any "Auto"

2 Owned "Autos" Only those "autos" you own (and for Covered Autos Liability Coverage any
Only "trailers" you don't own while attached to power units you own). This

includes those "autos" you acquire ownership of after the policy begins.

3 Owned Private  Only the private passenger "autos" you own. This includes those private
Passenger passenger "autos" you acquire ownership of after the policy begins.
"Autos" Only

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

5 Owned "Autos" Only those "autos" you own that are required to have no-fault benefits
Subject to in the state where they are licensed or principally garaged.

No-fault This includes those "autos" you acquire ownership of after the policy
begins provided they are required to have no-fault benefits in the state
where they are licensed or principally garaged.

6 Owned "Autos" Only those "autos" you own that because of the law in the state where
Subject To A they are licensed or principally garaged are required to have and
Compulsory cannot reject Uninsured Motorists Coverage. This includes
Uninsured those "autos" you acquire ownership of after the policy begins provided
Motorists Law  they are subject to the same state uninsured motorists requirement.

7 Specifically Only those "autos" described in Item Three of the Declarations for which
Described a premium charge is shown (and for Covered Autos Liability Coverage
"Autos" any "trailers" you don't own while attached to any power unit

described in Item Three).

8 Hired "Autos" Only those "autos" you lease, hire, rent or borrow. This does not include

Only any "auto" you lease, hire, rent or borrow from any of your "employees",
partners (if you are a partnership), members (if you are a limited liability
company) or members of their households.

9 Non-owned Only those "autos" you do not own, lease, hire, rent or borrow that are
"Autos" Only used in connection with your business. This includes "autos" owned

by your "employees", partners (if you are a partnership), members
(if you are a limited liability company) or members of their households
but only while used in your business or your personal affairs.

19 Mobile Equip- Only those "autos" that are land vehicles and that would qualify under
ment Subject To the definition of "mobile equipment"” under this policy if they were not
Compulsory Or subject to a compulsory or financial responsibility law or other
Financial Re- motor vehicle insurance law where they are licensed or principally
sponsibility Or  garaged.

Other Motor Ve-

hicle Insurance

Law Only

¢ Insurance Services Office, Inc., 2011
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Owned Autos You Acquire After The Policy
Begins

1. If Symbols 1,2, 3, 4,5, 6 or 19 are entered
next to a coverage in Item Two of the
Declarations, then you have coverage for
"autos" that you acquire of the type de-
scribed for the remainder of the policy
period.

2. But, if Symbol 7 is entered next to a cov-
erage in Item Two of the Declarations, an
"auto" you acquire will be a covered
"auto" for that coverage only if:

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

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

Certain Trailers, Mobile Equipment And Tem-
porary Substitute Autos

If Covered Autos Liability Coverage is pro-
vided by this Coverage Form, the following
types of vehicles are also covered "autos" for
Covered Autos Liability Coverage:

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

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

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

of its:
a. Breakdown;
b. Repair;

c. Servicing;
d. "Loss"; or

e. Destruction.

SECTION Il - COVERED AUTOS LIABILITY
COVERAGE

A.

Coverage

We will pay all sums an "insured" legally
must pay as damages because of "bodily in-
jury" or "property damage" to which this in-
surance applies, caused by an "accident" and
resulting from the ownership, maintenance
or use of a covered "auto".

We will also pay all sums an "insured" legally
must pay as a "covered pollution cost or ex-
pense” to which this insurance applies,

caused by an "accident" and resulting from
the ownership, maintenance or use of cov-
ered "autos." However, we will only pay for
the "covered pollution cost or expense" if
there is either "bodily injury" or "property
damage" to which this insurance applies that
is caused by the same "accident".

We have the right and duty to defend any
"insured" against a "suit" asking for such
damages or a "covered pollution cost or ex-
pense"”. However, we have no duty to defend
any "insured" against a "suit" seeking dam-
ages for "bodily injury" or "property damage"
or a "covered pollution cost or expense" to
which this insurance does not apply. We may
investigate and settle any claim or "suit" as
we consider appropriate. Our duty to defend
or settle ends when the Covered Autos Li-
ability Coverage Limit of Insurance has been
exhausted by payment of judgments or
settlements.

1. Who Is An Insured
The following are "insureds":
a. You for any covered "auto".

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

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

(2) Your "employee" if the covered
"auto" is owned by that "em-
ployee" or a member of his or
her household.

(3) Someone using a covered
"auto" while he or she is work-
ing in a business of selling, ser-
vicing, repairing, parking or
storing "autos" unless that busi-
ness is yours.

(4) Anyone other than your "em-
ployees", partner (if you are a
partnership), members (if you
are a limited liability company)
or a lessee or borrower or any
of their "employees", while
moving property to or from a
covered "auto".

(5) A partner (if you are a partner-
ship) or a member (if you are a
limited liability company) for a
covered "auto" owned by him
or her or a member of his or her
household.

c. Anyone liable for the conduct of an
"insured" described above but only
to the extent of that liability.
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2.

Coverage Extensions

a.

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

(2) Up to $2,000 for cost of bail
bonds (including bonds for re-
lated traffic law violations) re-
quired because of an "accident"
we cover. We do not have to
furnish these bonds.

(3) The cost of bonds to release at-
tachments in any "suit" against
the "insured" we defend, but
only for bond amounts within
our Limit of Insurance.

(4) All reasonable expenses in-
curred by the "insured" at our
request, including actual loss of
earnings up to $250 a day be-
cause of time off from work.

(5) All court costs taxed against the
"insured" in any "suit" against
the "insured" we defend. How-
ever, these payments do not in-
clude attorneys' fees or
attorneys'  expenses  taxed
against the "insured".

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

These payments will not reduce the
Limit of Insurance.

