Thisis EXHIBIT K, consisting of 2 pages, referred to in and part
of the Agreement between Owner and Engineer for Professional
Services dated October 7, 2013.

AMENDMENT NO. TO OWNER-ENGINEER AGREEMENT

PROJECT NO.

1. Background Data:

a. Effective date of OWNER-ENGINEER Agreement:

b. OWNER:

C: ENGINEER: Morrison-Maierle, Inc.

d. Project:

2, Nature of Amendment: [Check those that are applicable.]

Additional Services to be performed by ENGINEER
Modifications to Services of ENGINEER
Modifications to Responsibilities of OWNER
Modifications to Payment to ENGINEER

Modifications to Time(s) for rendering Services

0 B

Modifications to other terms and conditions of the Agreement

3. Description of Modifications

[] Attachment 1, “Modifications™
[] Other attachments as listed below:

OWNER and ENGINEER hereby agree to modify the above-referenced Agreement as set forth in this agreement.
All provisions of the Agreement not modified by this or previous Amendments remain in effect. The Effective Date
of this Amendment is .

OWNER: ENGINEER:

Morrison-Maierle. Inc.

By: By:
Title: Title:
Date Signed: Date Signed:

Page 1 of 2 Pages
(Exhibit K - Amendment to Owner-Enginesr Agreement)
EJCDC E-500 Standard Form of Agreement Between Owner and Enginesr for Professional Services
Copyright 2002 National Scciety of Professional Enginesrsfor EJCDC. Al rights reserved.




ATTACHMENT 1

This is Attachment 1, consisting of Page(s), to Amendment No. , Dated .

Modifications

[Check the following paragraphs that are appropriate. Refer to paragraph numbers used in the Agreement or a
previous amendment for clarity with respect to the modifications to be made. Use paragraph numbers in this
document for ease of reference herein and future correspondence or amendments. ]

L]

1

Al

A3.

Ad,

AS.

AB.

ENGINEER shall perform the following Additional Services:

The Scope of Services currently authorized to be performed by ENGINEER in accordance with the
Agreement and previous amendments, if any, is modified as follows:

The responsibilities of OWNER are modified as follows:

For the Additional Services or the modifications to services set forth above, OWNER shall pay
ENGINEER the following additional or modified compensation:

The schedule for rendering services is modified as follows:

Other portions of the Agreement (including previous amendments, if any) are modified as follows:

E-30: Exhibit E_Sept 2004

Page 2 of 2 Papges
(Exhibit K — Amendment to Owner-Engineer Agreement)
EJCDC E-500 Standard Form of Agresment Between Owner and Enginesr for Professional Services
Copyright E2002 National Society of Professional Engineers for EJCDC. All rights reserved,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDIYYYY)
09513/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AMEMND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES MNOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTENMD OR ALTER THE COWERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTAMNT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION |18 WAIVED, subject to |
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights to the |

PRODUCER FONIACT - Josh Gipri
Pearl Insurance PRONE £y, 800.264.2820 fAm g B66.817.9009
1200 E Glen Avs o s |oshcipri@pearlinsurance.com
INSURER!S) AFFORDING COVERAGE HAIC #
Peoria Heights IL  B181e WSURER A : wontinental Casualty Comgany 20443
INELRED INSURER B : |
Memisor-Matede Inc. INSURER G :
PO Box &147 INSURER D :
t Enginzering Pl INSURERE :
| Helzna MT 93804-G147 |MSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS (S TO CERTIFY THAT THE POLICIES OF INSURARCE LISTED BELOW HAVE BZEM ISSUED TO THE INSURED KAMED ABCVE FOR THZ POLICY PERIOD

MZICATED. NOTWITHSTAMDING ARY REQUIREMENT, TERM 02 CCI'\I ITION CF ANY CONTRACT OR OTHER DOCUMENT
FFORDED BY THE POLICIES DESCRISZD HEREIW IS SUBJECT TO ALL THE TERMS,

CERTIFICATEZ MAY 2E ISSUED OR MaY PZRTAIN, |HE IMSURAMNCE A

WITH RESFECT TO WHICH THIS

:K...LUHICII\.S AND CONDITIONS OF SUCH POLICIZES. LIMITS SHOWM hM‘r’ HAWE BEEN RESUCED 3Y PAID CLAMS.

e = BODL[SUSK| POLICY EFF | POLICY EXP
| LTR TYPE OF INSURANCE ISR | WD | POLICY NUMBER IRDEOY Y | MBMID YY) LIMITS
GENERAL LLABILITY | EACH CCCURRENGE ¥
| - - TEMAGE 10 REHTED
SOMMERSIAL SEMERAC LIABLTY PREMISES [Eg cooumenca) i
CLAIKS-HADE QCCUR WED EXP (Aay o perssn) §
PERSONAL & A0V INJURY  §
GENERAL AGSREGATE ]
| GEWL AGCREGATE IMIT.hPF‘ I=S PER: PROOUCTS - COMPIOF AGG | §
CLISY IEI"T LCC ¥
COMEINED SIMGLE LIMIT
| AUTCHMOBILE LIABILITY eI LELME ] i
WY ALITO SCEILY (NJURY (Perpessor) | §
ERL SIHED. e ICCILY MJURY (Peractident] | §
- . HON-OWHED PROPERT Y DAMAZE 3
| HIRED AUTDS ALTCS 4Per accident!
¥
| uWBRELLA LIAB QCCUR EACH OCCURRENCE ¥
| EXCESE UG CLAMS-MADE AGGREGATE §
DEZ | | RETENTICN § i
WORKERS GOMPENSATION WG STATL: CT=-
AND EMPLOYERS" LIABILITY YiN TORY LW TS | ER
ENY PROPRIETCRUSARTNEREXSCUTVE [, ZL. EACH ACC DENT 3
OFFICERKZHBER ZKC_LDEDT? | Ni#
iMandatory in HH) = E.L. DISEASE - EA EMPLOYEE §
Tyes, desciba wncer = =
DESCRIFTICH OF OPERATIONS balow £.L. DISEASE - FOLCY LIMIT _ §
Professional Lisbility - E & O . . o 3,000,000 Per Claimi$3,000,000 Aggragats
‘Written on Claims-Made Basis Mo N AEH 288366511 01/08:2013 | 01082014 $400,000 Dedustible
DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES {AtHach ACORD 101, Addifianal Remarks Schedule, if mere space is required)
Gilletta - Clarrifier Painting Project Construcfon
4323.022.01
Professional engineerng senvices provided for Clarrfier Painting Project Construstion
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Gillette, YWyaming THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
201 E 5t Strest ACCORDANCE WITH THE POLICY PROVISIONS.
R RO .ﬂ.Lm-nﬁ EFRESENTATIVE
Gilette Wy 82717 EFf'f’

kf-* fi

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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i — ] MORRINC-01 LDUMNCAN
6 e CERTIFICATE OF LIABILITY INSURANCE s

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 INSURAMCE DOES NOT COMNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRCDUCER, AND THE CERTIFICATE HOLDER.

‘Helena, MT 59604

| -
IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy{ies) must he endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does net confer rights to the
certificate holder in lieu of such endarsementis).
- PHOI FAX
Paynewest ?I:-surellﬁ:e. Inc. L“’"’g-ﬂ’i’- £xi;{406) 442-8010 | (2, xo: (406) 4428353
1300 Cedar St. AdbREss:

INGURER(S]| AFFORDING COVERAGE HAIC #

IksUReR o : State Compensation Ins Fund of MT

INSLURED

Morrison-Maierle Inc. Morrison-Maierle Systems INSLTF‘ER EE:
Morrisan-Maierle Arizona Inc INSURER C:
K.C. Hill INSURER D =
PO Box 6147 1
Helena, MT 59604 INSURERE: |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FCLICIES OF INSURANCE LiSTED BELCW HAVE BEEM ISSUZD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AMY RECUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESFECT TCWHICH THIS
CERTIFICATE MaY BEZ ISSLED CR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS
EXCLUSONS AND CONDITICNS CF SUCH POLICIES. LIMITS SHCANN MAY HAVE BEEN RECUCED BY PAID CLAIMSE.

