RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-1802

THIS JOB ORDER CONTRACT (Agreement), is entered into this 23rd day of
January, 2018, by and between the COUNTY OF SAN MATEO, a Political Subdivision of
the State of California, hereinafter called the "County", and OLYMPOS PAINTING, INC.,
hereinafter called the "Contractor”.

WITNESSETH that the Contractor and the County, in consideration of the mutual
covenants, considerations and agreements herein contained, agree as follows:

STATEMENT OF WORK - The Contractor shall furnish all labor and materials and
perform all work for: Job Order Contract for General Construction, JOC-1802, in strict
accordance with the Contract Documents. The Work of this Contract will be set forth in
the Detailed Scopes of Work referenced in the individual Job Orders. The Contractor is
required to complete each Detailed Scope of Work for the Job Order Price within the Job
Order Completion Time.

AUTHORITY - A separate Job Order Authorization duly signed by the County’s
Director of Public Works (or his designee) will be issued under this Agreement for each
individual Job Order.

TIME FOR COMPLETION - The individual Job Orders to be performed under this
Agreement shall each be commenced and completed by the dates prescribed in their
respective Notices to Proceed.

DURATION - The term of this Job Order Contract is one year, except that the terms
of this Agreement shall continue to cover Job Orders issued during that year until the Work
thereunder has been completed. Accordingly, all Job Orders must be issued within one_
calendar year of the commencement date of this Agreement.

COMPENSATION TO BE PAID TO CONTRACTOR - In accordance with the
Contract Documents, the County will pay and the Contractor will accept, in full
consideration for the performance of the Contract, the Unit Prices set forth in the
Construction Task Catalog® (CTC) as defined in each Job Order Detailed Scope of Work
(Work), subject to additions, deductions, procedures for payment, and the following
Adjustment Factors:

Normal Working Hours Adjustment Factor 1.1000
Other than Normal Working Hours 1.1500
Detention Facilities Normal Working Hours 1.2000
Detention Facilities Other than Normal 1.2500
OSHPD Facilities Normal Working Hours 1.2000
OSHPD Facilities Other than Normal 1.2500
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There is no Minimum Contract Value. The initial Contract amount shall be $1,000,000 for
purposes of Payment Bond and Performance Bond amounts. The value of the total
amount of Job Orders may be increased by the County, but in no event may the total value
of Job Orders issued pursuant to this Contract exceed $4,700,000.

At no time may the sum of the outstanding Job Orders exceed the amount of the Payment
Bond and Performance Bond. A Job Order is outstanding until the County has accepted
the Project described in the Job Order by execution of a Notice of Completion.

The Contractor will not be issued Job Orders which in total exceed the Maximum Contract
Value. The Owner does not guarantee the Contractor will receive this volume of Work.
Payment for any Work performed after the one-year term of this Contract will be subject to
any applicable terms or restrictions imposed by Public Contract Code Section 20128.5.

The Contract as defined in paragraph 1.1 of the General Conditions constitutes the sole
agreement of the parties hereto relating to said work and correctly states the rights, duties,
and obligations of each party as of the document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document
are not binding. All subsequent modifications shall be in writing.

Contractor shall not assign this Agreement or any portion of it to a third party to provide
services required by Contractor under this Agreement without the prior written consent of
the County, the Director of Public Works or his designee. Any such assignment without
County'’s prior written consent shall give County the right to automatically and immediately
terminate this Agreement without penalty or advance notice.

The Contract Documents consist of:
This Job Order Contract Agreement
The General Conditions

Special Provisions

Job Orders

Construction Task Catalog®
Technical Specifications
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IN WITNESS WHEREOF, the parties hereto on the day and year first above written have
executed this agreement in three counterparts, each of which shall, without proof or
accounting for the other counterparts, be deemed an original thereof.

COUNTY OF SAN MATEO A Political Sub-Division of the State of California

By

Attest:

President, Board of Supervisors

John L. Maltbie
Clerk of the Board of Supervisors

Agreement

Contractor

S—__ 4 RUSE

BY . =

Its cHRISToS SKIAMS
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Bond No. 894228P

PAYMENT BOND
JOC 1802

KNOW ALL MEN BY THESE PRESENTS:

That WHEREAS, the County of San Mateo hereinafter designated as the “County,” has
awarded to_Olympos Painting, Inc. . hereinafter designated as the "Principal,” a
contract dated January 23, 2018 hereinafter designated as the “Contract,”
which Contract is by this reference made a part hereof, for the work described as
JOC-1802 General Comnstructiom.

And WHEREAS, pursuant to law, the Principal is required, before entering
upon the performance of the work, to file a good and sufficient bond with the body by
whom the Contract is awarded to secure the claims to which reference is made in
Sections 9550 to 9566 and 9100 to 9364 both inclusive, of the Civil Code of California.

