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Please  note  our  procedures  with  regards  to  certificates  of  insurance:

The  presence  of  Additional  Insured  (including  blanket  versions)  and/or  Waiver  of  Subrogation  endorsements 
or  policy  language  is  denoted  by  a “Y” in  the  appropriate  column  on  the  certificate.  In  accordance  with  the 
ACORD  25 Certificate  Forms  Instruction  Guide and  in  keeping  with  the directive  set  forth  by  the  Department 
of  Insurance,  the  Description  of  Operations  box  will be  used  exclusively  for  the  purpose  prescribed  on  the 
form  (description  of  operations,  insured  locations,  and  insured  vehicles,  as  applicable).  The  ACORD  101 form
is  designed  as  an  extension  of  the  ACORD  25 Description  of  Operations  box  and  is  similarly  restricted  in  its 
use.

If  you  require  any  endorsements  or  30-day  notice  of  cancellation  forms  related  to  information  denoted  on  the 
form,  we  will attach  the  corresponding  endorsements  which  follow  this  letter.  Some  forms  are  immediately 
available  to  send  to  you  while  others  will become  available  when  issued  by  the  insurance  company,  generally 
within  30 days,  and  are  available  by  request.

Our  insurance  agency  is  unfortunately  unable  to  comply  with  any  request  to  issue  a  certificate  that  does  not 
conform  to  Department  of  Insurance  laws  and  regulations.  We  have  instead  provided  you  with  a lawful 
certificate  that  provides  a courtesy  summary  of  the  referenced  policy's  terms,  limits,  and  conditions.

As  a result  of  recent  legislative  actions,  state  laws  now  explicitly  address  certificates  of  insurance  for  property
and  casualty  coverage  that  do  not  accurately  reflect  the  terms  of  the  referenced  policy.  (Reference:  Michigan 
Chapter  22A  of  Insurance  Code  500.2270-2277,  Pennsylvania Code  Chapter  89b  relating  to  property  and 
casualty  filing  and  form,  North  Carolina General  Statute  §58-3-149).  These  statutes  and  regulations,  amongst 
others,  expressly  prohibit  our  business  from:

• Issuing or delivering a certificate of insurance that alters, amends, or extends the coverage
provided by an insurance policy referred to in the certificate; or

• Preparing or issuing a certificate that contains false or misleading information concerning an 
insurance policy.

This also applies to those who request certificates. Specifically, it prohibits any person from demanding or 
requiring the issuance of a certificate from an insurer, insurance producer, or policyholder that contains false
or misleading information concerning an insurance policy referred to in the certificate. These regulations 
provide administrative and civil remedies for violations, some as high as $500 per violation, and increasing to
$2,500 per violation when a person knows or should have known that they were in violation of these new 
requirements.

Our business takes its legal obligations very seriously, and we appreciate your understanding of the limitations 
imposed on our agency by these statutory requirements. However, if you continue to request or demand the 
issuance of an insurance certificate that does not conform to the requirements of your state law or any other 
document that misrepresents the terms, limits, or conditions of an insurance policy, we may report your actions
to your state Department of Insurance and Financial Services.

While we are barred from responding to your request for coverage language in the “Description of
Operations” box, we encourage you to contact us if you have  any questions about the certificate of insurance 
that you have been provided or any other matter. Thank you for your cooperation.

Grand  Rapids  |  Raleigh  |  Pittsburgh

616.454.0800  |  2780  44th  St  SW,  Wyoming,  MI  49519  |  ovdinsurance.com
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

SIGNATURE LIABILITY PREMIUM ENDORSEMENT
This endorseme mod ies ura  pro ided un er the oll w ng

BUSINESSOWNERS COVERAGE FORM

Schedule Limits of Insurance
The Busine Liabil Insuranc ap to he in ura pr id d his dor men ept
provided b low

1. Employee Benefit Liability Each Employee Limi

Aggregate L

Dedu le Amoun

6. Property Damage to Borrowed Equipmen Each O urren  Limi

Dedu le Amoun

13. Supplementary Payments Bail Bo

14. Medical Expenses M di Exp e L

Th nformation required to omp e this Sc edul  no hown abo , will be own in e D laration

