
AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                               COMMON POLICY DECLARATIONS              
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú03ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         05/01/23                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
            CONDO ASSOCIATION                                     Corporation            Business:                                    Named Insured is:                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  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.         
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                 THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS                  
                                                                                       
  COMMERCIAL GENERAL LIABILITY COVERAGE PART                     $    22,647.00        
  TERRORISM INSURANCE COVERAGE                                   $       208.00        
                                                                                       
                                                                                       
                         Policy Annual Premium                   $    22,855.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                         Total Advance Annual Policy Premium     $    22,855.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                       ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿                       
                                                                                       
             The above is a summary of your coverages. For more detail,                
           please refer to the individual coverage parts inside your policy.           
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Forms and Endorsements applicable to all coverage parts:                             
  IL7002   0488 , IL0017   1198 , ID7004   0411 , IL0003   0908 .                      
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
   COUNTERSIGNED: _______________________ BY ____________________________________      
                           Date                     Authorized Representative          
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                             GENERAL LIABILITY DECLARATIONS            
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú03ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         05/01/23                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
  LIMITS OF INSURANCE -                                                                
                                                                                       
    General Aggregate Limit (Other Than Products/Completed Operations)  $2,000,000     
                                                                                       
    Products/Completed Operations Aggregate Limit                       $2,000,000     
                                                                                       
    Personal & Advertising Injury Limit (Per Person Or Organization)    $1,000,000     
                                                                                       
    Each Occurrence Limit                                               $1,000,000     
                                                                                       
    Damage to Premises Rented to You Limit        (Any One Premises)      $100,000     
                                                                                       
    Medical Expense Limit                           (Any One Person)   NO COVERAGE�����
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿Ì¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     ú                                                  $22,647.00                            TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM                  
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     «¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
  Forms And Endorsements Applicable To This Coverage Part:                             
  CG0001  0413 , IL0021  0908 , CG7000  1298 , CG2503  0509 , CG2504A 0509 ,           
  CG2147  1207 , CG7017  1298 , CG2106  0514 , IL7013  1206 , CG4015  1219 ,           
  CG2132  0509 , CG9909  1219*, CG2135  1001*, CG2170  0115 , CG0220  0312 ,           
  CG2426  0413 .                                                                       
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                             GENERAL LIABILITY DECLARATIONS            
                                                      (Continued)                      
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú03ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         05/01/23                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Location Of All Premises Owned By, Rented To Or Controlled By The Named Insured      
  Are The Same As The Mailing Address Of The Policy Declarations Unless Otherwise      
  Indicated.                                                                           
                                                                                       
                            GENERAL LIABILITY SCHEDULE                                 
                                                                                       
  PREMIUM BASIS LEGEND -                                                               
  S = GROSS    PER $1,000   A = AREA  PER 1,000 SQ. FT.     U = UNITS PER UNIT         
      SALES                 C = TOTAL COST  PER $1,000      T = SEE CLASSIFICATION     
  P = PAYROLL  PER $1,000   M = ADMISSIONS  PER 1,000           NOTES                  
  O = OTHERS   PER $1,000                                                              
                                                                                       
  RATE LEGEND -                                                                        
  PREM/OP  =  PREMISES AND OPERATIONS                      MP = MINIMUM PREMIUM        
  PROD     =  PRODUCTS AND COMPLETED OPERATIONS                                        
  CMPCBN   =  COMPOSITE PREMISES/PRODUCTS COMPLETED OPERATIONS                         
                                                                                       
                                            PREMIUM                                    
  CLASSIFICATION                   CODE      BASIS            RATE         PREMIUM     
  FLORIDA                                                                              
                                                                                       
  4600 SAINT CROIX LN                                                                  
  NAPLES             ��FL��34109                                                       
   HEALTH OR EXERCISE CLUBS -     44311        S        PREM/OP   48.760      $488     
   INCLUDING PRODUCTS AND/OR                   10,000                                  
   COMPLETED OPERATIONS.                                                               
   PRODUCTS-COMPLETED OPERATIONS                                                       
   INCLUDED IN THIS                                                                    
   CLASSIFICATION ARE SUBJECT TO                                                       
   THE GENERAL AGGREGATE LIMIT.                                                        
                                                                                       
   LAKES OR RESERVOIRS -          45524        T        PREM/OP  539.716      $540     
   EXISTENCE HAZARD ONLY -                          1                                  
   NOT-FOR-PROFIT ONLY -                                                               
   INCLUDING PRODUCTS AND/OR                                                           
   COMPLETED OPERATIONS.                                                               
   PRODUCTS-COMPLETED OPERATIONS                                                       
   INCLUDED IN THIS                                                                    
   CLASSIFICATION ARE SUBJECT TO                                                       
   THE GENERAL AGGREGATE LIMIT.                                                        
                                                                                       
   SWIMMING POOLS                 48925                 PREM/OP 1535.450    $1,535     
                                                    1                                  
                                                                                       
   CONDOMINIUMS - RESIDENTIAL - A 62003                 PREM/OP   55.788   $20,084     
   SSOCIATION RISK ONLY                           360                                  
                                                                                       
  PREM/OP   MP      $314                                                               
                                                                                       
  TOTAL                                                                                
  TOTAL PREMIUM - PREMISES AND OPERATIONS                                  $22,647     
                                                                                       
                                                                           $22,647                            TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM                  
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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.

POLICY NUMBER: CWP 147774X

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:

(a) 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.

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

(2) Subsequent Compliance And Reassessment
Charge

(a) 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 notification 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.

¢ Insurance Services Office, Inc., 2018 CG 99 09 12 19



POLICY NUMBER: 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.)

CWP 147774X

With respect to any premises or classification
shown in the Schedule:

1. Section I - Coverage C. Medical Payments
does not apply and none of the references to
it in the Coverage Part apply; and

2. The following is added to Section I - Supple-
mentary Payments:

h. Expenses incurred by the insured for first
aid administered to others at the time of
an accident for "bodily injury" to which
this insurance applies.

Copyright, Insurance Services Office, Inc., 2000 CG 21 35 10 01



AGENCY PROD.