NOW THEREFORE, THESE PRESENTS WITNESSETH:

Developers Surety and

That the said Principal and the undersigned__Indemnity Company
(Surety’s Name)

as corporate Surety, are held and firmly bound unto all laborers, material men and other
persons referred to in said statutes in the sum of

One Million and 00/100%%%*% Dollars {$ 1.000.000.0Q
lawful money of the United States, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors, or assigns,
jointly and severally, by these presents.

The condition of this obligation is that if the above bonded Principal,
contractor, person, company or corporation, or his or its sub-contractor, fails to pay any
claimant name in Section 9100 of the Civil Code of the State of California, or amounts
due under the Unemployment Insurance Code, with respect to work or labor performed
by any such claimant, that the Surety on this bond will pay the same, in an amount not
exceeding the aggregate sum specified in this bond, and also, in case suit is brought
upon this bond, a reasonable attorney’s fee, which shall be awarded by the court to the
prevailing party in said suit, and attorney’s fees to be taxed as costs in said suit.

It is hereby expressly stipulated and agreed that this bond shall inure to
the benefit of any and all persons, companies and corporations entitled to file claims
under Section 9100 to 9364 of the Civil Code, so as to give a right of action to them or
their assigns in any suit brought upon this bond.

This bond is executed and filed to comply with the provisions of the act of
Legislature of the State of California as designated in the Civil Code, Sections 9550-
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9566 inclusive, and all amendments thereto.

Should the condition of this bond be fully performed, then this obligation
shall become null and void, otherwise it shall be and remain in full force and effect.

And the said Surety, for value received, hereby stipulates and agrees that
no change will be made which increases the total Contract price more than twenty
percent (20%) in excess of the original Contract price without notice to the Surety, then,
this obligation to be void, otherwise to remain in full force and virtue.

Correspondence relating to this bond shall be sent to the Surety at the address
set forth below.

IN WITNESS WHEREOF, this instrument has been duly executed by the

Principal and Surety this_27th _day of December , 2017
Olympos Painting, Inc. Developers Surety and Indemnity Company
Principal Surety
Signature . Sigrfature 4
70S < t AL
CHRISTOS  SKIANILS Andrew Sysyn, Attorney-in-Fact
Printed Name Printed Name

Address for Notices:

Developers Surety and Indemnity Company

17771 Cowan Avenue, Suite 100

Irvine, CA 92614

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be
attached.
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GALIFORNIA AI.L PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of _ Orange )

On 12/27/17 before me, Pamela R. Goetsch, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Andrew Sysyn

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
PAMELAR. GOETSCH is true and correct.

Notary Public - California
Ngra:g; Count; ] WITNESS my hand and official seal.

Commission # 2221718

My Comm. Expires Nov 12, 2021 ‘ \,
Signature Lb\\f‘\_s‘_&.( \-\ — C) Ltf

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above;

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’'s Name:

] Corporate Officer — Title(s): 0 Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual [ Attorney in Fact 0O Individual [J Attorney in Fact

O Trustee [0 Guardian or Conservator O Trustee O Guardian or Conservator
3 Other: O Other:

Signer Is Representing: Signer Is Representing:

©2014 Nattonal Notary Assocnatlon wWww. NatlonaINotary org * 1 800 US NOTARY (1 -800-876- 6827) ltem #5907



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

***Pamela Rae Goetsch, Kevin J. Jackson, Daniel J. Larson, Andrew Sysyn, jointly or severally***

as their true and lawful Attorney(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney(s)-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifying the attorney(s) named in the Power of Attorney to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upen the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this 6th day of February, 2017.

RO

BY: __ Sotmeee” GO T fCPy SRR Iy,
Daniel Young, Senior Vice-President $ @0_.-";00‘“’0’*44;35\%'—.
= S 153
B4 1k
//% = 18 1936 i5i
: RS igd
BY. ; = %, S Supor S S
Mark Lansdon, Vice-President v.,"’ls ---;---')5\_‘,:
res0ggpennet™

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Orange
On___ February 6, 2017 before me, Lucille Raymond, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Daniel Young and Mark Lansdon e .
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

LUCILLE RAYMOND

44 Commission # 2081945
$ Notary Public - California ; | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
s Orange County = true and correct.