Out-of-state Coverage Extensions

While a covered "auto" is away from
the state where it is licensed we will:

(1) Increase the Limit of Insurance
for Covered Autos Liability Cov-
erage to meet the limits speci-
fied by a compulsory or financial
responsibility law of the juris-
diction where the covered
"auto" is being used. This ex-
tension does not apply to the
limit or limits specified by any
law governing motor carriers of
passengers or property.

(2) Provide the minimum amounts
and types of other coverages,
such as no-fault, required of

out-of-state vehicles by the ju-
risdiction where the covered
"auto" is being used.

We will not pay anyone more than
once for the same elements of loss
because of these extensions.

Exclusions

This insurance does not apply to any of the
following:

1. Expected Or Intended Injury

"Bodily injury" or "property damage" ex-
pected or intended from the standpoint
of the "insured."

Contractual

Liability assumed under any contract or
agreement.

But this exclusion does not apply to li-
ability for damages:

a. Assumed in a contract or agreement
that is an "insured contract" pro-
vided the "bodily injury" or "property
damage" occurs subsequent to the
execution of the contract or agree-
ment; or

b. That the "insured" would have in the
absence of the contract or agree-
ment.

Workers' Compensation

Any obligation for which the "insured" or
the "insured’s" insurer may be held lia-
ble under any workers' compensation,
disability benefits or unemployment
compensation law or any similar law.

Employee Indemnification And Employ-
er's Liability
"Bodily injury" to:

a. An "employee" of the "insured" aris-
ing out of and in the course of:

(1) Employment by the "insured";
or

(2) Performing the duties related to
the conduct of the "insured's"
business; or

b. The spouse, child, parent, brother or
sister of that "employee" as a con-
sequence of Paragraph a. above.

This exclusion applies:

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

(2) To any obligation to share dam-
ages with or repay someone
else who must pay damages
because of the injury.
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But this exclusion does not apply to
"bodily injury" to domestic "employees"
not entitled to workers' compensation
benefits or to liability assumed by the
"insured" under an "insured contract."
For the purposes of the Coverage Form,
a domestic "employee" is a person en-
gaged in household or domestic work
performed principally in connection with
a residence premises.

Fellow Employee
"Bodily injury" to:

a. Any fellow "employee" of the "in-
sured" arising out of and in the
course of the fellow "employee's"
employment or while performing du-
ties related to the conduct of your
business; or

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

Care, Custody Or Control

"Property damage" to or "covered pol-
lution cost or expense" involving prop-
erty owned or transported by the
"insured" or in the "insured's" care, cus-
tody or control. But this exclusion does
not apply to liability assumed under a
sidetrack agreement.

Handling Of Property

"Bodily injury" or "property damage" re-
sulting from the handling of property:

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

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

Movement Of Property By Mechanical
Device

"Bodily injury" or "property damage" re-
sulting from the movement of property
by a mechanical device (other than a
hand truck) unless the device is attached
to the covered "auto™.

Operations

"Bodily injury" or "property damage"
arising out of the operation of:

a. Any equipment listed in Paragraphs
6.b. and 6.c. of the definition of "mo-
bile equipment”; or

b. Machinery or equipment that is on,
attached to or part of a land vehicle
that would qualify under the defi-
nition of "mobile equipment" if it
were not subject to a compulsory or

10.

11.

financial responsibility law or other
motor vehicle insurance law where
it is licensed or principally garaged.

Completed Operations

"Bodily injury" or "property damage"
arising out of your work after that work
has been completed or abandoned.

In this exclusion, your work means:

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

b. Materials, parts or equipment fur-
nished in connection with such work
or operations.

Your work includes warranties or re-
presentations made at any time with re-
spect to the fitness, quality, durability or
performance of any of the items included
in Paragraphs a. or b. above.

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

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

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

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

Work that may need service, main-
tenance, correction, repair or re-
placement, but which is otherwise
complete, will be treated as com-
pleted.

Pollution

"Bodily injury" or "property damage"
arising out of the actual, alleged or
threatened discharge, dispersal,
seepage, migration, release or escape
of "pollutants™;

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

(1) Being transported or towed by,
handled or handled for move-
ment into, onto or from the cov-
ered "auto";

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

(3) Being stored, disposed of,
treated or processed in or upon
the covered "auto";
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12.

b. Before the "pollutants" or any prop-
erty in which the "pollutants" are
contained are moved from the place
where they are accepted by the "in-
sured" for movement into or onto the
covered "auto"; or

c. After the "pollutants"” or any property
in which the "pollutants" are con-
tained are moved from the covered
"auto" to the place where they are
finally delivered, disposed of or
abandoned by the "insured".

Paragraph a. above does not apply to fu-
els, lubricants, fluids, exhaust gases or
other similar "pollutants" that are needed
for or result from the normal electrical,
hydraulic or mechanical functioning of
the covered "auto" or its parts, if:

(1) The "pollutants" escape, seep,
migrate or are discharged, dis-
persed or released directly from
an "auto" part designed by its
manufacturer to hold, store, re-
ceive or dispose of such
"pollutants"; and

(2) The "bodily injury", "property
damage" or "covered pollution
cost or expense" does not arise
out of the operation of any
equipment listed in Paragraphs
6.b. and 6.c. of the definition of
"mobile equipment”.

Paragraphs b. and c. above of this ex-
clusion do not apply to "accidents" that
occur away from premises owned by or
rented to an "insured" with respect to
"pollutants™ not in or upon a covered
"auto" if:

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

(b) The discharge, dispersal,
seepage, migration, release
or escape of the
"pollutants" is caused di-
rectly by such upset, over-
turn or damage.

War

"Bodily injury" or "property damage"
arising directly or indirectly out of:

a. War, including undeclared or civil
war;

b. Warlike action by a military force,
including action in hindering or de-
fending against an actual or ex-
pected attack, by any government,

sovereign or other authority using
military personnel or other agents;
or

c. Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering
or defending against any of these.