                                                                                       
                                                                                   32  
                                                COMMERCIAL PACKAGE POLICY              
                                                        AMENDED                        
                                               COMMON POLICY DECLARATIONS              
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú20ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         05/01/23                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  ** Effective 05/12/22 this Common Policy declarations amends all prior        **     
  ** Common Policy declarations and endorses this policy as shown below.        **     
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
            CONDO ASSOCIATION                                     Corporation            Business:                                    Named Insured is:                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  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:                
                                                                                       
  COMMERCIAL AUTO COVERAGE PART ENDORSEMENT           Additional $       250.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                         Net Additional Premium                  $       250.00        
                                                                                       
                                                                                       
                       ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿                       
                                                                                       
                                                                                       
    AUTO COVERAGE PART ENDORSEMENT                                                     
                                                                                       
     1. ADDED COMMERCIAL AUTO COVERAGE PART                                            
                                                                                       
    FORMS CHANGES                                                                      
                                                                                       
     1. ADDED FORM CADS03 10/13                                                        
                                                                                       
     2. ADDED FORM CA0128 01/21                                                        
                                                                                       
     3. ADDED FORM CA0267 01/21                                                        
                                                                                       
     4. ADDED FORM CA2394 10/13                                                        
                                                                                       
     5. ADDED FORM CA7087 12/11                                                        
                                                                                       
     6. ADDED FORM CA7080 10/13                                                        
                                                                                       
     7. ADDED FORM CA0001 10/13                                                        
                                                                                       
     8. ADDED FORM IL0019 04/88                                                        
                                                                                       
     9. DELETED FORM IL7002 04/88                                                      
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                COMMERCIAL PACKAGE POLICY              
                                                        AMENDED                        
                                               COMMON POLICY DECLARATIONS              
                                                      (Continued)                      
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú20ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         05/01/23                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  ** Effective 05/12/22 this Common Policy declarations amends all prior        **     
  ** 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:                             
  IL0019   0488*, IL0017   1198 , ID7004   0411 , IL0003   0908 .                      
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
   COUNTERSIGNED: _______________________ BY ____________________________________      
                           Date                     Authorized Representative          
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        AMENDED                        
                                          BUSINESS AUTO COVERAGE DECLARATIONS          
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             000       ITEM ONE-NAMED INSURED & MAILING ADDRESS                                             
                                                                                       
  ST. CROIX AT PELICAN MARSH                BROWN & BROWN OF FLA INC                   
  CONDOMINIUM ASSOCIATION, INC              6611 ORION DR STE 201                      
  4600 SAINT CROIX LN                       FORT MYERS FL 33912-4329                   
  NAPLES FL  34109                          TELEPHONE 239-278-0278                     
                                                                                       
                                                                                       
                     1 477 74X         ú20ú                                              Policy Number: CWP                                                                   
                                                                                       
                         05/01/22                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
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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".

B. 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.

C. 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.1.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 CA 01 28 01 21
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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.

b. 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.

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

Mediation

1. 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.

2. 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.

3. The request must state:

a. Why mediation is being re-
quested.

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

4. 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.

5. 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.

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

CA 01 28 01 21
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES - CANCELLATION AND NONRENEWAL
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. 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.

B. 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.

5. 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:

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

a. It is 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. It is a new 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 02 67 01 21
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2. If we fail to mail proper notice of
nonrenewal and you obtain other insur-
ance, this Policy will end on the effective
date of that insurance.

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

CA 02 67 01 21
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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.

POLICY NUMBER: CWP 147774X

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".

2. "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".

3. 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.

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

¢ Insurance Services Office, Inc., 2011 CA 23 94 10 13



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 70 87 12 11



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 II - 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.

CA 70 80 10 13



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
- Definitions.

SECTION I - COVERED AUTOS

Item 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
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 CA 00 01 10 13
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B. 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.

C. 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 II - 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.

CA 00 01 10 13
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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.

b. 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.

B. 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."

2. 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.

3. 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.

4. 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.

5. 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.

6. 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.

7. 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".

8. 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".

9. 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

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

10. 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.

11. 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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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:

(a) 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.

12. 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.

C. 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 III - 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.

2. 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.

3. 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.

4. 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.

2. 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.

3. 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".

4. 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.

5. 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.

6. 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.

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

3. 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 IV - 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.

2. 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.

b. 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.

c. 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.

3. 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.

4. 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.

5. 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.

2. Concealment, Misrepresentation Or
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:

a. This Coverage Form;
b. The covered "auto";
c. Your interest in the covered "auto";

or
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d. A claim under this Coverage Form.

3. 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.

4. 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.

5. 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.

6. 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.

7. 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.

8. 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.
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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".

B. "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".

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

D. "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:

(a) 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.

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

F. "Employee" includes a "leased worker".
"Employee" does not include a "temporary
worker".
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G. "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.

H. "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.

I. "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".

J. "Loss" means direct and accidental loss or
damage.

K. "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".

L. "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.

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

N. "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.

O. "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.

P. "Trailer" includes semitrailer.
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URGEKCN PQVKEG VQ RQNKE[JQNFGTU
HNQTKFC EQOOGTEKCN RTQRGTV[ CPF

ECUWCNV[ TKUM OCPCIGOGPV RTQITCO

Vjg Hnqtkfc Tkum Ocpcigogpv Rtqitco )Twng 5.86/112* ku cxckncdng qp tgswguv vq cp{ eqoogtekcn rtqr.
gtv{ qt ecuwcnv{ kpuwtcpeg rqnke{jqnfgt/ C Tkum Ocpcigogpv Rtqitco ku c ugtkgu qh uvgru qt cevkqpu
ckogf vq gnkokpcvg qt tgfweg nquugu cv {qwt dwukpguu/

Vjg Tkum Ocpcigogpv Rtqitco qhhgtgf d{ wu kpenwfgu<

2/ C nkuvkpi qh Tkum Ocpcigogpv Rtqitco Iwkfgnkpgu hqt igvvkpi {qwt ocpcigogpv cevkxgn{ kpxqnxgf kp
nquu eqpvtqn/

3/ C Ugnh.Kpurgevkqp Swguvkqppcktg fgukipgf vq jgnr {qw kfgpvkh{ cpf eqpvtqn ewttgpv jc|ctfu vjcv ecp
kpetgcug vjg ejcpeg qh nquu kp {qwt qrgtcvkqp/

Gpenqugf ku c eqr{ qh qwt Ugnh.Kpurgevkqp Swguvkqppcktg/

Cffkvkqpcn Tkum Ocpcigogpv ugtxkegu ctg cxckncdng wrqp tgswguv/ Vjgtg oc{ dg cp cffkvkqpcn ejctig hqt
uqog ugtxkegu/

Kh {qw jcxg cp{ swguvkqpu qp vjg Hnqtkfc Tkum Ocpcigogpv Rtqitco- rngcug eqpvcev {qwt kpfgrgpfgpv
cigpv nkuvgf qp vjg fgenctcvkqpu rcig qh {qwt rqnke{/

