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Everett WA 98201

sbfslb
Approved



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT – FLORIDA 

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general 
coverage description only. Limitations and exclusions may apply to these coverages. Read all the provisions of 
this endorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.
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COMMERCIAL AUTO

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS – 
INCREASED LIMITS

F. HIRED AUTO – LIMITED WORLDWIDE 
COVERAGE – INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE – GLASS

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT

J. PERSONAL PROPERTY

K. AIRBAGS 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

M. BLANKET WAIVER OF SUBROGATION 

N. UNINTENTIONAL ERRORS OR OMISSIONS 

PROVISIONS

A. BROAD FORM NAMED INSURED

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE:

Any organization you newly acquire or form 
during the policy period over which you maintain 
50% or more ownership interest and that is not 
separately insured for Business Auto Coverage. 
Coverage under this provision is afforded only 
until the 180th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier.

B. BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1., 
Who Is An Insured, of SECTION II – COVERED 
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under 
a written contract or agreement between you and 
that person or organization, that is signed and 
executed by you before the "bodily injury" or 
"property damage" occurs and that is in effect

during the policy period, to be named as an 
additional insured is an "insured" for Covered 
Autos Liability Coverage, but only for damages to 
which this insurance applies and only to the 
extent that person or organization qualifies as an 
"insured" under the Who Is An Insured provision 
contained in Section II.

C. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II – 
COVERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in an "employee's" 
name, with your permission, while performing 
duties related to the conduct of your 
business.

2. The following replaces Paragraph b. in B.5., 
Other Insurance, of SECTION IV – 
BUSINESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage 
Coverage, the following are deemed to 
be covered "autos" you own:



(1) Any covered "auto" you lease, hire, 
rent or borrow; and

(2) Any covered "auto" hired or rented by 
your "employee" under a contract in 
an "employee's" name, with your 
permission, while performing duties 
related to the conduct of your 
business.

However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a 
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE:

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

E. SUPPLEMENTARY PAYMENTS – INCREASED 
LIMITS

1. The following replaces Paragraph A.2.a.(2), 
of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE:

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

2. The following replaces Paragraph A.2.a.(4), 
of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE:

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

F. HIRED AUTO – LIMITED WORLDWIDE 
COVERAGE – INDEMNITY BASIS

The following replaces Subparagraph (5) in 
Paragraph B.7., Policy Period, Coverage 
Territory, of SECTION IV – BUSINESS AUTO 
CONDITIONS:

(5) Anywhere in the world, except any country or 
jurisdiction while any trade sanction, 
embargo, or similar regulation imposed by the 
United States of America applies to and 
prohibits the transaction of business with or 
within such country or jurisdiction, for 
Covered Autos Liability Coverage for any 
covered "auto" that you lease, hire, rent or 
borrow without a driver for a period of 30 

days or less and that is not an "auto" you 
lease, hire, rent or borrow from any of your 
"employees", partners (if you are a 
partnership), members (if you are a limited 
liability company) or members of their 
households.
(a) With respect to any claim made or "suit" 

brought outside the United States of 
America, the territories and possessions 
of the United States of America, Puerto 
Rico and Canada:

(i) You must arrange to defend the 
"insured" against, and investigate or 
settle any such claim or "suit" and 
keep us advised of all proceedings 
and actions.

(ii)  Neither you nor any other involved 
"insured" will make any settlement 
without our consent.

(iii) We may, at our discretion, participate 
in defending the "insured" against, or 
in the settlement of, any claim or 
"suit".

(iv) We will reimburse the "insured" for 
sums that the "insured" legally must 
pay as damages because of "bodily 
injury" or "property damage" to which 
this insurance applies, that the 
"insured" pays with our consent, but 
only up to the limit described in 
Paragraph C., Limits Of Insurance, of 
SECTION II – COVERED AUTOS 
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for 
the reasonable expenses incurred 
with our consent for your 
investigation of such claims and your 
defense of the "insured" against any 
such "suit", but only up to and 
included within the limit described in 
Paragraph C., Limits Of Insurance, of 
SECTION II – COVERED AUTOS 
LIABILITY COVERAGE, and not in 
addition to such limit. Our duty to 
make such payments ends when we 
have used up the applicable limit of 
insurance in payments for damages, 
settlements or defense expenses.

(b) This insurance is excess over any valid 
and collectible other insurance available 
to the "insured" whether primary, excess 
contingent or on any other basis.
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(c) This insurance is not a substitute for 
required or compulsory insurance in any 
country outside the United States, its 
territories and possessions, Puerto Rico 
and Canada.

You agree to maintain all required or 
compulsory insurance in any such 
country up to the minimum limits required 
by local law. Your failure to comply with 
compulsory insurance requirements will 
not invalidate the coverage afforded by 
this policy, but we will only be liable to the 
same extent we would have been liable 
had you complied with the compulsory 
insurance requirements. 

(d) It is understood that we are not an 
admitted or authorized insurer outside the 
United States of America, its territories 
and possessions, Puerto Rico and 
Canada. We assume no responsibility for 
the furnishing of certificates of insurance, 
or for compliance in any way with the 
laws of other countries relating to 
insurance.