. My Comm. Expires Oct 13, 2018 |
WITNESS my hand and official seal. ./ - /' /
Place Notary Seal Above Signature ] i 7

Lucille B'ayho_nd, Notary Public
CERTIFICATE -
The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

This Certificate is executed in the City of Irvine, California, this 27th day of  December , 2017

“Cassie J

ATS-1002 (02/17)



Bond No. 894228P

PERFORMANCE BOND
JOC-1802

KNOW ALL PERSONS BY THESE PRESENTS:

. . That WHEREAS, the County of San Mateo, hereinafter designated as the
“County,” has awarded to Olympos Painting, Inc,hereinafter designated as
“Principal,” a contract dated _ January 23, 2018 , hereinafter designated as
the “Contract,” which Contract is by this reference made a part hereof, for the work
described as_ J0C-1802 General Construction

And WHEREAS, Principal is required to furnish a bond in connection with
the Contract, guaranteeing the faithful performance thereof:

NOW THEREFORE, THESE PRESENTS WITNESSETH:

That the said Principal and the undersigned, (SURETY'S NAME), as
corporate Surety, are held and firmly bound unto the County in the sum of

One Million and 00/100%%%%% _Dollars ($_1,000,000.00)
lawful money of the United States, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, and successors, jointly
and severally, firmly by these presents.

The condition of this obligation is such, that if the Principal shall well and
truly perform and fulfill all the undertakings, covenants, terms, conditions, and
agreements of said Contract during the original term of said Contract and any
extensions thereof that may be granted by the County, with or without notice to the
Surety, and during the life of any guarantee required under the Contract, and shall also
well and truly perform and fulfifl all the undertakings, covenants, terms, conditions and
agreements of any and all duly authorized modifications of said Contract that may
hereafter be made, notice of which modifications to Surety being hereby waived, on
Principal’s part to be kept and performed at the time and in the manner therein
specified, and in all respects according to their true intent and meaning, and shall
indemnify, defend, protect, and hold harmless the County as stipulated in the Contract,
then this obligation shall become and be null and void: otherwise it shall be and remain
in full force and effect.

No extension of time, change, alteration, modification, or addition to the
Contract, or of the work required thereunder, shall release or exonerate Surety on this
bond or in any way affect the obligation of this bond; and Surety does hereby waive
notice of any such extension of time, change, alteration, modification, or addition.
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INWITNESS WHEREOF, this instrument has been duly executed by the

Principal and Surety this__27th _day of December ,20_ 17
Olympos Painting, Inc. Developers Surety and Indemnity Company
Principal Surety
: Sl e e /g;/
Signature Signature N
CHRIS7TOS  _Spi AV S Andrew Sysyn, Attorney-in-Fact
Printed Name Printed Name

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be attached.

The above bond is accepted and approved this day of , 20
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CALIFORNIA AI.L PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __Orange )
On 12/27/17 before me, Pamela R. Goetsch, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Andrew Sysyn
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

PAMELAR. GOETSCH .
Notary Publc - Calforria ig true and correct.

Orange Caunty WITNESS my hand and official seal.

Commission # 2221718
Signature {C\ NY\o L(L,Jf\ (“‘c(,\ LW})

My Comm. Expires Nov 12, 2021
Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

0O Corporate Officer — Title(s): 0O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited [ General

O Individual (J Attorney in Fact O Individual O Attorney in Fact

O Trustee [J Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assocnatlon WWW. NatlonalNotary org * 1 800 US NOTARY (1 -800- 876 6827) ltem #5907



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (349) 263-3300

KNOWALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

“**Pamela Rae Goetsch, Kevin J. Jackson, Daniel J. Larson, Andrew Sysyn, jointly or severally***

as their true and lawful Attorney(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney(s)-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as
each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attomey(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attomey, qualifying the attomey(s) named in the Power of Attorney to exscute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Atiorey or to any certificate relating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this 6th day of February, 2017.

By: Dﬁ?ﬂuj Mé"z&vf

Daniel Young, Senior Vice-President ~ /* V/

By: //% ;@

Mark Lansdon, Vice-President

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of California

County of Orange

On February 6, 2017 before me, Lucille Raymond, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Daniel Young and Mark Lansdon

Name(s) of Signer{s)
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by hisher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

LUCILLE RAYMOND

Commission # 2081945

Notary Public - California g ! certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
Orange County = true and correct.

My Comm. Expires Oct 13, 2018

7 o
WITNESS my hand and official seal. M (
Place Notary Seal Above Signature '

) ;
LucmE/ Rayfond, Notary Public 7

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

e,

.........

This Certificate is executed in the City of Irvine, California, this 27th - - dayof  December , 2017

oy G i 1936
; ‘ 1% '

Cassie Jﬁérrisford, Assistant Sedgetary

.......

Ty

s, Q 0y
ATS-1002 (02/17) DR
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Developers Surety and Indemnity Company
An AmTrust Financial Company

December 27, 2017

County of San Mateo
Department of Public Works
555 County Center, 5™ Floor
Redwood City, CA 94063

RE: Olympos Painting Inc.

