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COMMERCIAL GTNERAL LIABILI TY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ TT CAREFULLY.

XTEND ENDORSEMENT FOR MANUFAGTURERS AND
WHOLESALERS

This erdorsement modilies insurance proMded underthe follolving

COMMIERCIAL GENERAL LIABILrIY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement brodens coverage. However, coverage for any
inlury, damag€ or medical eleenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsemenl to this Co\erage Pafl, and these co\€rage broadening provisions do not apply to
the extent that coverage is exduded or limited by such an endorsement. The following listing is a general
co\erage descriptim only. Read all the provisions of this endorsement and the rest of your policy carefully to
determine righE, duties, and what is and is not covered.

A.

A. Who ls An lnsured - Unnamed Subsidiaries

B. Who ls An lnsured - Employees And Volunteer
Workers - Bodily lnjury To Co-Emplo)€es And
CoVolunteer Workers

C. Who ls An lnsured - NewlyAcquired Or Formed
Limited Liability Companies

D. Blanket Additional lnsured - Broad Form Vendors

E" Blanket Additional lnsured - Controlling Interest

F. Blanket Additional lnsured - Mortgagees,
Assignees, Successors Or Receivers

G. Blanket Addilional lnsured - Governmental
Enlities - Permits Or Authorizations Rdating To
Premises

PROVISIONS

H. Blanket Additional lnsured - Governmental
Entities - Permits Or Adhorizations Relating To
Operatims

L Blanket Additional lnsured - Granlors Of
FrarKhises

J. lncidental Medical l\ilalpractice

K. Nledical Payments - lncreGed Limit

L. Blanket Waiver Of Subrogation

M, Contraciual Liability - Railroads

a. Before you maintained an ownership inleresl
of more than 50o/o ln such subsidiary: or

b. After the date, if any, during the policy period
thal you no longer maintain an ownership
interesl of more than 5Oo/. in such subsidiary.

For purposes of Paragraph 1. o, Sedion ll Who
ls An lnsured, erch such subsidiary will be
deemed to be designated in the Declarations as:

a. A limited liability company;

b- An organization other than a patnership, joinl
\€nture or limited Iiability company; or

c. A trust;

as indicated in its name o. the documents that
go\rern its struCure.

WHO IS AN INSURED - UNNAMED
SUBSIDIARIES
The followins is added to SECTION ll - WHO lS
AN INSURED:
Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
lnsured in the Declarations is a Named lnsured if:
a. You are the sole owner of, or maintain an

ownership interesi cf more than 50% in, such
subsidiary on the firsl day oflhe policy period;
and

b- Such subsidiary is not an insured under
similar other insurarrce.

No such subsidiary is an insured for "bodily injuy
or "property damage" lhat occurred, c "personal
and dvertising injury" caused by an offense
committed:

cG rlt 58 02 19 @2017 Th€ Travelels lndsmnity Company. Attighls reserved
lncludes copyrighted maloflalof lnsurance Seruicss Office. tnc. wrlh s permrssion

Page .l of 5



COMN,{ERCIAL GENERAL LIABILITY

B. WHO IS AN INSUREO _ EMPLOYEES AND
VOLUNTEER I,IIORKERS _ BODILY INJURY TO
CO€MPLOYEES AND CO.VOLUNTEER
WORKERS

The follo,ving is added to Paragraph 2.a.(1) of
SECTION II- WHO IS AN INSURED:

Paragraphs (1Xa), (b) and (c) abov6 do not apply
to "bodily injury" to a ce"emdoyee" while in the
course of the co-"emdoyee's" emdoyment by you
or performing duties related to the conduct of your
bGiness, or to "bodily injuqy'' to your other
"lrf,lunleer workers' while performing dulies
rdated lo the conducl of yq,rr busness.

C. WHO IS AN INSURED - NEWLY ACQUIRED
OR FORMED LIIiIITED UAAILTY COMPANIES

The following replaces Paragraph 3, of SECTION
II-WHO IS AN INSURED:

3. Any organization )ou newly acquire or form,
o$ler than a partnership or joint v,enture, and
of whicit yolJ are the sole owner or in which
lou maintain an ownership interest of more
lhan 50%, will qualify 6 a Named lnsured if
there is no other similar insurance available to
that organization. However:

a. Covierage under this provision is aflorded
orlly:

(1) Unlil the 180th day after you acquire
or form the organization or the end of
the policy period, whiche\€r is earlier,
if )ou do not report such organization
in writng to us within 180 days after
)Eu acquire or form it; or

(2) Urtil the end qf the policy period,
when that date is later than 180 da!6
after lou acquire or form such
organization, if you report such
organization in writing to us within
180 da)6 afrer you acquire or form it;

b. Coverage A does not apply to "bodily
injury'or "property damage" that occurred
bdqe you acquired or formed the
organization; and

c. Co\rerage B does not apply to "personal
and ad\r'ertising injury" arising out of an
offense committed before ,ou acquired or
f ormed the organization.