G. WAIVER OF DEDUCTIBLE – GLASS

The following is added to Paragraph D., 
Deductible, of SECTION III – PHYSICAL 
DAMAGE COVERAGE:

No deductible applies under Specified Causes of 
Loss or Comprehensive coverage for "loss" to 
glass used in the windshield.

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT

The following replaces the last sentence of 
Paragraph A.4.b., Loss Of Use Expenses, of
SECTION III – PHYSICAL DAMAGE 
COVERAGE:

However, the most we will pay for any expenses 
for loss of use is $65 per day, to a maximum of 
$750 for any one "accident".

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT

The following replaces the first sentence in 
Paragraph A.4.a., Transportation Expenses, of 
SECTION III – PHYSICAL DAMAGE 
COVERAGE:
We will pay up to $50 per day to a maximum of 
$1,500 for temporary transportation expense 
incurred by you because of the total theft of a 
covered "auto" of the private passenger type.

J. PERSONAL PROPERTY

The following is added to Paragraph A.4., 
Coverage Extensions, of SECTION III – 
PHYSICAL DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing 
apparel and other personal property which is:

(1) Owned by an "insured"; and

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

This coverage applies only in the event of a total 
theft of your covered "auto".

No deductibles apply to this Personal Property 
coverage.

K. AIRBAGS

The following is added to Paragraph B.3., 
Exclusions, of SECTION III – PHYSICAL 
DAMAGE COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that 
inflate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only:

a. If that "auto" is a covered "auto" for 
Comprehensive Coverage under this policy;

b. The airbags are not covered under any 
warranty; and

c. The airbags were not intentionally inflated.
We will pay up to a maximum of $1,000 for any 
one "loss". 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS

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

Your duty to give us or our authorized 
representative prompt notice of the "accident" or 
"loss" applies only when the "accident" or "loss" is 
known to:

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

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability 
company);

(d) An executive officer, director or insurance 
manager (if you are a corporation or other 
organization); or

(e) Any "employee" authorized by you to give 
notice of the "accident" or "loss".
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M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – BUSINESS AUTO 
CONDITIONS:

5. Transfer Of Rights Of Recovery Against 
Others To Us

We waive any right of recovery we may have 
against any person or organization to the 
extent required of you by a written contract 
signed and executed prior to any "accident" 
or "loss", provided that the "accident" or 
"loss" arises out of operations contemplated 

by such contract. The waiver applies only to 
the person or organization designated in such 
contract. 

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2.,
Concealment, Misrepresentation, Or Fraud, of 
SECTION IV – BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. 
However this provision does not affect our right to 
collect additional premium or exercise our right of 
cancellation or non–renewal. 
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The fol owing is ad ed tol d SE TION II – WHO ISCthe e i no othe sim lar i surance av ila le tor s r i n a b
AN INSU EDR :that organiz tio . owev r:a n H e
Any person or o gani at on tha i no o herwi er z i t s t t sa. Cov rage unde thi prov sion i a fo dede r s i s f r
an insured under this Cov rage Pa t and that yoe r uon yl :
hav ag ee in a writ en cont a t o agreem nt toe r d t r c r e(1) Unt l the 180th day a ter you a quirei f c
i clu e as an a ditio al insured on thi Cov ragen d d n s e

or fo m the organi ation o the end or z r f
Pa t is an in ured, but only wi h re pe t to l abi ityr s t s c i lthe pol cy period whi hev r is earl er,i , c e i
fo "bodi y i ju y" or "prope ty dama e" thatr l n r r g :i y u do not report such o ganizat of o r i n
a. Occurs subse uent to the signi g o thatq n fi writ ng to us wi hin 180 days a ten i t f r

contra t or ag ee ent; andc r my u a quire o fo m i ; oo c r r t r

b. Is cause , in whole or in part by yo r acts od , u r(2) Unt l the end o the pol cy perio ,i f i d
om ssions in the perfo ma ce o yo r ongoini r n f u gwhen that date is late than 180 dayr s

a ter y u a qui e or fo m such operatio s to whi h tha contra t f o c r r n c t c or
organi ation, i you report suchz f

Pa e 2 o 5g f © 2017 T e Travelers Indemnity Company. All rights rh eserved. CG 4 17 02 19D
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pe fo med a such v ndor' prem se inr r t e s i sagreement applies or the acts or omissions of
connect on with the sale o "y ui f o rany pe son o organi at on pe fo m ng suchr r z i r r i
product "; orso eratio s on your behal .p n f

The lim t o in urance prov ded to such insuredi s f s i (6) "Yo r product " that a te di tri ution ou s , f r s b r
wil be the m nim m lim t that you ag ee to sale by you, hl i u i s r d av bee labeled oe n r
prov de i the wri ten cont act or agreem nt, oi n t r e r re abeled or used a a containe , part ol s r r
the lim t shown in the Declaratio s, whi hev ri s n c e i gredien o any o her thing or substancen t f t
are le s.s by or on behal o uch v ndor.f f s e