A Coverages
1. Employee Benefit Liability Coverage

a. Th ollow ng  a ded SECTION II LIABILITY
Employee Benefit Liability
a We will th e um th th ured me legall obligated to pa ama

ed an rror or omis ion of the ins re or ny er erson fo who e 
the in ured is legall ble, whi this ins an e ppli We will e he rig nd ut

fend the insured ga ng th damag How er, we will ha e no
dut to defend gain an ng amage to whic this ran e do no ap
We m ou is etio ves gate an report of an rror omission nd
claim or that m y res But

1) The amoun we will pa fo amage is limited de cribed SECTION II 
LIABILITY, D. Liability and Medical Expenses Limits of Insurance and

2) Our right and ut to efen nd w en we ed up he plicable
ins anc he pa ment o dgment or s tlemen

No the lig n or li bilit ay ums or pe fo ervic overed unl
pli itl pro ided r u der SECTION II LIABILITY, A. Coverages, 1. Business Liability,

h. Coverage Extension Supplementary Payments
b This ura plies to damag the rror omission, is ne ligen

committe n the admini ration of your emplo bene  pr gram ; an

1) O rs during e poli y p riod or

2) O rred prior the fir effe ive date of is en orsement provi ed
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a) You id ha now ed e of a laim or on or before the fir fe ive
dat of is en ors men

ou w ll e deemed to owledg of aim or when an thori d 
rep nt

1 Repo  all r a y part, o he ror or o sion  or any other i rer

2 Recei a itten or erba mand or laim for damages e th
error or omis ion; an

b) There  no other applicable an e.

c. Exclusions
This ran do  not app y to

1 Bodi y Injury, Property Damage or Personal and Advertising Injury
Bodil injury prope y damag or personal and ad erti ing njur

2 Dishonest, Fraudulent, Criminal or Malicious Ac
Damage ing ou an nten ona is on raudulent crimin m licio
erro or omi sion, ommitted an insured luding he wil fu rec les viol on
any sta e.

3 Failure to Perform a Contract
Damage arising ou failure of performan e o ntra y a rer

4 Insufficiency of Funds
Damage arising ou of an uf ciency o fund to eet a obliga un er an la
include e emplo e benef pr gram

5 Inadequacy of Performance of Investment Advice Given with Respect to 
Participation
Any claim bas d upo

(a Failure o an in ment to pe form;

(b Error in pro iding formation on p pe forma e o inv men eh cl

(c Advic gi n o person with res to th erson' cision rtic pat or 
not  pa ip any plan in luded the mplo  bene t pr gram

6 Workers' Compensation and Sim lar Laws
An aim arising ou of ou ailure to ompl with the ma ator rovision an
work rs' compe emplo men ompen on ins ran ia rit
disabil y b nef w or any s m lar law.

7 ERISA
Damage or w ich red is liable be aus of iabil pos d n idu ar
the Employe Retiremen me Sec rit Ac of 197 now hereafter mend d,
or b an similar federa ate or l l laws

8 Available Benefits
An laim or enef to the en ha h be are ilab wi re nable 
effort and opera n of e insured om the pp le funds rued oth

lle ble ins anc

9 Taxes, Fines or Pena ties
Ta in or penalti luding ho imp ed der he Interna Re nue Code or
any s ila e or l l law.

10 Employment Related Practices
An iab lity a in  ou an
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a Ref emplo

b Termination of employmen

c Coercion emo lu n, eas ig men di ipline ama hara sme
humilia on dis rim nation other mployme related pr or 
missions or

d Cons quen lia ili y a a result of a b) or c ab e.

This lu ion ap lie whether the ured ma e held liable an mployer n an
other pac d to an blig o hare amage w h repa omeone lse who 
mus ay damage  be e inj

d. Supplementary Payments
SECTION II LIABILITY, A Coverages, 1. Business Liability, h. Coverage Extension
Supplementary Payments also ap this Co rag

b. Who is an Insured
As res Employee Benefit L ability Coverage SECTION II LIABILITY, C. Who is an
Insured is de ed and repl ed b he lowing

