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APPENDIX 1
VILLAGE OF LOMBARD
CONTRACT

CONTRACT DOCUMENT NUMBER RM PROG 33 FY 14

This agreement is made this _1st+ day of May , 2014, between and shall be
binding upon the Village of Lombard, an Illinois municipal corporation (hereinafter referred to
as the "Village") and Denler. Incorporated (hereinafter

referred to as the "Contractor”) and their respective successors.

Witnessed, that in consideration of the mutual promises of the parties delineated in the Contract
Documents, the Contractor agrees to perform the services and the Village agrees to pay for the
following services as set forth in the Contract Documents:

FY 2014 CRACK SEALING PROGRAM

This Project will consist of the sealing of cracks and joints throughout the village.
1. This contract shall embrace and include all of the applicable Contract Documents listed
below as if attached hereto or repeated herein:
a. Contract Document Number RM PROG 33 for FY 2014 CRACK SEALING
PROGRAM, consisting of the following:
i) Cover Sheet

ii) Table of Contents

iii)  Notice to Bidders on Contract Document Number RM PROG 33 -
Legal Notice

iv) General Provisions
V) Special Provisions
vi) Plans and Specifications
b. The Contractor’s Bid Proposal Dated: April 2. 2014
¢. Required Performance and Payment Bonds and Certificate(s) of Insurance

d. Executed Bidder’s Certification Form.



2. The Village agrees to pay, and the Contractor agrees to accept as full payment the amount as
shown on the Contractor’s Bid Proposal, which is made a part hereof, subject to such
additions and deletions as agreed to by the parties hereto.

3. The Contractor shall commence work under this Contract upon written Notice to Proceed
from the Village and shall complete work under this contract within 37 calendar days from
the date of the Notice to Proceed. Time is of the essence in regard to this Contract, and the
Contractor agrees to achieve completion within the time permitted by all proper and
appropriate means including working overtime without additional compensation.

4. Pursuant to the provisions of Section 5 of the Mechanics' Lien Act of Illinois, prior to
making any payment to the Contractor under this Contract, the Village demands that the
Contractor furnish a written statement of the names of all parties furnishing labor and/or
materials under this Contract and the amounts due or to become due each. This statement
must be made under oath or be verified by affidavit. The Village shall not issue final
payment nor shall any retained percentage become due until releases and waivers of lien
have been supplied as the Village designates.

5. This Contract represents the entire agreement between the parties and may not be modified
without the written approval of both parties.

IN WITNESS WHEREOF, the Village of Lombard, Illinois, and the Contractor have
each hereunto caused this Contract to be executed by their respective duly authorized
representatives this _1stayof May 2014.

If an individual or partnership, the individual or all partners shall sign or, if a corporation, an
officer(s) duly authorized shall sign.

-
IOCNf-eK , Eac
' Print Company Name

o

Individual or Partnership  Corporation
Acceptedthis | day of ﬂ/\@y ,2014.
4 My M ﬂ/.c.s“)/;wf
By Position/Title
By Position/Title

THE VILLAGE OF LOMBARD, ILLINOIS

Acceptedthis 1st dayof May , 2014, f //4 _

“Kéith Giagnorjo, Villeg&President
Attest: ﬁvz)\_ %;/MM

”Sharon Kuderna, Village Clerk




VILLAGE OF LOMBARD

CONTRACTOR'S CERTIFICATION

P d 3. denler , having been first duly sworn depose and states as follows:
{Officer or Owner of Company)
Ae,\, [erc  Fac_ , having submitted a proposal for:
{Name of Company)

FY 2014 CRACK SEALING PROGRAM to the Village of Lombard, hereby certifies that said
Contractor:

1. has a written sexual harassment policy in place in full compliance with 775 ILCS 5/2-105(A)
4)

2. 1is not delinquent in the payment of any tax administered by the Illinois Department of
Revenue, or if it is: :
a. it is contesting its liability for the tax or the amount of tax in accordance with
procedures established by the appropriate revenue Act; or
b. it has entered into an agreement with the Department of Revenue for payment of
all taxes due and is currently in compliance with that agreement.