G B ANKET ADDIT ONAL IN URED – B OAD. L I S R Cov rage under thi p ov sion doe not apply toe s r i s :
F RM VENDO SO R

a. Any pe son o o ganizat on from whom yor r r i u
The fol owing is ad ed tol d SE TION II – WHO ISC hav acqui ed "y ur produ ts", or anye r o c
AN INSU EDR : i gredie t, part or containe enterin in o,n n r g t
Any perso o organ zat on that i a v ndor an a com ann r i i s e d c p y ng o contain ng such product ;i r i s

orthat you have agreed in a written contract or
ag ee ent to in lude a an addi ional insured onr m c s t b. Any v ndo fo whi h cov rage a ane r r c e s
th s Cov rage Part i a in ured, but only wi hi e s n s t addi ional insured spe if ca ly i sche ule byt c i l s d d
re pe t to lia il ty fo "bodily injury or "prope tys c b i r " r endo sem nt.r e
dama e thatg " :

H B ANKET ADD T ONAL INSURED –. L I Ia. Occurs subse uent to the signi g o thatq n f
CON RO L NG IN ERE TT L I T Sco tra t or agreem nt; andn c e
1. The fo lo ing is added tol w SE TI N II – WHOC Ob. Ari e out o "y ur products" that ares s f o

IS AN INSURED:di tr buted o so d in the regula cou se os i r l r r f
Any pe son or o gan zat on that ha fi ancialr r i i s nsuch v ndor s busine s.e ' s
cont ol o yo is an i sured wi h re pe t tor f u n t s cThe insura ce prov ded to such v ndor is subje tn i e c
l ab l ty fo "bodily inj ry , "property dam gei i i r u " a "to the o lowing prov sion :f l i s
or "pe sonal a d adv rti ing i ju y that a i er n e s n r " r s s

a. The lim t o in urance prov ded to suchi s f s i ou o :t f
v ndor wil be the m nim m li i s tha y ue l i u m t t o a. Su h i an ial cont ol orc f n c r ;
ag ee to prov de in the writ en cont a t or d i t r c r

b. Su h person's or o ganizat on'c r i sag ee ent, o the lim t shown in ther m r i s
ownership, ma ntenance or use ofi
prem se lea ed o or o cupied by y u.i s s t c o

b. The in urance prov ded to such v ndor does i e s
The i surance prov ded to such person on i rno ap ly o:t p t
organi ation does not apply to structuralz

(1) Any ex ress warranty no authorized byp t al erat on , new con tru tion or dem li iot i s s c o t n
y u or any di tribut on or sa e fo ao s i l r operatio s pe fo me by or on behal o suchn r r d f f
pu po e not authorized by yo ;r s u pe son or organizationr .

(2) Any change i "y u products" m de byn o r a 2. The fo lowing is ad ed to Paragraphl d 4. of
such v ndor;e SE TI N II – WHO I AN INSU EDC O S R :

(3) Re a kagi g, unle s unpa ked so ely fop c n s c l r Thi pa agraph does not apply to anys r
the purpo e o i spectio , dem n tratio ,s f n n o s n prem se owner, manager or le sor tha hai s s t s
te tin , o the sub tit tion o part undes g r s u f s r fi a cial o trol o yo .n n c n f u
i struction fro the man fa ture , ann s m u c r d I. B ANKET ADD T ONAL INSURED –L I I
then repackaged in the orig nal containe ;i r

MO T A E S ASSIGN ES, SU CES O SR G G E , E C S R
(4) Any fai ure to ma e such in pect on ,l k s i s O ECEI ERSR R V

a justme t , te ts or se v cing ad n s s r i s The fol owing i added tol s SE TION II – WHO ISC
v ndors agree to perfo m or no ma lye r r l AN INSU EDR :
unde take to pe fo m in the regular r r r

Any pe son o o ganiza io tha is a mo tgagee,r r r t n t rcour e o bu ine s, in connectio wi h thes f s s n t
a signee succe so or re eiv r and tha yos , s r c e t udi trib tio or sale o "y ur p oduct ";s u n f o r s
hav agreed i a writ en cont a t o agreem nt toe n t r c r e

(5) De o stra ion instal a ion, se v ci g om n t , l t r i n r i clu e as an a ditio al insured on thi Cov ragen d d n s e
re ai operatio s, ex ept such o e ationp r n c p r s Pa t is an insured, but on y with re pe t to itsr l s c

CG 4 17 02 19D © 2017 T e Travelers Indemnity Company. All rights rh eserved. Pa e 3 o 5g f
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l ab l ty a m rtgagee, a signee succe so o constru tion, erei i i s o s , s r r c ction or remov l o any o thea f f
re e v r fo "bodi y i ju y , "property dam ge" o fo lowi g fo wc i e r l n r " a r l n r hi h that gov rnme tal enti y hac e n t s
"pe sonal and adv rti ing i ju y" that i sue such perm t o aur e s n r : s d i r thorizat o : adv rti ingi n e s

si n , awni gs, canopie , cel ar entrance , coalg s n s l sa. Is "bo ily inju y or "prope ty dama e" thatd r " r g
ho es, driv way , ma holes, marquees, hoi tl e s n so curs, o i "pe sonal an adv rti ing inju yc r s r d e s r "
away open ng , sidewalk v ults, e ev tor , streeti s a l a scaused by an o f n e that is com it ed,f e s m t
banners o de orat on .r c i ssubsequent to the si ning o that co tra t og f n c r

ag ee ent; andr m K. B ANKET ADD T ONAL INSURED –L I I
GO E N ENT L EN IT ES – P RMIT OV R M A T I E S Rb. Ari e out o the ownership, m in enance os s f a t r
AU HO I ATI N RELATIN TO OP R-T R Z O S G Euse o the prem se fo whi h that mo tgagee,f i s r c r
ATIONSa signee succe so o re eiv r is requi eds , s r r c e r

unde that cont act o agreem nt to be The fol owing is ad ed tor r r e l d SE TION II – WHO ISC
i clu ed a an a dit onal insured on thisn d s d i AN INSU EDR :
Cov rage Parte . Any gov r men al enti y tha ha issued a perm te n t t t s i