C. Who is an Insured
1 you are des gnated  Declaratio  a

a An ind vidua you an ou re in red on wi to he
duc of busine of whic you ar he ole owne

b A rtners ip join ture, you are n insured You member you pa ner
and heir po are ls in ure with re pe to he duc of
busin

c A ited lia ili mp ny, ou are an ins red Your members are also insured
but onl with to he ond ur in Your ana ers are ured
but onl with re o the r du  as ur m agers

d An organ n the tha partnership, oi enture ted iab mpa
you are n red Your utive icers and dire tors are in ure
with to heir du you icer or irectors Your toc old rs are o 
insureds bu on with r  to their liabil y a hol ers

e A you are an red Your te are al insure bu on with re
to their d  as tr tee

2 Each o th oll w ng als  an ure

a Each your emplo who was uthorized dministe mplo
benef program

b An persons rganiz emplo ha ing prope temporar thori
admini er emplo ee ene program u ut on until you eg

re resenta ve is a po ed or

c Your eg repres nta you ie bu w th respe du That
representa ve wil ha  all ur rights and dutie under this Co ag Form

3 An organization wly quire form, other han a artnershi oin enture or
limited lia ili ompa nd er w ich u m intain w ers majo ity ntere
will qualif  a Named red o other imilar ins ran e a plies ha organization
Howe r, c rage der this provision

a  a orded onl un he 1 0th da u quire or form the orga zation the 
end o the policy perio whiche r is earlier; a

b Does no appl to error or mis ion th was ommitted before ou 
quired or formed the o ga zation.
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c. Limits of Insurance
As pe Employee Benefit L ability Coverage SECTION II LIABILITY, D. Liability and 
Medical Expenses Limits of Insurance is deleted a repla d y th lowin

D. Limits of Insurance
1 The Lim of ura e how n the Sch du of this endorsement and the ul below 

he mos w  wil y re ardle of the n mber

a Insureds

b Claims made or broug

c Person  or organ  ma ing laims or bringing

d Act  errors or om sions or

e Benef lude n ur emplo e ben  pr gram

2 The Aggregate imi own in th Sch dule of is en ors men is we will pa
fo ll amage e errors or om sions negl gen ommitted in th
admini ration of your emplo e ben  pr gram

3 Subj to th limit des bed in 2. ab ve, th Ea h Employee mit w the
Schedule of this ndorsemen is the m w will fo ll amage ned 
one emplo ee in luding damag tained h emplo ' depend nt nd
beneficiarie  a a re ult of

a An a rror or om sion; o

b A er of re ed errors or omis io gardl he amou of time th
lap  betw en h errors or o sions

negligent ommitted in he administra of your mployee b nef pr gram

Howe r, the amou aid unde this e dor ment all no ee nd will be je
the limits and ons pp the men of benef n an plan luded in

the emplo ee ben  program

The Limi ran e o his endors men pp y separate y to e h erage erm

4 Deductible Amount
a Our obligation to damag n eha the red applies on to the mou

of amage n of he Dedu le mou ated in the Sche ule 
appli le to Eac Empl The lim of ins ran al be duc d the 
amo nt o this d duc bl

b The Dedu mou tated the Sch dule ap lies  all damag ained 
an e emplo ludin h emplo ' pen ent an bene ci ie
bec e of , errors or omis ion  to whi is uranc  a pl

c Th erms o his anc lu ing e with r pe t to

1) Our igh nd ut to efend th ins red gain an ing th
damage ; an

2) Your du and he dutie of ther lved insure n the ent of an 
t, error o omi io or clai

app rres e appli on  Ded ble mou

d We may art or ll of the Dedu le mou men an
claim or an upon notifi on of the on ta en you hall promp
reimbur or s  part o the Ded ble mou  we ha e pa

d. Additional Cond tions
(1) As res Employee Benefit Liability Coverage, SECTION II LIABILITY, E. Liability

and Medical Expenses General Conditions is amended a fo low
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Item 2. Duties in the Even of Occurrence, O fense, Claim or Suit is repl d he
following

2. Duties in the Event of an Act, Error or Omission, or Claim or Suit
a. You mus e o tha w re oon pr an rro

omi sion which may re ul a c aim To e e ten ib  notice sho ld lud

(1) What the ac  e ror or omis ion wa and w n it o ed; an

(2) The am and ddres yone w ma uffe damag re
the ac error or omis io

b. a claim is made or is brought again t any in ured, you mu

(1) Immediate re ord he ic of the claim or and the rec ived
and

(2) Notif  a oon a  pra able

You mu e to that we ei wri ten of the laim on
pra icab

c. You an  an other lved ured mus

(1) Immediate end opie of an emand no mmon or gal
papers ived in onne on with he claim o