Mr. Koenig,

Developers Surety and Indemnity Company is the bonding company for Olympos
Painting Inc., which is AM Best Rated “A” (Excellent) XIl. Olympos Painting Inc.
has an available single bonding line of $4,700,000 for the JOC-1802 contract.

Developers Surety and Indemnity Company will provide performance and
payment bonds to Olympos Painting Inc. in the even they are awarded a
contract, subject to underwriting approval at the time of a bond request.

Best regards,

DEVELOPERS SURETY AND INDEMNITY COMPANY

Andrew Sysyn

Attorney-in-Fact

3517 Camino del Rio South Ste. 200  San Diego, CA 92108
(p) 619.521.9686 -« (f) 619.521.0618 « www AmTrustSurety.com




ACORD»
VA

CERTIFICATE OF LIABILITY INSURANCE

OLYMPAI-01 MWILCOXEN
DATE (MM/DD/YYYY)

12/22/2017

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

IMPORTANT:

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

prRODUCER License # 0E63493

Orr & Associates Insurance Services
28780 Single Oak Dr

Ste 255

Temecula, CA 92590

CONTACT
NAME:

PHONE

(Al No, Ext: (951) 506-5859 | 8% Noy:(800) 474-3003

S ss. Service@orrandassociates.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Houston Specialty Insurance Company 12936
INSURED insurer B : Navigators Insurance Company 42307
Olympos Painting, Inc. insurer ¢ : Westchester Surplus Lines Insurance 10172
7933 Gloria Avenue #9 INSURER D :
Van Nuys, CA 91406
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

hi) TYPE OF INSURANCE e W POLICY NUMBER DO ) | (BT LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
cLams-mane | X | ocour X | X [TEN-19054 03/17/2017 | 03/17/2018 | BAVAGETORENTED 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLicY 5EG Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY FoMOMEDSINGLELMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| -QWNED PROPERTY DAMAGE
I Rlﬁ%os ONLY ,’&'8%‘0%"&\” | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/ STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICERIMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Equipment Floater 04-1M018964 12/18/2017 | 12/18/2018 |Misc Tools 20,000
C |Pollution Liability 627937615002 12/17/12016 | 12/17/2017 |Agg/Ea 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate holder is named as additional insured per attached endorsements.

Redwood City, CA 94063

|

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of San Mateo ACCORDANCE WITH THE POLICY PROVISIONS.
555 County Center

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER Ip: OLYMPAI-01 MWILCOXEN

N LOC #:
AE,QRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 0E63493| NAMED INSURED
Orr & Associates Insurance Services Oympos Painting, Inc.
POLICY NUMBER Van Nuys, CA 91406
ISEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance
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COMMERCIAL GENERAL LIABILITY
HOUSTON SPECIALTY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 201007 04

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)

| OrOrganizations(s):

Only those parties required to be named as an ALL
Additional Insured in a written contract with the '
Named Insured under this policy, entered into prior

to the "loss" or "occurrence™. =~ S
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Location(s) Of Covered Operations

e e

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" caused, in whole or in part, by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf; in the performance of your ongoing
operations for the additional insured(s) at the location(s) designated above.

B. This insurance does not apply to "bodily injury", "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

2. That portion of "your work" out of which the injury or damage arises has been to its intended use
by any person or organization other than another contractor or subcontractor engaged in

performing operations for a principal as a part of the same project.

Policy No. TEN-19054
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COMMERCIAL GENERAL LIABILITY
HOUSTON SPECIALTY INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 37 07 04

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
COMPLETED OPERATIONS

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

SCHEDULE

Name of Additional Insured Person(s) j
Or Organizations (s): _ A Location(s) Of Covered Operations

Only those parties required to be named as an ALL

Additional Insured in a written contract with the

Named Insured under this policy, entered into prior

to the "loss" or "occurrence™. o

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

A. SECTION Il - WHO IS AN INSURED is amended to include as an additional insured the person(s)
or organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by “your work” at the location designated and
described in the schedule of this endorsement performed for that additional insured and included in

the “products-completed operations hazard”.

Policy No. TEN-19054

CG 20 37 07 04 ISO Properties, Inc., 2004 PAGE 1 of 1



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TENO0099 01 14

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT WITH CAP

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE

SCHEDULE

Designated Construction Projects
ALL PROJECTS WHERE REQUIRED BY A WRITTEN CONTRACT EXECUTED PRIOR TO

LOSS OR “OCCURRENCE”".

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

A. For all sums which the insured becomes legally obligated to pay damages caused by
"occurrences" under COVERAGE A (SECTION 1), which can be attributed only to ongoing
operations at a single designated construction project shown in the schedule above:

1. A separate Designated Construction Project General Aggregate Limit applies to each
designated construction project, and that limit is equal to the amount of the General
Aggregate Limit shown in the Declarations.