YGUVHKGNF KPUWTCPEG NQUU EQPVTQN
KPSWKT[ HQT TKUM OCPCIGOGPV KPHQTOCVKQP

Kh {qw hggn oqtg gzvgpukxg tkum ocpcigogpv ugtxkegu ctg pggfgf- eqpvcev Yguvhkgnf Kpuwtcpeg- R/Q/ Dqz
6112- Yguvhkgnf Egpvgt- Qjkq 55362.6112= CVVP< Cwfkvkpi- Gpikpggtkpi cpf Nquu Eqpvtqn Fgrctvogpv/ Qwt
nquu eqpvtqn fgrctvogpv tgrtgugpvcvkxg yknn eqpvcev {qw eqpegtpkpi hwtvjgt ugtxkeg)u*/+

+Vjgtg oc{ dg cp cffkvkqpcn ejctig hqt vjku ugtxkeg/
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HNQTKFC RQNKE[JQNFGTU PQVKEG

Yg vjcpm {qw hqt cnnqykpi wu vq rtqxkfg eqxgtcig hqt {qwt kpuwtcpeg pggfu/ Kv ku qwt qdlgevkxg vq rtqxkfg
{qw ykvj vjg dguv rtqfwevu cpf ugtxkeg cxckncdng/ [qw oc{ eqpvcev {qwt kpfgrgpfgpv kpuwtcpeg cigpv
qt wu fktgevn{ vq rtgugpv kpswktkgu qt vq qdvckp kphqtocvkqp cdqwv eqxgtcig cpf vq rtqxkfg cuukuvcpeg kp
tguqnxkpi eqornckpvu<

Yguvhkgnf Kpuwtcpeg
Qpg Rctm Ekteng
R/Q/ Dqz 6112
Yguvhkgnf Egpvgt- Qjkq 55362.6112

Vgngrjqpg< 441.998.1212
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KORQTVCPV .. RTGOKWO CWFKV PQVKEG

Yguvhkgnf Kpuwtcpeg ygneqogu vjg qrrqtvwpkv{ vq ugtxkeg {qwt kpuwtcpeg pggfu/ Vjg hqnnqykpi kphqtoc.
vkqp qwvnkpgu vjg eqorcp{(u tgswktgogpvu hqt cwfkvkpi {qwt ceeqwpvkpi tgeqtfu/

[qwt rctvkewnct v{rg qh dwukpguu jcu c rqnke{ rtgokwo vjcv ku dcugf qp guvkocvgf gzrquwtgu cv vjg vkog
vjku rqnke{ ycu kuuwgf/ Ukpeg vjg gzrquwtgu vjcv ctg wugf vq tcvg {qwt rqnke{ hnwevwcvg fwtkpi vjg rqnke{
{gct- {qwt hkpcn rtgokwo ecppqv dg fgvgtokpgf wpvkn chvgt vjg gzrktcvkqp fcvg qh vjg rqnke{ vgto/

Cp ceewtcvg rtgokwo cwfkv ku c dgpghkv vq {qw cpf {qwt dwukpguu/ Yg tgeqoogpf vjg rgtuqp)u* kp
ejctig qh mggrkpi {qwt hkpcpekcn tgeqtfu )g/i/- Rc{tqnn= Itquu Ucngu= Vqvcn Equv* dg cyctg qh kpuwtcpeg
cwfkvqt pggfu/ Tgeqtfu vjcv ctg ceewtcvg cpf rtqrgtn{ ockpvckpgf cnnqy {qw vq ickp vjg oquv dgpghkv
htqo {qwt rtgokwo cwfkv/ Rngcug cum swguvkqpu cpf cnnqy {qwt cwfkvqt vq cuukuv {qw/

YJQ YKNN OCMG VJG CWFKVA

[qw yknn dg cumgf vq eqorngvg c rtgokwo cwfkv kp qpg qh vjtgg yc{u<

Ockn0Xqnwpvct{ . c hqto yknn dg rtqxkfgf vq {qw/ Vjg hqto yknn cum c ugtkgu qh swguvkqpu tgncvkxg vq
{qwt v{rg qh tkum cpf {qwt v{rg qh rqnke{/ [qw yknn dg cumgf vq hknn qwv vjg hqto kp kvu gpvktgv{ cpf tgvwtp
vq Yguvhkgnf hqt uwooct{/

Vgngrjqpg . c vgngrjqpg cwfkvqt yknn ecnn {qw qp vjg rjqpg vq fkuewuu {qwt tkum cpf icvjgt {qwt hk.
pcpekcnu/ Vjku eqwnf dg c uvchh cwfkvqt qt xgpfqt cwfkvqt fgrgpfkpi qp {qwt rqnke{/

Rj{ukecn . c hkgnf cwfkvqt yknn eqpvcev {qw vq xkukv {qwt rtgokugu/ Vjg{ yknn cum cdqwv {qwt qrgtcvkqpu
cpf rj{ukecnn{ tgxkgy {qwt hkpcpekcn tgeqtfu/ Vjku eqwnf dg c uvchh cwfkvqt qt xgpfqt cwfkvqt fg.
rgpfkpi qp {qwt rqnke{/

YJCV TGEQTFU YKNN DG PGGFGFA

Vjg Rtgokwo Cwfkvqt yknn gzcokpg cpf cwfkv cnn qh {qwt tgeqtfu vjcv tgncvg vq {qwt rqnke{/ Vjg tgeqtfu
pggfgf yknn xct{ fgrgpfkpi wrqp vjg v{rg qh eqxgtcig {qw jcxg/ Kp oquv ecugu- vjg cwfkvqt yknn dg cdng
vq qdvckp vjg pgeguuct{ cwfkv fcvc htqo vyq qt oqtg qh vjg hqnnqykpi tgeqtfu<

Rc{tqnn Lqwtpcnu ykvj oqpvjn{0swctvgtn{ vqvcnu Kpfkxkfwcn Gctpkpi Ectfu ykvj oqpvjn{0swctvgtn{ vqvcnu
Swctvgtn{ Vcz Tgrqtvu hqt Hgfgtcn0Uvcvg Egtvkhkecvgu qh Kpuwtcpeg hqt uwd.eqpvtcevqtu
Igpgtcn Ngfigtu0Kpeqog0Ucngu Lqwtpcnu

Kp vjg eqwtug qh vjg cwfkv- vjg cwfkvqt yknn cum uqog swguvkqpu cdqwv {qwt tgeqtfu cpf {qwt dwukpguu
qrgtcvkqpu/ Vjku yknn cuukuv vjg Cwfkvqt kp rtqrgtn{ encuukh{kpi {qwt qrgtcvkqpu cpf gornq{ggu/