(2) Authorize  obtain rec rd and other mation

(3) Coop rate with in he inves ga n men of the aim fe e 
again t the nd

(4) Assis upon ou req th forceme igh gain an
pe n or rga iz w m e liable o the in ured au e of an 
rror or omi io o which this anc  may also ap

d. No in red wil that in ured' wn oluntaril m ymen
sume a y obligation r i ur an ens  witho ur en

(2) As respe Employee Benefit Liability Coverage, SECTION III COMMON 
BUSINESSOWNERS COVERAGE FORM CONDITIONS, C Other Insurance Paragrap
2. is deleted an pl ed by th ollowing

2. other lid and olle ble ura ailable to th ured or w ove
under this Co erage Form our obli are limited a low

a. Primary Insurance
This ins ran is pr mar ep whe c. below applies his anc is
primar ou blig on are no fe ed les ny the ther ins an e ls
primar Then we wil hare wit al that oth in ra the method bed 

b. bel w

b. Method of Sharing
all the other ran e permit tribution equa har we will follow this

method als Under his pro h h insurer ontri ut equa amounts until
ha pa ap lic ble imit of ran e or none of the remains w iche er 
com

an of he ther ran e do no permi ntribu on qu are we will 
ntr ute imi Unde this method ea h ure ' are is bas d n th

of applicable imi insuranc to he ta plicab m in ran e of ll 
ins ers

c. No Coverage
This in ura e al or w ich the red is led o 
under ther ra e or pr vious o the fec da his Co erage
Form
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e. Additional Definitions
As pe Employee Benefit Liability Coverage, SECTION II LIABILITY, F. Liability and
Medical Expenses Definitions is amended a fo lows

(1) Th ollow ng defini  are ad ed

1. Admini tratio mea

a. Providing nform tion to emplo ludin their pen en and neficia ie
with res o igibility for o ope emplo e be efit program

b. Interpreting th mplo e benef pr grams

c. Handling re rds nec on wit he emplo e ben  programs ; or

d. Eff uing erminatin an emplo ' par pa on in nef
include e mplo e b nef pr gram

Howe r, admini ratio do  not includ

a. Handling p yroll duc ion

b. The failure to effe maintain an anc or dequate m erage
ran e, inc uding ut imited un mployme insuran cial uri

ben  worker ' mpen n a d disab y benef

2. Cafeteria la mea pla ut ori d appl law o allow mplo to
ele  p y fo ertain b ne  with preta  dollars

3. Employe ene pr grams mea progra providing ome all of the following 
benef o emplo , wh ther pr id d through a af teria p or o erwis

a. Group life insuran e; gro p ident or hea h ins ran dent vis on an  hearing 
pla nd ible ending un pro ide hat o on the tha

mplo ma be o h nef nd bene are made gene al
available o th emplo w o he pla ' eligibilit quiremen

b. Prof haring la mplo e in lan employe owne ip pl
pe sion plan nd toc rip n la pr ided tha o ne other han n 

mplo ma be o h nef nd bene are made gene ally
available o all mplo who are eligible under e pla  be

c. Unemployment anc ia uri nef work rs' compe on d 
disabil y b nef an

d. Vac lan ludin d ll rograms eav of grams
including militar m tern famil and ivil ea tu ion istan e lan
tran por ion a d hea h c ub di

4. Firs effe tive at mea he ate pon which rag was ted n rie
of un errupted renewals o ura e erage

(2) Th ollow ng defini  are deleted their en y and repla  by th lowin

8. Employe mea a er on emplo ormerl emplo on e 
abs or isabled, retired Empl yee inc ude a le ed work Emplo
doe  not i lu e a temporar w rker

21. Sui mea il ding in whic mone damage au e an error 
omi io o w ich this ura e a plies are allege Sui inc ude

a. An ar ration pr ding in w ic damages are laimed and to whi the 
insured mus bmit or do bmit with our c

b. An ther ernative di pu re lu on ro ee ing in whic dama re
claimed and o which e in red ubmits wi ou  or

c. An app al civi ding
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2. Unintentional Failure o Disclose Hazards
SECTION II LIABILITY, E. Liability and Medical Expenses General Conditions is amended
the addition e followin ndition

Unintentional Failure to Disclose Hazards
Based on ur epen enc upo you repre nt on o is ng ard uninten onall you

ould ail o iscl e ll h ha ard at he ption da ur olic we w ll rej erage
under this Co erage Form bas d s le on h fa ure.

