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AMENDMENT NO. 1 TO AGREEMENT
BETWEEN THE CITY OF LAKE ELSINORE
AND BUREAU VERITAS
FOR PLAN CHECK SERVICES

AMENDMENT NO.1 is made and entered into as of April 23, 2019 by and between the
City of Lake Elsinore (“City) a municipal corporation, and Bureau Veritas (“Consultant”). In
consideration of the mutual covenants and conditions set forth herein, the parties agree as
follows:

1. This Amendment No. 1 is made with the respect to the following facts and
purposes:

a. On December 13, 2016 the City and Consultant entered into that certain
agreement entitled “City of Lake Elsinore for Professional Services” (the “Original Agreement”)
for a two and a half (2.5) year term, subject to annual review by the City Manager.

b. The Original Agreement provided for compensation to Consultant in an
amount not to exceed $300,000 for Fiscal Year 2016-19 and the parties now desire to increase
the payment for services by allocating an additional $198,000 and amend the Original
Agreement as set forth in this Amendment No. 1.

2. The first sentence of subparagraph c of Section 2. “Time_of Performance” of
the Original Agreement is hereby amended and restated in its entirety to read as follows:

The term of this Agreement shall commence upon execution of this Agreement
and shall continue shall continue through June 30, 2019.

3. Section 3. Compensation of the Original Agreement is hereby amended and
restated in its entirety to read as follows:

Compensation to be paid to Consultant shall be in accordance with the fees set
forth in Consultants’ Proposal (Exhibit A). In no event shall Consultant’s
compensation exceed four hundred ninety-eight thousand dollars ($498,000)
without additional written authorization from the City. Notwithstanding any
provision of Consultant’s Proposal to the contrary, out of pocket expenses set
forth in Exhibit A shall be reimbursed at cost without an inflator or administrative
charge. Payment by City under this Agreement shall not be deemed a waiver of
defects, even if such defects were known to the City at the time of payment.

3. Except for the changes specifically set forth herein, all other terms and conditions
of the Original Agreement shall remain in full force and effect.
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year first
set forth above, which date shall be considered by the Parties to be the effective date of this

Agreement.
CITY OF LAKE ELSINORE CONSULTANT
BUREAU VERITAS
[—Docusigned by: DocuSigned\a\:_k
Grant Yates — City Manager By “1sam Hasenin
Its: Vice President
Date: >/16/2019 | 8:55 AM PDT Date: °/15/2019 | 9:45 PM PDT

Il:lSig ned by:
AP

Mark Mahan, Deputy City Clerk

roved.as to Form:
Barbara (Libsld

2086D90

Barbara Leibold, City Attorney
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SCOPE OF WORK

Scope of work is to provide As Needed, On-Call Plan Checking Engineering Services to the City
Engineering Department in accordance with all provisions within this RFP. These services will be
on an intermittent basis. The scope of work includes digital and standard engineering review and
check for correctness of plans, design calculations and technical specifications related to
materials for proposed improvements, development of correction lists, transmittal of correction
lists to the Applicant and status updates to the City. The City prefers use of the Bluebeam Revu
software product. Key resource will be the latest edition of City of Lake Elsinore Engineering
Design Guidelines Manual and Standard Drawings for the preparation and checking of
Improvement plans, Drainage, and Grading Plans within Lake Elsinore. Meetings with the
applicant may or may not be required at the option of the City and will be determined on a case
by case basis. Upon approval of the submitted plans, the firm will certify in writing that the design
is in substantial compliance with applicable local, state and federal requirements.

Ultimate responsibility for errors and/or omissions of plans and specifications will continue to rest
with the originating design firm, not the Consultant for plan checking or the City. The selected
firm(s) may assist the City with various engineering assignments including but not limited to:

1. Digital and Standard Plan Checking Services for Private Development Projects
Street and Storm Drain Improvements

Grading, Erosion Control and/or Drainage Plans

Construction Detour Plans

Striping and Signing Plans

Bridge or Retaining Wall Structures not under Building Permit purview
Consistency with other planned improvements