For the purposqs of Paragraph 1. of Sec{ion ll
- Who ls An lnsured, each such organization
will be deemed to be designated in the
Declarations as:

a. A limited liability company;

b. An organization, other than a partnership,
joint venture or limited liability company;
or

c. A tust:
as indic,ated in its name or the dccuments
that govern its structure.

D. BIANKET ADDITIONAL INSUREO _ BROAO
FORM VENDORS

The following is added to SECTION ll - WHO lS
AN INSURED:

Any person or organization that is a vendor arrj
that )ou have agreed in a writen conlract or
agreement to include as an additional insured on
this Coverage Part is an insured, but only with
respecl to liability ior "bodily injury" or "property
damage'that

a. Occurs subsequent to the signing of that
contract or agreement; and

b. Arises out of ")our products" that are
distribuled or sold in the regular course of
such vendor's business.

The insurance provided to such vendor is subjecl
to the fdlowing provisions:

a. The limits d insurance provided to such
vendor will be the minimum limits that you
agreed to provide in the written contract or
agreement. or the limits shown in the
Declarations. whichever are less.

b. The insurance provided to such !€ndor does
not apply to:

(1) Any express warranty not authorized by
)ou or any distribution or sale for a
purpose not authorized by you;

(2) Any change in "your products" made by
such vendor;

(3) Repackaging, unless unpacked solely for
the purpose of inspeclion, demonstration,
testing, or the substitution ot parts under
instructions from the marufacturer, and
then repackaged in the originalcontainer:

(4) Any failure to make such inspections,
adjustments. tesls or servicing as
vendors agree to perform or normally
undertake to perform in the regular
course of bLrsiness, in connection with the
distribution or sale of "your products";

O2017 The Travel€r8 lndemndy Company. Altrighls rcseNed.
lncludes copyrighred matoialol lnsurance Servicss Oftice, tnc. \^,alh its p€rmission

Pep,e2olS cGBl5802 19



(5) Dem$stration, installation, servicirE or
repair operations, except such opgrations
performed at such \endo/s premises in
connection with the sale of ")our
products"; or

(6) "Your products'that, after didribution or
sale ty you, have been labeled or
relabeled or used as a container, part or
irEredient of any other thing or substance
by or on behalf cl such vendor.

Coverage under this provision does nol apply to:

a. Any person or organization from whom you
ha\,e acquired '\our produds". or any
ingredient, pa.t or container ertering into,
eompanying or containing such products;
or

b, Any vendor for which co\€rage as an
additional insured specilically is scheduled by
endorsement.

E. BLANKET ADD]TIONAL INSURED
CONTROLLING INTEREST

l. The following is added to SEGTION ll * WHO
IS AN INSURED:

Any person or qganization that has finarEial
control of yqJ is an insured with resped to
liablity for "bodily injuly'', "property damagd'
or "personal and ad\,ertising injury" that arises
out of:

a. Such financial conlrol: or
b. S'Jctl personh or organization's

ownership, maintenance or use of
premises leased to or cccupied by you.

The insurance provided to such person or
organization does not apply to structural
alteratioBs, new conslruction or demolition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of
SECTION II - WHO IS AN INSURED:
This paragraph does not apply to any
premises owner, manager or lessor that h4
finsEial conlrol of you.

F. BLANKET ADDTPNAL INSURED
MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECETI/ERS

The following is added to SECTION ll - WHO tS
AN INSURED:

Any person or organization that is a mortgagee,
assignee, successor or re@iv€r and that you
ha\r'e agreed in a written contrac.t or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with resped to its

COIVIMERCIAL GENERAL LIABILITY

liatility as mortgagee, assignee, succqsstr or
receiver for "bodily inJury', "property damage" or
"personal and advertising injury" that:

a. ls "bodily injury' or "property danrage" that
occurs, or is "personal aM ad\r'ertising inlury"
caused by an otfense that is commifted,
subsequent to the signing c,l that contract or
agreernentl and

b. Arises out of the ownership, maintenance or
use of the premises tor which that mortgagee,
assignee, successo. o. receiver is required
under that contract or agreernenl 1o be
included as an additional insured on this
Coverage ParL

The insurance provrded to such mortgagee.
assignee, successor or receiver is subject to the
following provisions:

a, The limits of insurance provided to such
mortgagee. assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement.
or the limits shown in the Oeclarations.
whiche\,er are less.

b. The insurance provided to such person or
organization does not appiy to:

(l) Any "bodily injuny'' or "prope.ty damage'
that occurs, or any "personal and
advertising injury'caused by an offense
that is committed. afier such contract or
agreement is no longer in effed, or

(2) Any "bodily injuty'', "property damage' or
"personal and advertisng injury" arising
out of any structural allerations, new
construction or demolition operations
performed by or on behalf oI such
mortgagee, assignee, successor or
recriver.