3 180 Day Coverage for Newly Formed or Acquired Organizations
SECTION II LIABILITY, C. Who is an Insured is amende  as ollow

Subparagraph a. of Paragraph 3 is repl ed b he ollowing

a. orded on til the 80 da uire or orm he gan n the nd the 
polic pe od, whiche er i earlier;

4 Waiver of Subrogation
SECTION II COMMON BUSINESSOWNERS COVERAGE FORM CONDITIONS, D. Transfer of 
Rights of Recovery Against Others to Us, Paragraph 2. is mended the addi the 
following

We w ive an gh of re ove we m e again an person or org nization ag ins whom 
hav gre d o waive rig rec n a written ntra or agreeme be au e payments
we m e or injur or amage ng ou of ur ngoing peratio or your work don unde a 
w ntr or gre ment w h ha ers n or organ n and lude in the produc
completed era ha ard Howe er, ou igh ma nl be waiv prior to the urre
giving the inju damage or whic we mak ayme nder this Co ag Form The 
insured do not ing after a los to impair ou rig At ou req th ured will ring or 
tran fer th e rights  u nd help us enforc e rights

5 Automatic Additional Insured Specified Relationships
a. Th ollow ng  a ded SECTION II LIABILITY, C. Who is an Insured

(1) An rson(s or rgani (s des rib d in Paragraph 5.a.(2) of this endorsement
ereinafter ferred add ional red whom you are req ired d n dditional

red unde this polic rea on of a w ontra w n agre men w en perm or 
w  authori

(2) Onl he following erson rga iz re ad ition in ure und this nd rs men
and ura age pro ided to s  a al ure imited as provided herein

(a) Managers or Lessors of Premises
The manage or a premis ea ed to you with whom u ha greed
Paragraph 5.a.(1) of this dor me to pr ide in ura e, ut nl with res to
liabilit ing ou of th wnershi ma enan or e of that art of the pre ses
lea  to ubje e following a di na cl io

This ran e d no pl

1 An urre whic ta pla e ter you e a enan in that
pre

2 Structura era new ons on or demolition oper on performed or 
on beha  ad na  ins red

(b) Lessor of Leased Equipmen
An ers n or organiz rom w om you le e quipmen when u an h 
per n(s or rgani n(s) have greed er Pa graph 5.a.(1) of this ndorsemen to
provide ran Suc ers n(s org ni n(s are in ure on with re pe
liabi fo bodi njur prope amag or per na d ad rtising njur

ed n whole part, by ur maint na e, oper on or e of eq ipment le ed
per n(s or organ n(s A rson' organiz on' tatus n 

ad itiona ure nder th endorseme en whe their ontrac agreeme with 
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you fo h eas d quipme nd Howev r, this ran e oe pl o an
urre w ich tak e after the equipmen ea e e pire

(c) Vendors
An person or organiz (referred elow dor with who you ha greed
per Par graph 5.a.(1) of  endorsement to provide ran bu with pe
bodi injury or proper mage aris ng ur produc which are tributed

or old in he re ular ourse of he dor' in ubje o the oll w ng ad itiona
lusio

1 Th ura e af or ed the endor doe no pp

a Bodil inju or prope mage fo w ic the endo is ligate o 
damag of e sum on liab n a ontrac or agreement
This cl ion oe no pp to iabilit or damage th the ndor would 
hav e e of e trac or a re men

b Any ex res  wa ran y una tho ized b u;

c An ph ic or hemic ange n the prod made intentiona he
ven or;

d Repa aging ep when unpa ed olel or th urp of on
demon ration, the ution of arts unde ruc on rom the
manuf tu er, and en pa aged in the orig na on ai er;

e An ailure to m e h ju men tes or ervicing the 
ven or greed o m or normall derta mak the al

urs  bu ne  in ne tion w th e d tribution or s of e produc

Demo ration, la vic ng or rep ir era
ope erformed he end ' remis in nec on with he ale of
the pro

g Prod whi ter is ribu on or u, ha been beled or
rel beled ed a ntainer, part or ingredien of an other thing 

ta e by or for the dor; or

h Bodil injury or prope damage arisin ut the ole gl ge of the 
ven or fo own or ion or hos mplo or on el

g on  beha . Howe his lusion do  not app to

(i The tion tained Paragraph (c)(i)4) or 6) this
endors men ; or

(ii Such in ju ments tes or vic ng the dor
agreed mak or normal dertak to mak n he ua our
busin in c nn ion w h the d tribution or s le he produ