3. is in full compliance with the Federal Highway Administration Rules on Controlled
Substances and Alcohol Use and Testing, 49 CFR Parts 40 and 382 and that

A Caployee o’n"./er;‘
(Name of empfoyee/driver or “all employee drivers™)

is/fare currently participating in a drug and alcohol testing program pursuant to the

aforementioned rules.
By: / “~ z %

Authorized Agent of Contractor

Subscribed and sworn to
before methis 271 _
day of _ May s
’ 3 OFFICIAL SEAL
I m% DEAN MARSTELLER
\3" = ' NOTARYDIBLY STATE OF ILLINOIS

2
Notary Public 8 MY COMMISSION EXPIRES 0411217 '3
mer

o
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Issue Date: 5/9/1 Revision Date:

I.  LOCATION (SPECIFIC):

A.PROJECTNAME: FY 2014 Crack Sealing

PUBLIC WORKS DEPARTMENT o Drianjack
usan Cermak
EMERGENCY CONTACT ROUTING SHEET Patty Lindstrom
Engineering
Project Number: RM 33 Pager Book
File

B. PROJECT LimITS:  Various locations throughout the Village

II. TyYPE OF WORK:
Crack Sealing

III. BARRICADE RESPONSIBILITIES:
N/A

{CONTRACTOR/RESPONSIBLE PARTY)

IV. GENERAL CONTRACTOR:

A.  Denler, Inc.

(COMPANY NAME)

B. CONTRACTORS REPRESENTATIVES:

1. Tim Malone

Name/Title

2. Jesse Salazar - Foreman

Name/Title

V. ENGINEERS:

C. PROJECT ENGINEER:

Tom Dixon

(Office Phone #/24-HOUR PHONE NUMBER)

(708) 479-5005

DAYTIME PHONE # / 24-HOUR PHONE #

MOBILE PHONE # (708) 514-2735

OFFICE PHONE #

MOBILE PHONE # (708) 906-0328

OFFICE PHONE #

OFFICEPHONE#  (630) 620-5971

MOBILEPHONE #  (630) 464-6642

VI. ELECTRICAL CONTRACTOR WITH 24-HOUR MAINTENANCE RESPONSIBILITY:

STREET LIGHTING
N/A
(COMPANY NAME)
VII. DATES:
STARTING: 2014

TRAFFIC SIGNALS

(24-HOUR PHONE NUMEER)

ESTIMATED COMPLETION:  September 2014




VILLAGE OF LOMBARD

Bond No. ASA1928-6533 CONTRACT BOND

KNOW ALL MEN BY THESE PRESENTS, that we Denler. Inc , a

company organized under the laws of the State of Hlinois and licensed to do

business in the State of Illinois as Principal and _Hudson Insurance Company, a corporation
organized and existing under the laws of the State of _ New York , with authority to do

business in the State of Illinois, as Surety, are now held and firmly bound unto the Village of
Lombard, State of Hlinois in the penal sum of
_One Hundred Twenty Qne Thousand Seven Hundred Seventy Five and 42dollars

($.121.775.42 ) lawful money of the United States, well and truly to be paid unto said
Village for the payment of which we bind ourselves, our successors and assigns, jointly,

severally, and firmly by these presents.

THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that whereas the said
Principal has entered into a written contract with the Village of Lombard, acting through the
President and Board of Trustees of said Village, dated May 1*, 2014, for the construction of the

work designated:
FY 2014 CRACK SEALING PROGRAM

in Lombard, Illinois, which contract is hereby referred to and made a part hereof as if written
herein at length, and whereby the said Principal has promised and agreed to perform said work in
accordance with the terms of said contract, and has promised to pay all sums of money due for
any labor, materials, apparatus, fixtures or machinery furnished to such Principal for the purpose
of performing such work, and has further agreed to guaranty and maintain said work for a one (1)
year period following final payment to such Principal, and has further agreed to pay all direct
and indirect damages to any person, firm, company, or corporation suffered or sustained on
account of the performance of such work during the time thereof and until such work is
completed and accepted; and has further agreed that this bond shall inure to the benefit of any