Final and Parcel Maps

Easement, Dedications

Vacations, Quitclaims

Lot Line Adjustments

Parcel Mergers

Water Quality Management Plans

2. Review of Plan Check Submiittal Items and Reports
e Road Structural Section Calculations
Hydrology and Hydraulic Calculations and Reports
Street Layout and Design
Structure Calculations not under Building Permit purview
Traffic Reports or Studies
Quantity Estimates
Engineer's Cost Estimates
Soils/Geological Reports
Compliance With Current NPDES Permits

3. Review of Technical Specifications for Proposed Improvements in City Road Right of Way
e Road Structural Section components
e Trench backfill and restoration
e Storm Drain line and appurtenances
¢ Traffic Signal components
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e Signing and Striping

4. Work Flow Methodology
¢ Review for completeness of submittals
o Document submittal deficiencies and advise the City as necessary
« Identify any additional reference materials required for a thorough plan check such
as related offsite improvement plans, studies or reports.
e Conduct site visit as necessary.
« Email City staff with digital copy of plan check comments and date as they are returned
to the engineer of record

5. Provide other Engineering and/or Transportation related professional services as requested
in the areas of Plan Checking and/or Development Review technical support.

6. Plan Check Time

Initial Submittal —
‘ o For typical small private development projects with five plan sheets or less, a

maximum ten (10) business day turn around time is expected.
e For larger more complex projects with six or more plan sheets a maximum fifteen
(15) business day turn around time is expected.

Subsequent Submittals / Resubmittals —
‘ e For typical small private development projects with five plan sheets or less, a

maximum five (5) business day turn around time is expected.
» For larger more complex projects with 6 or more plan sheets a maximum ten (10)
business day turn around time is expected.

Turn around time will be considered to start the date when the submittal has been received
by the Consultant. End time will be considered the date that the plan check comment letter
is sent out to the applicant. Receipt may include hard copy or digital copy. Details on
procedures will be discussed during the kickoff meeting.

Provide a “Fast Track” expedited on demand review time between 3 to 5 business days
depending on complexity of project.

7. Design/Plan Check Criteria and Standards

¢ Attachment B includes this information

Suggestions by Consultant of recommended changes to current plan check policies,
procedures and guidelines should be made to the City as needed to facilitate the work flow
efficiency of both the City/Consultant as well as clear understanding by the private
development community.

8. Fees - Consultant shall fill in fully burdened rate fees for various plan check types using the
form in Attachment A. The City will not pay “costs”, including postage. An account number
with a mailing service will need to be provided to the City for plan check transmitting.

9. Final Submission — A copy of the approved supporting documents and mylars with plan
checker initials shall be sent to the City at the end of the process.
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10. Develop Check List — consultant shall review and within the first year, evaluate and as
needed make recommendations to improve current Engineering Plan Check Criteria and
Checklists.
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CUBIC YARDS 7C7URRENT CITY GRADING PLAN 7 ACCEPTED FEE
CHECK FEES
100 Cubic Yards or $200.20 75% of City’s fees
Less:

101 — 1,000 Cubic $220.00 for the first 100 cubic yards, plus 75% of City’s fees

Yards $50.00 for each additional 100 cubic
yards or fraction thereof x 91%

1,001 — 10,000 Cubic $670.00 for the first 1,000 cubic yards, 75% of City’s fees

Yards: plus $50.00 for each additional 1,000

cubic yards or fraction thereof x 91%

10,001 — 100,000 Cubic | $1,120.00 for the first 10,000 cubic yards, 75% of City’s fees
Yards: plus $190.00 for each additional 10,000
cubic yards or fraction thereof x 91%

100,001 — 400,000 $2,830.00 for the first 100,000 cubic 75% of City’s fees
Cubic Yards: yards, plus $110.00 for each additional
100,000 cubic yards or fraction thereof x
91%
Over 400,000 Cubic $6,130.00 for the first 400,000 cubic 75% of City’s fees
Yards: yards, plus $110.00 for each additional
100,000 cubic yards or fraction thereof x
91%
REVISIONS to $450.00 per sheet 80% of City’s fees

approved plans

Per sheet charge of $__150.00_ will be required on each subsequent plan submittal over four (4)
for plan check.