The insurance prov ded to such mo tgagee, or authoriza ion wit ri r t h e pe t to ope ationss c r
a signee succe so o re eiv r is subje t to the pes , s r r c e c rfo med by y u or on your behal and that yor o f u
fo lowi g prov sions: are required by any o dinance, law, buil ing cl n i r d ode

or written cont act or agreement to incl de a anr u sa. The lim t o in urance prov ded to suchi s f s i
addi ional i sured on thi Cov rage Pa t is at n s e r nm rtgagee, a signee, succe so o re eiv ro s s r r c e
i sured, but only wi h re pe t to liabi i y fo "bodilyn t s c l t rwil be the m n m m l m t tha y u agreed tol i i u i i s t o
i ju y", "prope ty dam ge" or "perso al andn r r a nprov de in the writ en con ra t or agreem nt,i t t c e
adv rti ing inj ry" ari ing ou o uch operatio s.e s u s t f s n

whi hev r are e s. The in uran e prov ded to such gov rnmen alc e l s s c i e t
en ity doe not apply o:t s tb. The i surance prov ded to such person on i r

organi ation oe not apply to:z d s a. Any "bodi y inju y , "property dama e ol r " g " r
"pe sonal and adv rti ing injury" a i ing o t or e s r s u f(1) Any "bodily inj ry or "property dam geu " a "
operatio s perfo m d fo the gov r men aln r e r e n tthat occurs, or any "pe sonal andr
en ity ort ;adv rti ing inju y ca sed by an o fe see s r " u f n

that is com it ed, a ter such con ra t om t f t c r b. Any "bodily inj ry or "property dam geu " a "
ag ee ent s no lon er in e fe t; o i clu ed in the "products-co plr m i g f c r n d m eted

operatio s hazard".n(2) Any "bodi y inju y , "property dama e ol r " g " r
"pe sonal and adv rti ing i ju y ari ingr e s n r " s L MED CAL PAYMEN S – INCREASED LI IT. I T M
ou o any structural al eratio s, newt f t n The fo lowing repla e Pa agraphl c s r 7. of SECTI NO
constru tion o dem li ion ope ationsc r o t r II – L MIT F INSURANCEI I S O :
pe fo med by or on behal o suchr r f f

7. Su je t to Paragraphb c 5. abov , the Medicae lm rtgagee, assignee, succe so oo s r r
Ex ense Lim t is the mo t we will pay undep i s rre e v r.c i e
Cov ragee C fo al me ical ex enser l d p s

J B ANKET ADD T ONAL INSURED –. L I I be ause o "bod ly i ju y sustained by anyc f i n r "
GO E N ENT L EN IT ES – P RMIT OV R M A T I E S R one erson, and will be he ighe o :p t h r f
AU HO I ATI N RELAT N O P E IS ST R Z O S I G T R M E

a. $10, 00; or0
The fol owing is ad ed tol d SE TION II – WHO ISC

b. The am unt shown i the oo n fAN INSU EDR :
th s Cov rage Part fo Medi al Ex ensei e r c p

Any gov r men al enti y tha ha issued a perm te n t t t s i Lim t.i
or aut orizat o wit respe t to prem se ownedh i n h c i s

M. B ANKET WAIVER O SUB O ATIONL F R Gor o cupied by, o rented o loa ed to, y u anc r r n o d
that yo a e requi ed by any ordi ance, law,u r r n The fo lowing is a ded to Parag aphl d r 8., Tra sfen r

O Righ s O Rec very Against O hers To Uf t f o t sbuilding code or written contract or agreement to ,
i clu e as an a ditio al insured on thi Cov ragen d d n s e of SE TION IV – CO MERCIAL GENERALC M
Pa t is an insured, b ut on y with re pe t to lia il tyr l s c b i L AB LIT CO D TIONI I Y N I S:
fo "bodi y inj ry , "prope ty dam ge or "perso alr l u " r a " n If the insured has a ree in a cont act og d r r
and adv rti ing inj ry arising out o thee s u " f ag ee ent to waiv that i sured' righ or m e n s t f
ex stence owne ship, use mai tenance repai ,i , r , n , r re ov ry against any per on o o ganiza io , wec e s r r t n
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waiv our right o e ov ry against such pe son oe f r c e r r 2. Pa ag aphr r f. 1)( o the de init on o "i suredf f i f n
organi a ion, but only fo pay ents we make cont a t" i thez t r m r c n D FIN TIONE I S Se tion isc
be ause o : de eted.c f l

a. "Bo ily i ju y o "property dam ge" thatd n r " r a O DAMAGE TO P EMISE EN ED TO YOU. R S R T
o curs; oc r The fol owing repla e the de i ition o "prem sel c s f n f i s

b. "Pe so al and adv rti ing inj ry ca sed byr n e s u " u dama e in heg " t DEF NIT ONSI I Se tionc :
an o fe se hat i comm ttedf n t s i ;