IE%? TYPE OF INSURANCE I?r?snﬁl- 5;31?; POLICY KUMBER rrrﬁ.!é%\cr?\'ﬁﬁ |'ﬁﬁ|!"['ﬁ:-¥ﬁ§r?ﬂ LIMITS
GENERAL LIASILITY EACH OOCURRENCE 3
COMMERCIAL GENERAL LISSILITY E;E‘P’:EE:;‘D_::HE:P'I 5
CLAIME-MADE I: COoUR WED EXP jAny orapsson) | §
| PERSONAL & ADV INJURY | §
] GENERAL AGEREGATE s
GZN L ABGIECATE LIMIT APPLIES FER: PRODUCTS - COMPIOR AGC | §
j POLITY j T LOC | 5
AUTOMCEILE LIABILITY B I T
: —| ARY AUTO BODILY IMJURY (Per person) | 5
fi AL OWNED El SCHEDULED | BODILY INJURY (Per scodsnt] | 5
_. HIREDAUTCS | | S HED o 5
[ 5
| UMBRELLALIAB || ccour £404 OCCURRENCE 5
EXCESS LIAB | CLAIMS-MASE AGGREGATE §
' DED | lRE‘E"JTID.‘{S | : | $
N RKE TR T 1 TLI- OTH-
mEne X I T
A anY Fﬂgpﬁgiglﬁ_;zmgz;f;:.rhz I—:I i 033302811 1172013 11/2014 |z =acH ACCIDEST t 1,000,000,
{Mandatory in RH} - =L DVSEASE - EA EMPLOYEE| § 1,000,000
B e TS e ZL DISEASS - FOLICY LIMIT | § 1,000,000

PHN: 4323.022.01

DESCRIPTION OF OPERATIONS  LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, if more space is required]

Description; Professional engineering services provided for Clarrifier Painting Project Construction

CERTIFICATE HOLDER

CANCELLATION

City of Gillette, Wyoming
201 E 5th Street

PO Box 3003

Gillette, WY B2717

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, MNOTICE WILL BE DELIVERED IM
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oo, Lhunccen

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







Client#: 17741 MORRISON
DATE MDY YY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 9116/2013

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 MOT 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 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 endorsementis).

PRCLDUCER ﬁEmACT
Montana International Ins. [PHORE - [FAX
X . | [AJC, No, Exfl: (AT, Nol:
A Member of Payne Financial Group EMAIL
P.O. Box 3089 =
= INSURER([5) AFFORDING COVERAGE NAIC #
Butte, MT 58701-0638 surer &: Cincinnati Insurance Company
INSURED ] . INSURER 8 :
Morrison - Maierle, Inc. P—
P.C. Box 6147 b
Helena, MT 59604-6147 '
INSURER E :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIS IS TQ CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAWE BEEM ISSUED TQ THE INSURED MAMED ABOVE FOR THE POLICY PERICD
[WDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OF CONDITIOM OF ANY CCHTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEM REDUCED BY PAID CLAIMS.

MR = ADDLISUBR] FOLIGY EFF_ | POLICY EXF
LTR TYPE OF INSURANCE [NSR WD POLICY NUMBER (MMDDOYYYY) rrﬂm.'I:-D.:':r'rY'n LIKITS
A | GENERAL LIABILITY X | X |CPP3669637 12/31/2012(12/31/2013 ErcE CCCURRENGE $1,000,000
K| COMMERCIAL GEMERAL LIABLTY PR R e amrcey | 3100,000
ciaMsmace | X| ocour MED EXP (Any one persoa) | 35,000
PERSORAL & a0V ibURY | 31,000,000
(- GEMERAL AGGRESATE | 52,000,000
SEN'L AGEREGATE LIMIT AFPLIES PER: PROCUCTS - CoMPioP e | 52,000,000
sooy| X B X |loc 3
COMBIN TGLE LiI
A AUTOMOBILE LIABILITY X | X |CPP3669637 1213112012 |12/31/2013 ZOMERED SRGLELMIT 1 1,000,000
X aMy 2UTD S00ILY (NJURY [Per gersan) | §
ALL OWNED SCHEDULED p—— '
AITOS | AJTOS SOCILY (NJURY {Per accident] | §
¥ | ¥ | NOH-CWHNED PRGPERTY DAMAGE 3
| HIRED AUTOS | AITOS {Par accident)
; , 5
A | Y| UMBRELLAUAE | X [ ocoUR X | X |CPP3662637 12/31/2012|12/31/2013 =4cH COCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGRESATE 35,000,000
cen | X perEnmion $0 5
WORKERS COMPENSATION WG STATU- QOTH-
AMD EMPLOYERS' LIABILITY i |T':’R"' LIMITS l |"E
ANy PROPRIETOREARTNERENECUTIVE L. EACH ACCIDENT 5
DFFICERMERSER EXCLUDED |:| NiA
{Mandatory in MH) £.L. DISEASE - E& EMPLOYEE[ §
f yes, describe urder
=L. DISEASE - POLICY LIMIT |5

DESCR PTION OF CPERATIONS balow

DESCRIPTION OF OPERATIONS | LOCATIONS f VEHICLES [Attach ACORD 101, Additlonal Remarks Schedule, If more space is reguirad)

RE: P/N 4323.022.01 Clarrifier Painting Project Construction

General Liability Forms: GA233 MT 05/10 Montana Contractors’ Commercial General Liability Broadened Endt
Auto Liability Forms: AA4171 11/05 Additional Insured by Contract; AA4172 09/09 - Blanket Waiver of

Subrogation - Auto; Umbrella is following form.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Gillette THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 3003 ACCORDANCE WITH THE POLICY PROVISIONS.
291 E 5th Street
G=|||Eﬂe w‘f 82?1? AUTHORIZED REPRESENTATIVE
r

2 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AUTOMOBILE CHANGE ENDORSEMENT

Atached to and forming part of Policy Number _CPA 366 96 37
MORRISON - MAIERLE INC
Isstedto MORRISOM-MAIERLE SYSTEMS CORP

Effective Dale of Endorsement _04-22-2013
Agent MONTANA INTERNATIONAL INS , HELENA, MT 25-002

HELENA MT
PREMIUM INFORMATION
) Additional Premium Heturn Premium
Due &t Endorsement Effective Date 69 FLAT
Subseguent Instaliment __ Increased by __Decreasedby §
Revised Automobile Installment Payments
First Instaliment $ Remaining Installment(s) §
Adcing the following vehicle(s):
Mo  Vehicle Information
PRIMARY AND NON CONTRIBUTORY SER:
CLASS:1004 COMP DED: COLL DED TERR:
GARAGED: SYM: CIN: MP LIMIT: T&L:
Bl PD MP  GOMP COLL UM PIP TOTAL
100 100
SER: -
CLASS: COMP DED: GOLL DED: TERE:
GARAGED: SYM GiN: MP LIMIT; T&L: B
Bl FD MP GOMP COLL UM PIP TOTAL
SER: -
CLAGS: COMP DED: COLL DED: TERR:
GARAGED: SYM: CiN: MP LIMIT: T&L:
Bl PD MP  COMP COLL UN PIP TOTAL
SER: :
CLASS: COMP DED: GOLL CED: TERR:
GARAGED: SYM: CiN; MP LIMIT: Tal: .
Bl PD MP  COMP COLL UM PIP TOTAL

Deleting the following vehicle(s):

All other Reasons for Change

T%l’l SA
04-24-2013
AA 4070909 ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following
BUSINESS AUTO COVERAGE FORM
This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.
Endorsement Effective: Palicy Number:
04-22-2013 CPA 366 96 37

MNamed insured:

MORRISON - HAIERLE INC
MORRISON-MAIERLE SYSTEMS CORP

Countersigned by

(Authcrized Representative}

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
moacified by the endorsement.