Fast Track performance fees shallbe __1.5 , times those shown above.
SUBDIVISIONS CURRENT CITY ACCEPTED FEE
/COMMERICAL PLAN CHECK FEES

|
0-$50,000 45% 75% of City’s fees
$50,000-$300,000 4.0% 75% of City’s fees
$300,000-$700,000 3.5% 75% of City’s fees
$700,000-$1,000,000 3.0% 75% of City’s fees
$1,000,000 and greater 2.5% 75% of City’s fees
Revised or Redesigned $450 per sheet 80% of City’s fees
Public Works Improvement
Plans
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Traffic Signing & Striping,
Traffic Control, Haul Route
Plans (as part of
improvement plan set)

$450 per sheet

80% of City’s fees

Additional per sheet charge of $___150.00

Fast Track performance fees shallbe __ 1.5 times those shown above. Fast Track is expedited, on

Traffic Control as part of Per hour rate for $145 per hour
encroachment permit review time
application (11x17)
NON SUBDIVISION- CURRENT CITY LIST PROPOSED BELOW
SINGLE FAMILY PLAN CHECK
RESIDENTIAL FEES
Public Works 7.5% 75% of City’s fees
Improvement Plans-Based
on Engineer’s Estimate

will be required on each subsequent bond copy plan
re-submittal over four (4) the above may be made on the fifth submittal for plan check. (Mylar submittal is

included in the initial fee.)

demand with turn around time between 3 to 5 business days.

OTHER PLAN CHECKS CURRENT CITY LIST PROPOSED BELOW
PLAN CHECK
FEES
Final Tract Map $1,700 + $55 7per 80% of City’s fees
Parcel Map $1,600 + $45 per 80% of City’s fees
Redesigned Tract/Parcel Maps in $450 per sheet 80% of City’s fees
Process
Revised Approved Tract/Parcel $450 per sheet 80% of City’s fees
Maps
Lot Line Adjustments-Two Lots $400 80% of City’s fees
Only -
Lot Line Adjustment-More than $500 + $55 per lot 80% of City’s fees
two lots
Dedication: Easement, lﬁght of $440 80% of City’s fees
Wz —
Certificate of Compliance $450 80% of City’s fees
Parcel Merger $400 +$25 per lot 80% of Citgl’s fees

Street Abandonment/Vacation $1,100 80% of City’s fees
Certificate of Correction $450 80% of City’s fees
Water Quality Management Plan $1,750.00 90% of City’s fees
(WQMP) Review -
PRELIMINARY
Water Quality Management Plan $1,750.00 ~ 90% of City’s fees