JQY UJQWNF [QWT TGEQTFU DG MGRV<

Rc{tqnn< Ocp{ qh vjg rtgokwou hqt {qwt Igpgtcn Nkcdknkv{ kpuwtcpeg ctg dcugf qp rc{tqnn yjkej ku fghkpgf
cu tgowpgtcvkqp/ Tgowpgtcvkqp ogcpu oqpg{ qt uwduvkvwvgu hqt oqpg{/ Rc{tqnn kpenwfgu<

Ycigu Dqpwugu Jqnkfc{ Rc{ Ukem Rc{
Eqookuukqpu Qxgtvkog Rc{ Xcecvkqp Rc{ Rc{ogpv hqt rkgeg yqtm

Qxgtvkog< Vjg coqwpv rckf kp gzeguu qh uvtckijv vkog rc{ ecp dg fgfwevgf kh vjg gzeguu ecp dg xgtkhkgf
d{ {qwt tgeqtfu/ [qwt tgeqtfu owuv ujqy qxgtvkog ugrctcvgn{ d{ gornq{gg/

Fkxkukqp qh Rc{tqnn< Fkxkukqp qh cp kpfkxkfwcn gornq{gg(u rc{tqnn vq oqtg vjcp qpg encuukhkecvkqp ku pqv
cnnqygf/ Gzegrvkqp< Hqt eqpuvtwevkqp qt gtgevkqp qrgtcvkqpu- vjg rc{tqnn qh cp gornq{gg oc{ dg cnnqecvgf
vq gcej v{rg qh yqtm rgthqtogf kh rtqrgt tgeqtfu ctg mgrv/ Rc{tqnn ecppqv dg fkxkfgf dgvyggp eqp.
uvtwevkqp cpf qhhkeg qt ucngu encuukhkecvkqpu/

Itquu Ucngu< Cpqvjgt rtgokwo dcug hqt Igpgtcn Nkcdknkv{ kpuwtcpeg ku itquu ucngu/ Vjku ogcpu vjg itquu
coqwpv ejctigf d{ {qw vq qvjgtu hqt cnn iqqfu qt rtqfwevu- uqnf qt fkuvtkdwvgf cpf qrgtcvkqpu rgthqtogf
d{ {qw hqt qvjgtu/

Vjku kphqtocvkqp ku rtqxkfgf vq {qw cu cuukuvcpeg hqt rtqrgt tgeqtf.mggrkpi tgswktgogpvu/ Qvjgt kpuwt.
cpeg eqorcpkgu oc{ fkhhgt kp vjgkt tgswktgogpvu/
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UGNH.KPURGEVKQP SWGUVKQPPCKTG

FCVG Eqorngvgf D{< Rjqpg Pwodgt

RQNKE[ PWODGT CIGPE[

PCOG CFFTGUU

13029033

EYR 258885Z DTQYP ' DTQYP QH HNC KPE

UV/ ETQKZ CV RGNKECP OCTUJ PCRNGU HN 4521;

2/ Ukfgycnmu- Uvgru cpf Rctmkpi Ctgcu

. Ctg cnn ctgcu htgg qh eqpfkvkqpu yjkej yknn [gu Pq P0C
ecwug unkrrkpi cpf hcnnkpiA

. Ku vjgtg cfgswcvg gzvgtkqt nkijvkpi cv pkijvA

. Ctg cnn uvgru cpf tcoru rtqxkfgf ykvj ugewtg
jcpftcknuA

3/ Gzkvu- Eqttkfqtu cpf Rwdnke Ctgcu

. Ctg cnn gzkvu cpf eqttkfqtu<

c/ Htgg qh qduvtwevkqpu cpf tgcfkn{
ceeguukdngA

d/ Rtqrgtn{ octmgf ykvj gzkv ukipu cpf
nkijvgfA

e/ Gswkrrgf ykvj cp qrgtcvkpi gogtigpe{
nkijvkpi u{uvgoA

. Ctg cnn gzkv fqqtu<

c/ Cttcpigf vq qrgp qwvyctfA

d/ Gcukn{ qrgtcvgfA

e/ Rtqxkfgf ykvj cpvk.rcpke jctfyctg kp cnn
rwdnke ctgcuA

. Ctg cnn hktg guecrgu kp iqqf eqpfkvkqpA

4/ Uvcktu- Fqqtu- Hnqqtu cpf Gngxcvqtu

. Ctg cnn uvcktu eqxgtgf ykvj cpvk.unkr uwthceguA

. Ctg hwnn ngpivj engct incuu fqqtu cpf ykpfqyu
octmgf vq rtgxgpv rgtuqpu ycnmkpi kpvq vjgoA

. Ctg cnn uvcktyc{ fqqtu mgrv enqugf yjgp pqv
kp wugA

. Ctg hnqqt uwthcegu htgg qh unkrrkpi cpf vtkrrkpi
eqpfkvkqpuA

. Ctg gngxcvqtu ockpvckpgf cpf ugtxkegf qp c
tgiwnct uejgfwngA

5/ Jqwugmggrkpi

. Ku eqodwuvkdng vtcuj cpf twddkuj<

c/ Eqnngevgf cv htgswgpv kpvgtxcnuA

d/ Uvqtgf kp eqxgtgf ogvcn eqpvckpgtuA

e/ Fkurqugf qh htgswgpvn{A

. Ctg uvqtcig uwrrn{ cpf gswkrogpv tqqou [gu Pq P0C
pgcv- qtfgtn{ cpf htgg qh hncoocdnguA

. Ctg hncoocdng rckpvu cpf nkswkfu<

c/ Mgrv cv c okpkowo hqt {qwt qrgtcvkqpA

d/ Mgrv kp ugcngf ogvcn eqpvckpgtuA

e/ Uvqtgf kp xgpvgf ogvcn ecdkpgvuA

. Ctg cnn rwdnke ctgcu vjqtqwijn{ ejgemgf hqt
hktg jc|ctfu chvgt enqukpiA

. Ctg qpn{ pqp.hncoocdng engcpkpi hnwkfu wugfA

6/ Jgcv- Nkijv- Rqygt cpf Crrnkcpegu

. Ku cnn jgcvkpi gswkrogpv )kpenwfkpi hnwgu
cpf rkrkpi*<

c/ Rtqrgtn{ kpuwncvgf htqo eqodwuvkdng
ocvgtkcnuA

d/ Engcpgf cpf ugtxkegf cv ngcuv cppwcnn{
d{ c eqorgvgpv eqpvtcevqtA
Fcvg aaaaaaaaaaaaa