13. Racing

Covered "autos" while used in any pro-
fessional or organized racing or demoli-
tion contest or stunting activity, or while
practicing for such contest or activity.
This insurance also does not apply while
that covered "auto" is being prepared for
such a contest or activity.

Limit Of Insurance

Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or
vehicles involved in the "accident”, the most
we will pay for the total of all damages and
"covered pollution cost or expense" com-
bined resulting from any one "accident" is the
Limit of Insurance for Covered Autos Liability
Coverage shown in the Declarations.

All "bodily injury", and "property damage"
and "covered pollution cost or expense" re-
sulting from continuous or repeated exposure
to substantially the same conditions will be
considered as resulting from one "accident".

No one will be entitled to receive duplicate
payments for the same elements of "loss"
under this Coverage Form and any Medical
Payments Coverage endorsement, Uninsured
Motorists  Coverage  endorsement  or
Underinsured Motorists Coverage endorse-
ment attached to this Coverage Part.

SECTION IlI - PHYSICAL DAMAGE COVERAGE

A. Coverage

1.  We will pay for "loss" to a covered "auto"
or its equipment under:

a. Comprehensive Coverage
From any cause except:

(1) The covered "auto's" collision
with another object; or

(2) The covered "auto’s" overturn.
b. Specified Causes Of Loss Coverage

Caused by:

(1) Fire, lightning or explosion;

(2) Theft;

(3) Windstorm, hail or earthquake;
(4) Flood;

(5) Mischief or vandalism; or

(6) The sinking, burning, collision
or derailment of any
conveyance transporting the
covered "auto."
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c. Collision Coverage
Caused by:

(1) The covered "auto's" collision
with another object; or

(2) The covered "auto's" overturn.
Towing

We will pay up to the limit shown in the
Declarations for towing and labor costs
incurred each time a covered "auto" of
the private passenger type is disabled.
However, the labor must be performed
at the place of disablement.

Glass Breakage - Hitting A Bird Or Ani-
mal - Falling Objects Or Missiles

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

a. Glass breakage;

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

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

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

Coverage Extension

a. Transportation Expenses

We will pay up to $20 per day to a
maximum of $600 for temporary
transportation expense incurred by
you because of the total theft of a
covered "auto" of the private pas-
senger type. We will pay only for
those covered "autos" for which you
carry either Comprehensive or
Specified Causes Of Loss Coverage.
We will pay for temporary transpor-
tation expenses incurred during the
period beginning 48 hours after the
theft and ending, regardless of the
policy's expiration, when the cov-
ered "auto" is returned to use or we
pay for its "loss".

b. Loss of Use Expenses

For Hired Auto Physical Damage, we
will pay expenses for which an "in-
sured" becomes legally responsible
to pay for loss of use of a vehicle
rented or hired without a driver un-
der a written rental contract or
agreement. We will pay for loss of
use expenses if caused by:

(1) Other than collision only if the
Declarations indicate that Com-
prehensive Coverage is pro-
vided for any covered "auto";

(2) Specified Causes Of Loss only
if the Declarations indicate that
Specified Causes of Loss Cov-
erage is provided for any cov-
ered "auto"; or

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

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

B. Exclusions

1.

We will not pay for "loss" caused by or
resulting from any of the following. Such
"loss" is excluded regardless of any
other cause or event that contributes
concurrently or in any sequence to the
"loss".

a. Nuclear Hazard

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

(2) Nuclear reaction or radiation, or
radioactive contamination, how-
ever caused.

b. War Or Military Action

(1) War, including undeclared or
civil war;

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

(3) Insurrection, rebellion, revo-
lution, usurped power or action
taken by governmental authority
in  hindering or defending
against any of these.

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

We will not pay for "loss" due and con-
fined to:

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

b. Blowouts, punctures or other road
damage to tires.
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This exclusion does not apply to such
"loss" resulting from the total theft of a
covered "auto".

We will not pay for "loss" to any of the
following:

a. Tapes, records, discs or other simi-
lar audio, visual or data electronic
devices designed for use with audio,
visual or data electronic equipment.

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

c. Any electronic equipment, without
regard to whether this equipment is
permanently installed, that re-
produces, receives or transmits au-
dio, visual or data signals.

d. Any accessories used with the elec-
tronic equipment described in Para-
graph c. above.

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

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

b. Removable from a housing unit
which is permanently installed in or
upon the covered "auto";

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

d. Necessary for the normal operation
of the covered "auto" or the moni-

toring of the covered "auto’'s" oper-
ating system.

We will not pay for "loss" to a covered
"auto" due to "diminution in value".

C. Limit Of Insurance

1.

The most we will pay for:

Loss" to any one covered "auto" is
the lesser of:

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

(2) The cost of repairing or replac-
ing the damaged or stolen
property with other property of
like kind and quality.

b. All electronic equipment that re-
produces, receives or transmits au-

dio, visual or data signals in any one
"loss" is $1,000, if, at the time of
"loss", such electronic equipment is:

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

(2) Removable from a permanently
installed housing unit as de-
scribed in  Paragraph b.(1)
above;

(3) An integral part of such equip-
ment as described in Para-
graphs b.(1) and b.(2) above.

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

If a repair or replacement results in bet-
ter than like kind or quality, we will not
pay for the amount of the betterment.

D. Deductible

For each covered "auto", our obligation to pay
for, repair, return or replace damaged or sto-
len property will be reduced by the applicable

deductible shown in the Declarations.

Any

Comprehensive Coverage deductible shown
in the Declarations does not apply to "loss"
caused by fire or lightning.

SECTION 1V - BUSINESS AUTO CONDITIONS

The following conditions apply in addition to the
Common Policy Conditions:

A. Loss Conditions

1.