2 This ran e doe  not a pl an red pers n or o gan

a From whom you e uire h pro an ingre ien part or 
ntainer, ente ng into companying o ontaining s h pro

b When liabil cluded within he produc mpleted pe ard has
bee  ex lud d und r this polic with res o s  produc

(d) State or Governmental Agency or Subdivision or Polit cal Subdivision Permits
or Authorizations Relating to Premises
An ate or ernme tal age or ubdivision or oli ubdivision with whi h u 
hav agree per Paragrap 5.a.(1) of this end rsemen to provide in ura ubje to
the llowing ad ition pr sion

This in ran e appli with respe o he following zar or whic the ate or 
go ernmen age or division or oliti ub vis on is ued a ermit or 
autho zation nec on with premis u wn, en or on and to w ich 
insuranc  a plies
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1 The isten maintena epa on tru n, rec n or remov
adv ing sign wning nopi lla tran oal ole dri way
manholes marque hois w pening id wal aul et ba ners
dec ration  and similar e res or

2 The c tru ion rec on or removal tor  or

3 The ownership, mainten  or e o any ele ators ered his ins anc

(e) Mortgagee, Assignee or Receiver
An person rgani w th w u ha agre d er Paragrap 5 a.(1) of
endors men pro ide ins ran bu on with re their lia ili mortgagee

ignee ei an arising ou the wnership main nan e, or of he 
premis u. Howe er, hi insuran e doe ot pp o ructura teration new 

tru tion nd demoli  oper performed by o for that pers n or organiz n.

(3) The insuran afforded to di na in ure ribe in Pa graph 5.a.(1 of this
endors men

(a) Onl applies o the e ent permitted by law; a

(b) Will e roade than ha which you are req ired the w ntr w
agreemen w n permi or w n autho zation o pr ide or addi in red
and

(c) Does ot appl o rga izatio ven or, ate ernmenta ge or 
bdivision or political divis on, pe icall named an addi in re der

an other pr ision of endors men ded to, this polic pro ide h the
provision or endorseme ver th njury or damage or w ich this ins ra e a plie

b. With respe to he in ura e orded to the ad ition re ribed n Pa graph 5.a.(1)
of thi endorsement, the following is added SECTION II LIABILITY, D. Liability and Medical
Expenses Limits of Insurance
The mo t we will pay on b hal the additional ured is e amount anc

1 Requ ed the w n trac w n agreement, w n permit or w n tho ation 
des ribed  Paragra h 5.a.(1 of thi endo ment; or

2 Availab un er the ap lic ble Limit of Ins ran hown in e De la

whiche er is

This endors men all incre he ap lic ble Limits In ran e w in he
Declar

c. SECTION I LIABILITY, E. Liability and Medical Expenses General Conditions is mended 
to a d th llowing

Automatic Additional Insured Provision
This in ran e ppli on the bo il inju or prope amage urs the per al
and a ver ing injur offen ommitte

(1) Du in the polic period; and

(2) Subs qu nt you on he w en ntrac or written greeme or th is an
of a written permit or w en authori on ribed n Paragra h 5 a.(1)

d. SECTION III COMMON BUSINESSOWNERS COVERAGE FORM CONDITIONS is mended 
low

Cond io C. Other Insurance, Paragraph 2. is amende lu

Primary and Noncontributory Insurance
This in ran e is primar to an wil ontribution rom an the insuran e ilable to
an addi na in red er Paragraph 5.a.(1) of thi en orsemen provided hat

(1) The addition l i ured is Name Insured unde her ra e; and
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(2) You agreed n w iting trac agreement permit or uthori n de cribed n 
5.a.(2) of hi ndors men th his in ura w e mar and w uld ot

tributio rom any other ins anc  a ilable e dd al red.