. Ku htgswgpv hwug tgrncegogpv qt vcrkpi qh
dtgcmgt uykvejgu eqpvtqnngfA

. Ctg gngevtkecn ecdkpgvu enqugf cpf dqzgu
eqxgtgfA

. Ctg gngevtkecn gzvgpukqp cpf crrnkcpeg eqtfu
kp iqqf eqpfkvkqpA

. Jcu cp gngevtkekcp eqorngvgf cp{ gngevtkecn
yqtm kp vjg ncuv {gctA Fcvg aaaaaaaaaaaaa

. Ku ckt eqpfkvkqpkpi gswkrogpv engcpgf cpf
ugtxkegf cppwcnn{A Fcvg aaaaaaaaaaaaa

. Ctg cnn oqvqtu mgrv engcp cpf cfgswcvgn{
xgpvkncvgf vq tgfweg qxgtjgcvkpiA

. Ctg cnn gngevtkecn crrnkcpegu0gswkrogpv
rtqrgtn{ itqwpfgfA

7/ Gogtigpe{ Rtqegfwtgu

. Ctg cnn gornq{ggu<

c/ Kpuvtwevgf vq ecnn hktg fgrctvogpv koogfk.
cvgn{ kp ecug qh hktgA

d/ Kpuvtwevgf kp gxcewcvkqp rtqegfwtguA

e/ Kpuvtwevgf kp vjg wug qh hktg gzvkpiwkujkpi
gswkrogpvA

)Qxgt*
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. Ctg cnn gzvkpiwkujgtu< [gu Pq P0C

c/ Ugtxkegf cppwcnn{ d{ c eqpvtcevqtA

d/ Vciigf ykvj fcvg qh ncuv ugtxkegA
Fcvg aaaaaaaaaaaaa

e/ Gcukn{ ceeguukdngA

f/ Jwpi ykvjkp 211 hggv qh cp{ rqkpv qp c
hnqqt cpf kp c eqpurkewqwu rncegA

. Ctg rgtkqfke vguvu cpf kpurgevkqpu ocfg qh
vjg hqnnqykpi gswkrogpv<

c/ Hktg jquguA Fcvg aaaaaaaaaaaaa

d/ Urtkpmngt u{uvgouA Fcvg aaaaaaaaaaaaa

. Ku vjg hktg cncto u{uvgo<

c/ Vguvgf rgtkqfkecnn{A Fcvg aaaaaaaaaaaaa

d/ Octmgf cpf ceeguukdngA

. Jcu hktg fgrctvogpv pwodgt dggp rncegf cv
vjg uykvejdqctf cpf ockpvgpcpeg ujqrA

. Ku vjgtg cv ngcuv 29# qh engctcpeg dgvyggp
urtkpmngt jgcfu cpf uvqtgf ocvgtkcnuA

8/ Ncwpft{- Eqqmkpi cpf Urgekcn Gswkrogpv

. Ctg ycujgtu cpf ft{gtu rtqrgtn{ itqwpfgfA

. Ctg ycujgtu cpf ft{gtu gswkrrgf ykvj
uchgv{ kpvgtnqemuA

. Ku vjg eqqmkpi ctgc uwrrtguukqp u{uvgo
ugtxkegf ugokcppwcnn{ d{ c eqpvtcevqtA

. Ctg eqqmkpi ctgc jqqf fwevu- qxgpu- tcpigu
cpf hknvgtu engcpgf tgiwnctn{A
Htgswgpe{ aaaaaaaaaa

. Ctg xgpv rkrgu cpf nkpv hknvgtu engcpgf
qp c tgiwnct dcukuA

. Ctg icu ft{gtu cpf eqqmkpi fgxkegu
gswkrrgf ykvj cwvqocvke icu ujwvqhh xcnxguA

. Ctg ujqrrkpi ectvu rtqrgtn{ ockpvckpgfA

[gu Pq P0C

. Ctg uvgrncffgtu kp iqqf eqpfkvkqpA

. Ku ocvgtkcn.jcpfnkpi gswkrogpv kp iqqf
eqpfkvkqp cpf kpurgevgf tgiwnctn{A

9/ Xgjkengu

. Ctg cnn xgjkengu kpurgevgf cpf ockpvckpgf
qp c tgiwnct uejgfwngA

. Ctg ftkxgtu rgtkqfkecnn{ vtckpgf kp uchg
ftkxkpi cpf fq vjg{ jcxg gzrgtkgpegA

;/ Dwtinct{ cpf Vjghv . Oqpg{ cpf Xcnwcdngu

. Ctg cnn ykpfqyu- fqqtu cpf vtcpuqou
rtqvgevgf cickpuv dwtinct{A

. Ku vjg ecuj qp jcpf kp c dwtinct.tgukuvkxg
uchg yjkej ku mgrv kp c ygnn.nkijvgf ctgc
xkukdng htqo vjg uvtggvA

. Ctg cnn qwvukfg gpvtcpegu vq vjg dcugogpv
mgrv nqemgf yjgp pqv kp wugA

. Fq fgnkxgt{ vtwemu jcxg iqqf nqemu qp vjg
ogtejcpfkug eqorctvogpvuA

. Ku vjg oqpg{ qp vjg rtgokugu mgrv vq c
okpkowo vq qrgtcvgA

. Ctg oqpg{ eqnngevkqpu<

c/ Fgrqukvgf vjg ucog fc{- qt

d/ Uvqtgf kp c dwtinct.tgukuvkxg uchg wpvkn
fgrqukvgfA

. Ctg xcnwcdng kvgou cpf gswkrogpv uvqtgf
kp c uchg qt xcwnv yjgp pqv kp wugA

21/ Dcvjtqqou0Tguvtqqou

. Fq cnn ujqygt hnqqt uwthcegu cpf vwd dqvvqou
jcxg pqp.unkr rtqvgevkqpA

. Fq jcpftcknu gzkuv kp ujqygtu cpf vwduA

. Ctg cnn ujqygt fqqtu qt vwd gpenquwtgu
gswkrrgf ykvj uchgv{ incuuA

. Ctg vjg hnqqtu cpf hkzvwtgu mgrv engcp cpf
ft{A
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Ghhgevkxg< 3131 Lcpwct{ 2

Yguvhkgnf Rtkxce{ Rtqokug

Yg ctg eqookvvgf vq rtqvgevkpi {qwt rtkxce{/ Vjku pqvkeg fguetkdgu vjg rgtuqpcn kphqtocvkqp yg eqnngev
cdqwv {qw cpf jqy yg wug kv/ Vjku rtkxce{ rtqokug crrnkgu vq cnn qwt Yguvhkgnf Kpuwtcpeg eqorcpkgu /

UWOOCT[

� Yg icvjgt kphqtocvkqp fktgevn{ htqo {qw - htqo {qwt vtcpucevkqpu ykvj wu cpf htqo qwvukfg
uqwtegu/