person, firm, company or corporation from whom any such labor, materials, apparatus, fixtures



or machinery was so furnished and that suit may be maintained on such bond by any such

person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall well and truly perform said work in accordance
with the terms of said contract and shall pay all sums of money due or to become due for any
labor, materials, apparatus, fixtures or machinery furnished to him for the purpose of
constructing such work and shall commence and complete the work within the time prescribed in
said contract, and shall pay and discharge all damages, direct and indirect, that may be suffered
or sustained on account of such work during the time of the performance thereof and until the
said work shall have been accepted, and shall hold the Village of Lombard and its officers,
agents and employees, harmless on account of any such damages, and shall in all respects fully
and faithfully comply with all the provisions, conditions, and requirements of said contract, then
upon the final payment by the Village to said Principal under said contract, the amount of this
bond shall be reduced to ten percent (10%) of the amount set forth on the first page hereof for a

period of one (1) year; otherwise to remain in full force and effect.

NOW, THEREFORE, if the said Principal shall well and truly perform said guaranty and
maintenance work in accordance with the terms of said contract for said one (1) year period after
final payment and shall pay all sums of money due or to become due for any labor, materials,
apparatus, fixtures or machinery furnished to him for the purpose of performing such guaranty
and maintenance work and shall commence and complete the guaranty and maintenance work
within the time prescribed in said contract, and shall pay and discharge all damages, direct and
indirect, that may be suffered or sustained on account of such guaranty and maintenance work
during the time of the performance thereof and until the said guaranty and maintenance work
shall have been accepted, and shall hold the Village of Lombard and its officers, agents and
employees, harmless on account of any such damages, and shall in all respects fully and
faithfully comply with all the provisions, conditions, and requirements of said contract, then this

obligation to be void; otherwise to remain in full force and effect.



APPROVED thislst day of

duly May , 2014,
this
VILLAGE OF LOMBARD

BW =/
/Keith Giagﬁ'ioWdent

ATTEST:

A wir. Bodinra

Sharon Kuderna, Village Clerk

IN WITNESS WHEREOF, We have
executed the foregoing Obligation

3& day of 'h/\ﬂv\l/ ,2014.

PRINCIPAL:

/.)erv(e/* [ A
py: /I vy %L

ATTEST:

Meand Lo _

SURETY: Hunson Tnsismnce. Compayy

BY:

(Title)

bv:_EL2Y TZK

Attorney in Fact

BY:

(SEAL)-"

i l
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INSURANCE GROUP @

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute

and appoint Lewis Mark Spangler, Elizabeth T. Buttle,
Lynn M. Blaylock and Dawn-Denise Szpisjak

its true and lawful Attorney(s)-in-Fact, at New York, New York, each of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposes, also to execute and deliver on its behalf as
aforesaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of Ten Million Dollars
($16,000,000.00).

Such bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
i signed by the President of said Company under its corporate seal attested by its Secretary.

W“J% Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Exccutive Vice President thereunto duly
tmlx_ad g8 this_27th  day of July ,2012  atNew York, New York.
1918 -
Cm seql) HUDSON INSURANCE COMPANY
— .
Aftest... ... M/( 4 U‘Q \'\\
Dina DaskKal Chrlstopher T. Suarez
Assistant Corporate Secretary Executive Vice President
STATE OF NEW YORK
COUNTY OF NEW YORK, S8,

On the _27th _day of _July . 2012 before me personally came Christopher T, Suarez to me known, who being by me duly sworn did
instrument, that he knows the seal of said Corporation, that the seal affixed to said instrument is such cprporate seal, that it gvas so affixed by order of the Board of
Directors of said Corporation, and that he signed his name thereto by like order. ) ( /