Appraisal For Physical Damage Loss

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

a. Pay its chosen appraiser; and

b. Bear the other expenses of the ap-
praisal and umpire equally.

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

Duties In The Event Of Accident, Claim,
Suit Or Loss

We have no duty to provide coverage
under this policy unless there has been
full compliance with the following duties:
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a.

In the event of "accident", claim,
"suit" or "loss", you must give us or
our authorized representative
prompt notice of the "accident" or
"loss". Include:

(1) How, when and where the "ac-
cident” or "loss" occurred;

(2) The "insured's" name and ad-
dress; and

(3) To the extent possible, the
names and addresses of any in-
jured persons and witnesses.

Additionally, you and any other in-
volved "insured" must:

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

(2) Immediately send us copies of
any request, demand, order,
notice, summons or legal paper
received concerning the claim
or "suit".

(3) Cooperate with us in the inves-
tigation or settlement of the
claim or defense against the
"suit".

(4) Authorize us to obtain medical
records or other pertinent infor-
mation.

(5) Submit to examination, at our
expense, by physicians of our
choice, as often as we reason-
ably require.

If there is "loss" to a covered "auto"
or its equipment, you must also do
the following:

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

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

(3) Permit us to inspect the covered
"auto" and records proving the
"loss" before its repair or dis-
position.

(4) Agree to examinations under
oath at our request and give us
a signed statement of your an-
swers.

Legal Action Against Us

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

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

b. Under Covered Autos Liability Cov-
erage, we agree in writing that the
"insured" has an obligation to pay
or until the amount of that obligation
has finally been determined by
judgment after trial. No one has the
right under this policy to bring us
into an action to determine the "in-
sured's" liability.

Loss Payment - Physical Damage Cover-
ages

At our option, we may:

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

b. Return the stolen property, at our
expense. We will pay for any dam-
age that results to the "auto" from
the theft; or

c. Take all or any part of the damaged
or stolen property at an agreed or
appraised value.

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

Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for
whom we make payment under this Cov-
erage Form has rights to recover dam-
ages from another, those rights are
transferred to us. That person or organ-
ization must do everything necessary to
secure our rights and must do nothing
after "accident" or "loss" to impair them.

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 Cover-
age Form.

Concealment,
Fraud

This Coverage Form is void in any case
of fraud by you at any time as it relates
to this Coverage Form. It is also void if
you or any other "insured", at any time,
intentionally conceals or misrepresents
a material fact concerning:

Misrepresentation  Or

a. This Coverage Form;
b. The covered "auto";

c. Your interest in the covered "auto";
or

CA 0001 1013
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d. A claim under this Coverage Form.

Liberalization

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

No Benefit To Bailee - Physical Damage
Coverages

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

Other Insurance

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

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

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

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

c. Regardless of the provisions of Par-
agraph a. above, this Coverage
Form's Covered Autos Liability Cov-
erage is primary for any liability as-
sumed under an "insured contract."”

d. When this Coverage Form and any
other Coverage Form or policy cov-
ers 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
basis.

Premium Audit

a. The estimated premium for this
Coverage Form is based on the ex-
posures you told us you would have
when this policy began. We will

compute the final premium due
when we determine your actual ex-
posures. The estimated total pre-
mium will be credited against the
final premium due and the first
Named Insured will be billed for the
balance, if any. The due date for the
final premium or retrospective pre-
mium is the date shown as the due
date on the bill. If the estimated total
premium exceeds the final premium
due, the first Named Insured will get
a refund.

b. If this policy is issued for more than
one year, the premium for this Cov-
erage Form will be computed annu-
ally based on our rates or premiums
in effect at the beginning of each
year of the policy.

Policy Period, Coverage Territory

Under this Coverage Form, we cover
"accidents" and "losses" occurring:

a. During the policy period shown in
the Declarations; and

b. Within the coverage territory.
The coverage territory is:

(1) The United States of America;

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

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

(5) Anywhere in the world, if a cov-
ered "auto" of the private pas-
senger type is leased, hired,
rented or borrowed without a
driver for a period of 30 days or
less,

provided that the "insured's" responsi-
bility to pay damages is determined in a
"suit" on the merits, in the United States
of America, the territories and pos-
sessions of the United States of America,
Puerto Rico or Canada, or in a settlement
we agree to.

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

Two Or More Coverage Forms Or Poli-
cies Issued By Us

If this Coverage Form and any other
Coverage Form or policy issued to you
by us or any company affiliated with us
applies to the same "accident," the ag-
gregate maximum Limit of Insurance un-
der all the Coverage Forms or policies
shall not exceed the highest applicable
Limit of Insurance under any one Cov-
erage Form or policy. This condition
does not apply to any Coverage Form or
policy issued by us or an affiliated com-
pany specifically to apply as excess in-
surance over this Coverage Form.

CA 0001 1013
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SECTION V - DEFINITIONS

A.

"Accident" includes continuous or repeated
exposure to the same conditions resulting in
"bodily injury" or "property damage".

"Auto" means:

1. A land motor vehicle, "trailer" or semi-
trailer designed for travel on public
roads; or

2. Any other land vehicle that is subject to
a compulsory or financial responsibility
law or other motor vehicle insurance law
where it is licensed or principally ga-
raged.

However, "auto" does not include "mobile
equipment".

"Bodily injury" means bodily injury, sickness
or disease sustained by a person, including
death resulting from any of these.

"Covered pollution cost or expense" means
any cost or expense arising out of;

1. Any request, demand, order or statutory
or regulatory requirement that any "in-
sured" or others test for, monitor, clean
up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or
assess the effects of "pollutants"; or

2. Any claim or "suit" by or on behalf of a
governmental authority for damages be-
cause of testing for, monitoring, cleaning
up, removing, containing, treating,
detoxifying or neutralizing, or in any way
responding to or assessing the effects of
"pollutants™.

