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FEDERATED MUTUAL INSURANCE COMPANY AND ITS AFFILIATES

INCLUDING PRIMARY SOI]RCE INSURANCE AGENCY

AOVANCED COMMERCIAL PAINTING, LLC
2709W I 44 SERVICE RD
oKLAHOMA CITY, OK 73t12-3702

IHE CERTIFICITE IIOLOER IS AN ADDITIO{AL II{SI'RED SUBJECI TO I}IE COiDIIIOI'S OF THE ADOITONAL II TNEO-BLAU(ET FOR
CONTRACrcRS POILfiIOII LIABILITY. INSURAITE PROVIDED BY THE CITTTRACIORS FOLLUTIOiI LIABILITY IS FRII1ARY AiID
NONCOI{TRIBUTORY OVER OIIIER IiISUIAi,|CE. IHE COIIiACTORS POLLUTIO{ TIABILITY COVERAGE COI{TAINS A |AMR 0F SI,AROGATId{
IN FAVOR OF THE CERTIFICATE flOLDER SUBJECT TO ITE COI{DITI(I.S OF ITf TRANSFER OF nIGHTS OF RECIIVEIY AGAINST OTHERS
TO US.
-CONTRACT()RS POILUTI(I'I LIAAILIIY HAS NO EXCLI,ISIOI{S FOR IflLD OR ASAESTOS
-CONTiACTfiS POLLUII(IT L AIIITY IS BASED (lI @I{TIACIUAL LIABILIIY.
.CONTRICIORS POLIUTION LIABIIITY APPTIES TO COI{SIAUCII(,{, iEITVAL, STORAGE, EISAPSULATION, TRAI{SPOiT AND DISPGAL
OF HAZARIruS WASTE AND CU'TIAHINITED SOIL AI{O,/(X ASBESTOS ABAIETIENT.
.COXTRACTONS POLLUTION LUAILITY 1NCLUDES DEFEiEE AI{D CLEAX.UP COSIS.
-CoI{TRACIORS POLLUTIoI{ LI.^BILITY INCLTDES COVERAGE FOR: ql-SITE 8 oFF-SIrE mILY INJtnY AND LGS ARISTNC qrl OF
TIIE OISCHANGE, DISPERSAL, RELEASE OR ESCAPE OF SIIOI(E, VAPORS, SOOT, FUiIES, ACII}S, AL(AI.IS, TOXIC CHE}1ICALS, LIQI'I3S
OR GAS, IIASTE }IAIERIALS fr OTTIES IRRITANTS, COITAIIINANIS OR POLLUTANTS II{TO OR UPON THE LAXD, IHE ITIIOSPHERE OR AITY
BOTIY OF IIATEI.

acoRo l0l (amr01) O ar ACORD CORPoRAIIOI{. All rlglrts r6arv.d.
Th. ACOFID namB and logo rc r6qisl.r€d marts .l ACORD



b. When this insurance is excess, we will have no duty to defend the rnsured against any'suit" if any other
insurer has a duty to defend ths insured against hat "suit'. lf no other insurer defends, we will undertake to do
so, but we will be entiiled to the iosured's rights against all thos€ other insurers.

c.When this insumnce is excess over other insurance, we will pay only our share of the amount of the "loss", if
any, that exceeds the surn of:

(1) The total amornt that all such olher inslrrance wouid pay for the damages in the absenoe of this
insurance; and

(2) The totalof alldeductible and self-iosured amounts under allthat other insurance

We will share the remaining "loss", if any. with asy othe!' ins(rance lhat is not descrlbed in this Excess
lnsuranc€ provision and v.,as not bought specifcally tc apply in excoss of the Limits Of lnsurance sholvn in the
Declarations ot this Policy.

3. Method Of Sharing

lf all of the olher insurance per.Bits conhitution hy equal shares, we will lollow this method also. Uader 1fiis
approach each insurer conlributes oqual arnounts until it has paid its applicabtg limit of insrrrance or nofle of th6
"loss" remains, whichever comes first. Ho$,ever. our contribution witl not apply until our applicable Deductible or
Selt-lnsured Ret€ntion is satisfi ed.

lf any of the other iosurance do€s not permit conhibution by equal sha{es. we will contribute by limils. Undgr this
rnelhod, each insurer's share is based on the ratio ol its appliEble lirnit ol insurance to th6 total applicable limils
o, insurance ol all insrrrers.