G. BLANKET ADDITIONAL INSURED
GOVERNMENTAL ENTITIES - PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

The tollowing is added to SECTION ll - WHO lS
AN INSURED:

Any governmental entity thal h6 issued a permit
qr authorizatiqr with respec{ to premises owned
or occupied by, or rented or loaned to, you and
that yqr are required by any ordinance. law,
building code or written conlrad or agreement to
includ€ as an dditional insured on thas Coverage
Part is an insured, but only with respecl to liability
for "bodily injury", "property damage' or "personal
and advertising injury" arising out of the
existence, ownership, use, maintenance, repair,
constrrdion, erection or removal of any of the
following for which that governmental entity has

O 2017 Ths Trcvelers lndemn(y Company. All nghls reserued.
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issued such permit q authorization: adverlising
sigrE, awnir€s, canopies, cellar entrarrces, coal
holes, drivee,/ays, manholes, marquees, hoist
away openings, sidelyalk vaults, elevators, street
banners or decorations.

H BLANKET AT'OITIONAL INSURED
GOVERNMENTAL ENTITIES - PERMITS OR
AUTHORIZATIONS RELATING TO OPER.
ATIONS

The following is added to SECTION ll - WHO lS
AN INSURED:

Any govemmental entity tha has issued a permit
or authorization with resped to operatiorE
pef,formed by !,ou or on your behalf and that you
are required by any ordinance, law, buihing code
or written contract or agreement to include 6 an
additional insured on this Coverage Part is an
insured, but only with resped to liability for "bodily
injuly'', "property damage" or "personal and
ad\,ertising iniury" arising out cf such operations.

The insurance provided to such governmental
entity does not apply to:

a. Any "bodily injuny'', "property damage' q
"personal and ad\,ertisng injury" arising qlt of
operations performed fq ths governmental
entity; or

b. Any "bodily injuty'' or "properly damage'
included in the "products-cqnpleted
operations hazard'.

I. BLANKET ADDITIONAL INSURED
GRANTORS OF FRANCHISES

The follor,{ing is added to SECTION ll - WHO lS
AN INSURED:

Any person or organization that grants a frarrchise
to you is an insured, but only with respect to
liatrlity for "bodily injury', "property damage" or
"personal and advertising injury" arising out of
your operations in the franchise granted by that
person or organization.

lf a written contract q agreement exists between
)ou and such additional insured, the limits of
insurance provided to such insured will be the
minirum limits that you agreed to provide in the
writen oonlrrct or agreement. or the limits shown
in the Declarations, whichever are less.

J. INCIDENTAL MEDICAL MALPRACTICE

1. The following redaces Paragraph b. of the
detinition of "occurrerrce" in the
DEFINITIONS Section:

b. An ad or omission committed in providing
or failing to provide "incidental medicat

P?€,e4oi5

services"- first aid or "Good Samaritan
servces" to a person. unless yau are in
the busness or occupation of providing
professional health care services.

2. The fdlowing replaces the last paragraph of
Paragraph 2.a,(1) of SECTION ll - WHO lS
AN INSURED:

Unless you are in the business or occupation
of providing prolessional health care servrces.
P agraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily injury" arising out of
providing or lailing to provide:

(a) "lncidental medical servic€s" by any of
)our "employees' who is a nurse, nurse
assistant, emergency medic€l technician,
paramedic, athletic trainer, audiologist,
dietician, nutritionist, occrJpational
therapist or occupational therapy
assistant, physical therapist or speech-
language pathologist; or

(b) First aid or "Good Samaritan services" by
any of your "emdoyees' or "\r'olunteer

workers", other than an employed or
volunteer d61or. Any such "employees"
or "lolunleer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be eling within the
scope of their employrnent by \iou q
performirg duties related to the corduc{
of your business-

3. The following replaces the last sentence of
Paragraph 5, of SECTION lll - LIMITS OF
INSURANCE:

For the purposes of determining the
applic€ble Eacfi Occurrence Limit, all relaled
acts or omissions committed in proMding or
failirE to provide "incidental medical
services", first aid or "Good Samaritan
services" to any one person will be deemed to
be one "occurrence'.

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION I -
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERW DAMAGE
LIABIL]IY:

Sale Of Pharmaceuticals

"Bodily inJury' or "property damage" arbing
out of the violation of a penal statute or
ordinance relating to the sale of
pharmaceuticals committed by, or with the
knowledge or @nsenl of, the insured.