"Covered pollution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dis-
persal, seepage, migration, release or es-
cape of "pollutants™:

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

(1) Being transported or towed by,
handled or handled for move-
ment into, onto or from the cov-
ered "auto™;

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

(3) Being stored, disposed of,
treated or processed in or upon
the covered "auto”;

b. Before the "pollutants" or any prop-
erty in which the "pollutants" are
contained are moved from the place
where they are accepted by the "in-

sured" for movement into or onto the
covered "auto"; or

c. After the "pollutants"” or any property
in which the "pollutants” are con-
tained are moved from the covered
"auto" to the place where they are
finally delivered, disposed of or
abandoned by the "insured".

Paragraph a. above does not apply
to fuels, lubricants, fluids, exhaust
gases or other similar "pollutants"
that are needed for or result from the
normal electrical, hydraulic or me-
chanical functioning of the covered
"auto" or its parts, if:

(1) The "pollutants" escape, seep,
migrate or are discharged, dis-
persed or released directly from
an "auto" part designed by its
manufacturer to hold, store, re-
ceive or dispose of such
"pollutants"; and

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

Paragraphs b. and c. above do not
apply to "accidents" that occur away
from premises owned by or rented
to an "insured" with respect to
"pollutants" not in or upon a covered
"auto" if:

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

(b) The discharge, dispersal,
seepage, migration, release
or escape of the
"pollutants" is caused di-
rectly by such upset, over-
turn or damage.

"Diminution in value" means the actual or
perceived loss in market value or resale
value which results from a direct and acci-
dental "loss".

"Employee" includes a "leased worker".
"Employee" does not include a "temporary
worker".
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"Insured" means any person or organization
qualifying as an insured in the Who Is An In-
sured provision of the applicable coverage.
Except with respect to the Limit of Insurance,
the coverage afforded applies separately to
each insured who is seeking coverage or
against whom a claim or "suit" is brought.

"Insured contract™ means:

1. A lease of premises;
2. A sidetrack agreement;

3.  Any easement or license agreement, ex-
cept in connection with construction or
demolition operations on or within 50 feet
of a railroad,;

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

5. That part of any other contract or agree-
ment pertaining to your business (in-
cluding an indemnification of a
municipality in connection with work
performed for a municipality) under
which you assume the tort liability of an-
other to pay for "bodily injury" or "prop-
erty damage" to a third party or
organization. Tort liability means a li-
ability that would be imposed by law in
the absence of any contract or agree-
ment; or

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

An "insured contract" does not include
that part of any contract or agreement:

a. That indemnifies a railroad for "bod-
ily injury" or "property damage"
arising out of construction or demo-
lition operations, within 50 feet of
any railroad property and affecting
any railroad bridge or trestle, tracks,
roadbeds, tunnel, underpass or
crossing;

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

c. That holds a person or organization
engaged in the business of trans-
porting property by "auto" for hire
harmless for your use of a covered
"auto" over a route or territory that
person or organization is authorized
to serve by public authority.

"Leased worker" means a person leased to
you by a labor leasing firm under an agree-
ment between you and the labor leasing firm
to perform duties related to the conduct of
your business. "Leased worker" does not in-
clude a "temporary worker".

"Loss" means direct and accidental loss or
damage.

"Mobile equipment" means any of the follow-
ing types of land vehicles, including any at-
tached machinery or equipment:

1. Bulldozers, farm machinery, forklifts and
other vehicles designed for use princi-
pally off public roads;

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

3. Vehicles that travel on crawler treads;

4. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility
to permanently mounted:

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

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

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

a. Air compressors, pumps and gener-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting and well-servicing
equipment; or

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

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

a. Equipment designed primarily for:
(1) Snow removal,

(2) Road maintenance, but not con-
struction or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices
mounted on automobile or truck
chassis and used to raise or lower
workers; and
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c. Air compressors, pumps and gener-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting or well-servicing
equipment.

However, "mobile equipment" does not in-
clude land vehicles that are subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged. Land vehi-
cles subject to a compulsory or financial re-
sponsibility law or other motor vehicle
insurance law are considered "autos".

"Pollutants" means any solid, liquid, gaseous
or thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes mate-
rials to be recycled, reconditioned or re-
claimed.

"Property damage" means damage to or loss
of use of tangible property.

"Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or
"property damage"; or

2. A 'covered pollution cost or expense"
to which this insurance applies, are alleged.
"Suit" includes:

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

b. Any other alternative dispute resol-
ution proceeding in which such
damages or "covered pollution costs
or expenses" are claimed and to
which the insured submits with our
consent.

"Temporary worker" means a person who is
furnished to you to substitute for a permanent
"employee" on leave or to meet seasonal or
short-term workload conditions.

"Trailer" includes semitrailer.
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SPECIAL NOTICE TO POLICYHOLDERS
FLORIDA COMMERCIAL PROPERTY AND
CASUALTY RISK MANAGEMENT PROGRAM

The Florida Risk Management Program (Rule 4-75.001) is available on request to any commercial prop-
erty or casualty insurance policyholder. A Risk Management Program is a series of steps or actions
aimed to eliminate or reduce losses at your business.

The Risk Management Program offered by us includes:

1. A listing of Risk Management Program Guidelines for getting your management actively involved in
loss control.

2. A Self-Inspection Questionnaire designed to help you identify and control current hazards that can
increase the chance of loss in your operation.

Enclosed is a copy of our Self-Inspection Questionnaire.

Additional Risk Management services are available upon request. There may be an additional charge for
some services.