(Notarial Seal) § YX\‘\\{\}',‘,ﬂﬁHy o, AN I
Qualified in Nassau County
Commission Expires December 10,2017

depose and say that he is an Executive Vice President of HUDSON INSURANCE COMPANY, the corporation describe%lercin and which executed the above
\\\\\\lllllllll””
el T
%‘{Nﬁfb@ . ”{; Notary Public,@w ork
Q& = No. 01MUG0673
CERTIFICATION

)
w
&

The undersigned Dina Daskalakis hereby certifies:
That the original resolution, of which the following is a true and correct copy, was duly adepted by unanimous written consent of the Board of Directors of
Hudson Insurance Campany dated July 27, 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attorney or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent or agents, or attorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
contracts and undertakings made in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations
regarding undertakings so made; and

FURTHER RESGVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power
of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the ongmal seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.”

THAT the above and foregmng 1s a full ‘truerand correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the

said Power of Attorney is stifl in full force and Lﬁ'cct and_has not been revoked, and furthermore that the Resolution of the Board of Dircctors, set forth in the said

Power of Attorney is now in force. "~ 2 )
{tness the hand of the undersngnecr andn‘the‘seal 0f said Corporation this a 3 day
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CERTIFICATE OF LIABILITY INSURANCE

DENINC1

OFILDEIB

DATE (MMIDD/YYYY)

06/28/2014

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 be endorsed.

If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
Cottingham & Butler, Inc,
1770 Park Street Suite 210
Naperville, IL. 60563

L. Mark Spangler

CONTACT
ME:

Phone: 630-420-3400 NA E.

Fax:

HONE
(A.'C No, Ext):

FAX
{AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE Nalc #
nsurer A : Aflied Insurance 419097
INSURED Denier & Sons, Inc. vsurer B : Starnet Insurance Company 40045
Denler, Inc. INSURER © ;
19148 S 104th Ave -
Mokena, IL 60448 INSURER D :
INSURER E :
MSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE v POLICY NUMBER (DO ErY] | (MDD V) LTS
| GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X IACPGLP07116053788 03/17/2014 | 0311712015 | DAMCE TORENTED o s 100,000
| cLams-made OCCUR MED EXP (Any one person) | $ 5,000
| X |Contractual Liab PERSONAL & ADVINJURY | § 1,000,000
| X |XCU Included GENERAL AGGREGATE 5 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 2,000,000
|| pouey [ X | BBO: Loc $
| AUTOMOBILE LIABILITY A e I T 1,000,000
A | X | anvauto ACPBAPCT7116053768 03/17/2014 | 03/17/2015 | BODILY INJURY {Per person) | $
Qb‘ig‘é"NED SCHEDULED BODILY INJURY (Per accident) | $
HIRED AUTOS NS NQOSWNED (PP'E?EE:?EI(?AMAGE i
3
| X | umeRELLALIAB | X | pecuRr EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB CLAIMS-MADE IACPCAAT116053768 03/17/2014 | 03/17/2015 | AGGREGATE $ 10,000,000
oep | X | Rerenmions 0 $
WORKERS COMPENSATION X ] WG STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORIPARTNER/EXECUTIVE BNUWC0123384 03/17/2014 | 03/17/2015 | 1. EAGH ACCIDENT $ 1,000,000
CFFICERMMEMBER EXCLUDED? E NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 1,000,000,
A |Contractors Egmt IACPCIMP7116053768 03/17/2014 | 03/17/2015 |Leased 30,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

Project: FY 2014 Crack Sealing Program
The Village of Lombaxd is additicnal insured on a primary and non-

contributory basis on the general liability policy subject te the terms and

conditions of the endorsement attached to the policy.