@ 2017 ThB Travelors lndemn y Company. All ighis rese ed.
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5. The follo,rvins is added to the DEFINIIIONS
Section:
"lncidental medical services" means:

a, lvledical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
irEtruction, q the related fumishing of
food or beverages; or

b. The furnishing s dispensing of drugE or
medical, dental, or surgical supplies or
applianc6.

6. The follo,ving is added to Paragraph 4.b.,
b(cess lnsurance, oi SEGTION lV -
COi,IMERCIAL GENERAL LIABIL]IY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, conthgent c on any other basis, that
is available to any of your "employees" for
"bodily injury" that arbes out of providing or
failir€ to provide "incidental medical servces"
to any person to the extent not subject to
Paragraph 2.a.(l ) of Seclion ll - Who ls An
lnsured.

K. MEDICAL PAYMENTS - INCREASED LIMIT

The following replaces Paragraph 7. of SECTION
III - LIMITS OF INSURANCE:

7. Subjeci to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Cowrage C for all medical expenses
because of "bodily injud sustained by any
one person. and will be the higher of:

a, $10,000; or

b. The amount shown in the Declarations oi
this Co\rerage Part for l\,ledical Expense
Limit.

L. BLANKET WAIVER G SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against O(hers To Us,
of SECTION lV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

lf the insured has agreed in a contract or
agreernent lo waive that insured's right of
recovery against any person or organizatjon, we
waive our right of recovery against such person or
organization, but only for payments we make
because d:
a. "Bodily injury" or "property damage" that

occurs; or

b. "Personal and advertising injury" c:used by
an offense that is committed;

subsequent to the execution of the contrad o.
agreernent.

M. CONTRACTUAL UABILITY - RAILROADS

1, The follo/ving replaces Paragraph c. of the
ddinition of "insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of "insured
contract" in the DEFINITIONS Section is
ddeted.

cG D4 58 02 19 O 2017 The Travelers lnd6mnity Company A[ nqhrs reserved
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4. Otrer lnsurance

lf valid and cdlectible other insurarce is a\ailable to
the insured for a loss we @\er under Co\,erages A
oi B of this Co\€rage Part, our obligatitrE are
limit€d 6 dEcribed in Paagr4hs a. and b. bdcrlv.

As used an) ,l,hse in this Co!€r4e Part, ottEr
insurance rneds insurance, or the funding of
lcsses, that is prq,iided by, thror€h or on bdlalf cf:

(i) Arnther insurarrce conpary1

(ii) Usoranyof o-rr affiliated irlsurarrce corrpanies,
erc@t when lhe Non cumulatiqr of Each
Occurrence Limit provision cf Pa€reh 5. of
Section lll - Limits Of lnsurdlce or the Non
cumuldion of Persmd d Ad\ErtisirE lrrury
Limit pra\rision d Pa4r4,h 4. of Section lll -
Limits of lnsurarrce applieG because the
Arnerdment - Non Cunulatiql Oi Each
Occurrence Limit Of Lidility And Nm
Cumdatiqr Of Personal Ard Ad\ErtisirE lnjury
Linit erdcrsernent is included in this policy

(ii[Any risk retertion group; or

(iv) Arry self-insurance mdrod or pr€ran, in
which case the insured will be deerrEd to be
the prc /ider of otrler insurance.

Other insurance d6 not indude umbrdla
insur rce, or e)G€ES insur rce, that w6 boJght
specificdly to apdy in ercess of the Limits of
lnsurarEe shavn in the Declarations of this
Co\,eragE Part

As used anyv*rere in this Coverage Pan, dher
insurer rneaE a proJide. cf otfEr insurarEe. As
us€d in Par4raph c. bdorr. rnsurer means a
pror'ider cf, insur )ce.

a. Prinrary lnsurance

This insurance is priTay except when
Paagraph b. bdo / applaes. lf this insurance is
prinay, orJr odigatiTts are nd affected udess
any of the otfEr irEurance is also primay.
Then, we will share with all thd other insurance
by the mdhod described in Paagraph c, bdo,v,
e)6e$ when Paryaph d. bdoily edi€s.

b- Excess lnsurance

(1) This insurarce 6 e)€€ss c /er:

(a) Any of the other insurace, wh€ther
primary, e)<cess, contirEent or on any
otfEr b6is:

(D That is Fire, Exten@ Co,er4e,
Build€/s Risk, lnstdldim Risk q
similar coverage for "your work";

O 2017 The Travelers lndsmnity Company Att ights reseNed
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(ii) That is insurance for "prernises

danagd';
(ii0 lf the los"s arises out of the

mdnten lce or use of aircraft,
"ajto6" or watercraft to the e{ent
nd sublect to any e)alusion in this
Co,erage Pat that applies to
arcraft, "aJtG" or watercraft;

(iv) That is insurance available to a
prernis€s owner, m4l4er or
l€ssor that qualifies as an insured
urder Paagraph 4, of Section ll -
Who ls An lnsured, ercept when
P 4rah d. bdo,ri +plies; or

(v) That is insurance a\€ildle to an
equipment lessor that qudifies 6
an insured under Paagraph 5. of
Section ll Who ls An lnsured,
e)cept when Paragraph d. bdorv
applie6.