However, the most we will pay under the Designated Construction Project General
Aggregate Limit for all projects combined is $

2. The Designated Construction Project General Aggregate Limit is the most we will pay for
the sum of all damages under COVERAGE A. except damages because of "bodily injury"
or "property damage" included in the "products- completed operations hazards", regardless

of the number of:

a. Insureds;
b. Claims made or "suits" brought; or
¢. Persons or organizations making claims or bringing "suits".

3. Any payments made under COVERAGE A for damage shall reduce the Designated
Construction Project General Aggregate Limit for that designated construction project. Such
payments shall not reduce the General Aggregate Limit shown in the Declarations nor shall
they reduce any other Designated Construction Project General Aggregate Limit for any other
designated construction project shown in the Schedule above.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage and Medical
Expense continue to apply. However, instead of being subject to the General Aggregate Limit
shown in the Declarations, such limits will be subject to the applicable Designated
Construction Project General Aggregate Limit.

TEN0099 01 14 "Page 1 of2



COMMERCIAL GENERAL LIABILITY

B. For all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences” under COVERAGE C (SECTION 1), which cannot be attributed only to
ongoing operations at a single designated construction project shown in the Schedule

above:

1. Any payments made under COVERAGE A for damages shall reduce the amount
available under the General Aggregate Limit or the Products-Completed Operations
Aggregate Limit, whichever is applicable: and

2. Such payments shall not reduce any Designated Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the "products-completed operations hazard" is
provided, any payments for damages because of "bodily injury" or "property damage"
included in the "products-completed operations hazard" will reduce the Products-Completed
Operations Aggregate Limit, and not reduce the General Aggregate Limit or the Designated
Construction Project General Aggregate Limit.

D. If the applicable designated construction project has been abandoned, delayed, or
abandoned and then restarted, or if the authorized contracting parties deviate from plans,
blueprints, designs, specifications or timetables, the project will still be deemed to be the

same construction project.

E. The provisions of Limits of Insurance (SECTION lll) not otherwise modified by
this endorsement shall continue to apply as stipulated.

Al other terms, conditions and exclusions under the policy apply to this endorsement and remain
unchanged.

TENO0099 01 14 Page 2 of2



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TEN0215 01 14
PRIMARY AND NON-CONTRIBUTING INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

The following is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4:

Section IV: Commercial General Liability Conditions
4.  Other Insurance:

d.  Notwithstanding the provisions of sub-paragraphs a, b, and c of this paragraph 4, with respect to the
Third Party as defined below, it is understood and agreed that in the event of a claim or "suit"
caused in whole or in part by the Named Insured's negligence, this insurance shall be primary and
any other insurance maintained by the additional insured named as the Third Party below shall

be excess and non-contributory.

The Third Party to whom this endorsement applies is:

Absence of a specifically named Third Party above means this endorsement applies only to those third
parties required to be named as an Additional Insured as Primary and Non-Contributory coverage
specified in a written contract with the Named Insured under this policy, entered into prior to the loss or

"occurrence”.

All other terms, conditions and exclusions under this policy are applicable to this Endorsement and remain
unchanged.

TEN0215 01 14 Includes copyright material of Insurance Services Office, Inc. Page 1 of 1



COMMERCIAL GENERAL LIABILITY

HOUSTON SPECIALTY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

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

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

policy, entered into prior to the 'loss or occurrence'.

Only such Person or Organization where required in a written contract with the Named Insured under this

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "products-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

Policy No. TEN-19054

CG 24 04 0509 Copyright, Insurance Services Office, Inc., 2008 Page 1 of 1
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ACORD
V’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/22/2017

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

etttk fomobeiriiiate bl - T RO EE—=—~,
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

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

certificate holder in lieu of such endorsement(s).

PRODUCER

3521 E Brown Rd. Ste 101

Insurance Professionals of Arizona

PN ) 6025954800

ﬁﬁﬁg‘g‘“ Alison Troy

(AlG, No): 6029714499

ADDRESS: alison@insuranceproaz.com

County of San Mateo is included as additional insured. Waiver of Subrogation is applied if required by contract.