CERTIFICATE HOLDER

CANCELLATION

Village of Lombard
255 E Wilson Ave
Lombard, IL 60148-3931

VILOIL1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Y Wik frgb

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORFORATION. All rights reserved.
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COMMERCIAL GENERAL LIABILITY
CG732311 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTORS ENHANCEMENT PLUS ENDORSEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

LOST KEY COVERAGE

SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, coverage is extended 1o include the
following:

If a customer's master or grand key, excluding
electronic key card, is lost while in your care,
cusiody or control we will pay the cost of
replacing the keys, including the master lock and
all keys used in the same lock, the cost of
adjusting focks fo accept the new keys, or the
cost {0 replace the locks, whichever is less.
Limit of Insurance - The most we will pay for
“loss™ arising out of any one “"occurrence” is
$5,000.

SECTION V DEFINITIONS is amended as
follows:

The following definifion applies to Lost Key
Coverage:

“Loss" means unintentional physical damage or
desiruction 1o tangible property, including theft or
disappearance.  Tangible property does not
include money or securities.

VOLUNTARY PROPERTY DAMAGE

SECTION | - COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, coverage is exiended to include the
following:

Al your request, we will pay for “property damage” 1o
properly of others caused by you and while in your
possession, arising out of your business operations
and oceurring during the policy pericd.

Limit of Insurance - The most we will pay for
"loss” arising oul of any one “occurrence” is
$500.

SECTION V — DEFINITIONS is amended as
follows:

The following definition applies to Voluntary
Property Damage coverage:

Thig endorsement modifies insurance provided under the following:

"Loss™ means unintentional damage or
destruction but does not include disappearance,
theft, or loss of use.

NON-OWNED WATERCRAFT
SECTION | — COVERAGES, COVERAGE A

BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, 2. Exclusions is amended as follows:

¢. Aircraft, Auto Or Watercrafi {2) {a) is
replaced with:

(a) Less than 51 feet long; and

EXPANDED PROPERTY DAMAGE COV-
ERAGE

For the purposes of this endorsement oniy:

SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, 2. Exclusions is amended as follows:

a. Exclusions }.{3), j.(5), and |.(6) are
deleted in their entirety.

b. Exclusion j.(4) is deleted in its entirety
and replaced by the following:

Personal property in the care custody or
control of the insured:

1. for storage or sale at premises you
own, rent or occupy; or

2. while being transported by any
aircraft, "auto" or watercraft owned
or operated by or rented to ar loaned
1o any insured.

c. The following exclusions are added:

1. The coverage provided by this
endorsement does nol apply to
"property damage" arising out of the
disappearance or loss of use of
personal property.

2. The coverage provided by this
endorsement does not apply to
*properly damage" included in the
"products-completed operations
hazard".

Includes copyrighted material of Insurance Services Office, Inc., Page 1 of B

with iis permission.

LKBG 13086

INSURED COPY

74 0019493
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CG732311 11

Limit of insurance - The most we will pay
for “property damage” provided by this
coverage in any cne “accurrence” is $5,000.
Deductible - Our obligation to pay for a
covered loss applies only to the amount of
foss in excess of $250.

This insurance is excess over any olher valid
and collectible insurance.

DAMAGE TO PREMISES RENTED TO YOU

SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, the last paragraph of 2. Exclusions
of is replaced by the following:

- if Damage to Premises Rented to You is
not otherwise excluded, exclusions c.
through n. do not apply to damage by fire,
lightning, explosion, smoke or sprinkler
leakage 1o premises while rented to you or
temporarily occupied by you with permission
of the owner. A separate limit of insurance
applies to this coverage as described in
Section lll-Limits of Insurance.

SECTION I — LIMITS OF INSURANCE,

paragraph 6 is replaced with:

6. Subjecl fo 5. above, the Damage To
Premises Rented To You Limit is the most
we will pay under Coverage A for damages
because of “property damage” io any cne
premises, while renied to you, or in the case
of damage by fire, lightning, explosion,
smoke or sprinkler leakage, while rented to
you or temporarily cccupied by you with
permission of the owner. The limit is
increased to $300,000.