(b) Any of the otler insurance, whdhs
primary, e)@ess, contingent or on any
oth€r basis, lhat is a\ailable to the
insured when the insured is an
additimal insured. or is any other
insured that does nd qualify as a
nan€d insured, urder such other
insurarce-

(2) When this insur rce is excess, we will
ha\,e no duty under Coerages A or B to
ddend the insured againsl any"suit" i[ ry
cth€r insurer has a duty to ddend the
insured agdnst that "suit'. lf no oth€r
insurer defends, we will undertake to do so,
but we will be entited to the insured's rights
against allthce olher insurers.

(3) When this insurarce is e(cess o\,Er other
insurance, we will pay mly qrr shae of the
amo(nt of the 16, if any, that erceeds the
sum of:

(a) The total amqJnt that all such other
insurance wqrld pay for the loss in the
abs€rrce of this insurance; and

(b) The total d all deducllble and setf-
insured arnqJnts under all thA other
insurance.

(4) We will share the remaining loss, if any,
with any other insurance that is not
d€scribed in this Excess lnsurarce
prorision ld w6 not botght specificdly to
apply in ercess of the Limits of lnsurance
shq/vrr in ttle Declaatims of this Co\i€rage
Pz1.
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c. Method Of Sharing
lf all of the cffre( insurance pennits contsibuticrl
by equal shares, \,\€ will follovv this rnethod also.
Under this approach e.rch insurer cmtribut€s
eqrd ancunts until it h6 paid ib applc*le
limit of insur lce or ncale of the loss rerndns,
whichever comes first.

lf y c,f the otl'Er insuralce dG not pennil
cont.ibutiqt by €qual sha€s, we will contribute
by limits- Under this mdhod, eeh insure/s
shae is b6ed m the ratio of its +plicdle limit
of insurance to the total applicaue limits of
insurance of all insurers.

d- Primary And Non.Contribulory lnsuranoe lf
Required By Written Contract
lf ) x.r specificdly agree in a written contrad or
agreerent that the insurance afforded to an
insured urder this Cc^i€rage Pat must apply on
a prim y b6is, q a primay ard non-
contributory basis, this insur rce is primay to
otfler insurance that is avail*letosuch insured
which covers such irEured as a rErned insured,
and we wil not share with that other insurance,
provided that:

(1) The ''bodily injury'q "property danage'for
which co\is4e is sought occurs; and

(2) The "perscnd d ad\€rtising injury' for
which cq€rage is sor.€ht is caused by an
offense thd is cqnmitt€d;

subsquent to the signing of lhat contret or
agreent€nt by yqJ.

5. Premium Audit
a. We will ccrnpute dl prerniums fo' this Co€rage

Pal in ecodance with oJr rules ard rates.

b. Pr€rnium shofln in this Co,,erage Pat as
dvance prernium is a depGit prernium onty. At
the clc6e of eeh aJdit period we will comBjte
the eaned premium for ttEt perid and send
nclice to the first Naned lnsured. The due dAe
for audit and retrcpecti\E ferniums is tfE dats
shqr\,n as ttE d[E dde oo the bill. lf the sum of
the ad\iarce and audit prernirms paid lor the
pdiq/ period is greater than the earned
premium, we will rdurn the e)€ess to the flrst
Nanred lnsured.

c. The first Named lrsured must ke€p r€cords of
the infqrnatim we need for premium
comBrHbfl, and send us cofies at such tim€s
as we mq/ req(€st.

6. Representatbns
By acce#ing this pdicy, ),ou agree:

a. The statements in the Declarations are
accurate ard cgrndete;

b. Th6e stdemer{s ate b6ed upm
representatirs )ou made to us; and

c. We ha\,e issued this pdicy in reliance upon

lour representatjms.

The uninlentiral omission of, or unintentitrld error
in. any inforrnatbn pro\ided by you which we rdied
upon in issuirE this pdicy will nd prqudice lqr
rights under this insur rce. Ho/ve €r, thb pror'ision

dGS nct affect our right to collect additional
pre'nium or to e)Grcise our rights of canceilaticn or
nmrefle\.vd in rccqdance with applicable insurance
la/vs tr regulaticns.

7. Separation Of lnsureds

Except with respect to the Limits of lnsurance, and
any rigms q duties specifically Nigned in this
Coverage Part lo the first Naned lnsurd, this
insurance aplies:
a. As if eah Narned lnsured were the only

Named lnsured; and

b. Se ately to eeh insured against whon claim
is made or "suit' is brqJght.