"Pre i e dama e m a s "property damage to:m s s g " e n "
subsequent to the ex cu ion o the cont a t oe t f r c r

a. Any prem se whi e rented to y u oi s l o rag e ment.r e
tem ora ily o cupied by you wi h pe m ssionp r c t r i

N CON RACTUAL IABILIT – RAIL OAD. T L Y R S o he owne ; orf t r
1. The fol o ing repla e Pa agraphl w c s r c. o thef b. The co tent o any premi e whi e suchn s f s s l

de i i ion o "insured cont act" i thef n t f r n prem se i rented to yo , i y u rent suchi s s u f o
D FIN TIONE I S Se tion:c prem se fo a period o sev n or fewei s r f e r
c. Any ea em nt or l cense agreem nt;s e i e conse utiv day .c e s

CG 4 17 02 19D © 2017 T e Travelers Indemnity Company. All rights rh eserved. Pa e 5 o 5g f
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS (1) Any "bodily injury", "property damage" or

"personal injury" arising out of the providing,The following is added to SECTION II – WHO IS AN
or failure to provide, any professionalINSURED:
architectural, engineering or surveying

Any person or organization that you agree in a
services, including:

written contract or agreement to include as an
additional insured on this Coverage Part is an (a) The preparing, approving, or failing to
insured, but only: prepare or approve, maps, shop

drawings, opinions, reports, surveys,a. With respect to liability for "bodily injury" or
field orders or change orders, or the"property damage" that occurs, or for "personal
preparing, approving, or failing toinjury" caused by an offense that is committed,
prepare or approve, drawings andsubsequent to the signing of that contract or

agreement and while that part of the contract or specifications; and
agreement is in effect; and

(b) Supervisory, inspection, architectural or
b. If, and only to the extent that, such injury or engineering activities.

damage is caused by acts or omissions of you or
(2) Any "bodily injury" or "property damage"your subcontractor in the performance of "your

caused by "your work" and included in thework" to which the written contract or agreement
"products-completed operations hazard"applies. Such person or organization does not
unless the written contract or agreementqualify as an additional insured with respect to

the independent acts or omissions of such specifically requires you to provide such

person or organization. coverage for that additional insured during

the policy period.The insurance provided to such additional insured is

subject to the following provisions: c. The additional insured must comply with the

a. If the Limits of Insurance of this Coverage Part following duties:
shown in the Declarations exceed the minimum

(1) Give us written notice as soon as practicable
limits required by the written contract or

of an "occurrence" or an offense which mayagreement, the insurance provided to the
result in a claim. To the extent possible, suchadditional insured will be limited to such
notice should include:minimum required limits. For the purposes of

determining whether this limitation applies, the (a) How, when and where the "occurrence"
minimum limits required by the written contract or or offense took place;
agreement will be considered to include the

(b) The names and addresses of any injuredminimum limits of any Umbrella or Excess
persons and witnesses; andliability coverage required for the additional

insured by that written contract or agreement.
(c) The nature and location of any injury or

This provision will not increase the limits of
damage arising out of the "occurrence"

insurance described in Section III – Limits Of
or offense.

Insurance.

(2) If a claim is made or "suit" is brought againstb. The insurance provided to such additional
the additional insured:insured does not apply to:
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the (4) Tender the defense and indemnity of any

claim or "suit" and the date received; and claim or "suit" to any provider of other

insurance which would cover such additional(b) Notify us as soon as practicable and see
insured for a loss we cover. However, thisto it that we receive written notice of the
condition does not affect whether theclaim or "suit" as soon as practicable.
insurance provided to such additional

(3) Immediately send us copies of all legal insured is primary to other insurance
papers received in connection with the claim available to such additional insured which
or "suit", cooperate with us in the covers that person or organization as a
investigation or settlement of the claim or named insured as described in Paragraph 4.,
defense against the "suit", and otherwise Other Insurance, of Section IV – Commercial
comply with all policy conditions. General Liability Conditions.