SECTION IV — COMMERCIAL GENERAL

LIABILITY CONDITIONS, 4. Other Insurance,

b. Excess Insurance (1) (a) {ii) is replaced

with:

(i) That is Fire, Lighining, Explosion,
Smoke or Sprinkler leakage insurance
for premises rented 1o you or temporarily
occupied by you with permission of the

owner.
SUPPLEMENTARY PAYMENTS
SECTION | — COVERAGES, SUPPLEMEN-

TARY PAYMENTS — COVERAGES A AND B is
amended as follows:

1. 1. b. replaced with:

Includes copyrighted material of Insurance Services Office, Inc.,

b. Up to $2,500 for cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicle to which the Bodily Injury
Liability Coverage applies. We do not
have to furnish these bonds.

2. 1.d.replaced with:

d. Al reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
“suil”, including aciual loss of eamings
up fo $500 a day because of time off
from work.

NEWLY FORMED AND ACQUIRED
CRGANIZATIONS

SECTION I — WHO IS AN INSURED is
amended as follows:

1. 3, a.is replaced with:

a. Coverage under ithis provision is
afforded only until the 180"™ day after you
acquire or form the organization or the
end of the policy period, whichever is
earlier;

ADDITIONAL INSURED - WHEN REQUIRED
IN AN AGREEMENT OR CONTRACT WITH
YOU PRIMARY AND NON-CONTRIBUTORY

The following is added fo SECTION Il - WHQ IS
AN INSURED

4. Any person{s) or organization(s) with whom
you have agreed in a valid writien contract or
writien agreement that such person or
organization be added as an additional
insured on your policy during the policy
period shown in the Declarations. Such
person or organization is an additional
insured only with respect to liability for
“bodily injury”, “property damage” or
“personal and adveriising injury”.

The person or organization added as an
insured by this endorsement is an insured
only 1o the extent you are held liable due to:

a. Lessors of Leased Equipment

Maintenance, operation or wuse of
equipment leased to you by such person
or arganization. This insurance does not
apply to any “occurrence” which takes
place afier the equipment lease expires.

However, their status as additional
insured under this policy ends when their
lease, contract or agreement with you
for such leased equipment expires.

CG732311 11

with its permission.

LKBG 13086

INSURED COPY

74 0018494

.
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b. Managers or Lessors of Premises
The ownership, maintenance or use of
ihat part of the premises you own, rent,
lease or ocoupy.

This insurance does not apply 1o:

(1) Any “occurrence” which iakes place
after you cease 1o be a tenant in that
premises.

(2) Structural alterations, new con-
struction or demolifion operations
performed by or on behalf of the
person or organization.

However, their staius as additional

insured under this policy ends when you

cease to be atenant of such premises.

c. State or Political Subdivision -
Permits
Operations performed by you or on your
behalf for which the state or political
subdivision has issued a permit.

This insurance does not apply to:

{1) “Bodily injury" or “property damage”
or “personal or advertising injury”
arising out of operations performed
for the state or municipality; or

{2) “Bodily injury” or “property damage”
included within 1he “products-
completed operations hazard”.

However, such stale or political

subdivision’s staius as additional insured

under this policy ends when the permit
ends.

Owners, Lessees, or Contractors

"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 aciing on
your behalf;

in the performance of your ongoing

operations performed for that additional

insured, whether the work is performed by
you or on your bhehalf.

CG73231111
The insurance does not apply to:

(1) “bodily injury®, “properly damage”", or
*personal and advertising injury” arising
out of the rendering of or the failure to
render any professional architectural,
engineering  or  survey  sarvices,
including:

{a). The preparing, approving, or failing
to prepare or approve maps, shop
drawings, opinions, reports, survey,
field orders, change orders or
drawings and specifications: or

{b) Supervisory, inspection, architec-
tural or engineering activities,

(2) "Bodily injury" or "properly damage"
occuiring after:

{a) All work, including materials, paris
or  eguipment furnished  in
conneclion with such work, on the
project  {other than  service,
maintenance or repairs) 0 be
performed by or on behalf of the
additional insured{s) at the location
of the covered operations has been
completed; or

{b) That paortion of "your work™ out of
which the injury or damage arises
has been put fo its Intended use by
any person or organization other
than another  coniracior or
subcontractor engaged in
performing operations for a principal
as a part of the same project.