(WQMP) Review - FINAL
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ACOR D’® DATE(MM/DD/YYYY)
ra—~" CERTIFICATE OF LIABILITY INSURANCE 1212112018
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 NOT 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 have ADDITIONAL INSURED provisions or be endorsed. .
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on ;E,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ;é;
PRODUCER . _ ) GONTACT g
Aon R1sk Services Northeast, Inc. PHONE — — FAX _ _ (]
Aon Risk Services Northeast, Inc. (AIC.No.Extj: _ 866-283-7122 (ATC. Noj: 800-363-0105 %
NY NY office AdBREss: *
One Liberty Plaza :
165 Broadway, Suite 3201
New York NY 10006 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Hartford Fire Insurance Co. 19682
Bureau Veritas North America., Inc. INSURER B: Twin City Fire Insurance Company 29459
%gg}%esi\g%rass Corporate Parkway INSURER C: Hartford Ins Co of the Midwest 37478
Fort Lauderdale FL 33323 USA INSURER D: Hartford Accident & Indemnity Company 22357
INSURER E: Sentinel Insurance Company, Ltd 11000
INSURER F: Hartford uUnderwriters Insurance Company |30104
COVERAGES CERTIFICATE NUMBER: 570074336289 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
Iﬁ‘?& TYPE OF INSURANCE I}Rglp- %JVB|§ POLICY NUMBER (l\a?nlfé%YYEYYFFY) (QOM%E)%Y[YEYXYPYj LIMITS
K | x | COMMERCIAL GENERAL LIABILITY USL00159319 01/01/2019|01/01/2020| gacH OCCURRENCE $1,000,000,
| CLAIMS-MADE OCCUR Bégﬁgg?éiﬂzﬁime) $1,000,000
MED EXP (Any one person) $10 N 000
| PERSONAL & ADV INJURY $1,000,000[ @
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000, 000 %
7 PRO- ®
| | Pouicy JECT Loc PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: N
Ie]
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY igSAB 541202 01/01/2019|01/01/2020 (Ea accident) $1,000,000
A | x | ANYAUTO 10 AB S41203 01/01/2019{01/01/2020| BODILY INJURY ( Per person) o
| OWNED AUTOS SCHEDULED HI BODILY INJURY (Per accident) i
ONLY AUTOS g
— PROPERTY DAMAGE
NON-OWNED ) Q
gI’\l‘?LEVD AUTOS AUTOS ONLY (Per accident) ..‘:;
S
K | x | umBreELLALIAB ) x | occur UsL00163319 01/01/2019/01/01/2020| EACH OCCURRENCE $5,000,000
|| excessuiae CLAIMS-MADE AGGREGATE $5,000,000
pep | x [reTenTION $10,000
WORKERS COMPENSATION AND -
| WORKERS COMPENSAT 10wWNS41200 01/01/2019{01/01/2020 X | BERute | orH
i nos $1,000,000
| RO s ey XECUTIVE El N/A 10WNS41200 01/01/2019|01,/01/2020| & EACHACCIDENT ,000,
(Mandatory in NH) AK ID NY E.L. DISEASE-EA EMPLOYEE $1,000,000
BLREREHEN B SpeRATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
K | Archit&Eng Prof USF00248019 01/01/2019|01/01/2020|Each Claim $1,000, 000
SIR applies per policy terrs & conditions Aggregate $1,000, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks may be if more space is required)
RE: Business Unit No. 293MC1. . . . . L. .
City of Lake Elsinore is included as_Additional Insured_in accordance with the policy provisions of the General Liability and
Auto_Liability policy. General Liability and Auto Liability evidenced herein is Primary and Non-Contributory to other insurancg
available to an Additional Insured, but only in accordance with the policy's provisions. A waiver of Subrogation is granted in
favor of Certificate Holder in accordance with the_policy provisions of the General Liability, Auto Liability and workers
com ¢[|1$at1on policy. The Architects & Engineers policy includes coverage for Professional Liability and Contractors Pollution
Liability.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
City of Lake Elsinore AUTHORIZED REPRESENTATIVE

Attn: City Clerk
130 south Main Street

Lake Elsinore, CA 92530 USA l% ‘%/y . j
W%&%ﬂ%‘ 72C.

©1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000048582

LOC #:

ADDITIONAL REMARKS SCHEDULE

NAMED INSURED
Bureau Veritas North America, Inc.

. ®
ACORD
~——— Page _ of _

AGENCY
Aon Risk Services Northeast, Inc.

POLICY NUMBER

See Certificate Numher: 570074336289

CARRIER
See Certificate Number:

NAIC CODE

570074336289

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liabilitv Insurance
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER G :Property & Casualty Ins Co of Hartford 34690
INSURER H :Hartford Casualty Insurance Co 29424
INSURER I :Trumbull Insurance Company 27120
INSURER J :Nutmeg Insurance Co 39608
ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.
POLICY POLICY
INSR TYPE OF INSURANCE ADI?L SUBYR POLICY NUMBER EFFECTIVE DATE EXPIRATION LIMITS
LTR INSD | WVD (MM/DD/YYYY) DATE
WORKERS COMPENSATION MNM/DDTY YY)
D N/A 10wWNS41200 01/01/2019| 01/01/2020
AL GA KY NE TN VT
F N/A 10wWNS41200 01/01/2019] 01/01/2020
AZ HI MA MO NJ NC SD VA
G N/A 10wWNS41200 01/01/2019| 01/01/2020
CA CO DE LA ME MN MS SC
J N/A 10WNS41200 01/01/2019| 01/01/2020
cT
A N/A 10wWNS41200 01/01/2019] 01/01/2020
FL MD NH ND OH OR PA PR !
E N/A 10wNS41200 01/01/2019| 01/01/2020
IA NV OK
H N/A 10wWNS41200 01/01/2019| 01/01/2020
IL TX
B N/A 10wBRS41201 01/01/2019]| 01/01/2020
wI

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.
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) ®
ACORD
——

AGENCY CUSTOMER ID: 570000048582
LOC #:

ADDITIONAL REMARKS SCHEDULE

pPage _ of _

AGENCY

Aon Risk Services Northeast, Inc.