Page 2 of 2 ú 2018 The Travelers Indemnity Company. All rights reserved. CG D2 46 04 19
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POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

H-630-4W089833-TIL-23

02-09-23

02-15-23

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 02 11 89   COMMON POLICY DECLARATIONS
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
        IL T3 18 05 11   COMMON POLICY CONDITIONS-DELUXE
        IL T0 03 04 96   LOCATION SCHEDULE
        IL T8 00         GENERAL PURPOSE ENDORSEMENT

        PN EB 05 08 10   NJ JURISDICTIONAL INSPECTIONS NOTICE

     DELUXE PROPERTY

        DX T0 00 11 12   DELUXE PROP COV PART DECLARATIONS
        DX 00 03 07 94   DELUXE PROP COV PART SCHED-SPECIF LIMITS
        DX T4 07 11 12   WINDSTORM OR HAIL DED-FL(OTHER THAN RES)
        DX 00 04 11 12   TABLE OF CONTENTS - DELUXE PROP COV PART
        DX T1 00 11 12   DELUXE PROPERTY COVERAGE FORM
        DX T4 15 11 12   CRIME ADDITIONAL COVERAGE
        DX T4 16 11 12   TECH INDUSTRY DD AND COL EXTENSION
        DX T3 41 11 12   PROTECTIVE SAFEGUARDS
        DX T3 59 03 98   SELLING PRICE - STOCK HELD FOR SALE
        DX T4 02 01 21   FEDERAL TERRORISM RISK INSURANCE ACT DIS
        DX 01 25 05 22   FLORIDA CHANGES
        DX 01 26 12 18   WA CHANGES
        DX 03 18 03 21   WA CHANGES - DOMESTIC ABUSE
        DX 03 19 11 11   NEW JERSEY CHANGES
        DX T3 98 04 02   ELECTRONIC VANDALISM LIMITATION ENDT

     COMMERCIAL GENERAL LIABILITY

        CG T0 01 11 03   COML GENERAL LIABILITY COV PART DEC
        CG T0 07 09 87   DECLARATIONS PREMIUM SCHEDULE
        CG T0 08 11 03   KEY TO DECLARATIONS PREMIUM SCHEDULE
        CG T0 34 02 19   TABLE OF CONTENTS - COM GEN LIAB COV
        CG T1 00 02 19   COMMERCIAL GENERAL LIABILITY COV FORM
        CG D4 37 09 21   AOCB-LIMTD PERS AND ADV INJ LIAB-TECH
        CG D2 03 12 97   AMEND-NON CUMULATION OF EACH OCC
        CG D2 46 04 19   BLANKET AI-W/COMP OPS IF REQ BY CONTRACT
        CG D2 47 04 19   SCHED AI W/COMP OPS IF REQ BY CONTRACT
        CG D4 17 02 19   XTEND END FOR TECHNOLOGY
        CG D4 21 07 08   AMEND CONTRAC LIAB EXCL-EXC TO NAMED INS
        CG D6 18 10 11   EXCL-VIOLATION OF CONSUMER FIN PROT LAWS
        CG D1 42 02 19   EXCLUSION-DISCRIMINATION
        CG D2 40 09 15   EXCLUSION -SILICA OR SILICA-RELATED DUST
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     COMMERCIAL GENERAL LIABILITY (CONTINUED)

        CG F9 40 02 19   FLORIDA CHANGES - COM GENERAL LIABILITY
        CG 02 20 03 12   FL CHANGES-CANCELLATION & NONRENEWAL

     INTERLINE ENDORSEMENTS

        IL T0 63 07 22   ACTUAL CASH VALUE
        IL T3 68 01 21   FED TERRORISM RISK INS ACT DISCLOSURE
        IL T4 00 05 19   DESIG PERSON, ORG-NOTICE PROVIDED BY US
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        IL T4 12 03 15   AMNDT COMMON POLICY COND-PROHIBITED COVG
        IL T4 14 01 21   CAP ON LOSSES FROM CERT ACTS OF TERRORIS
        IL T4 27 06 19   ADDITIONAL BENEFITS
        IL T4 40 10 20   PROTECTION OF PROPERTY
        IL 00 21 09 08   NUCLEAR ENERGY LIAB EXCL END-BROAD FORM
        IL 01 23 11 13   WASHINGTON CHANGES - DEFENSE COSTS
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF UNDERLYING INSURANCE

This endorsement modifies insurance provided under the following:

EXCESS FOLLOW-FORM AND UMBRELLA LIABILITY INSURANCE

UMBRELLA
POLICY NUMBER: ISSUE DATE:CUP-8M341133-23-I3 02/15/2023

From:

Carrier

Policy Number

to:

Policy Period

Commercial General Liability Limits Of Liability

TRAVELERS PROPERTY CASUALTY 
COMPANY OF AMERICA

630-4W089833-23

Personal and 
Advertising Injury

Products-Completed 
Operations Aggregate

General Aggregate

Each Occurrence

02/09/2023

02/09/2024

$2,000,000

$2,000,000

$1,000,000

$1,000,000

Policy Number

to:

From:

Policy Period

Carrier

Limits Of LiabilityAutomobile Liability

THE PHOENIX INSURANCE COMPANY

BA-003W476872-23

Bodily Injury And Property 
Damage Combined Single 
Limit

02/09/2023

02/09/2024

$1,000,000

From:

Carrier

Policy Number

to:

Policy Period

Limits Of Liability

OFFICE:

© 2018 The Travelers Indemnity Company. All rights reserved.EU 00 03 08 18 ofPage

PRODUCER:
1
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1
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UMBRELLA
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EXCESS FOLLOW-FORM AND UMBRELLA 
LIABILITY INSURANCE

THIS  POLICY, IN PART, PROVIDES FOLLOW-FORM LIABILITY COVERAGE.

COVERAGE WILL APPLY ON A CLAIMS-MADE BASIS WHEN FOLLOWING 
CLAIMS-MADE UNDERLYING INSURANCE.