However, a person or organization’s
slatus as additional insured under this
policy ends when your operations for
that additional insured are completed.
With respect {o paragraph 4 of SECTION H
WHO IS AN INSURED, Condiiion 4. Other
Insurance of Section IV - Commercial
General Liability Conditions is replaced by the
following:
4. Other Insurance
If other valid and collectible insurance is
available {o the insured for a loss we cover
under Coverages A or B of this Coverage
Pari, our obligations are limited as follows:

a. Primary Insurance

This insurance is primary if you have
agreed in a written contract or writlen
agreement:

Includes copyrighted material of Insurance Services Office, Inc., Page3of 6

with its permissicn.

LKBG 13086 INSURED COPY

74 0019495



CG73231111
{1} That this insurance be primary. f
other insurance is also primary, we
will share with all that other
insurance as described in ¢. below;
or

{2} The coverage afforded by this
insurance is primary and non-
contributory  with  the  additional
insured’s own insurance.
Paragraphs (1) and {2) do not apply
fo ather insurance to which the
additional insured has been added
as an additional insured or o other
insurance described in paragraph b.
below.

b. ExcessInsurance
This insurance is excess over:

{1) Any of the other insurance, whether
primary, excess, contingent or an
any cther basis:

(a) That is Fire, Extended
Coverage, Builder's Risk,
Installation Risk or similar
coverage for "your work”;

{b) That is fire, Hghining, or
explosion insurance for
premises rented to you or
temporarily occupied by you with
permission of the owner;

{c) That is insurance purchased by
you to cover your liability as a
tenant for “property damage” to
premises rented to you or
temporarily occupied by you with
permission of the owner; or

{d) If the loss arises oul of the
maintenance or use of aircraft,
“autos" or watercraft o the
extent not subject to Exclusion
g. of Section | — Coverage A —
Bodily Injury And Properiy
Damage Liabhility,

(e) That is any other insurance
available to an additional
insured under this endorsement
covering liability arising out of
the premises or operations, or
products completed operations,
for which the additional insured
has been added as an additional
insured by that other insurance.

{2} When this insurance is excess, we i
will have no duty under Goverages A
or B 1o defend the additional insured
against any "suit” if any other insurer
has a duty 1o defend the additional
insured against that "suii™. If no
ather insurer defends, we will
undertake to do s, but we will be
entitled to the additional insured's
rights against all those other
insurers.

(3) 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:

{a) The tolal amount that all such
other insurance would pay for
the loss in the absence of ihis
insurance; and

(b} The total of all deductible and
self-insured amounis under all
that other insurance.

{4) We will share the remaining loss, if
any, with any other insurance that is
not described in this Excess
Insurance provigion and was not
bought specifically to apply in —
excess of the Limits of Insurance ;
shown in the Declarations of this
Coverage Part.

Method Of Sharing

If ali of the other insurance available to
the additional insured permits
contribution by equal shares, we will
follow this method atso. Under this
approach each insurer coniributes equal
amounis until il has paid its applicable
limit of insurance or none of the loss
remains, whichever comes first.

If any of the other insurance available 1o
the additional insured does not permit
contribution by equal shares, we will
contribute by limits. Under this method,
each insurer's share is based on the
ralio of its applicable limit of insurance to
the total applicable limits of insurance of
allinsurers.
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EMPLOYEE BODILY INJURY TO ANOTHER

EMPLOYEE

SECTION Il — WHO IS AN INSURED The

following Paragraph is added to 2.a.(1)
Paragraphs 2.a.(1){a), {b) and (c¢) do noi
apply to “bodily injury” 10 a co-"employee” in
the course of the co-“employee’s”
employment by you, or to “bodily injury” to a
co-‘volunteer worker” while performing
duties related to the conduct of your

business.
BROAD FORM NAMED INSURED
SECTION il — WHO IS AN INSURED The

following Paragraph is added 1o 2.