G. P.emium Audil

1.We will compute all premiums for this Policy in accordance with our rules. rates, rating plans. aod minrmum
premium requirements,

z-Premium shown as Advance And Deposit Premium in the Declarations is a deposit premium only. At the close of
each audit period we will compute the earned premium fol that period and send notice to the tirst Named losured
shown in the Declarations. The due dale tor audit asd retosgective premiums is the date shown as the due date
on the bill. lf the sum of the ad./ance a.rd audit premiufi]s paid for the Poiicy Period is ,nore ih6n the ea.ned
premium. we's,ill return the e-xcess lo ihe firsl Named lnsured.

3. Ihe first Named lnsured must keep rc@rds of the irtf,ormation we need for pIemium computation and send us
copies at such times as we may .equest.

H. Representations

By accepting this Pqllcy, ycu agree:

1. The slatements ifl the applicalions, other materials submrtted to us, and Declarations are accurate and complete:

2, Those st{rternents are based upon rBpresentations you rnade lo usj and

3. We ha\€ issued this Policy in reliance upon your representalions.

l. Separation Of lnsweds

1. Except with respect to the limits of insurance, and any rights or duties specifically assigfled to the tirst Named
lnsured showo in the Declarations, this insurance qpplies:

a. As if each Named lnsured were the only Named lnsured: and

b. SepalEtely to each insurcd againsl whom a "claim'is made.

2" Any firisrepresentation. act, oI omission lhat is in violation of a term, duty, or coflditioll under this Policy by one
insured will oot, by rtself, atfect coverage lor another insured under this Policy. However, this condition will not
appiy to an insured who is a parent, subsidiary. or atiiliate ot the insured which commilted such
misrepresentation, acl or omission

J.Transter Of Rights Of Recovory Against Others To Us

lf the insured has righls to recover all or parl of any payment we have made under lhis insurance, those rights are
transferred to us. ihe insured must do nothing after "loss" to impair our rights. At our rcquest, the insured will bring
"suit" or lransfer those rights to us and help us enforce them.

MEEI 0007 01 23 Page 15 of 22



Any reccvery cblained through lransfer of rights, after expenses jncurred in such tansler of rights are deducted by us.
will be applied first to the insured to th€ extent oi any payments io excess of the Limit Ol lnsi.lrance, if any; then lo us
to the exient of our paymenl under this Pcliry; and then lo the insured to the extent of your Deductible or Self-lnsured
Retention.

However, lve will waive any right of recgvery to the extent requircd by wr;llen conhact, provided such contract was
entered into vvith any person(e) or organization(s) prior to the discovery of the "pollution conditicn" qiving rise lo the
"loss".

SECTION VI - E(TENDED REPORTING PERIOOS

With respect only to the Sudden And Accidental Discharge, Release, Or Escape of Pollutants Liabilit!, lrrsuring
Agreement:

A, U/e 
',vill 

provide ooe or more Extended Repoding Periods. as described below, if:

1. The coverage pfovided lor Sudden And Accidental Discharge, Release, Or Escape Or Pollutants Liability is
cancelled or not renewed: or

2. We renew or refrace the covsrage p!'ovjded for Sudden Afld Aocidental Discharge, RaleasE. Or Esc€pe Or
Pollutants Liability with insurance that:

a. Has a relroactive date later tflan th6 Retroaclive Dale shown ilt the Declarations: or

b, Does not apply to "claims" that result from a 'pollution condition" on a clalms-made basis.

The quotation of a difierent premium. deCuctible, or limit of insulEnce tor renewal does not constitlte a cancellation or
refusal to resew for the purpose of lhis provision,

B. The Extended Reporting Periods do not exteod lhe Policy Period or clange the sccpe of coverage provided. They
apply only tc *claims" that result from "pollution cooditions" that occur before the enC of the Policy period, but not
before the Relrcactive Dale, if any, shown in the Declaralions, provided the 'claim' is first made against the insured
duriog the Policy Period and reported to us dudng the Policy Perioci or the Extended Reporting Period.