INSURER(S) AFFORDING COVERAGE NAIC #
Mesa AZ 85213 INSURERA: STARSTONE NATIONAL INSURANCE COMPANY 25496
INSURED INSURERB: LIBERTY MUTUAL
Olympos Painting Inc INSURER C :
License #940910 INSURERD :
7933 Gloria Ave #9 INSURERE :
‘Van Nuys CA 91406 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'._"ms“ TYPE OF INSURANCE [INSD WD POLICY NUMBER (ﬁgﬁgfvwl\:r) (ﬁﬂl’b‘%% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
ICLAIMS~MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
:J PERSONAL & ADV INJURY  |$
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| _|poLicy DJP&%: [:] Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
AUTOMOBILE LIABILITY %ad”fw‘“idr;”m)s“‘wf HMITTs 1,000,000
%] any AuTO BODILY INJURY (Per person) |$
B [ [ALLSuNED AGEDULED Y | Y | BAS58290316 11/21/2017 | 11/21/2018 |BODILY INJURY (Per accident) [$
| X |HiRED AUTOS ADPGRNED (Per accident) $
$
| |UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
JORKERS COMPENSATION I"ER OTH-
ND EMPLOYERS' LIABILITY YIN X|srarure | e T
Y PROPRIETOR/PARTNER/EXECUTIVE : . 1D ,000,
A [OFFICERMEMBER EXCLUDED? [ J|vra| ¥ | 20170503 02/24/2017 | 02/24/2018 |- EACH ACCIDENT s
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [$ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spacs s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of San Mateo ACCORDANCE WITH THE POLICY PROVISIONS.
555 County Center AUTHORIZED REPRESENTATIVE
Redwood City, CA 94063 B WWTM?;

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy #8BAS58290316

COMMERCIAL AUTO
CA 88100113

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by the endorsement.

COVERAGE INDEX

SUBJECT PROVISION NUMBER
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 22
EMPLOYEES AS INSUREDS (including employee hired auto) 2
EXTENDED CANCELLATION CONDITION ' 23
EXTRA EXPENSE -~ BROADENED COVERAGE 10
GLASS REPAIR — WAIVER OF DEDUCTIBLE 15
HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use) 6
HIRED AUTO COVERAGE TERRITORY 20
LOAN / LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE 11
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 17
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE is amended as follows:
BROAD FORM INSURED

SECTION II — LIABILITY COVERAGE, paragraph A.1. -WHO IS AN INSURED is amended to include the
following as an insured:

1.

CA 88100113

d.

Any legally incorporated entity of which you own more than 50 percent of the voting stock during the
policy period. However, “insured” does not include any organization that:

(1) Is a partnership or joint venture; or
(2) Is an insured under any other automobile policy; or
(3) Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in excess of
this policy. -

Any organization you newly acquire or form, other than a partnership or joint venture, of which you
own more than 50 percent of the voting stock. This automatic coverage is afforded only for 180 days
from the date of acquisition or formation. However, coverage under this provision does not apply:

(1) If there is similar insurance or a self-insured retention plan available to that organization;

© 2013 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 7



2) If the Limits of Insurance of any other insurance policy have been exhausted; or
(3) To “bodily injury” or “property damage” that occurred before you acquired or formed the
organization. :

EMPLOYEES AS INSUREDS
SECTION Il — LIABILITY COVERAGE, paragraph A.1. -WHO IS AN INSURED is amended to include the

~ following as an insured:

f. Any “employee” of yours while using a covered “auto” you do not own, hire or borrow, but only for acts
within the scope of their employment by you. Insurance provided by this endorsement is excess over
any other insurance available to any “employee”.

g. An “employee” of yours while operating an “auto” hired or borrowed under a written contract or

agreement in that “employee’s” name, with your permission, while performing duties related to the
conduct of your business and within the scope of their employment. Insurance provided by this
endorsement is excess over any other insurance available to the “employee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Il — LIABILITY COVERAGE, paragraph A.1. ~-WHO IS AN INSURED is amended to include the
following as an insured:

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

However, such person or organization is an “insured”:

(1) Only with respect to the operation, maintenance or use of a covered “auto”;

(2) Only for “bodily injury” or “property damage” caused by an “accident” which takes
place after you executed the written contract or agreement, or the permit has been
issued to you; and

3) Only for the duration of that contract, agreement or permit

SUPPLEMENTARY PAYMENTS

SECTION Ii — LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, paragraphs (2)
and (4) are replaced by the following:

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

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

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to thebprotection afforded to the
employer by the workers compensation exclusivity rule, or similar protection, the following provision is added:

SECTION Il - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the “bodily injury” results from
the use of a covered “auto” you own or hire.

SECTION il - PHYSICAL DAMAGE COVERAGE is amended as follows:

CA 88100113

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Hll — PHYSICAL DAMAGE COVERAGE, is amended by
adding the following:

If hired “autos” are covered “autos” for Li‘abi!ity Coverage, and if Comprehensive, Specified Causes of Loss or
Collision coverage are provided under the Business Auto Coverage Form for any “auto” you own, then the
Physical Damage coverages provided are extended to “autos™

a. You hire, rent or borrow; or

© 2013 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 7



b. Your “employee” hires or rents under a written contract or agreement in that “employee’s” name, but
only if the damage occurs while the vehicle is being used in the conduct of your business,

subject to the following limit and deductible:
A. The most we will pay for “loss” in any one “accident” or “loss” is the smallest of:
(1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the ti’me of the “loss”; or

(3) The cost of repairing or replacing the damaged or stolen property with other property of like
kind and quality, minus a deductible.