COVERAGE WILL APPLY ON A DEFENSE-WITHIN-LIMITS BASIS WHEN 
FOLLOWING UNDERLYING INSURANCE UNDER WHICH DEFENSE 
EXPENSES ARE PAYABLE WITHIN, AND NOT IN ADDITION TO, THE LIMITS 
OF INSURANCE. WHEN FOLLOWING SUCH UNDERLYING INSURANCE, 
PAYMENT OF DEFENSE EXPENSES UNDER THIS POLICY WILL REDUCE, 
AND MAY EXHAUST, THE LIMITS OF INSURANCE OF THIS POLICY.

PLEASE READ THE ENTIRE POLICY CAREFULLY.
Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and 
what is and is not covered.

Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations and any 
other person or organization qualifying as a Named Insured under this policy. The words "we", "us" and "our" refer 
to the company providing this insurance.

The word "insured" means any person or organization qualifying as such under SECTION II – WHO IS AN 
INSURED.

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION VI – 
DEFINITIONS.

SECTION I – COVERAGES

A. COVERAGE A – EXCESS FOLLOW-FORM 
LIABILITY

1. We will pay on behalf of the insured those 
sums, in excess of the "applicable underlying 
limit", that the insured becomes legally 
obligated to pay as damages to which 
Coverage A of this insurance applies, provided 
that the "underlying insurance" would apply to 
such damages but for the exhaustion of its 
applicable limits of insurance. If a sublimit is 
specified in any "underlying insurance", 
Coverage A of this insurance applies to 
damages that are in excess of that sublimit only 
if such sublimit is shown for that "underlying 
insurance" in the Schedule Of Underlying 
Insurance. 

2. Coverage A of this insurance is subject to the 
same terms, conditions, agreements, 
exclusions and definitions as the "underlying 
insurance", except with respect to any 

provisions to the contrary contained in this 
insurance.

3. The amount we will pay for damages is limited 
as described in SECTION III – LIMITS OF 
INSURANCE.

4. For the purposes of Paragraph 1. above:

a. The applicable limit of insurance stated 
for the policies of "underlying insurance" 
in the Schedule Of Underlying Insurance 
will be considered to be reduced or 
exhausted only by the following 
payments:

(1) Payments of judgments or 
settlements for damages that are 
covered by that "underlying 
insurance". However, if such 
"underlying insurance" has a policy 
period which differs from the policy 
period of this Excess Follow-Form 
And Umbrella Liability Insurance, any 
such payments for damages that 
would not be covered by this Excess 
Follow-Form And Umbrella Liability
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Insurance because of its different policy 
period will not reduce or exhaust the 
applicable limit of insurance stated for 
such "underlying insurance";

(2) Payments of "medical expenses" that 
are covered by that "underlying 
insurance" and are incurred for "bodily 
injury" caused by an accident that takes 
place during the policy period of this 
Excess Follow-Form And Umbrella 
Liability Insurance; or

(3) Payments of defense expenses that 
are covered by that "underlying 
insurance", only if such "underlying 
insurance" includes such payments 
within the limits of insurance. However, 
if such "underlying insurance" has a 
policy period which differs from the 
policy period of this Excess Follow-
Form And Umbrella Liability Insurance, 
any such payments for defense 
expenses that would not be covered by 
this Excess Follow-Form And Umbrella 
Liability Insurance because of its 
different policy period will not reduce or 
exhaust the applicable limit of 
insurance stated for such "underlying 
insurance".

If the applicable limit of insurance stated for 
the policies of "underlying insurance" in the 
Schedule Of Underlying Insurance is 
actually reduced or exhausted by other 
payments, Coverage A of this insurance is 
not invalidated. However, in the event of a 
loss, we will pay only to the extent that we 
would have paid had such limit not been 
actually reduced or exhausted by such 
other payments.

b. If any "underlying insurance" has a limit of 
insurance greater than the amount shown 
for that insurance in the Schedule of 
Underlying Insurance, this insurance will 
apply in excess of that greater amount. If 
any "underlying insurance" has a limit of 
insurance, prior to any reduction or 
exhaustion by payment of damages, 
"medical expenses" or defense expenses
described in Paragraph a. above, that is 
less than the amount shown for that 
insurance in the Schedule Of Underlying 
Insurance, this insurance will apply in 
excess of the amount shown for such 
insurance in the Schedule Of Underlying 
Insurance.

5. When the "underlying insurance" applies on a 
claims-made basis and includes a retroactive 

date provision, the retroactive date for 
Coverage A of this insurance is the same as 
the retroactive date of that "underlying 
insurance".

B. COVERAGE B – UMBRELLA LIABILITY

1. We will pay on behalf of the insured those 
sums in excess of the "self-insured retention" 
that the insured becomes legally obligated to 
pay as damages because of "bodily injury", 
"property damage", "personal injury" or 
"advertising injury" to which Coverage B of 
this insurance applies.