NAMED INSURED

POLICY NUMBER

See Certificate Numher: 570074336289
CARRIER NAIC CODE
See Certificate Number: 570074336289

Bureau Veritas North America, Inc.

EFFECTIVE DATE:

ADDITIONA

L REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liabilitv Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER K :ATlianz Global Risks US Insurance Co. 35300

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR
LTR

TYPE OF INSURANCE

ADDL | SUBR
INSD | WVD

POLICY POLICY
POLICY NUMBER EFFECTIVE DATE EXPIRATION
(MM/DD/YYYY) DATE

LIMITS

MM/DD/YYYY)

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: USL00159319 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: USL00159319

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any owner, lessee or contractor for whom you are
performing operations when you and such owner,
lessee or contractor have agreed in writing in a contract
or agreement that such owner, lessee or contractor
should be added as an additional insured on your

policy.

Locations that are listed in the written contracts or
agreements stated on the left side of this SCHEDULE.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

CG 20370413

© Insurance Services Office, Inc., 2012

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

Page 1 of 2
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B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2 © ISO Properties, Inc., 2004 CG 20 37 07 04 O
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POLICY NUMBER: USL00159319 COMMERCIAL GENERAL LIABILITY

CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Any owner, lessee or contractor for whom
you are performing operations when you
and such owner, lessee or contractor have
agreed in writing in a contract or agreement
that such owner, lessee or contractor
should be added as an additional insured
on your policy.

Locations that are listed in the written
contracts or agreements stated on the left
side of this SCHEDULE.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20100413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

© Insurance Services Office, Inc., 2012

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

Page 1 of 2
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2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization

2. Available under the applicable Limits of
Insurance shown in the Declarations;

other than another contractor or subcontractor whichever is less.

engaged in performing operations for a This endorsement shall not increase the

principal as a part of the same project. applicable Limits of Insurance shown in the
Declarations.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG20100413



DocuSign Envelope ID: 1D3FC7DE-6116-4308-B62E-2058B0D41D1C
COMMERCIAL AUTOMOBILE
HA 9916 0312

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROA D FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED

Form HA 99 16 03 12

A. Subsidiaries and Newly Acquired or

Formed Organizations

The Named Insured shown in the
Declarations is amended to include:

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in  which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an
"insured” under any other automobile
policy or would be an "insured" under
such a policy but for its termination or
the exhaustion of its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:

(8 That is a partnership or joint
venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insured s

Paragraph A.1. - WHO IS AN INSURED - of
SECTION 1l - LIABILITY COVERAGE is
amended to add:

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

C. Lessors as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add:

e. The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor and

(2) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto” you hire.

D. Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section Il - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured", but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto."
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(&) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contri butory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee”
on your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:
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If an "employee's" personal insurance also
applies on an excess basis to a covered "auto"
hired or rented by your "employee" on your
behalf and at your direction, this insurance will
be primary to the "employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto" you own, then the Physical Damage
Coverages provided are extended to "autos" you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto" is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any other collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
covered "auto" you own.

We will also cover loss of use of the hired "auto"
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident".

This extension of coverage does not apply to
any "auto" you hire 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.

PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of
SECTION Il - PHYSICAL DAMAGE
COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION Il - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss",

IS:

(1) Permanently installed in or upon
the covered "auto”;

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto”;

(3) An integral part of the same unit
housing any electronic
equipment described in
Paragraphs (1) and (2) above; or
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(4) Necessary for the normal
operation of the covered "auto" or
the monitoring of the covered

"auto's" operating system.
b.Section Il — Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,

Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following:

$1,500 is the most we will pay for "loss" in
any one "accident” to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or transmits
audio, visual or data signals which, at the
time of "loss", is:

(1) Permanently installed in or upon
the covered "auto" in a housing,
opening or other location that is not
normally used by the "auto"
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integral part of that equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be limited
to electronic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

EXPENSE - BROADENED

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES
Under Paragraph D. - DEDUCTIBLE - of SECTION

Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

12.

13.

14.

15.