� Yg wug {qwt kphqtocvkqp qpn{ vq rtqxkfg kpuwtcpeg vq {qw- vq kpxguvkicvg cpf tguqnxg enckou
qt vq kortqxg vjg rtqfwevu cpf ugtxkegu yg qhhgt/

� Yg yknn ujctg {qwt kphqtocvkqp ykvj vjg kpfgrgpfgpv cigpv qt kpuwtcpeg dtqmgt vjcv {qw ejqug/

� Yg ujctg {qwt kphqtocvkqp ykvj vjktf.rctvkgu yjq jgnr wu fgnkxgt ugtxkegu vq {qw/

� Yg fq pqv ujctg {qwt kphqtocvkqp ykvj qvjgt eqo.
rcpkgu hqt vjgkt octmgvkpi rwtrqugu/

� Yg vcmg ogcuwtgu vq rtqvgev {qwt kphqtocvkqp yjkng kv ku kp qwt ewuvqf{/ Yg tgswktg vjg vjktf.
rctvkgu yjq jgnr wu vq rtqvgev {qwt kphqtocvkqp- vqq/

KPHQTOCVKQP YG EQNNGEV

Yg eqnngev kphqtocvkqp cdqwv {qw kp qtfgt vq swqvg cpf ugtxkeg {qwt kpuwtcpeg cpf vq kpxguvkicvg cpf rc{
enckou/ Vjku kpenwfgu<

� Kphqtocvkqp htqo {qwt crrnkecvkqp cpf qvjgt hqtou )uwej cu {qwt pcog- cfftguu- fcvg qh dktvj-
gockn cfftguu- ftkxgt(u nkegpug pwodgt cpf v{rg qh xgjkeng qt rtqrgtv{*/

� Kphqtocvkqp cdqwv {qwt vtcpucevkqpu ykvj wu- qwt chhknkcvgu qt qvjgtu )uwej cu {qwt kpuwtcpeg
eqxgtcigu- nkokvu cpf tcvgu- rc{ogpv cpf enckou jkuvqt{ cpf kphqtocvkqp pggfgf hqt dknnkpi cpf
rc{ogpv*/

� Kphqtocvkqp htqo vjktf rctvkgu )uwej cu {qwt ftkxkpi tgeqtf- enckou jkuvqt{ ykvj qvjgt kpuwtgtu
cpf etgfkv kphqtocvkqp*/

� Kphqtocvkqp cdqwv {qwt qpnkpg kpvgtcevkqpu ykvj wu )uwej cu {qwt KR cfftguu- vjg mkpf qh fgxkeg
{qw wugf- vjg vkog qh {qwt xkukv vq qwt ukvg cpf rcigu xkukvgf*/ Yg wug vjku kphqtocvkqp vq fgnkxgt
qpnkpg ugtxkegu vq {qw cpf0qt vq gxcnwcvg cpf kortqxg qwt ugtxkegu/

KPHQTOCVKQP CDQWV OKPQTU

Yg fq pqv ugnn vq qt kpvgpvkqpcnn{ eqoowpkecvg ykvj ejknftgp wpfgt vjg cig qh 24/ Yg oc{ tgswguv urg.
ekhke kphqtocvkqp cdqwv c ejknf htqo rctgpvu kp qtfgt vq rtqrgtn{ swqvg cp kpuwtcpeg rqnke{- xgtkh{ kfgpvk.
vkgu qt fgnkxgt tgswguvgf vtcpucevkqpu/ Yg fq pqv tgvckp kphqtocvkqp cdqwv okpqtu qvjgt vjcp yjcv ku
pgeguuct{ vq fgnkxgt tgswguvgf ugtxkegu/

#Yguvhkgnf# kpenwfgu Qjkq Hctogtu Kpuwtcpeg Eqorcp{- Yguvhkgnf Kpuwtcpeg Eqorcp{- Yguvhkgnf Pcvkqpcn Kpuwtcpeg Eqorcp{-
Cogtkecp Ugngev Kpuwtcpeg Eqorcp{- Qnf Iwctf Kpuwtcpeg Eqorcp{- Yguvhkgnf Ejcorkqp Kpuwtcpeg Eqorcp{- Yguvhkgnf Rtgokgt
Kpuwtcpeg Eqorcp{- Yguvhkgnf Uwrgtkqt Kpuwtcpeg Eqorcp{- Yguvhkgnf Vqwejuvqpg Kpuwtcpeg Eqorcp{ cpf Yguvhkgnf Ugtxkegu-
Kpe/

Hqt c rgtuqpcn nkpgu rqnke{- vjku eqwnf kpenwfg kphqtocvkqp htqo vjg jgcf qh jqwugjqnf qt qvjgt hcokn{ ogodgt dw{kpi kpuwtcpeg
vjcv eqxgtu {qw/ Hqt c eqoogtekcn nkpgu rqnke{- vjku eqwnf kpenwfg kphqtocvkqp htqo {qwt eqorcp{(u tgrtgugpvcvkxg/

2

3

2

3
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KPHQTOCVKQP YG FKUENQUG

Yg fkuenqug {qwt kphqtocvkqp vq vjktf.rctvkgu qpn{ cu
rgtokvvgf d{ ncy<

� Vq rtqeguu vtcpucevkqpu vjcv {qw tgswguv qt vq ugtxkeg {qwt rqnke{/

� Vq kpxguvkicvg cpf rc{ enckou/

� Vq rtgxgpv htcwf/

� Vq rgthqto octmgvkpi ugtxkegu qp qwt dgjcnh/ )Yg fq PQV cnnqy vjktf.rctvkgu vq wug vjg kphqt.
ocvkqp vjg{ tgegkxg htqo wu vq octmgv qp vjgkt qyp qt cp{qpg gnug(u dgjcnh/*

� Vq eqorn{ ykvj ngicn tgswktgogpvu/

Tgekrkgpvu kpenwfg gornq{ggu ykvjkp qwt hcokn{ qh kpuwtcpeg eqorcpkgu- enckou tgrtgugpvcvkxgu- kpuwt.
cpeg cigpvu qt dtqmgtu- ugtxkeg rtqxkfgtu- cwfkvqtu- eqpuwogt tgrqtvkpi cigpekgu- iqxgtpogpv cigpekgu-
ncy gphqtegogpv cpf vjg eqwtvu/