1. Noncontributory Insurance

SECTION IV - BUSINESS AUTO COMNDI-
TIONS, B. General Conditions, 5. Other In-
suranceis repiaced by the fdlowing:

C. Regardless of the provisions of Para-
grapha. above, this Coverage Form's Li-
ability Coverage is primary and we will
not seek coninbution from any other in-
surance for any liability assumed under
an “insured contract” that requires fability
to be assumed on a primary nencdi-
tributory basis.

AA4IT41105




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the polisy unless another data is indi-
cated below.

Endorsement Effective; Folicy Number:
12-31-2012 CPA 366 96 37

Mamed [nsured;
MORRISOM - MAIERLE INC, HMORRISON-MAIERLE SYSTEWS CORP,
MORRISON-MAIERLE ARIZONA INC

Countersignad by:

(Authorized Representative)

With respect to coverage provided by this endersement, the provisiens of the Coverage Form apply unless
maodified by the endorsement.

SECTION If - LIABILITY COVERAGE, A. Cover-
age, |. Who is an Insured is amended fo Include
as an insured any person or organization with
which you have agreed in a valid written contract
to provide insurance as is afforded by this poiicy.

This provision is limited to the scope of the valid
written confract.

This provision does not apply unlsss the vald
written contract has besn executed prier to the
"bedily injury” ar "property damage”,

AAMT11105




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION - AUTO

This endorsement medifies insurance provided undsr the folowing.

BUSINESS AUTO COVERAGE FORM

This endorsament changes the policy sffective on the incepticn date of the policy unless another date is indi-

caled below.

Endorsement Effactive:
12-31~2012

Policy Number:
CPA 366 96 37

Mamed Insured:

MORRISON-MAIERLE ARIZONA INC

MORRISON ~ MAIERLE INC, MORRISOM-MAIERLE SYSTEMS CORP,

Countersigned by:

{Autharzed Representative)

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess

modified by the endorsement.

1. Blanket Waiver of Subrogation

SECTION IV - BUSINESS AUTO CONDI-
TIONS, A. Loss Conditions, 5. Transfer of
Righls of Recovery Against Others to Us is
amended by the additicn of the following:

We waive any right of recovery we may have
against any person or organization because

AA 417209 09

of paymenis we make for "bodily injury” or
"property damage” arising cut of the pperation
of a coverad "aute” when you have assumed
liability for such "bodily imury" or "property
damage” under an "insured coniract’. pro-
vided the "bodily injury” or “property damage”
occurs subsequent to the execution of the "in-
sured contract”.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

MONTANA CONTRACTORS’ COMMERCIAL GENERAL
LIABILITY BROADENED ENDORSEMENT

This endorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
A, Endorsement - Table of Contents:

Coveraqge: Begins on Page:

1. Employee Benefit Liability COVENAGE ...t s s ims e sissssie mrnss sesressavsassessassissasss &
2. Unintentional Failure to DiSclose HAzZards ... i s iess s e ssersssremssesesss e smsssssesssnsases
3. Damage to Premises REMNEU I0 WO, e iesieeerier e e ieren s et sme s s isimss rabsssaass B
4, Supplementary Payments .., R FR R s T R Y TR A P s g e )
5. Medical Payments... SRRSO SRRPRDPRT | |
6. Voluntary Property Damage {Couerage a ] and Car-c Cu‘rody cr Control

Liability Coverage (Coverage b.)... T I
7. 180 Day Coverage for Newly Furmed or;ﬂmqwed Drgan zatlonf- RSO ||
8. Waiver of Subrogation ... U POPOPPPPOR |
9. Automatic Additional Insured - Spectfr&d Re!aﬂmnshlps e v

+ Managers or Lessors of Premises;

+ |Lessor of Leased Eguipment;

« \endors;

«  State or Political Subdivisions - Permits Relating to Premises;

+  State or Political Subdivisions - Permits; and

*  Contractors' Cperations
10 Broadened Contractual Liability - Work Within 50" of Railroad F’roperty SO |+

. Property Damage to Borrowed Equipment... T ——— |
12 Employees as Insureds - Specified Health Care Services: . RS ES. | .

= Nurses;

»  Emergency Medical Technicians; and

=  Paramedics
13, Broadened Notics of DoBtTeToe i s sisisssiesiss st mmsisrer | B

B. Limits of Insurance:

The Commercial General Liability Limits of Insurance apply to the insurance provided by this endorse-
ment, except as provided below:

1. Employee Benefit Liahility Coverage

Each Employee Limit:  § 1,000,000
Aggregate Limit: 3 3,000,000
Deductible: 3 1,000

3. Damage to Premises Rented to You
The lesser of;
a, The Each Occurrence Limit shown in the Declarations; or

b,  %$500,000 unless otherwise stated $

4, Supplementary Payments
a. Bail bonds: 3 1,0C0
b. Loss ofeamings: % 350
5. Medical Payments
Medical Expense Limit: $ 10,0C0

Includes copyrighted material of Insurance
GA 233 MT 05 10 Services Office, Inc., with its permission, Page 1 of 16



6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control Liability Coverage
(Coverage b.)

Limits of Insurance (Each Occurrence)
Coverage a. 51,000

Coverage b, $5,000 unless otherwise stated

Deductibles (Each Occurrence)
Coverage a. $250
Coverage b. 5250 unless othenwise stated

$

R

COVERAGE PREMIUM BASIS RATE ADVANCE PREMIUM
(a) ,;rea ; (For Limits in Excess of | (For Limits in Excess of
(b) Paym $5,000) $5,000)
{c) Gross Sales
(d) Units
(e} Other

b. Care, Custody
or Control
TOTAL ANNUAL PREMIUM

11. Property Damage to Borrowed Equipment

Each Occurrence Limit:
Deductible:

3 10,000
§ 250

C. Coverages:

1. Employee Benefit Liability Coverage

a. The following is added to SECTION |
- COVERAGES: Employee Benefit
Liability Coverage,

(1) Insuring Agreement

GA 233 MT 05 10

{a) WWe will pay those sums that

the insured becomes legally
chligated to pay as dam-
ages caused by any act, er-
ror or omission of the in-
sured, or of any other per-
son for whose acts the in-
sured is legally liable, to
which this insurance ap-
plies. We will have the right
and duty to defend the in-
sured against any "suit"
seeking those damages.
However, we will have no
duty to defend against any
"suit” seeking damages to
which this insurance does
not apply. We may, at our
discretion, investigate any
repori of an act, error or
omission and settle any
claim or "suit" that may re-
sult. But:

1) The amount we will pay
for damages Is limited
as described in SEC-
TION Il = LIMITS OF
INSURANCE; and

(b)

Includes copyrighted material of Insurance

Services Office, Inc., with its permission,

2) Our right and duty to
defend ends when we
have used up the ap-
plicable limit of insur-
ance in the payment of
judgments or settle-
ments,

Mo other obligation or liahil-
ity to pay sums or perform
acts or services is covered
unless explicitly provided for
under Supplementary Pay-
ments.