2. Coverage B of this insurance applies to 
"bodily injury" or "property damage" only if:

a. The "bodily injury" or "property damage" is 
caused by an "occurrence" that takes 
place anywhere in the world;

b. The "bodily injury" or "property damage" 
occurs during the policy period; and

c. Prior to the policy period, no insured listed 
under Paragraph 1. in Paragraph B., 
COVERAGE B – UMBRELLA
LIABILITY, of SECTION II – WHO IS AN 
INSURED and no "employee" authorized 
by you to give or receive notice of an 
"occurrence" or claim, knew that the 
"bodily injury" or "property damage" had 
occurred, in whole or in part. If such a 
listed insured or authorized "employee" 
knew, prior to the policy period, that the 
"bodily injury" or "property damage" 
occurred, in whole or in part, then any 
continuation, change or resumption of 
such "bodily injury" or "property damage" 
during or after the policy period will be 
deemed to have been known prior to the 
policy period.

3. Coverage B of this insurance applies to 
"personal injury" or "advertising injury" caused 
by an offense arising out of your business, but 
only if the offense was committed during the 
policy period anywhere in the world.

4. The amount we will pay for damages is limited 
as described in SECTION III – LIMITS OF 
INSURANCE.

5. "Bodily injury" or "property damage":

a. Which occurs during the policy period; and 

b. Which was not prior to, but was during, the 
policy period known to have occurred by 
any insured listed under Paragraph 1. in 
Paragraph B., COVERAGE B – 
UMBRELLA LIABILITY of SECTION II – 
WHO IS AN INSURED, or any "employee" 
authorized by you to give notice of an 
"occurrence" or claim;
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includes any continuation, change or 
resumption of the "bodily injury" or "property 
damage" after the end of the policy period.

6. "Bodily injury" or "property damage" will be 
deemed to have been known to have occurred 
at the earliest time when any insured listed 
under Paragraph 1. in Paragraph B., 
COVERAGE B – UMBRELLA LIABILITY, of 
SECTION II – WHO IS AN INSURED or any 
"employee" authorized by you to give or receive 
notice of an "occurrence" or claim:

a. Reports all, or any part, of the "bodily injury" 
or "property damage" to us or any other 
insurer;

b. Receives a written or verbal demand or 
claim for damages because of the "bodily 
injury" or "property damage"; or

c. Becomes aware by any other means that 
the "bodily injury" or "property damage" has 
occurred or has begun to occur.

7. Damages because of "bodily injury" include 
damages claimed by any person or 
organization for care, loss of services or death 
resulting at any time from the "bodily injury".

8. Coverage B of this insurance does not apply to 
damages covered by any "underlying 
insurance" or that would have been covered by 
any "underlying insurance" but for the 
exhaustion of its applicable limit of insurance.

C. COVERAGE C – CRISIS MANAGEMENT 
SERVICE EXPENSES

1. We will reimburse the insured, or pay on the 
insured's behalf, "crisis management service 
expenses" to which Coverage C applies.

2. Coverage C of this insurance applies to "crisis 
management service expenses" that:

a. Arise out of a "crisis management event" 
that first commences during the policy 
period; 

b. Are incurred by the insured, after a "crisis 
management event" first commences and 
before such event ends; and

c. Are submitted to us within 180 days after 
the "crisis management advisor" advises 
you that the "crisis management event" no 
longer exists.

3. A "crisis management event" will be deemed to:

a. First commence at the time when any 
"executive officer" first becomes aware of 
an "event" or "occurrence" that leads to that 
"crisis management event"; and

b. End when we decide that the crisis no 
longer exists or when the Crisis 

Management Service Expenses Limit has 
been exhausted, whichever occurs first.

4. The amount we will pay for "crisis 
management service expenses" is limited as 
described in SECTION III – LIMITS OF 
INSURANCE.

5. A "self-insured retention" does not apply to 
"crisis management service expenses".

6. Any payment of "crisis management service 
expenses" that we make will not be 
determinative of our obligations under this 
insurance with respect to any claim or "suit" or 
create any duty to defend or indemnify any 
insured for any claim or "suit".

D. DEFENSE AND SUPPLEMENTARY PAYMENTS

1. We will have the right and duty to defend the 
insured: 

a. Under Coverage A, against a "suit" 
seeking damages to which such coverage 
applies, if:

(1) The "applicable underlying limit" is the 
applicable limit of insurance stated for 
a policy of "underlying insurance" in 
the Schedule Of Underlying
Insurance and such limit has been 
exhausted solely due to payments as 
permitted in Paragraphs 4.a.(1), (2) 
and (3) of COVERAGE A – EXCESS 
FOLLOW-FORM LIABILITY of 
SECTION I – COVERAGES; or

(2) The "applicable underlying limit" is the 
applicable limit of any "other 
insurance" and such limit has been 
exhausted by payments of judgments, 
settlements or medical expenses, or 
related costs or expenses (if such 
costs or expenses reduce such 
limits).

For any "suit" for which we have the right 
and duty to defend the insured under 
Coverage A, defense expenses will be 
within the limits of insurance of this policy 
when such expenses are within the limits 
of insurance of the applicable "underlying 
insurance"; or

b. Under Coverage B, against a "suit" 
seeking damages to which such coverage 
applies.

2. We have no duty to defend any insured 
against any "suit":

a. Seeking damages to which this insurance 
does not apply; or

b. If any other insurer has a duty to defend.
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