e. Any business eniity incorporated or
organized under the laws of the United State
of America (including any State thereof), its
ferrifories  or possessions o Canada
{including any Province thereof} in which the
Named Insured shown in the Declarations
owns, during the policy period, an interest of
more than fifty percent. If other valid
collectible insurance is available fo any
business entily covered hy this solely by
reason of ownership by the Named Insured
shown in the Declarations in excess of fifty
percent, ihis insurance is excess over the
other insurance, whether primary, excess,
contingent, or on any other basis.

AGGREGATE LIMIT PER LOCATION

SECTION Il - LIMITS OF INSURANCE The
following paragraph is added to paragraph 2:

The General Aggregate Limit under Section
Il Limits of Insurance appliss separately to
each of your locations owned by or rented to
you or tempararily occupied by you with the
permission of the owner. For the purposes of
this provision, location means premises
involving the same or connecting lots, or
premises whose connection is interrupted
only by a public street, roadway, waterway or
railroad right-of-way.

AGGREGATE LIMIT PER PROJECT

SECTION HI — LIMITS OF INSURANCE The

following paragraph is added to paragraph 2:
The General Aggregate Limit under Section
It Limits of Insurance applies separately to

each of your construction projecis away from
premises owned by or rented to you.

CG73231111

MEDICAL PAYMENTS

SECTION Il — LIMITS OF INSURANCE,
Paragraph 7. is replaced:
7. Subject to 5. above, the higher of:
a. $10,000;0r
b. The amount shown in the Declarations
for Medicai Expense Limit is the most
we will pay under Coverage C for all

medical expenses because of “bodily
infury” sustained by one person.

This coverage does not apply if Coverage C —
Medical Payments is excluded either by the
provisions af any coverage forms atiached 1o the
policy or by endorsement.

KNOWLEDGE OF AN OCCURRENCE

SECTION IV - COMMERGIAL GENERAL
LIABILITY CONDITIONS, The following is added
to 2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit condition:

e. Knowledge of an occurrence, offense, claim
or suit by an agent or employee of any
insured shall not in ilself constiute
knowledge of the insured unless you, a
parner, if you are a parinership; or an
executive officer or insurance manager, i
you are a corporation receives such notice of
an occuirence, offense, claim or suit from
the agent or employee.

t. The requirements in Section IV -
Conditions Paragraph 2.b. will not be
considered breached wunless there s
knowledge of occurrence as oullined in
paragraph e. above.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARD

SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, 6. Representations is
amended to include:

d. Your failure fo disclose all hazards or prior
"ocecurrences” or offenses existing as of the
inception date of the policy shall not
prejudice the coverage afforded by this
policy provided such failure to disclose all
hazards or prior “occurrences” or offenses is
not intentional. This provision does not
affect our right to collect additional premium
or exercise our right of cancellation or non-
renewal.
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WAIVER OF SUBROGATION

SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, 8. Transfer of Rights
of Recovery Against Others to Us is amanded
fo include:
If required by a written coniraci executed
prior o loss, we waive any right of
subrogation we may have against the
contraciing person or organization because
of payments we make for injury or damage
arising out of your ongoing operations or
“your work” done under a contract with that
person or organization and included in the
“producis-completed operations hazards™.
LIBERALIZATION
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 10. Liberalization is
added as follows:
If we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the
additional coverage as of the day the revision is
effective in your state.

BROADENED BODILY INJURY DEFINITION

(MENTAL ANGUISH)

SECTION V — DEFINITIONS is amended as

follows:

1. 3. “Bodily injury” is deleted and replaced with
the following:
“Bodily injury" means physical injury,
sickness or disease o a person and, if
arising out of the foregoing, mental anguish,
mental injury, shock or humiliation, including
death at any time resuliing therefrom.

All terms and conditions of this policy apply unless modified by this endorsement.

st
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