E. Transfer Of Rights Of Recovery Against Others
To Us

lf the insured has rights to reco,er all or pal of any
payrn€nt we hale mde und€r ths Co\€r€e Part.
tfrGe rights ae tr sferred to us. The insured musl
do nothing afte. lGs to impair thern. At o.tr request,
ttE insured will brirE "suit" or transfer lhce rights
to us and hdp us trforce th€rn.

9. When We Do Not Rene{v

lf we decide rlot to rene this Co\€ree Part, we will
mail or deli\,€r to ttle first Named lnsured shq/vn in
the Declarations writt$ notice of the nmrenewd
nd less than 30 dals bdqe the epiratim dde.

lf notice is mailed, proof of nEiling will be sufficient
prEd of notice-

SECTION V - DEFIN]IIONS
'1. "Ad\,€.tisernent" m€ns a notice that is broadcast or

published to the general pudic or specific maket
segrnenE about )aJr goods, producls or seMces
tor tlle purpoGe of attractirg custorners or
supporters. For tfle purpces of this dennition:

a, Notices that are published include material
plrced on the lnternet or m similar electronic
rneans of cqnmLnicatim; and

b. Regarding web6ibs, mly that part of a webGite
that is abod louI g@ds, products or servic€s
fr lhe purpa6es of attseting custdners cr
supportsrs is consklered ) d\,ertisernent.

O 2017 The Travel€rs lndemnity Company. Ail rl!hts reserued.
lncludes copyrighled mateialof lnsuranc€ 36rvic€s Offlce, lnc. wtih ts Dermlssion
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COMMERCIAL AUTO .

TH]S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the rollowiflg:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - fhis erdorsenrenl broadens coverage. However, coverage for any
iniury, dam8ge or medical expens€s describ€d in any of lhe provisions of this endorsement may be excluded or
limited by another endorsement to lhe Coverage Part, and these coverage broadening provisions do not app'y lo
the extent that cov€rage is excluded or limited by such an endorsement ThB following listing is a general cover-
age descriplion only. Limitations and exclusions may apply to these crverages, Read all the proyisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and wtral is and is not covered.

A. BROAD FORM NAMED INSUREO

B. BLANKET AODITIONAL IHSUREO

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSUREO

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F, HIREO AUTO - LII'ITED WORLDWIDE COV.
ERAGE - ll,lDEMNlTY BASIS

G. WAIVER OF DEDUCTIALE - GLASS

PROVTSTONS

A. BROAD FORM NAMED INSURED

The,ollowing is add8d to Paragraph A.t., Who lE
An lnsured. of SEGTION ll - COVERED AUTOS
LIABILITY COVERAGE:

Any organization you newly acquire or torm dur-
ing the policy period over whach you maintain
50% or more ownership lnterest and that is not
separalely insured for Business Auto Coverage.
Cov€rage under this provislon is afford€d ooly un-
Lil the 180th day aft€r you acquire or rorm the or-
ganization or the eod of the policy period, which-
ever is eadier.

B. BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1..
Who ls An lnsured, of SECTION ll - COVERED
AUTOS LIABILITY COVERAGE.

Any person or oqanization wtlo is requtred under
a written contract or agreement betu/Een you and
that person or organizalion, that is signed and
executed by you before the 'bodily injury" or
'property damage" occurs and lhat is in etlect
dunng the policy period, to be named as an addi-
tional insured is an 'insured" for Covered Autos
Llability Coverage. bul only for damages to which

cA T3 53 02 t5 O 2015 Th6 Travelers lndemnily Compsny. All nghls res4rued.
lncludes copyaghlsd materiai of lntur;nae Se,l/ices Olfic€. tnc. wih its permissron

H. HIREO AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LI]rIIT

I. PHYSICAL DAITIAGE . TRANSPORTATION
EXPET{SES - INCREASEO LIITIIT

J. PERSONAL PROPERTY

K. AIRBAGS

L. NOTICE AND KT{OWLEDGE OF ACCIOENT OR
LOSS

M, BLANKET WAIVER OF SUBROGATION

N, UN'NTENTIO AL ERRORS OR OMISSIONS

this insurance applies and only to the extenl that
person or organization qualtfies as an "insured"
urder (he Who ls An lnsured provision contained
in Sestion ll.

C. ETIIPLOYEE HIRED AUTO
l. the following is added to Paragraph A.1.,

Who ls An lnsursd, of SECTION ll - COV-
ERED AUTOS LI.ABILITY COVERAGE.

An "employee' ot yours is an "insured" while
operaling an "auto" hired or rented under a
contract or agreernenl in an "employee's"
nanre, with your permission, while perlorming
duties related to the conduct of your busl-
fiess.