This insurance applies to
damages only if the act, er-
ror or omission, is negli-

gently committed in the
"administration"” of your
"employee benefit  pro-
gram’; and

1) Occurs during the pol-
icy period; or

2) Qccurred prior fo the
effective date of this
endorsement provided:

a) You did not have
knowledge of a
claim or "suit" on
or before the ef-
fective date of this
endorsement,

You will be
deemed to have

Page 2 of 16




knowledge of a
claim or ‘“suit"

when any
"authorized repre-
sentativa";

i} Repors all, or
any part, of the
act, error or
omission fo us
or any other
insurer;

ii) Receives a
written or ver-
bal demand or
claim for dam-
ages because
of the act, er-
ror or omis-
sion; and

b} There is na other
applicable  insur-
ance,

{2) Exclusions

GA 233 MT 05 10

This insurance does not apply

to:

(a)

(b)

(c)

(d)

{e)

Bodily Injury, Property
Damage or Personal and
Advertising Injury

"Bodily injury", ‘"property
damage" or "personal and
advertising injury",

Dishonest, Fraudulent,
Criminal or Malicious Act

Damages arising out of any
intentional, dishonest,
fraudulent, criminal or mali-
cious act, error or omission,
committed by any insured,
including the willful or reck-
less viclation of any statute.

Failure to Perform a Con-
tract

Damages arising out of fail-
ure of performance of con-
tract by any insurer,

Insufficiency of Funds

Damages arising out of an
insufficiency of funds to
meet any obligations under
any plan included in the
"employee  benefit pro-
gram"”.

Inadequacy of Perform-
ance of Investment / Ad-
vice Given With Respect
to Participation

{f)

{g)

(h)

(i)

{1
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Any claim based upon:

1) Failure of any invest-
ment to perform;

2) Errors in providing in-
formation on past per-
formance of investment
vehicles; or

3) Advice given to any
person with respect to
that person's decision
to participate or not to
participate in any plan
included in the "em-
ployee benefit pro-
gram”,

Workers® Compensation
and Similar Laws

Any claim arising out of
your failure to comply with
the mandatory provisions of
any workers' compensation,
unemployment compensa-
tion insurance, social secu-
rity or disability benefits law
ar any similar law.

ERISA

Damages for which any in-
sured is liable because of
liability imposed on & fiduci-
ary by the Employee Re-
tirement |ncome Security
Act of 1974, as now or
hereafter amended, or by
any similar federal, state or
local laws.

Available Benefits

Any claim for benefits to the
extent that such benefits
are available, with rsason-
able effort and cooperation
of the insured, from the ap-
plicable furds accrued or
other collectible insurance.

Taxes, Fines or Penalties

Taxes, fines or penallies,
including those imposed
under the Intermal Revenus
Code or any similar state or
local law,

Employment-Related
Practices

Any liabllity arising out of
any.

(1) Refusalto employ;
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(2) Termination of em-
ployment;

(3) Coercion, demotion,
evaluation, reassign-
ment, discipline, defa-
mation, narassment,
humiliation, discrimina-
tion or other employ-
ment-related practices,
acts or omissions; or

{4) Consequential liability
as a result of (1), (2} or
{3) above.

This  exclusion applies
whether the insured may be
held liable as an employer
or in any other capacity and
to any obligation to share
damages with or repay
someone else who must
pay damages because of
the injury,

{3) Supplementary Payments

SECTION | - COVERAGES,
SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND
B also apply to this Coverage.

b. Whois an Insured

As respects Employes Benefit Liabil-
ity Coverage, SECTION Il - WHO IS
AN INSURED is deleted in its en-
tirety and replaced by the following:

(1) If you are designated in the
Declarations as:

{a) An individual, you and your
spouse are insureds, but
only with respect to the
conduct of a business of
which you are the sole
owner,

(b} A partnership or joint ven-
ture, you are an insured.
Your members, your part-
ners, and their spouses are
also insureds but only with
respect to the conduct of
your business,

fc) A limited liability company,
you are an insured, Your
members are slso insureds,
but only with respect to the
conduct of your business.
Your managers are in-
sureds, but only with re-
spect to their duties as your
managers, '

{d}) An organization other than
a partnership, joint venture

(3)

or limited liability company,
you are an insured. Your
"executive officers" and di-
rectors are insureds, but
only with respect to their
duties as your officers or di-
rectors. Your stockholders
are also insureds, but anly
with respect to their liability
as stockholders.

{e) A trust you are an insured.
Your trustees are also in-
sureds, but only with re-
spect fto their duties as
trusiees.

Each of the following is also an
insured:

(a) Each of your "employess’
who is or was autharized to
administer your "employee
benefit program”,

(b) Any persons, organizations
or ‘"employees" having
proper temporary authori-
zation fo adminisier your
"employee benefit program”
if you die, but only uniil your
legal representative is ap-
pointed,

{e) Your legal representative if
you die, but only with re-
spect to duties as such,
That representative  will
have all your rights and du-
ties under this Coverage
Part,

Any organization you newly ac-
quire or form, other than a part-
nership, joint venture or limited
liability company, and over
which you maintain ownership
or majority interest, will qualify
as a Named Insured If no other
similar insurance applies to that
organization, However, cover-
age under this provision:

{a) |s afforded only until the
180th day after you acquire
or form the organization or
the end of the policy period,
whichever is earlier; and

(b} Does not apply to any act,
error or omission that was
committed before you ac-
quired or formed the or-
ganization.

Limits of Insurance

As respects Employee Benefit Liabil-
ity Coverage, SECTION Il - LIMITS
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OF 1

NSURANCE is deleted in its en-

tirety and replaced by the following:

(1)

{3)

GA 233 MT 0510

The Limits of Insurance shown
in Section B. Limits of Insur-
ance, 1. Employee Benefit Li-
ability Coverage and the rules
below fix the most we will pay
regardless of the number of:

{a) Insureds;

{b) Claims made or ‘suits"
brought;

{c) Persons or organizations
making claims or bringing
"suits";

{d) Acts,errors or omissions; or

fe) Benefits included in your
"employee  benefit pro-
gram",

The Aggregate Limit shown in
Section B. Limits of Insurance,
1. Employee Benefit Liability
Coverage of this endorsement
is the most we will pay for all
damages because of acis, er-
rors or omissions negligently
committed in the "administra-
tion" of your "employee benefit
program’.

Subject to the limit described in
{2) above, the Each Employee
Limit shown in Section B, Limits
of Insurance, 1. Employee
Benefit Liability Coverage of
this endorsement is the most we
will pay for all damages sus-
tained by any one “"employee”,
including damages sustained by
such "employee's" dependents
and beneficiaries, as a result of:

{a} An act, error or omission; or

{b) A series of related acts, er-
rors or omissions, regard-
less of the amount cof time
that lapses between such
acts, errors or omissions,

negligently committed in the
"administration” of your “em-
ployee benefit program”.

However, the amount paid un-
der this endcrsement shall not
exceed, and will be subject to
the limits and restrictions that
apply to the payment of benefits
in any plan included in the "em-
ployee benefit program”,

{4) Deductible Amount

{a) Our cbligation to pay dam-
ages on behalf of the in-
sured applies only to the
amount of damages in ex-
cess of the deductible
amount stated in the Decla-
rations as applicable to
Each Employee, The limits
of insurance shall not be
reduced by the amount of
this deductible.