B. The deductible will be equal to the largest deductible applicable to any owned “auto” for that coverage.

C. Subject to the limit, deductible and excess provisions described in this provision, we will provide
coverage equal to the broadest coverage applicable to any covered “auto” you own.

D. Subject to a maximum of $1,000 per “accident”, we will also cover the actual loss of use of the hired
“auto” if it results from an “accident”, you are legally liable and the lessor incurs an actual financial
loss. .

E. This coverage extension does not apply to:

n Any “auto” that is hired, rented or borrowed with a driver; or
(2) Any “auto” that is hired, rented or borrowed from your “employee”.
For the purposes of this provision, SECTION V — DEFINITIONS is amended by adding the following:
“Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash value.
7. TOWING AND LABOR

SECTION Ill - PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing, is amended by the addition of the
following:

We will pay towing and labor costs incurred, up to the limits shown below, each time a covered “auto”
classified and rated as a private passenger type, “light truck” or “medium truck” is disabled:

a. For private passenger type vehicles, we will pay up to $50 per disablement.

b. For “light trucks”, we will pay up to $50 per disablement. “Light trucks” are trucks that have a gross
vehicle weight (GVW) of 10,000 pounds or less.

C. For “medium trucks” , we will pay up to $150 per disablement. “Medium trucks” are trucks that have a
gross vehicle weight (GVW) of 10,001 — 20,000 pounds.

However, the labor must be performed at the place of disablement.
8. PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION Ill — PHYSICAL DAMAGE COVERAGE, is amended to
provide a limit of $50 per day and a maximum limit of $1,500

© 2013 Liberty Mutual Insurance
CA 88100113 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 7



9. RENTAL REIMBURSEMENT
SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental of an
‘auto” because of “accident’ or “loss”, to an “auto” for which we also pay a “loss” under
Comprehensive, Specified Causes of Loss or Collision Coverages. We will pay only for those
expenses incurred after the first 24 hours following the “accident” or “loss” to the covered “auto.”

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many cases may
be substantially less than-$75 per day, and will only be allowed for the period of time it should take to
repair or replace the vehicle with reasonable speed and similar quality, up to a maximum of 30 days.

c. We will also pay up to $500 for reasonable and necessary expenses incurred by you to remove and
replace your tools and equipment from the covered “auto”.

d. This coverage does not apply unless you have a business necessity that other “autos” available for
your use and operation cannot fill.

e. If “loss” results from the total theft of a covered “auto” of the private passenger type, we will pay under
this coverage only that amount of your rental reimbursement expenses which is not already provided
under Paragraph 4. Coverage Extension.

f. No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include “personal effects” as
defined in provision 11.

10. EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION IIl — PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of
returning a stolen covered “auto” to you. The maximum amount we will pay is $1,000.

11. PERSONAL EFFECTS COVERAGE

A SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
following:

If you have purchased Comprehensive Coverage on this policy for an “auto” you own and that “auto” is stolen,
we will pay, without application of a deductible, up to $600 for “personal effects” stolen with the “auto.”

The insurance provided under this provision is excess over any other collectible insurance.
B. SECTION V — DEFINITIONS is amended by adding the following:

For the purposes of this provision, “personal effects” mean tangible property that is worn or carried by an
insured.” “Personal effects” does not include tools, equipment, jewelry, money or securities.

12 ACCIDENTAL AIRBAG DEPLOYMENT
SECTION IIi - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the following:

If you have purchased Comprehensive or Collision Coverage under this policy, the exclusion for “loss” relating
to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturer's warranty. However, we agree to pay any deductible applicable to the other coverage or
warranty. .

13. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Il — PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclusions
4.c. and 4.d. is deleted and replaced with the following:

© 2013 Liberty Mutual Insurance
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14.

CA 88100113

Exclusion 4.c. and 4.d. do not apply to:

a. Electronic equipment that receives or transmits audio, visual or data signals, whether or not designed
solely for the reproduction of sound, if the equipment is permanently installed in the covered “auto” at
the time of the “loss” and such equipment is designed to be solely operated by use of the power from
the “auto’s” electrical system, in or upon the covered “auto” and physical damage coverages are
provided for the covered “auto”; or

If the “loss” occurs solely to audio, visual or data electronic equipment or accessories used with this
equipment, then our obligation to pay for, repair, return or replace damaged or stolen property will be reduced
by a $100 deductible. :

LOAN / LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION Il — PHYSICAL DAMAGE COVERAGE is
amended by adding the following:

The most we will pay for a “total loss” to a covered “auto” owned by or leased to you in any one
“accident” is the greater of the:

1. Balance due under the terms of the loan or lease to which the damaged covered “auto” is
subject at the time of the “loss” less the amount of:
a. Overdue payments and financial penalties associated with those payments as of the
date of the “loss”,
b. Financial penalties imposed under a lease due to high mileage, excessive use or
abnormal wear and tear,
c. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability

Insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,

e. Final payment due under a “Balloon Loan”,

f. The dollar amount of any unrepaired damage which occurred prior to the “total loss” of
a covered “auto”,

g. Security deposits not refunded by a lessor,

h. All refunds payable or paid to you as a result of the early termination of a lease
agreement or as a result of the early termination of any warranty or extended service
agreement on a covered “auto”,

. Any amount representing taxes,

j- Loan or lease termination fees; or

2 The actual cash value of the damage or stolen property as of the time of the “loss”.

An adjustment for depreciation and physical condition will be made in determining the actual cash
value at the time of the “loss”. This adjustment is not applicable in Texas.

B. ADDITIONAL CONDITIONS

This coverage applies only to the original loan for which the covered “auto” that incurred the loss
serves as collateral, or lease written on the covered “auto” that incurred the loss.

C. SECTION V ~ DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:

“Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash
value.

A “balloon loan” is one with periodic payments that are insufficient to repay the balance over the term
of the loan, thereby requiring a large final payment.

© 2013 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 5 of 7



15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION Il - PHYSICAL DAMAGE COVERAGE is amended by the addition of
the following:

No deductible applies to glass damage if the glass is repaired rather than replaced.
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION Il - PHYSICAL DAMAGE COVERAGE is amended by the addition of
the following:
The deductible does not apply to “loss” caused by collision to such covered “auto” of the private passenger

type or light weight truck with a gross vehicle weight of 10,000 Ibs. or less as defined by the manufacturer as
maximum loaded weight the “auto” is designed to carry while it is:

a. In the charge of an “insured”;
b. Legally parked; and
c. Unoccupied.

The “loss” must be reported to the police authorities within 24 hours of known damage.
The total amount of the damage to the covered “auto” must exceed the deductible shown in the Declarations.

This provision does not apply to any “loss” if the covered “auto” is in the charge of any person or organization
engaged in the automobile business.

TWO OR MORE DEDUCTIBLES

Under SECTION Ill PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage forms
apply to the same accident, the following applies to paragraph D. Deductible:

a. if the applicable Business Auto deductible is the smaller (or smallest) deductible it will be waived; or

b. If the applicable Business Auto deductible is not the smaller (or smallest) deductible it will be reduced
by the amount of the smailler (or smallest) deductible; or

c. If the loss involves two or more Business Auto coverage forms or policies the smaller (or smallest)
deductible will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty Mutual Group.

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

18.

19.
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UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION IV- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or material facts existing as of the inception date
or renewal date of the Business Auto Coverage Form, the coverage afforded by this policy will not be

prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable after its discovery, and
we have the right to collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS
SECTION IV — BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirety by the following:

a. In the event of “accident”, claim, “suit” or “loss”, you must promptly notify us when it is known to:
1. You, if you are an individual;
2. A partner, if you are a partnership;
3. Member, if you are a limited liability company;
4. An executive officer or the “employee” designated by the Named Insured to give such notice,

if you are a corporation.
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20.

21.

To the extent possible, notice to us should include:

(1 How, when and where the “accident” or “loss” took place;

(2) The “insureds” name and address; and

(3) The names and addresses of any injured persons and witnesses.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV — BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery Against
Others to Us, is amended by the addition of the following:

If the person or organization has waived those rights before an “accident” or “loss”, our rights are waived also.
HIRED AUTO COVERAGE TERRITORY

SECTION IV — BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f. For “autos” hired 30 days or less, the coverage territory is anywhere in the world, provided that the
insured’s responsibility to pay for damages is determined in a “suit”, on the merits, in the United
States, the territories and possessions of the United States of America, Puerto Rico or Canada or in a
settlement we agree to.

This extension of coverage does not apply to an “auto” hired, leased, rented or borrowed with a driver.

SECTION V - DEFINITIONS is amended as follows:

22.

BODILY INJURY REDEFINED
Under SECTION V — DEFINTIONS, definition C. is replaced by the following:

“Bodily injury” means physical injury, sickness or disease sustained by a person, including mental anguish,
mental injury, shock, fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS

23.

CA 88100113

EXTENDED CANCELLATION CONDITION
COMMON POLICY CONDITIONS, paragraph A.— CANCELLATION condition applies except as follows:
if we cancel for any reason other than nonpayment of premium, we will mail to the first Named Insured written

notice of cancellation at least 60 days before the effective date of cancellation. This provision does not apply
in those states which require more than 60 days prior notice of cancellation.
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