2- The rollowing replaces Paragraph b. in 8.5.,
Other lnsurance, of SECTION lV - AUSI-

'{ESS 
AUTO CONDITIONS:

b. For Hir€d Auto Physical Damage Cover-
age, the following are d€emed to be cov-
ered "aulos" you own:
(1) Any covered "auto" you leasc, hire,

rent or borrowt and

(2) Any covered "auto" hired or rented by
your "employee" under a cootract in
an "employee's" name, wth your
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permlsslon, while performing duties
related to lhe conduct ot your busi-
NESS.

Howevef, any "auto" lhat is leased, hirBd,
rented or bonowed with a driver is not a
covered "aulo'.

O. EMPLOYEES AS INSUREO

The following is added to Paragraph A.'1., Who ls
An lnsured, of SECflON ll - COVERED AUTOS
LIASILITY COVERAG€:

Any -employee' of yours is an 'insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

E. SUPPLET''ENTARY PAYMENTS - INCREASED
LIMITS

l- Ihe following replaces ParagEph A.2.a.(2),
Of SECTION II - COVERED AUTOS LIABIL.
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bond6 for related traffic law viola-
tions) required beceuse of an "accidenl'
we cover. We do not have lo furnish
these bonds

2. The following replaces Paragraph A.2.a.(4),
OT SECTION II - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All rsesonebl€ expenses incurrd by the
"insured'at our request, including actual
loss of earnings up to $500 a day be-
caus€ of trme off from work,

F. HIRED AUTO - LIMITED WORLDWDE COV.
ERAGE - INDEMNITY EASIS

I he lollowlng replaces Subparagraph (5) in Para-
graph 8.7., Polacy Period, Coverage Terrllory.
of sEcTloN rv - Busrr{Ess AUIo coNDr-
Tlo s:
(5) Anywhera in th€ world, except any country or

jurisdiction while any trade sarclion, em-
bargo. or similar regulation impossd by the
Uniled States ot America applies to and pro-
hrbits the lransaction of business with or
within such counlry or iurisdiction, for Cov-
ered Autos Liability Coverage for any cover€d
'auto" that you lease. hire, renl or bonow
withoul a driver for a period of 30 days or less
and that is nol an "6uto' you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), memb€rs
(if you ar6 a limjted liability company) or
members of their households.

Page 2 ol 4 O 201t The Traveler! hdemnity Company All rights reserved.
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(a) with respect to any claim made or "suit"
brought outside the United States ol
America, the terntones and possessions
of the United States of America, Puerto
Rico and Caoada:

{i} You must arrange to defend the 'in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedinqs and ac-
tions.

{ii) Neither you nor any oth€r involved
"insured" will make any settlement
without our consent.

(iii) We may. at our discretion, participate
in delending the "insursd" against, or
in the setllement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums lhat trle "insured" legally must
pay as damages because of "bodrly
injury" or "property damage' to which
this insurance applies, that the "in-
sured" pays wilh our consent, but
only up to the llmit d€scribed in Para
graph C., Limits Of lnsurance, of
SECTION II - COVERED AUTOS
LIABILITY COVERAGE,

(v) We will reimburse the "rnsured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your delense
of the 'insured" againsl any such
"suit', but only up to and included
within the limil described in Para-
graph G.. Limits Of lnsurance, of
SECTION II - COVERED AUTOS
LIABILITY COVERAGE. and not in
addition to such limit Our duty to
make such paymenls ends when we
have used up the applicable lirnit of
insurance in payments for damages,
settlements or defanse sxp€nsas.

(b) This insurance is excess over any valid
and collectrble other insurance available
to tha 'insured" whether primary, excess,
contingent or an any other basis,

(c) This insurance is not a subslilute for re-
quired or compulsory rnsurance io any
country outside the unit€d states, its te.-
ritories and possesslons, Pu€rto Rico and
Canada.
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You agree to maintain all required or
compulsory insuranca in any such coun-
try up to the minimu.n iimits requked by
local law. Your fajlure to comply wrth
compulsory insurance requirements wili
not invalidate the covarage affordsd by
this policy, but we will only be llable lo the
sarne extont we would have been liabl€
had you complied wilh the compulsory in-
surance requirernents.

(d) lt is understood that ws are not an admih
ted or aulhorized insurer oulside the
United Stat€s of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no rcsponsibility for the
,u.nishing ot cerlilicates of insurance, or
for compliance ln any way with the laws
ol other countries relating to insurance.

G, WAIVER OF DEDUCTIBLE _ GLASS

The following is added to Paragraph O., Deductl-
bl6. of SECTION lll - PHYSICAL DAMAGE
COVERAGE:

No deductible tor a cove[ed'auto" will apply to
glass damage if the glass is repaired rather lhan
replaced.