{b) The deductible amount
stated in the Declarations
applies to all damages
sustained by any one "em-
ployee", including such
"employee’s" dependents
and beneficiaries, because
of all acts, errcrs or omis-
sions to which this insur-
ance applies.

{c} The terms of this insurance,
including those with respect
to:

1) Our right and duty to
defend the insured
against any  "suiis"
seeking those dam-
ages; and

2} Your duties, and the
duties of any other in-
volved insured, in the
aevent of an act, error or
omission, or claim,

apply imespective of the
application of the deductible
amount,

{d) We may pay any part or all
of the deductible amount to
effect settlement of any
claim or "suit" and, upon
notification of the action
taken, you shall promptly
reimburse us for such part
of the deductible amount as
we have paid.,

Additional Conditions

As respects Employee Benefit Li-
ability Coverage, SECTION IV -
COMMERCIAL GENERAL LIABIL-
ITY CONDITIONS is amended as
follows:

ltem 2. Duties in the Event of
Cccurrence, Offense, Claim or
Suit is deleted in its entirety and
replaced by the following:

Includes copyrighted material of Insurance
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Duties in the Event of an
Act, Error or Omission, or
Claim or Suit

a.

You must see to it that
we are notified as scon
as practicable of an
act, error or omission
which may result in a
claim. To the extent
possible, notice should
include:

(1) What the act, error
or omission was
and when it oc-
curred; and

{2) The names and
addresses of any-
one who may
suffer damages as
a rasult of the act,
error or cmission,

If a claim is made or
"suit" is brought against
any insured, you must:

(1) Immediately rec-
ord the specifics of
the claim or "suit"
and the date re-
ceived; and

{2) Motify us as soon
as practicable.

You must see to it that
we receive written no-
tice of the claim or
"suit" as soon as prac-
ticable,

You and any other in-
volved insured must:

(1) Immediately send
us copies of any
demands, notices,
summonses or le-
gal papers re-
ceived in connec-
tion with the claim
or "suit";

(2) Authorize us fo
obtain records and
other information;

{3) Cooperate with us
in the investigation
or settlement of
the claim or de-
fense against the
"suit"; and

{4) Assist us, upon
our request, in the
enforcement of

any right against
any person or or-
ganization which
may be liable to
the insured be-
cause of an aci,
error or omission
to which this in-
surance may also
apply.

Mo insured will, except
at that insured's own
cost, voluntarily make a
payment, assume any
cbligation, or incur any
expense without our
consent,

(2) ltemm 5. Other Insurance is de-
leted in its entirety and replaced
by the following:

5.

Includes copyrighted material of Insurance
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Other Insurance

If other valid and collectible
insurance is available to the
insured for a loss we cover
under this Coverage Parf,
our chligations are limited
as follows:

a.

Primary Insurance

This insurance is pri-
mary except when c.
below applies. If this in-
surance is primary, our
obligaticns are not af-
fected unless any of
the other insurance is
also primary. Then, we
will share with all that
other insurance by the
method described in b,
below.

Method of Sharing

If gll of the other insur-
ance permits contribu-
tion by equal shares,
we will follow  this
method also. Under
this approach each in-
surer cenfributes equal
amounts until it has
paid its applicable limit
of insurance or none of
the loss remains,
whichever comes first.

If any of the other in-
surance does not per-
mit contribution by
equal shares, we will
contribute by limits,
Under this method,
each insurer's share is
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based on the ratio of its
applicable limit of in-
surance to the total ap-
plicable limits of insur-
ance of all insurers.

c. Mo Coverage

This insurance shall not
cover any loss for
which the insured is
entitled to recovery un-
der any other insur-
ance in force previous
to the effective date of
this Coverage Part,

e. Additional Definitions

As respects Employee Benefit Li-
ability Coverage, SECTION V -
DEFINITIONS is amended as fol-
lows:

{1) The following definitions are
added:

1. "Administration" means:;

a. Providing information to
"employees”, including
their dependents and
beneficiaries, with re-
spect to eligibility for or
scope of "employes
benefit programs”;

b. Interpreting the "em-
ployee benefit pro-
grams";

c. Handling records in
connection with  the
"employee benefit pro-
grams"; or

d. Effecting, continuing or
terminating any ‘"em-
ployee’s" participation
in any benefit included
in the "employes bene-
fit program”.

However, "administration”
does not include:

a. Handling payroll de-
ductions; or

b. The failure to effect or
maintain any insurance
or adeguate limits of
coverage of insurance,
including but not limited
to unemployment in-
surance, social security
benefits, workers' com-
pensation and disability
benefits,

"Cafeteria plans" means
plan authorized by applica-
ble law to allow "employ-
ees" to elect to pay for cer-
tain benefits with pre-tax
dollars.

"Employee  benefit  pro-
grams" means a program
providing some or all of the
following benefits 1o "em-
ployees", whether provided
through a "cafeteria plan™ or
ctherwise:

a, Group life insurance;
group  accident  or
nealth insurance; den-
tal, vision and hearing
plans; and flexible
spending accounts;
provided that no one
other than an "em-
ployes" may subscribe
to such benefits and
such berefits are made
generally available to
those "employees” who
satisfy the plan's eligi-
bility requirements;

b. Profit sharing plans,
employee savings
plans, employee stock
ownership plans, pen-
sion plans and stock
subscription plans,
provided that no cone
other than an "em-
ployee" may subscribe
io such benefits and
such benefits are made
generally avalable to
all "employees" who
are eligible under the
plan for such benefits;

¢. Unemployment insur-
ance, social security
benefits, workers' com-
pensation and disability
benefits; and

d. ‘“acation plans, includ-
ing buy and sell pro-
grams; leave of ab-
sence programs, in-
cluding military, mater-
nity, family, and civil
leave; tuition assis-
tance plans; transpor-
tation and health club
subsidies,

(2) The following definitions are

deleted in their entirety and re-
placed by the following:

Includes copyrighted material of Insurance
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21. "Suit" means a civil pro-
ceeding in which money
damages because of an
act, error or cmission to
which this insurance applies
are alleged. "Suit" includes:

a. An arbitration pro-
ceeding in which such
damages are claimed
and to which the in-
sured must submit or
does submit with our
consent;

b. Any other alternative
dispute resolution pro-
ceeding in which such
damages are claimed
and to which the in-
sured submits with our
consent; or

c. An appeal of a civil
proceeding.

8. "Employee" means a per-
son actively employed, for-
merly employed, on leave
of absence or disabled, or
retired. "Employee"” includes
a 'leased worker’. "Em-
ployee" does not include a
"temporary worker",

Unintentional Failure to Disclose Haz-
ards

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 7. Represen-
tations is hereby amended by the addi-
tion of the following:

Based on our dependence upon your
representations as to existing hazards, if
unintentionally you should fail to disclose
all such hazards at the inception date of
your policy, we will not reject coverage
under this Coverage Part based sclely on
such failure.

Damage to Premises Rented to You

d.

GA 233 MT 05 10

The last Subparagraph of Paragraph
2. SECTICHN | - COVERAGES,
COVERAGE A. - BODILY INJURY
AND PROPERTY DAMAGE, 2. LI-
ABILITY Exclusions is hereby de-
leted and replaced by the following:

Exclusicns e, through g. do not apply
to damage by fire, explosion, light-
ning, smoke or soot {o premises
while rented to you or temporarily
occupied by you with permission of
the owner.