If you have any questions on the Florida Risk Management Program, please contact your independent
agent listed on the declarations page of your policy.
WESTFIELD INSURANCE LOSS CONTROL
INQUIRY FOR RISK MANAGEMENT INFORMATION
If you feel more extensive risk management services are needed, contact Westfield Insurance, P.O. Box

5001, Westfield Center, Ohio 44251-5001; ATTN: Auditing, Engineering and Loss Control Department. Our
loss control department representative will contact you concerning further service(s).*

*There may be an additional charge for this service.
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FLORIDA POLICYHOLDERS NOTICE

We thank you for allowing us to provide coverage for your insurance needs. It is our objective to provide
you with the best products and service available. You may contact your independent insurance agent
or us directly to present inquiries or to obtain information about coverage and to provide assistance in
resolving complaints:

Westfield Insurance

One Park Circle

P.O. Box 5001

Westfield Center, Ohio 44251-5001

Telephone: 330-887-0101
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IMPORTANT -- PREMIUM AUDIT NOTICE

Westfield Insurance welcomes the opportunity to service your insurance needs. The following informa-
tion outlines the company's requirements for auditing your accounting records.

Your particular type of business has a policy premium that is based on estimated exposures at the time
this policy was issued. Since the exposures that are used to rate your policy fluctuate during the policy
year, your final premium cannot be determined until after the expiration date of the policy term.

An accurate premium audit is a benefit to you and your business. We recommend the person(s) in
charge of keeping your financial records (e.g., Payroll; Gross Sales; Total Cost) be aware of insurance
auditor needs. Records that are accurate and properly maintained allow you to gain the most benefit
from your premium audit. Please ask questions and allow your auditor to assist you.

WHO WILL MAKE THE AUDIT?

You will be asked to complete a premium audit in one of three ways:

Mail/Voluntary - a form will be provided to you. The form will ask a series of questions relative to
your type of risk and your type of policy. You will be asked to fill out the form in its entirety and return
to Westfield for summary.

Telephone - a telephone auditor will call you on the phone to discuss your risk and gather your fi-
nancials. This could be a staff auditor or vendor auditor depending on your policy.

Physical - a field auditor will contact you to visit your premises. They will ask about your operations
and physically review your financial records. This could be a staff auditor or vendor auditor de-
pending on your policy.

WHAT RECORDS WILL BE NEEDED?

The Premium Auditor will examine and audit all of your records that relate to your policy. The records
needed will vary depending upon the type of coverage you have. In most cases, the auditor will be able
to obtain the necessary audit data from two or more of the following records:

Payroll Journals with monthly/quarterly totals  Individual Earning Cards with monthly/quarterly totals
Quarterly Tax Reports for Federal/State Certificates of Insurance for sub-contractors
General Ledgers/Income/Sales Journals

In the course of the audit, the auditor will ask some questions about your records and your business
operations. This will assist the Auditor in properly classifying your operations and employees.

HOW SHOULD YOUR RECORDS BE KEPT:

Payroll: Many of the premiums for your General Liability insurance are based on payroll which is defined
as remuneration. Remuneration means money or substitutes for money. Payroll includes:

Wages Bonuses Holiday Pay Sick Pay
Commissions Overtime Pay Vacation Pay Payment for piece work

Overtime: The amount paid in excess of straight time pay can be deducted if the excess can be verified
by your records. Your records must show overtime separately by employee.

Division of Payroll: Division of an individual employee's payroll to more than one classification is not
allowed. Exception: For construction or erection operations, the payroll of an employee may be allocated
to each type of work performed if proper records are kept. Payroll cannot be divided between con-
struction and office or sales classifications.

Gross Sales: Another premium base for General Liability insurance is gross sales. This means the gross
amount charged by you to others for all goods or products, sold or distributed and operations performed
by you for others.

This information is provided to you as assistance for proper record-keeping requirements. Other insur-
ance companies may differ in their requirements.
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SELF-INSPECTION QUESTIONNAIRE

DATE  02/18/22 Completed By: Phone Number
POLICY NUMBER CWP 147774X AGENCY BROWN & BROWN OF FLA INC
NAME _ ST. CROIX AT PELICAN MARSH ADDRESS NAPLES FL 34109
1. Sidewalks, Steps and Parking Areas - Are storage SUppl%/ and equipment rooms  Yes No N/A
. ) ) neat, orderly and free of flammables? Oonoao
Are all areas free of conditions which will ~ Yes No N/A
cause slipping and falling? Oooao - Are flammable paints and liquids:
Is there adequate exterior lighting at night? O oo a. Kept at a minimum for your operation? O oo
Are all steps and ramps provided with secure b. Kept in sealed metal containers? O oo
handrails? Oooao
c. Stored in vented metal cabinets? Oooa0o
2. Exits, Corridors and Public Areas - Are all public areas thoroughly checked for
fire hazards after closing? Oooa0o

Are all exits and corridors:

a. Free of obstructions and readily Are only non-flammable cleaning fluids used? O O O

accessible? Oooao
b. Properly marked with exit signs and 5. Heat, Light, Power and Appliances
lighted? Oooan - Is all heating equipment (including flues
) ) ] and piping):
c. Equipped with an operating emergency
lighting system? Oooao a. Properly insulated from combustible
materials? O oo

Are all exit doors:
b. Cleaned and serviced at least annually

a. Arranged to open outward? O oo by a competent contractor? Oooa0o
Date
b. Easily operated? Oooao
- Is frequent fuse replacement or taping of
c. Provided with anti-panic hardware in all breaker switches controlled? O oo
public areas? Oooao
- Are electrical cabinets closed and boxes
Are all fire escapes in good condition? O oo covered? O oo
. - Are electrical extension and appliance cords
3. Stairs, Doors, Floors and Elevators in good condition? O oo
Are all stairs covered with anti-slip surfaces? O O O - Has an electrician completed any electrical
work in the last year? Date O oo