Once in effect, lhe Extended Repofiing Period may not be cancelleC-

C, The Exlended Reporting Periods will not reinstat€ or increas€ lhe Limits Of lnsurance sho\,vn ifi the Declaralions

D. A Basic Extend6d Reporirng Period is automalically provided wihoot addit,onal charge. This pe.iod slarts with the end
ofthe Polcy Period and lasts lor g0 days.

The Basic Extended Reporting Period does not apply to'claims" that are covered under any subsequent insurance
you purchase, or lhat would be covered but ibr exlrauslion of the amount of insurance applicable to such 'claims".

E. An Optional Exiended Reponing Period is available, sutiect to Paragraph F. below, bul only by an endorsement for
an edditional premium of not more than 250% of the fuii Policy Premium. This Optional Extended Reporting Period
starts when the Basic Extended Reporting Period, set lorth in Paragraph D. above, ends and will be eti€clive for up to
60 morths.

You must give us a written request for fle endorsement withio 90 days after the end of the Pclicy Period. The
Optional Extended Repoding Period wili not go into eflect unless you pay the additional premium pronrptly when due,

Thls endorsement will set fo(h the terms, not inconsistenl with this section, arplicable to the Optional Extended
Repofing Period, includang a provEron to lhe etfect lhat the rnsu.ance alforded for "claims" first received during such
period is excess over any other valid and collectibie insu.ance avarlable under policies in force after the Optional
Exleoded Reporlirrg Peri{xl stads.

F. We do not have to plovide ao Optional Extended Reporting Period if:

1. There is any failure to pay any outstanding premiun]s when due:

2. You fail to repay any Self-lnsured Retention or Deductible amount we have eaid:

3. You have purchased any other rrrsurance to teplac6 the insurance providad onder this endor$emeot;

4. The application for this Poiicy, inclucing any adcenda fteretc, contains any material misrepresentatron otfact, ot

5. This Policy is ter.ninated for fraud or non-payrnenl ol Fremium.
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rll
ENVIRONMENTAL

POLICY NUMBER: ECF'ENV06391

mfi*El
EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY AND NONCONTRIBUTORY

This endorsement modities insurance provided under the following, where indlcated by an "X"in the checkttox(es) below

EcoMMERctAL GENERAL LtABlLrry covERAGE FoRtvt
E CONTRACTOR'S POLLUTION LIABILITY COVERAGE FORI\/!

N PRODUCTS/COIlIPLETED OPERATIONS LIABILITY COVERAGE FORtTl

ESITE FoLLUTIoN AND ENVIRoNMENTAL CoVERAcE FORI'4

A. The Who ls An ln$red seclion is ameoded to include as an additional insured aay p€rson or eniily with whom the
Named lssured has aoreed to provicie addilional insured slatus in a written conlraGt o{ aQreemenl thal was executed
prior to the co(nmencement of operaljons.

However:

t, The insurence afforded to such additioflal insured only applies to tre extent peffnitted by law;8nd

2. Will rlot be b.oader than thai which you are required by the writteo cootract or agreement to provide fry such
additionalinsured.

B.With respect to the insurance afforded tc these additional insureds, the following is added to the Limits Of lnsurance
section:

The most we will pay on behalt of the additional insured is the amount of insurance:

a, Raquired by 'fie written contrad or agreement cl
b. Availabl€ under the applicable Limrts Of lnsurance shown in th€ Declarations;

whichever is less.

This endorsenentwill not increase the appiicable Limrts Of lnsurance shown in the Declarations.

C. With respecl to the insu{ance afforcied to thase additional insureds. the lollowing is ,dded to the Olher lnsurance
condition under the Conditions seclion:

Primary Aod Noncontributory

This insurence will be primary to and will not seek contdbution from sny olher insurance available to such additional
iosured.

All other terms and conditions remain unchanged

MEE| 2963 09 22 lncludes ooplrigtrted Inaterial of lnsuraftce Services Office, lnc..
with its permission.
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