The insurance provided under SEC-
TION | - COVERAGES, COVERAGE

A, BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY applies
to "property damage" arising out of
water damage to premises that are
bath rented to and occupied by you,

(1) As respects Water Damage Le-
gal Liability, as provided in
Paragraph 3.b. above;

The exclusions under SECTION
| - COVERAGES, COVERAGE
A, BODILY INJURY AND
PROPERTY DAMAGE LIABIL-
ITY, 2. Exclusions, other than i.
War and the MNuclear Energy
Liability Exclusion, are deleted
and the following are added:

This insurance does not apply
to:

{a) "Property damage":

1) Assumed in any con-
tract; or

2) Loss caused by or re-
sulting fram any of the
following:

a) Wearand tear;

b} Rusit, corrosion,
fungus, decay,
deterioration, hid-
den or latent de-
fect or any quality
in property that
causes it to dam-
age or desfroy it-
self;

c} Smog;

d) Mechanical
breakdown in-
cluding rupture or
bursting caused
by centrifugal
force;

e] Settling, cracking,
shrinking or ex-
pansion; or

f) Mesting or infesta-
tion, or discharge
or release of
waste products or
secretions, by in-
sects, birds, ro-
dents or other
animals,

{b) Loss caused directly or indi-
recily by any of the follow-
ing:

Includes copyrighted material of Insurance
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c.
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1) Earthguake, vclcanic
eruption, landslide or
any other earth move-
ment;

2) Water that backs up or
overflows  from a
sewer, drain or suma;

2) Water under the
ground surface press-
ing cn, or flowing or
seeping through:

a) Foundations,
walls, floors or
paved surfacas;

b} Basements,
whether paved or
not; or

c) Doors, windows or
other openings.

{c) Loss caused by or resulting
from water that leaks or
flows from plumbing, heat-
ing, air conditioning, or fire
protection systems caused
by or resulting from freez-
ing, unless:

1) You did your best to
maintain heat in the
building or structure; or

2} You drained the
equipment and shut off
the water supply if the
heat was not main-
tained.

(d) Loss to or damage to:

1) Plumbing, heating, air
conditioning, fire pro-
tection systems, or
other eguipment or ap-
pliances; or

2) The interior of any
building or siructure, or
fo personal property in
the building or structure
caused by or resulting
from rain, snow, sleet
or ice, whether driven
by wind or not.

Limit of insurance

The Damage to Premises Rented to
You Limit as shown in the Declara-
tions is amended as follows:

(2) Paragraph 6. of SECTION Il -
LIMITS OF INSURANCE s
hereby deleted and replaced by
the following:

4,

6. Subject to 5. above, the
Damage fo Premises
Rented to You Limit is the
most we will pay under
COVERAGE A, BODILY
INJURY AND PROPERTY
DAMAGE LIABILITY, for
damages because  of
"oroperty  damage" @ to
premises while rented to
you or temporarily occupied
by wou with permission of
the owner, arising out of
any one "cccurrence" fo
which this insurance ap-
plies.

{3) The amount we will pay is lim-
ited as described in Section B.
Limits of Insurance, 3. Dam-
age -to Premises Rented to
You of this endorsement.

Supplementary Payments

Under SECTICN | - COVERAGE, SUP-
PLEMENTARY PAYMENTS - COVER-
AGES A AND B:

a. Paragraph 2, is replaced by the fol-
lowing:

Up to the limit shown in Section B,
Limits of Insurance, 4.a, Bail Bonds
of this endorsement for cost of bail
bonds required because of accidents
or traffic law violations arising out of
the use of any vehicle to which the
Bodily Injury Liability Coverage ap-
plies. We do not have to furnish
these bonds,

b. Paragraph 4, is replaced by the fol-
lowing:

All regsonable expenses incurred by
the insured at cur reguest to assist
us in the investigation or defense of
the claim or "suit", including actual
loss of earnings up to the limit shown
in Section B. Limits of Insurance,
4.b, Loss of Earnings of this en-
dorsement per day because of time
off from work,

Medical Payments

The Medical Expense Limit of Any Cne
Person as stated in the Declarations is
amended to the limit shown in Section B,
Limits of Insurance, 5. Medical Pay-
ments of this endorsement,
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Voluntary Property Damage and Care,
Custody or Control Liability Coverage

a. Voluntary Property Damage Cov-
erage

We will pay for "property damage" to
property of others arising out of op-
erations incidental to the insured's
business when:

(1) Damage is caused by the in-
sured; or

(2) Damage occurs while in the in-
sured's possession,

With your consent, we will make
these payments regardless of fault,

b. Care, Custody or Control Liability
Coverage

SECTION | - COVERAGES, COV-
ERAGE A, BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2.
Exclusions, j. Damage to Property,
Subparagraphs (3), (4) and (5} do
not apply to "property damage" to
the property of others described
therein,

With respect to the insurance provided by
this section of the endorsement, the fol-
lowing additional provisions apply:

a. The Limits of Insurance shown in the
Declarations are replaced by the lim-
its designated in Section B. Limits of
Insurance, 6. Voluntary Property
Damage and Care, Custody or
Control Liability Coverage of this
endorsement with respect to cover-
age provided by this endorsement.
These limits are inclusive of and not
in addition to the limits being re-
placed. The Limits of Insurance
shown in Section B. Limits of Insur-
ance, 6. Voluntary Property Dam-
age and Care, Custody or Control
Liability Coverage of this endorse-
ment fix the most we will pay in any
one "occurrence" regardless of the
number cf;

{1) Insureds;

{2) Claims made or "suits" brought;
or

{3) Persons or organizations mak-
ing claims or bringing "suits",

b. Deductible Clause

(1) Qur obligation to pay damages
on your behalf applies only to
the amount of damages for each
"occurrence” which are in ex-
cess of the deductible amount

7.

stated in Section B, Limits of
Insurance, 6. Voluntary Prop-
erty Damage and Care, Cus-
tody or Control Liability Cowv-
erage of this endorsement. The
limits of insurance will not be re-
duced by the application of such
deductible amount.

(2) Condition 2. Duties in the Event
of Occurrence, Offense, Claim
or Suit, applies to each claim or
"suit" irespective of the amount,

(3) We may pay any part or all of
the deductible amount to effect
settlement of any claim or "suit"
and, upon notification of the ac-
tion taken, you shall promptly
reimburse us for such part of the
deductible amount as has been
paid by us,

180 Day Coverage for Newly Formed or
Acquired Organizations

SECTION Il - WHO IS AN INSURED is
amended as follows:

Subparagraph a. of Paragraph 4. is
hereby deleted and replaced by the fol-
lowing:

a. Insurance under this provision is af-
forded only until the 180th day after
you acquire or form the organization
or the end of the policy period,
whichever is earlier;

Waiver of Subrogation

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 9. Transfer of
Rights of Recovery Against Others to
Us is hereby amended by the addition of
the following:

Ve waive any right of recovery we may
have because of payments we maks for
injury or damage arising out of your on-
going operations or "your work" done un-
der a written contract requiring such
waiver with that person or organization
and included in the "products-completed
operations hazard", However, our rights
may only be waived prior to the "occur-
rence” giving rise to the injury ar damage
for which we make payment under this
Coverage Part. The insured must do
nothing after a loss to impair our rights. At
our requesi, the insured will bring "suit” or
transfer those rights to us and help us
enforce those rights.

Automatic Additional Insured - Speci-
fied Relationships

a, The following is hereby added to
SECTION Il - WHO IS AN INSURED:
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(1)

{2)
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Any person or organization de-
scribed in Paragraph 9.a.2)
below (hereinafter referred to as
additional insured) whom you
are required to add as an addi-
tional insured under this Cover-
age Part by reason of:

fa) A written contract or
agreement; or

{b) An cral agreement or con-
tract where a certificate of
insurance showing that per-
son or organization as an
additional insured has been
issued,

is an insured, provided:

{a) The written or oral contract
or agreement is:

1) Currenily in effect or

becomes effective
during the policy pe-
riod; and

2) Executed prior to an
"ocourrence" or offense
to which this insurance
woulg apply; and

{b) They are not specifically
named as an additional in-
sured under any other pro-
vision of, or endorsement
added to, this Coverage
Part,

Cnly the following persocns or
organizations are additional in-
sureds under this endorsement,
and insurance coverage pro-
vided to such additional in-
sureds is limited as provided
herein.