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident" applies only when the "accident" is
known to:

(1) You, if you are an individual;
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:
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We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury" in SECTION V-
DEFINITIONS is replaced by the following:

"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including

mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

the COMMON POLICY
CANCELLATION - applies

Paragraph 2. of
CONDITIONS -
except as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.If the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

19.

c.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto” for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto”,
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto” at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

Policy Number: 10 WN S41200 Endorsement Number:
Effective Date:01/01/2019  Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: gUREAU VERITAS HOLDINGS, INC.

1601 SAWGRASS CORPORATE PKWAY

SUITE 400

FORT LAUDERDALE, FL 33323

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
SCHEDULE

ANY PERSON OR ORGANIZATION FROM WHOM YOU ARE REQUIRED BY CONTRACT OR AGREEMENT
TO OBTAIN THIS WAIVER FROM US.

Countersigned by Loon & L aticrenta

Authorized Representative

Form WC 00 03 13 Printed in U.S.A.
Process Date: Policy Expiration Date:
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROA D FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED

Form HA 99 16 03 12

A. Subsidiaries and Newly Acquired or

Formed Organizations

The Named Insured shown in the
Declarations is amended to include:

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in  which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an
"insured” under any other automobile
policy or would be an "insured" under
such a policy but for its termination or
the exhaustion of its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:

(8 That is a partnership or joint
venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insured s

Paragraph A.1. - WHO IS AN INSURED - of
SECTION 1l - LIABILITY COVERAGE is
amended to add:

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

C. Lessors as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add:

e. The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor and

(2) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto” you hire.

D. Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section Il - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured", but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto."
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(&) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contri butory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee”
on your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:
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If an "employee's" personal insurance also
applies on an excess basis to a covered "auto"
hired or rented by your "employee" on your
behalf and at your direction, this insurance will
be primary to the "employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto" you own, then the Physical Damage
Coverages provided are extended to "autos" you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto" is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any other collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
covered "auto" you own.

We will also cover loss of use of the hired "auto"
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident".

This extension of coverage does not apply to
any "auto" you hire 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.

PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of
SECTION Il - PHYSICAL DAMAGE
COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION Il - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss",

IS:

(1) Permanently installed in or upon
the covered "auto”;

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto”;

(3) An integral part of the same unit
housing any electronic
equipment described in
Paragraphs (1) and (2) above; or

© 2011, The Hartford (Includes copyrighted material
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11.
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(4) Necessary for the normal
operation of the covered "auto" or
the monitoring of the covered

"auto's" operating system.
b.Section Il — Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,

Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following:

$1,500 is the most we will pay for "loss" in
any one "accident” to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or transmits
audio, visual or data signals which, at the
time of "loss", is:

(1) Permanently installed in or upon
the covered "auto" in a housing,
opening or other location that is not
normally used by the "auto"
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integral part of that equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be limited
to electronic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

EXPENSE - BROADENED

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES
Under Paragraph D. - DEDUCTIBLE - of SECTION

Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

12.

13.

14.

15.

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident" applies only when the "accident" is
known to:

(1) You, if you are an individual;
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:
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We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury" in SECTION V-
DEFINITIONS is replaced by the following:

"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including

mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

the COMMON POLICY
CANCELLATION - applies

Paragraph 2. of
CONDITIONS -
except as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.If the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

19.

c.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto” for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto”,
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto” at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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BUSINESS LICENSE CITY OF LAKE ELSINORE

This business license is issued for revenue purposes only and does not grant ADMINISTRATIVE SERVICES-LICENSING
authorization to operate a business. This business license is issued without verification 130 South Main Street Lake Elsinore, CA 92530
that the holder is subject to or exempted from licensing by the state, county, federal 951.674.3124

government, or any other governmental agency.

TO BE POSTED IN A CONSPICUOUS PLACE

Business Name: BUREAU VERITAS NORTH AMERICA

Business Location: 180 PROMENADE CIR STE 150
SACRAMENTO, CA 95834-2940 BUSINESS LICENSE NO. 000282

Owner Name(s): Business Type: PROFESSIONAL/ENGINEERS

PEDRO GUIMARAES

BUREAU VERITAS NORTH AMERICA
180 PROMENADE CIR STE 150
SACRAMENTO. CA 95834-2940 Issue Date: 12/1/2018 Expiration Date: 11/30/2019

THISISYOUR LICENSE - NOT TRANSFERABLE
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