6 Property Damage to Borrowed Equipment
a. The ollow ng is ded SECTION II LIABILITY, B. Exclusions, 1. Applicable o Business

Liability Coverage, k. Damage to Proper y
Paragraph (3) and (4) of his cl ion do not pl o tools or eq ipmen oaned to you
provi ed y are no eing u ed to pe form operations at the time of los

b. With pe he in ra e vided hi n he dorsement the following
add io al pro sions appl

(1) SECTION I LIABILITY D. Liability and Medical Expenses Limit of Insurance is
amended inc ude the oll w ng

Subj to SECTION II LIABILITY, D. Liability and Medical Expenses Limit of 
Insurance Paragrap 2. he Proper Damage to Borrowed Eq ipmen imit tated n he
Schedule his ndorseme is the mos we wil nde Bu in Liability Coverage or 
damage o ools quipmen oaned to you provi d he are eing d to pe orm 
operatio  a he me of los

(2) Deductible Clause
(a) Our blig on to pa damag n you eh ap lie on to the mou mag

fo ea h urre whi are in of the D duc ible mou ated in he
Schedule of this dor ment The limits in ura wil be duc d the 
appli on  dedu amou

(b) SECTION I LIABILITY, E. Liability and Medical Expenses General Conditions 2.
Duties in he Event of Occurrence, O fense, Cla m or Suit, appli o h la or 

irre  o he amoun

(c) We may pay a part or al of he ed ble amou to e men of a y c im or 
an upo no ication of the ion ta en you hall prompt eimbur fo

part of  dedu ble amount as h  been paid by u

7 Employees as Insureds Specified Health Care Services and Good Samaritan Services
Paragraph 2.a.(1)(d) unde SECTION II LIABILITY, C. Who is an Insured doe  not a pl to

a. our emplo who rovide profe siona health re n ur eh a du
licen nurs merge medic hn cian or pa amedic the ju ic n where 

ren or o en e to whic hi in ran e applie  tak ; or

b. Your emplo or lu er w rk rs other ha an emplo d oluntee tor pr iding 
fir or ood ma tan uring their wor ours or w ll e deemed to be g 
with the ope their mplo ment u or pe forming du re ed o the nd of our
busin

8 Broadened Notice of Occurrence
Paragraph a. of Con ition 2. Duties in the Event of Occurrence, O fense, Claim or Suit und
SECTION I LIABILITY, E. Liability and Medical Expenses General Conditions is de ed an
replac d by th lowing

a. You m ee tha we are ied oon pr le an ren or n of ense 
which may re claim To e e ten ible otice ould clud

(1) How, when and w re the urre or offe e too pla

(2) The nam and addre  o y injured pers  and wi ne ; an

(3) The nature and loc  an injur or d mage a ng ou of the urre or o fe e.

This requiremen appli on when the urre or of ens is now to an autho
rep nta
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9 Nonowned Aircraft
The ollowing is adde to SECTION II LIABILITY, B. Exclusions, 1. Applicable to Business
Liability Coverage, g. Aircraft, Auto or Watercraft
This ex lusion do  not app y to an aircra  you do no own, provided hat

a The pi in mmand hold a ren e ic is ue a du ed uthor
of the United States of Americ Ca ad nat ng that ers n a mmercia or airline
tran por lo

b The a ra is rented with a trained, paid crew; and

c The a ra doe  no ran per  o arg r a harge

10 Bodily Injury Redefined
SECTION II LIABILITY F. Liability and Medical Expenses Definitions, 4 odil njur is
replac d by th ollowin

4. Bodil injury mea odil harm inju ic ne dis is bilit humil ion, hoc
fright mental an ui menta injur ludin are, lo of or death re ing from 
any o the  a ime

11 Expected or Intended Injury Redefined
Unde SECTION II LIABILITY B. Exclusions, 1. Applicable to Business Liability Coverage, a.
Expected or Intended Injury he la enten e is deleted and repl ed b he ll w ng

This cl ion oe pp to bodi njur or proper mage res lti g from he 
re able orce to prot person or prope

12 Former Employees as Insureds
Th ollow ng  a ded o Paragraph 2. und SECTION II LIABILITY, C. Who is an Insured
2 Each o th oll w ng als  an re

An you ormer empl ees directors managers members artner or e of rs
including ot lim d to retire dis bled or ho n le of e, bu or within
the pe o heir emplo me u or for duties elated to e c nd ur bu ine

13. Supp ementary Payments
Unde SECTION II LIABILITY, A. Coverages, 1. Business Liability, h. Coverage Extension 
Supplementary Payments
Paragraph (2) is deleted and repl d by the following:

(2) Up the lim own in the Sc ed of his endorseme or of ail bond required 
bec e of cidents or raffic aw io ion in ut of he of an hicle o which 
Busin abil y Co erage or bodi inju appli We do not h o furnis e bond

14. Medical Expenses
The M dic Expen e Lim of An O e Person is amended the lim w n he Sc edule of this
endors men