{a) The manager or lessor of @
premises leased to you with
whom you have agreed per
Paragraph 9.a.1) above to
provide insurance, but only
with respect to liability aris-
ing out of the ownership,
maintenance or use of that
part of a premises leased to
you, subject to the following
additional exclusions:

This insurance does not
apply to:

1) Any "oocurrence”
which takes place after
you cease io be a ten-
ant in that premises,

2) Structural alterations,
new construction or

demclition cperations
performed by or on be-
half of such additional
insured.

{b} Any person or organization
from which you lease
equipment with whom you
have agreed per Paragraph
9.a.(1) above to provide in-
surance, Such person(s) or
organization{s) are in-
sureds, but only to the ex-
tent that the liability for
"bodily  injury”, “property
damage" or "perscnal and
advertising injury” is caused
by your negligence, acts or
omissions in the mainte-
nance, operation or use of
equipment leased to you by
such person(s) or organiza-
fions(s)., Howewver, this in-
surance does not apply to
any “occurrence"  which
takes place after the
equipment lease expires,

{c) Any person or organization
{referred to below as ven-
dor) with whom you have
agreed per Paragraph
9.a.(1) above fo provide in-
surance, but only with re-
spect to "bodily injury” or
"property damage" arising
out of "your products” which
are distributed or sold in the
regular course of the ven-
dor's business, subject to
the following additional ex-
clusions:

1) The insurance afforded
the wendor does not

apply to:
a) "Bodily injury" or
"property damage"

for which the ven-
dor is obligated to
pay damages by
reason of the as-
sumption of liabil-
ity in a contract or
agreement.  This
exclusion does not
apply to lability for
damages that the
vendor would
have in the ab-
sence of the con-
tract or agree-
ment;
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b)

d}

f)

g)

h)

Any express war-
ranty unauthorized
by you;

Any physical or
chemical change
in the product
made intentionally
by the vendor;

Repackaging, ex-
cept when un-
packed solely for
the purpose of in-
spection, demon-
stration, testing, or
the substitution of
parts under in-
structions from the
manufacturer, and
then repackaged
in the original
container;

Any  failure o
make such in-
spections, adjust-
ments, ftests or
servicing as the
vendor has
agreed to make or
normally  under-
takes to make in
the wusual course
of business, in
connection with
the distribution or
sale of the prod-
ucts:;

Demonsftration, in-
stallation, servic-
ing or repair op-
erations, except
such  operations
performad at the
vendor's premises
in connection with
the sale of the
product;

Products  which,
after distribution or
sale by you, have
been labeled or
relabeled or used
as a container,
part or ingredient
of any other thing
or substance by or
for the vendor; or

"Bodily injury” or
"oroperty damage”
arising out of the
negligence, acts
or omissions of
the wendor, its

2)

employees or
anyone else act-
ing on its behalf.,

This insurance does
not apply fo any in-
sured person or or-
ganization:

a) From whom you
have acquired
such products, or
any ingredient,
part or container,
entering into, ac-
companying ar
containing  such
preducts; or

by When liability in-
cluged within the
"products-
completed opera-
tions hazard" has
been excluded
under this Cover-
age Part with re-
spect 1o such
products,

{d) Any state or political subdi-
vision with which you have
agreed per Paragraph
8.a.{1) above to provide in-
surance, subject to the fol-
lowing additional provision:

This insurance applies only
with respect to the following
hazards for which the state
or political subdivision has
issued a permit in connec-
tion with premises you own,
rent or control and to which
this insurance applies:

1)

2)

3)

Includes copyrighted material of Insurance
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The existence, mainte-
nance, repair, con-
struction, erection, or
removal of advertising
sighs, awnings, cano-
pies, cellar entrances,
coal holes, driveways,
manholes, marguses,
hoist away openings,
sidewalk wvaults, strest
banners, or decora-
fions and similar expo-
sures; or

The construction, erec-
tion, or removal of ele-
vators; or

The ownership, main-
tenance, or use of any
elevators covered by
this insurance.
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(e)

(f)

{g)

Any state or political subdi-
vision with which you have
agreed per Paragraph
9.a.(1) above to provide in-
surance, subject to the fol-
lowing provisions:

1) This insurance applies
only with respect to op-
erations performed by
you. or on your behalf
for which the state or
political subdivision has
issued a permit.

2) This insurance does
not apply to "bodily in-
jury”, "property dam-
age" or "personal and
advertising injury" aris-
ing out of operations
performed for the state
or political subdivision,

For "your work" performed
in Moniara, any person or
organization with which you
have agreed per Paragraph
9.a.(1) above to provide in-
surance, but only to the
extent that the liability is
caused by "your work” per-
formed for that additional
insured and only fo the ex-
tent that such liability is
caused by your acts or
omissions or the acts or
omissions of those acting
on your behalf. A person or
organization’s status as an
insured under this provision
of this endorsement contin-
ues far only the period of
time required by the written
contract or agreement, but
in no event beyond the ex-
piration date of this Cover-
age Part, If there is no writ-
ten contract or agreement,
or if no period of time is re-
quired by the written con-
tract or agreement, a per-
son ar organization’s staius
as an insured under this
endorsement ends  when
your operations for that in-
sured are completed.

For "your work" performed
in the "coverage territory"
but not in Montana, any
person or organization with
which you have agreed per
Paragraph 9.a.(1) above to
provide insurance, but only
with respect to liability aris-
ing out of "your work" per-

formed for that additional
insured by you or on your
behalf, A perscn or organi-
zation's status as an in-
sured under this provision
of this endorsement contin-
ues for only the period of
time required by the written
contract or agreement, but
in no event beyend the ex-
piration date of this Cowver-
age Part. If there is no writ-
ten contract or agreement,
or if no pericd of time is re-
quired by the written con-
tract or agreement, a per-
s0n or ocrganization’s status
as an insured under this
endorsement ends  when
your operations for that in-
sured are completed,

{3} Any insurance provided to an
additional insured designated
under Paragraph 9.a.{2).