Are full length clear glass doors and windows

marked to prevent persons walking into them? 0 0O O Is air conditioning equipment cleaned and
. serviced annually? Date O oo
Are all stairway doors kept closed when not
in use? onoano - Are all motors kept clean and adequately
o o ventilated to reduce overheating? o oo
Are floor surfaces free of slipping and tripping
conditions? oo - Are all electrical appliances/equipment
o ) properly grounded? O oo
Are elevators maintained and serviced on a
regular schedule? Oooao
6. Emergency Procedures
4. Housekeeping - Are all employees:
Is combustible trash and rubbish: a. Instructed to call fire department immedi-
ately in case of fire? Oooa0o
a. Collected at frequent intervals? O oo
b. Instructed in evacuation procedures? O oo
b. Stored in covered metal containers? Oooao
c. Instructed in the use of fire extinguishing
c. Disposed of frequently? O oo equipment? O oo
(Over)
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Are all extinguishers: Yes No N/A Yes No N/A
a. Serviced annually by a contractor? OO o Are stepladders in good condition? o oo
; ; Is material-handling equipment in good
b. Bz%ged with date of last service? ooao condition and inspgcteqd r%gularly?g o o
c. Easily accessible? O O O 8. Vehicles
d. Hung within 100 feet of any point on a Are all vehicles inspected and maintained
floor and in a conspicuous place? Ooo on a regular schedule? ooan
- : : Are drivers periodically trained in safe
Are periodic tests and inspections made of )
the following equipment: driving and do they have experience? o oo
a. Fire hoses? Date ooao o Burglary and Theft - Money and Valuables
; ) Are all windows, doors and transoms
b. Sprinkler systems? Date Oooao protected against burglary? O oo
Is the fire alarm system: Is IEhe cash on hand in a bILIJrIgIar r((ja3|st|ve
- safe which is kept in a well-lighted area
a. Tested periodically? Date 0O 0O 0O visible from the gtreet7 g oo o
b. Marked and accessible? ooaono Are all outside entrances to the basement
kept locked when not in use? oo 0o
Has fire department number been placed at
the switchboard and maintenance shop? Ooao Do delivery trucks have good locks on the
merchandise compartments? O oo
Is there at least 18" of clearance between
sprinkler heads and stored materials? O oo Is the money on the premises kept to a
minimum to operate? o oo
7. Laundry, Cooking and Special Equipment Are money collections:
Are washers and dryers properly grounded? 0 0O 0O a. Deposited the same day, or O oo
Are washers and dryers equipped with b. Storeq ina burglar'resistive safe until
safety interlocks? OO o deposited? Oooao
. N Are valuable items and equipment stored
Is the cooking area suppression system : : Py
serviced semiannually by a contractor? O 0O o In a safe or vault when not in use? o oo
Are cooking area hood ducts, ovens, ranges 10. Bathrooms/Restrooms
and filters cleaned regularly? O a
Frequency Do all shower floor surfaces and tub bottoms
have non-slip protection? o oo
érqeavr?e[gu?:laeebsai?sd?“m filters cleaned oo o - Do handrails exist in showers and tubs? o oo

Are all shower doors or tub enclosures

Are gas dryers and cooking devices equipped with safety glass? O o o

equipped with automatic gas shutoff valves?

O
O
O

) o - Are the floors and fixtures kept clean and
Are shopping carts properly maintained? OO O dry? O oo
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Effective: 2020 January 1
Westfield Privacy Promise

We are committed to protecting your privacy. This notice describes the personal information we collect
about you and how we use it. This privacy promise applies to all our Westfield Insurance companies'.

SUMMARY

+  We gather information directly from you? from your transactions with us and from outside
sources.

+  We use your information only to provide insurance to you, to investigate and resolve claims
or to improve the products and services we offer.

«  We will share your information with the independent agent or insurance broker that you chose.
+  We share your information with third-parties who help us deliver services to you.

«  We do not sell your personal information. We do not share your information with other com-
panies for their marketing purposes.

+  We take measures to protect your information while it is in our custody. We require the third-
parties who help us to protect your information, too.

INFORMATION WE COLLECT

We collect information about you in order to quote and service your insurance and to investigate and pay
claims. This includes:

« Information from your application and other forms (such as your name, address, date of birth,
email address, driver's license number and type of vehicle or property).

+ Information about your transactions with us, our affiliates or others (such as your insurance
coverages, limits and rates, payment and claims history and information needed for billing and
payment).

« Information from third parties (such as your driving record, claims history with other insurers
and credit information).

« Information about your online interactions with us (such as your IP address, the kind of device
you used, the time of your visit to our site and pages visited). We use this information to deliver
online services to you and/or to evaluate and improve our services.

INFORMATION ABOUT MINORS

We do not sell to or intentionally communicate with children under the age of 13. We may request spe-
cific information about a child from parents in order to properly quote an insurance policy, verify identi-
ties or deliver requested transactions. We do not retain information about minors other than what is
necessary to deliver requested services.

T"Westfield" includes Ohio Farmers Insurance Company, Westfield Insurance Company, Westfield National Insurance Company,
American Select Insurance Company, Old Guard Insurance Company, Westfield Champion Insurance Company, Westfield Premier
Insurance Company, Westfield Superior Insurance Company, Westfield Touchstone Insurance Company and Westfield Services,
Inc.

2For a personal lines policy, this could include information from the head of household or other family member buying insurance
that covers you. For a commercial lines policy, this could include information from your company's representative.
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INFORMATION WE DISCLOSE

We do not sell or rent your personal information. We disclose your information to third-parties only as
permitted by law:

+ To process transactions that you request or to service your policy.
« To investigate and pay claims.
« To prevent fraud.

« To perform marketing services on our behalf. (We do NOT allow third-parties to use the infor-
mation they receive from us to market on their own or anyone else's behalf.)