H. HIRED AUTO PHYSICAL DAUAGE - LOSS OF
USE - INCREASED LIMIT

Ihe follorxing replaces the last sent€nce of Para-
graph 4.4.b., Loss Of LJse Expens€s, of SEC-
TION III - PHYSICAL DAiIAGE COVERAGE:

However, the mosl we will pay for any expenses
for loss of use is $65 p€r day, to a maximum of
$750 lor any one "accident'.

I. PHYSICAL OAMAGE - TRANSPORTAT'ON
EXPEflSES - I1{GREASED LIIIIIT

The tollowing r€places the lirst sentence in Para-
graph 4.4.a., Tran3portalion Expensos, o,
SEGTION III - PHYSICAL DAUAGE COVER.
AGE:

We will pay up to $5O per day lo a maximum of
$1,5O0 for temporary transportatian expense in-
cuned by you because of the total thelt of a cov-
ered "auto" of the privale passenger typ€.

J, PERSONAL PROPERTY

The ,ollowing is added to Paragraph A.4., Cover-
age Extensions. of $ECTION lll - PHYSICAL
DAMAGE COVERAGE:

Porsonal Property
We will pay up to $400 for "loss' to wearing ap-
par€l and olher personal property which is:

(l) Olmed by an'insured'; and

cA T3 53 02 15

COMI,,IERCIAL.AU IO .

(2) ln or on your covered "auto".

This coverage applies only in the eveflt of a lolal
theft of your covered 'auto".

No deductibles apply to this Personal Property
coverage.

X. AIRBAGS

The following as added to Paragraph 8.3., Exclu-
sions, of SEGTION lll - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a, does not apply to "loss" to one or
more aifuags in a covered 'auto' you own that rn-
flale due to a cause other than a caus€ of 'loss"
sel forth in Paragraphs A.l.b. and A.l-c., but
only:

a. lf that 'aulo" is a covored 'auto" lor Compre-
hens;ve Coverage under this policy:

b- The aioags are not covered under any war-
ranly; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum ol $1,000 for any
one 'loss".

L. NOTICE AND KNOWLEDGE OF ACCIDE T OR
LOSS

The following is addsd to Paragraph A.2.a., of
SECTION IV - BUSINESS AUTO CONDITIONS:

Your duty to glve us or our authorized representa
tive prompt notice of lhe -accidenl" or "loss" ap-
plies only when the "accident' or "loss" is known
to;

(a) You (if you are an individual):

(b) A partner (if you 8re a partnership),

(cl A member (lf you are a limited liabilrty com-
pany);

(d) An executivo officer, director or insurance
manager (if you are a corporalion or othsr or-
ganization): or

(e) Any'€mployee" authonzed by you to give no,
tlce of th€ "accident" or "loss".

M, BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transler
Of Rlghts Of R€covery Agaln3t Others To Us.
of SECTION lv - AUSINESS AUTO CONDI-
TIONS:

5- Transfer Of Rights Of Recoyery Against
Others To Us

We waive any right of recovery we may have
agalnst any person or organization to the ex-
tent required of you by a written conlract
signed and execulsd prior lo any "accident"
or "loss", provided thal the "accident" or 'loss,
arises out of operations contemplated by

g 2015 Ths Travolers lndomnity Compaoy. All .ighlr aeserved,
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such conlract. The waiver applies only to the
person or organizalion designated in such
conlract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph 8,2., Con-
cealmenl, Misrepre$enlation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS:

The unintentional omission oI. or unintentiooal
eror in. any information given by you shall nol
prejudice your rights under lhis insurance How-
ev€r this provision d6es not affect our right to col.
lect additional premium or exercise our right of
cancellalion or non-renewal.

Page 4 of 4 O 2015 The Trsv€l€B lndemnrly Company. Allright6 reserved.
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SulhvanCurlrsMonroe lnsurance Services (lRV)
2010 Main Streel
Suile 700
lrvine CA 92614

The City of Oklahoma City & its
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This document was created by ecertsoNLlNE.

THIS DOCUMENT CAN BE SENTVIA E-MAIL OR FAX. FOR FASTER DELIVERY SERVICE, please
CONTACT THE PRODUCER listed on the certificate and PROVIDE YOUR E-l\,lAlL AND/OR FAX
NUIVlBER so we may update our records.

The attached document(s) contains certification of insurance coverage for the insured named in the
subject above. Your company is listed as the organization requesting receipt of these documents.

IF YOU NO LONGER REQ UIRE THIS DOCUIVIENT PLEASE ADVISE THE AGENCY CONTACT
LISTED ON THE DOCUI\,lENT.

lf you have any questrons regarding the content of this message, you should contact the Producer/
Agency Iisted on the attached documents.
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