{a) Subparagraphs (e}, (f} and
{g) do not apply to "bodily
injury" or "property damage”
included within the "prod-
ucts-completed operations
hazard",

{b) Subparagraphs (a), (d), (e}
and (g) do not apply to
"hodily injury”, "properiy
damage" or "personal and
advertising injury" arising
out of the scle negligence
or willful misconduct of the
additional insured or its
"employees™; or

{c) Subparagraph (f} and {g}
do not apply to "bedily in-
jury", "property damage" or
"personal and advertising
injury" arising out of:

1) The rendering of, or
failure to render, any
professional  services
by you or on your be-
half, but only with re-
spect to either or both
of the following opera-
tions:

a) Providing engi-
neering, architec-
tural or surveying
services to others;
and

b} Providing, or hiring
independent pro-
fessionals to pro-
vide, engineering,

Includes copyrighted material of Insurance
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architectural or
surveying services
in connection with
construction work
you perform,

2) Subject to Paragraph
3) below, professional
services include:

a) Preparing, ap-
proving, or failing
to prepare or ap-
prove, maps, shop
drawings, opin-
ions, reports, sur-
veys, field orders,
change orders, or
drawings and
specifications; and

b) Supervisory or in-
spection activities
performed as part
of any related ar-
chitectural or en-
gineering  activi-
ties,

3) Professional services
do not include services
within construction
means, methods, tech-
nigues, sequences and
proccedures  employed
by you in connection
with construction work
you perform,

(d) Subparagraghs (f} and (g)
do not apply to "bodily in-
jury" or "property damage’
arising out of "your work" for
which a consolidated (wrap-
up) insurance program has
been provided by the orime
contractar { project man-
ager or owner of the con-
struction project in which
you are involved,

Only with regard to insurance pro-
vided to an additional insured desig-
nated under Paragraph 9.a.(2) Sub-
paragraphs {f) and (g) above, SEC-
TION 1l - LIMITS OF INSURANCE is
amended to include:

The limits applicable to the additional
insured are those specified in the
written contract or agreement or in
the Declarations of this Coverage
Part, whichever are less. [f no limits
are specified in the written contract
or agreement, or if there is no written
contract or agreement, the limits ap-
plicable to the additional insured are
those specified in the Declarations of

this Coverage Part. The limits of in-
surance are inclusive of and not in
addition to the limits of insurance
shown in the Declarations.

SECTION IV - COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS is
hereby amended as follows:

(1) Condition 5. Other Insurance is
amended to include:

fa) Where required by a written
contract or agreement, this
insurance is primary and /
ar noncontributory as re-
spects any other insurance
policy issued to the addi-
tional insured, and such
other insurance policy shell
be excess and / or noncon-
tributing, whichever applies,
with this insurance,

{b) Any insurance provided by
this endorsement shall he
primary to other insurance
available to the additional
insured except.

1) As otherwise provided
in SECTION IV -
COMMERCIAL GEN-
ERAL LIABILITY
CONDITIONS, 5. Other
Insurance, b. Excess
Insurance; or

2) For any other valid and
collectible insurance
available to the addi-
tional insured as an
additional insured by
attachment of an en-
dorsement to another
insurance policy that is
written on an excess
basis. In such case, the
coverage provided un-
der this endorsement
shall also be excess.

{2) Condition 11. Conformance to
Specific Written Contract or
Agreement is hereby added:

11. Conformance to Specific
Written Contract or
Agreement

a. With respect to addi-
tional insureds de-
scribed in Paragrapgh
9.a.(2)(f} above only:

If & written contract or
agresment between
you and the additional
insured specifies that

Includes copyrighted material of Insurance
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coverage for the addi-
tional insured:

(1) Be provided by the
Insurance  Serv-
ices Office addi-
tional insured form
number CG 32 87,
CG 21 78 or CG
32 90; or

{2) Include coverage
for completed op-
erations; or

{3} Include coverage
for "your work™,

and where the limits or
coverage provided to
the additional insured is
marg  restriclive than
was specifically re-
guired in that written
contract or agreement,
the terms of Para-
graphs 9.a.3)(a) or
9.b. above, or any
combination  therecot,
shall be interpreted as
providing the limits or
coverage required by
the terms of the written
contract or agreement,
but only to the extent
that such limits or cowv-
erage is included within
the terms of the Cover-
age Part to which this
endorsement  is  at-
tached,

With respect to addi-
tional insureds de-
scribed in Paragraph
9.a.(2){g} above only:

If & written caontract or
agreement between
you and the additional
insured specifies that
coverage for the addi-
tional insured;

a. Be provided by the
Insurance  Serv-
ices Office addi-
tional insured form
number CG 20 10
or CG 20 37
(where edition
specified), or

b. Include coverage
for completed op-
erations; or

c. Include coverage
for "your work";

and where the limits or
coverage provided to
the additional insured is
mare restrictive than
was specifically re-
guired in that written
confract or agreement,
the terms of Para-
graphs 9.a.(3)(a),
9.a.(3)(b) or 9.b,
above, ar any comii-
nation thereof, shall be
interpreted as providing
the limits or coverage
required by the terms
of the written contract
ar agreement, but only
to the extent that such
limits or coverage is in-
cluded within the terms
of the Coverage Part to
which this endorse-
ment is attached. If,
however, the writien
contract or agreement
specifies the Insurance
Services Office addi-
tional insured form
number CG 20 10 but
does not specify which
edition, or specifies an
edition that does not
exist, Paragraphs
9.a.3.b. and 9.b. of this
endorsement shall not
apply and Paragraph
9.a.[3}a) of this en-
dorsement shall apply.

10. Broadened Contractual Liability - Work

11.

Within 50' of Railroad Property

Itis hereby agreed that Paragraph f.{1) of
Definition 12, "Insured contract” (SEC-
TION V - DEFINITIONS) is deleted.

Property Damage to Borrowed Equip-
ment

a. The following is hereby added to Ex-
clusion j. Damage to Property of
Paragraph 2., Exclusions of SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY.

Paragraphs (3) and (4) of this exclu-
sion do not apply to tocls or equip-
ment loaned to you, provided they
are not being used to perform opera-
tions at the time of loss.

b. With respect to the insurance pro-
vided by this section of the en-
dorsement, the following additional
provisions apply:

Includes copyrighted material of Insurance
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The Limits of insurance shown
in the Declarations are replaced
by the limits designated in Sec-
tion B. Limits of Insurance, 11.
of this endorsement with respect
to coverage provided by this
endorsement. These limits are
inclusive of and not in addition fo
the limits being replaced. The
Limits of Insurance shown in
Section B. Limits of Insurance,
11. of this endorsement fix the
most we will pay in any one "oc-
currence”  regardless of the
number of:

{a) Insureds;

(b} Claims made or "suits"

brought; or

(c) Persons or organizations
making claims or bring
"suits".

Deductible Clause

{a) Our gbligation to pay dam-
ages on your behalf applies
only to the amount of dam-
ages for each "occurrence"
which are in excess of the
Deductible amount stated In
Section B. Limits of Insur-
ance, 11, of this endorse-
ment. The limits of insur-
ance will not be reduced by
the application of such De-
ductible amount,

(b} Condition 2. Duties in the
Event of Occurrence, Of-
fense, Claim or Suit, ap-
plies to each claim or "suit"
irrespective of the amount,

{c} We may pay any part or all
of the deductible amount to
effect setttement of any
claim or "suit" and, upon
notification of the action
taken, wyou shall promptly

12,

13,

reimburse us for such part
of the deductible amount as
has been paid by us,

Employees as Insureds - Specified
Health Care Services

It is hereby agreed that Paragraph
2.a.[1)(d) of SECTION Il - WHO IS AN
INSURED, does not apply to your "em-
ployees" who provide professicnal health
care services on your behalf as duly li-
censed:

a. Murses;
b. Emergency Medical Technicians; or
c. Paramedics,

in the jurisdiction where an "occurrence”
or offense to which this insurance applies
takes place.

Broadened Notice of Occurrence

Paragraph a. of Condition 2. Duties in
the Ewvent of Occurrence, Offense,
Claim or Suit (SECTION IV - COMMER-
CIAL GENERAL LIABILITY CONDI-
TIONS) is hereby deleted and replaced
by the following:

a. You must see to it that we are noti-
fied as soon as practicable of an
"ococurrence” or an offense which
may result in a claim, To the extent
possible, notice should include:

(1) How, when and where the "oc-
currence" or offense took place;

(2) The names ard addresses of
any injured persons and wit-
nesses; and

{3) The nature and location of any
injury or damage arising out of
the "occurrence” or offense,

This requirement applies only when
the "occurrence” or offense is known
to an "authorized representative”.
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