JQY YG RTQVGEV [QWT KPHQTOCVKQP

Yg tguvtkev ceeguu vq pqprwdnke rgtuqpcn kphqtocvkqp cdqwv {qw vq vjqug gornq{ggu cpf qwvukfg ugtxkeg
rtqxkfgtu yjq pggf vq mpqy vjcv kphqtocvkqp kp qtfgt vq rtqxkfg qwt rtqfwevu qt ugtxkegu vq {qw/ Vjgkt
wug qh kphqtocvkqp ku tguvtkevgf d{ ncy- d{ qwt gornq{gg eqfg qh eqpfwev cpf d{ ytkvvgp citggogpvu
yjgtg crrtqrtkcvg/ Yg ockpvckp rj{ukecn- gngevtqpke cpf rtqegfwtcn uchgiwctfu vjcv eqorn{ ykvj crrnk.
ecdng hgfgtcn cpf uvcvg tgiwncvkqpu vq iwctf {qwt kphqtocvkqp/

Kh {qw dgnkgxg {qw jcxg hqwpf c ugewtkv{ kuuwg ykvj qpg qh qwt rtqfwevu qt ugtxkegu- rngcug tgrqtv kv vq
KphqugeCngtvuBYguvhkgnfitr/eqo cu swkemn{ cu rquukdng/ Rngcug fguetkdg vjg kuuwg kp cu owej fgvckn cu
rquukdng- kpenwfkpi vjg fcvg cpf vkog {qw fkueqxgtgf vjg kuuwg cpf jqy vq tgrtqfweg vjg kuuwg/
Uetggpujqvu cpf xkfgqu ecp dg gurgekcnn{ jgnrhwn/ Rngcug cnuq kpenwfg {qwt pcog cpf eqpvcev kphqtoc.
vkqp kp ecug yg pggf cffkvkqpcn fgvckn/

KPVGTPGV RTKXCE[

Kh {qw ejqqug vq eqoowpkecvg ykvj wu vjtqwij vjg Kpvgtpgv qt qvjgt gngevtqpke ogcpu- rngcug tgcf qwt
Rtkxce{ Rtqokug qpnkpg cv yyy/yguvhkgnfkpuwtcpeg/eqo0rtkxce{ hqt fgvcknu cdqwv jqy cpf yj{ yg wug
eqqmkgu- uqekcn ogfkc cpf qvjgt vgejpqnqikgu/

HQTOGT EWUVQOGTU

Kh {qw gpf {qwt tgncvkqpujkr ykvj wu- yg yknn eqpvkpwg vq cfjgtg vq vjg rqnkekgu cpf rtcevkegu fguetkdgf
kp vjku rtkxce{ rtqokug hqt cu nqpi cu yg jcxg {qwt kphqtocvkqp/

ECNKHQTPKC TGUKFGPVU

Ecnkhqtpkc tgukfgpvu jcxg vjg tkijv vq tgswguv cp ceeqwpvkpi qh kphqtocvkqp yjkej yg jqnf cdqwv {qw- vjg
tkijv vq tgswguv vjcv yg pqv ugnn {qwt kphqtocvkqp cpf vjg tkijv vq tgswguv vjcv yg cogpf qt fgngvg {qwt
kphqtocvkqp/ Yg oc{ pqv )cpf yknn pqv* tgvcnkcvg cickpuv {qw hqt gzgtekukpi cp{ qh vjgug tkijvu/ Vjgug
tkijvu ctg nkokvgf d{- coqpi qvjgt vjkpiu- qwt qdnkicvkqpu vq eqorn{ ykvj kpuwtcpeg tgiwncvkqpu- uvcvwvgu
cpf qvjgt ngicn tgswktgogpvu/ Ecnn qwt Rtkxce{ Qhhkeg cv 2/911/354/135; qt iq vq
yyy/yguvhkgnfkpuwtcpeg/eqo0rtkxce{ cpf enkem vjg Fq Pqv Ugnn O{ Rgtuqpcn Kphqtocvkqp nkpm vq uwdokv c
tgswguv tgngxcpv vq vjqug tkijvu/

RTKXCE[ EQPVCEV KPHQTOCVKQP

Kh {qw jcxg cp{ swguvkqpu- eqpegtpu qt eqoogpvu cdqwv qwt rtkxce{ rtqokug- {qw oc{ eqpvcev wu d{
gockn cv Rtkxce{BYguvhkgnfitr/eqo qt d{ ockn vq Rtkxce{ Qhhkegt- Yguvhkgnf Kpuwtcpeg- Qpg Rctm Ekteng-
RQ Dqz 6112- Yguvhkgnf Egpvgt- QJ 55362/
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KORQTVCPV PQVKEG VQ QWT RQNKE[JQNFGTU

RNGCUG TGCF VJKU KORQTVCPV KPHQTOCVKQP

� Htcwfwngpv kpuwtcpeg enckou equv wu cnn oqpg{/

� Ecnn wu kh {qw jcxg kphqtocvkqp eqpegtpkpi c htcwfwngpv kpuwtcpeg encko/

� Cnn kphqtocvkqp yknn dg mgrv eqphkfgpvkcn/

� Ecnn cpf fkuewuu {qwt kphqtocvkqp ykvj c vtckpgf kpxguvkicvqt- qt ngcxg vjg kphqtoc.
vkqp cpqp{oqwun{ qp c vgngrjqpg cpuygtkpi ocejkpg/

� Yg ecp cnn jgnr hkijv kpuwtcpeg htcwf/

CF 9633 )19.21*

Dg c Htcwf Dwuvgt
2.911.765.7593

Fgvcej cpf tgvckp kphqtocvkqp dgnqy hqt hwvwtg wug/

Htcwf Jqv.Nkpg Htcwf Jqv.Nkpg
2.911.765.7593 2.911.765.7593

Yguvhkgnf Egpvgt- Qjkq 55362 Yguvhkgnf Egpvgt- Qjkq 55362
yyy/yguvhkgnfkpuwtcpeg/eqo yyy/yguvhkgnfkpuwtcpeg/eqo

...........................................................................................................................................................................................................