+  To comply with legal requirements.

Recipients include employees within our family of insurance companies, claims representatives, insur-
ance agents or brokers, service providers, auditors, consumer reporting agencies, government agencies,
law enforcement and the courts.

HOW WE PROTECT YOUR INFORMATION

We restrict access to nonpublic personal information about you to those employees and outside service
providers who need to know that information in order to provide our products or services to you. Their
use of information is restricted by law, by our employee code of conduct and by written agreements
where appropriate. We maintain physical, electronic and procedural safeguards that comply with appli-
cable federal and state regulations to guard your information.

If you believe you have found a security issue with one of our products or services, please report it to
InfosecAlerts@Westfieldgrp.com as quickly as possible. Please describe the issue in as much detail as
possible, including the date and time you discovered the issue and how to reproduce the issue.
Screenshots and videos can be especially helpful. Please also include your name and contact informa-
tion in case we need additional detail.

INTERNET PRIVACY

If you choose to communicate with us through the Internet or other electronic means, please read our
Privacy Promise online at www.westfieldinsurance.com/privacy for details about how and why we use
cookies, social media and other technologies.

FORMER CUSTOMERS

If you end your relationship with us, we will continue to adhere to the policies and practices described
in this privacy promise for as long as we have your information.

CALIFORNIA RESIDENTS

California residents have the right to request an accounting of information which we hold about you, the
right to request that we not sell your information and the right to request that we amend or delete your
information. We may not (and will not) retaliate against you for exercising any of these rights. These
rights are limited by, among other things, our obligations to comply with insurance regulations, statutes
and other legal requirements. Call our Privacy Office at 1.800.243.0249 or go to
www.westfieldinsurance.com/privacy and click the Do Not Sell My Personal Information link to submit a
request relevant to those rights.

PRIVACY CONTACT INFORMATION

If you have any questions, concerns or comments about our privacy promise, you may contact us by
email at Privacy@Westfieldgrp.com or by mail to Privacy Officer, Westfield Insurance, One Park Circle,
PO Box 5001, Westfield Center, OH 44251.
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IMPORTANT NOTICE TO OUR POLICYHOLDERS

Westfield Insurance Fraud Hot-Line

PLEASE READ THIS IMPORTANT INFORMATION

Fraudulent insurance claims cost us all money.
Call us if you have information concerning a fraudulent insurance claim.
All information will be kept confidential.

Call and discuss your information with a trained investigator, or leave the informa-
tion anonymously on a telephone answering machine.

We can all help fight insurance fraud.
AD 8522 (08-10)

Be a Fraud Buster
1-800-654-6482

Detach and retain information below for future use.

Fraud Hot-Line Fraud Hot-Line

1-800-654-6482 1-800-654-6482
{®) WESTFIELD’ {®) WESTFIELD’
Westfield Center, Ohio 44251 Westfield Center, Ohio 44251

www.westfieldinsurance.com www.westfieldinsurance.com



THIS NOTICE DOES NOT GRANT ANY COVERAGE OR CHANGE THE TERMS AND
CONDITIONS OF ANY COVERAGE UNDER THE POLICY. IF THERE IS ANY
CONFLICT BETWEEN YOUR POLICY AND THIS NOTICE, THE PROVISIONS OF
YOUR POLICY SHALL PREVAIL.

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE and PREMIUM

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism
Risk Insurance Act, as amended in 2015, the definition of act of terrorism has changed. As defined in
Section 102(1) of the Act: The term "act of terrorism" means any act or acts that are certified by the
Secretary of the Treasury - in consultation with the Secretary of Homeland Security, and the Attorney
General of the United States - to be an act of terrorism; to be a violent act or an act that is dangerous to
human life, property, or infrastructure; to have resulted in damage within the United States, or outside
the United States in the case of certain air carriers or vessels or the premises of a United States mission;
and to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States Gov-
ernment by coercion. Under your coverage, any losses resulting from certified acts of terrorism may be
partially reimbursed by the United States Government under a formula established by the Terrorism Risk
Insurance Act, as amended. However, your policy may contain other exclusions which might affect your
coverage, such as an exclusion for nuclear events. Under the formula, the United States Government
generally reimburses 85% through 2015; 84% beginning on January 1, 2016; 83% beginning on January
1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80% beginning on
January 1, 2020, of covered terrorism losses exceeding the statutorily established deductible paid by the
insurance company providing the coverage. The Terrorism Risk Insurance Act, as amended, contains a
$100 billion cap that limits U.S. Government reimbursement as well as insurers' liability for losses re-
sulting from certified acts of terrorism when the amount of such losses exceeds $100 billion in any one
calendar year. If the aggregate insured losses for all insurers exceed $100 billion, your coverage may
be reduced.

PREMIUM CHARGED

During your current policy period, the portion, if any, of your premium that is attributable to coverage for
acts of terrorism as defined in the Act is $ (refer to Common Policy Declarations if blank).

If you do not desire the coverage for acts of terrorism as defined in the Act, as amended, you may reject
the coverage and instruct the insurance company to remove it and refund the premium described above.
To reject the coverage, you must:

1) advise the insurance company by letter (on your company letterhead),
2) signed by the owner, representative, or properly designated official of the named insured.

The insurance company must receive your letter within 60 days from the date shown at the bottom right
side of the forms titled "Common Policy Declarations”. Please refer to "Common Policy Declarations" for
the mailing address of the insurance company.

If your policy premium is $500, that may represent a minimum premium. In that case, the portion that is
attributable to acts of terrorism as defined in the Act, as amended, may be included within that minimum
and your total premium will not be reduced if you reject coverage for acts of terrorism. The minimum
premium will still apply.

Should you have any question regarding this notice, please contact your insurance agent.
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