VJKU PQVKEG FQGU PQV ITCPV CP[ EQXGTCIG QT EJCPIG VJG VGTOU CPF
EQPFKVKQPU QH CP[ EQXGTCIG WPFGT VJG RQNKE[/ KH VJGTG KU CP[

EQPHNKEV DGVYGGP [QWT RQNKE[ CPF VJKU PQVKEG- VJG RTQXKUKQPU QH
[QWT RQNKE[ UJCNN RTGXCKN/

RQNKE[JQNFGT FKUENQUWTG

PQVKEG QH VGTTQTKUO

KPUWTCPEG EQXGTCIG cpf RTGOKWO

Eqxgtcig hqt cevu qh vgttqtkuo ku kpenwfgf kp {qwt rqnke{/ [qw ctg jgtgd{ pqvkhkgf vjcv wpfgt vjg Vgttqtkuo
Tkum Kpuwtcpeg Cev- cu cogpfgf kp 3126- vjg fghkpkvkqp qh cev qh vgttqtkuo jcu ejcpigf/ Cu fghkpgf kp
Ugevkqp 213)2* qh vjg Cev< Vjg vgto #cev qh vgttqtkuo# ogcpu cp{ cev qt cevu vjcv ctg egtvkhkgf d{ vjg
Ugetgvct{ qh vjg Vtgcuwt{ . kp eqpuwnvcvkqp ykvj vjg Ugetgvct{ qh Jqogncpf Ugewtkv{- cpf vjg Cvvqtpg{
Igpgtcn qh vjg Wpkvgf Uvcvgu . vq dg cp cev qh vgttqtkuo= vq dg c xkqngpv cev qt cp cev vjcv ku fcpigtqwu vq
jwocp nkhg- rtqrgtv{- qt kphtcuvtwevwtg= vq jcxg tguwnvgf kp fcocig ykvjkp vjg Wpkvgf Uvcvgu- qt qwvukfg
vjg Wpkvgf Uvcvgu kp vjg ecug qh egtvckp ckt ecttkgtu qt xguugnu qt vjg rtgokugu qh c Wpkvgf Uvcvgu okuukqp=
cpf vq jcxg dggp eqookvvgf d{ cp kpfkxkfwcn qt kpfkxkfwcnu cu rctv qh cp ghhqtv vq eqgteg vjg ekxknkcp
rqrwncvkqp qh vjg Wpkvgf Uvcvgu qt vq kphnwgpeg vjg rqnke{ qt chhgev vjg eqpfwev qh vjg Wpkvgf Uvcvgu Iqx.
gtpogpv d{ eqgtekqp/ Wpfgt {qwt eqxgtcig- cp{ nquugu tguwnvkpi htqo egtvkhkgf cevu qh vgttqtkuo oc{ dg
rctvkcnn{ tgkodwtugf d{ vjg Wpkvgf Uvcvgu Iqxgtpogpv wpfgt c hqtownc guvcdnkujgf d{ vjg Vgttqtkuo Tkum
Kpuwtcpeg Cev- cu cogpfgf/ Jqygxgt- {qwt rqnke{ oc{ eqpvckp qvjgt gzenwukqpu yjkej okijv chhgev {qwt
eqxgtcig- uwej cu cp gzenwukqp hqt pwengct gxgpvu/ Wpfgt vjg hqtownc- vjg Wpkvgf Uvcvgu Iqxgtpogpv
igpgtcnn{ tgkodwtugu 96& vjtqwij 3126= 95& dgikppkpi qp Lcpwct{ 2- 3127= 94& dgikppkpi qp Lcpwct{
2- 3128= 93& dgikppkpi qp Lcpwct{ 2- 3129= 92& dgikppkpi qp Lcpwct{ 2- 312; cpf 91& dgikppkpi qp
Lcpwct{ 2- 3131- qh eqxgtgf vgttqtkuo nquugu gzeggfkpi vjg uvcvwvqtkn{ guvcdnkujgf fgfwevkdng rckf d{ vjg
kpuwtcpeg eqorcp{ rtqxkfkpi vjg eqxgtcig/ Vjg Vgttqtkuo Tkum Kpuwtcpeg Cev- cu cogpfgf- eqpvckpu c
%211 dknnkqp ecr vjcv nkokvu W/U/ Iqxgtpogpv tgkodwtugogpv cu ygnn cu kpuwtgtu( nkcdknkv{ hqt nquugu tg.
uwnvkpi htqo egtvkhkgf cevu qh vgttqtkuo yjgp vjg coqwpv qh uwej nquugu gzeggfu %211 dknnkqp kp cp{ qpg
ecngpfct {gct/ Kh vjg ciitgicvg kpuwtgf nquugu hqt cnn kpuwtgtu gzeggf %211 dknnkqp- {qwt eqxgtcig oc{
dg tgfwegf/

RTGOKWO EJCTIGF

Fwtkpi {qwt ewttgpv rqnke{ rgtkqf- vjg rqtvkqp- kh cp{- qh {qwt rtgokwo vjcv ku cvvtkdwvcdng vq eqxgtcig hqt
cevu qh vgttqtkuo cu fghkpgf kp vjg Cev ku %aaaaaaa )tghgt vq Eqooqp Rqnke{ Fgenctcvkqpu kh dncpm*/

Kh {qw fq pqv fguktg vjg eqxgtcig hqt cevu qh vgttqtkuo cu fghkpgf kp vjg Cev- cu cogpfgf- {qw oc{ tglgev
vjg eqxgtcig cpf kpuvtwev vjg kpuwtcpeg eqorcp{ vq tgoqxg kv cpf tghwpf vjg rtgokwo fguetkdgf cdqxg/
Vq tglgev vjg eqxgtcig- {qw owuv<

2* cfxkug vjg kpuwtcpeg eqorcp{ d{ ngvvgt )qp {qwt eqorcp{ ngvvgtjgcf*-

3* ukipgf d{ vjg qypgt- tgrtgugpvcvkxg- qt rtqrgtn{ fgukipcvgf qhhkekcn qh vjg pcogf kpuwtgf/

Vjg kpuwtcpeg eqorcp{ owuv tgegkxg {qwt ngvvgt ykvjkp 71 fc{u htqo vjg fcvg ujqyp cv vjg dqvvqo tkijv
ukfg qh vjg hqtou vkvngf #Eqooqp Rqnke{ Fgenctcvkqpu#/ Rngcug tghgt vq #Eqooqp Rqnke{ Fgenctcvkqpu# hqt
vjg ocknkpi cfftguu qh vjg kpuwtcpeg eqorcp{/

Kh {qwt rqnke{ rtgokwo ku %611- vjcv oc{ tgrtgugpv c okpkowo rtgokwo/ Kp vjcv ecug- vjg rqtvkqp vjcv ku
cvvtkdwvcdng vq cevu qh vgttqtkuo cu fghkpgf kp vjg Cev- cu cogpfgf- oc{ dg kpenwfgf ykvjkp vjcv okpkowo
cpf {qwt vqvcn rtgokwo yknn pqv dg tgfwegf kh {qw tglgev eqxgtcig hqt cevu qh vgttqtkuo/ Vjg okpkowo
rtgokwo yknn uvknn crrn{/

Ujqwnf {qw jcxg cp{ swguvkqp tgictfkpi vjku pqvkeg- rngcug eqpvcev {qwt kpuwtcpeg cigpv/
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