Praoject
Partners

Building Engineering Careers and Project Teams

Client Contract, Terms and Conditions

Project Partners Services: Project Partners provides our
clients two services — On-Site Technical Resources,
including project-based and limited-term resources, and
Staff Recruitment Services.

On-Site Technical Resources

Project-Based Resources are Project Partners staff that are
assigned to client project(s) for an agreed-upon scope of
work and duration. The Project Partners staff are
professional services staff with the expertise and experience
to provide project-by-project services. Project Partners will
provide the Client a workplan for each assignment that will
delineate understanding of the services to be performed,
duration, level of effort, and cost.

Limited-Term Resources are Project Partners staff are
assigned to the client for a maximum of 960 hours to perform
duties as replacement staff or services that may be viewed
as integral to client's everyday workforce.

All On-Site Technical Resources are employees of Project
Partners. The Client understands that staff provided by
Project Partners is the result of substantial expense on the
part of Project Partners for recruiting, interviewing,
screening, training, and supervision of its staff. Therefore, in
consideration for this service, neither the Client nor the
Client's associates shall interfere with the employment
relationship between Project Partners and its employees,
and shall not directly or indirectly cause a Project Partners
employee to transfer to another contracting service for a
period of one hundred and eighty (180) calendar days after
the contract assignment ends. Employees may be hired
without a conversion fee after the employee has completed
1020 billable hours (about six months). Should the Client
elect to hire one of our employees prior to completion of this
period, the Client will be charged a prorated Recruitment
Services fee based on the number of hours completed.

Operations of Client’'s Motor Vehicle: The Client shall not
authorize or cause Project Partners' employees to operate
automobiles without first obtaining written consent from
Project Partners. It is acknowledged and understood that
insurance furnished by Project Partners does not cover
physical loss, nor liability or damages caused by the
operation of Client's automobiles by Project Partners’

Employees. It is further agreed that the Client shall accept
full responsibility for bodily injury, property damage, fire,
theft, collision and/or public liability damage claims while a
Project Partners employee is operating Client vehicle(s)
whether owned or rented.

Termination: In the event of project completion or the client
no longer requires the services provided by the Project
Partners staff, the client has the option to end services by
providing a 15 day written/email notice of assignment
termination.

Guarantee: Should the assigned staff not meet the clients’
communicated qualifications or expectations, Project
Partners will remove or replace our staff, at the client's
discretion, within seven (7) business days of receiving the
clients’ written/email notice or request.

Terms of Invoicing: Project Partners generates invoices
monthly. The Client understands that the invoices are due
within 30 days from date of issuance.

Recruitment Services

Through our Recruitment Services, clients hire Project
Partners provided candidates immediately as permanent
employees for a fee of 20% of the individual's annual salary.

Terms of Invoicing: For Recruitment Services
candidate(s), fees are invoiced upon start date and are due
thirty (30) days after candidate hire date. Failure to pay within
the stated time frame will be considered default. In this
event, the Client will be liable for any arbitration fees,
attorney fees, and/or any collection fees (up to 20% of the
amount in default). Accounts in default will be subject to an
interest charge of 1.5% monthly interest rate as a late-charge
fee.

Guarantee: We provide an unconditional replacement if the
employee does not meet client needs and is terminated
within thirty calendar days after commencing employment
provided that Project Partners is notified in writing or email
within five business days after the employee’s termination.
A replacement will be provided only if the candidate has not
fulfilled the provisions of the position description.

Clause of Arbitration: Any contention(s) or claim arising out of or relating to this contract, or the breach thereof, shall be settled
confidentially by binding arbitration administered by the American Arbitration Association (AAA) in accordance with its Credit
Account Arbitration Rules, and judgment on the award rendered by the arbitrator may be entered in any court having jurisdiction

thereof. In the event that AAA’s services ecome unavai:

Authorized Signature:

Print Name/Company:

ject Partners will choose another arbitrator.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/IDDIYYYY)
10/14/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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 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

Lafayette CA 94548

AssuredPartners Design Professionals Insurance Services, LI.C
3697 Mt. Diablo Blvd Suite 230

| {AIC, No, Bxil:

CONTACT

Ngi"le, The Certificate Team

FAX
(AJC, Noi:

E'n""o'?z"éss- CertsDesignPro@AssuredPartners.com

INSURER(S) AFFORDING COVERAGE NAIG #

License#: 6003745 INSURER A : Travelers Property Casualty Company of America 25674

INSURED PROJPAR-01| \ surer B The Travelers Indemnity Company of Connecticut 25682

ggcéj%(‘:jtzli’ggtggrs INSURER C : US Specialty insurance Company 29505
23195 La Cadena Drive, Suite 101 INSURER D ;
Laguna Hills CA 92653 NSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 840723993

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AGDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD lwvD POLICY NUMBER [MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | 6800543236 4/18/2021 4/18/2022 | sACH OCCURRENCE $ 2,000,000
— OAMAGE TO RENTED
CLAIMS-MADE | X | oCouR PREMISES {Ea occurrence) $1,000,000
X | centractual Liab MED EXP (Any one parson) $10,000
X | XCU Included PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY B Lo PRODUCTS - COMP/OP AGG | §4,000,000
OTHER: §
COMBINED SINGLE LIMIT
B | AUTOMORILE LIABILITY Y | ¥ | BAGR856630 4182021 | 4nsizozz | EEMCREDS $1.000,000
ANY AUTO BODILY INJURY (Per person) | §
QWNED SGHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
¥ | HIRED % | NON-OWNEQ PROFERTY DAMAGE A
1 > | AUTOS ONLY AUTOS ONLY |_{Par aggident)
X NoQwnedAutas $
A | X | UMBRELLA L1AB X | accur ¥ [ Y | CUPBB33YS49 4/18/2021 | 4M18/2022 | EACH OCCURRENGE 51,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DED J X | RETENTIONS n $
A | WORKERS COMPENSATION ¥ | UB3JB0SGTE ansizo21 | 4ms2ozz X | BERe |1 EET
AND EMPLOYERS® LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) i E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yas, describa under
DESCRIPTION OF OPERATIONS balow | E.L. DISEASE - POLICY LIMIT { §1.000,000
C | Professional Liability USS2131833 4/18/2021 | 441812022 |{PerClaim $2.000,000
: Agaregate Limit $2,000,0G0

listed are: A/XIl or greater.

DESCRIPTION OF QPERATIONS ! LOCATIONS [ VERICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space is required)
Insured owns no company vehicles; therefore, hired/non-owned aulo is the maximum coverage ihat applies. Blanket Wavier of Subrogation applies as required
per written contract. Umbrella policy is follow-form to its underlying Policies: General Liability/Auto Liability/Employers Liability. AM Best's Rating for all policies

RE: Job Name; Interim Public Works Director, Location: City of Palos Verdes Estales, 340 Palos Verdes Drive West, Palos Verdes Estates, CA 80274
Certificate holder is named as an additional insured as respects general and auto liability as required per written contract or agreement. Insurance coverage
includes waiver of subrogation per the attached endorsement(s).

CERTIFICATE HOLDER

CANCELLATION 30 Day Notice will be seni fo holder

City of Pales Verdes Estates
Aftn; Jinu Thomas
340 Palos Verdes Drive West
Palos Verdes Estates CA 80274

SHOULD ANY OF THE ABCOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mo

ACORD 25 {2016/03)

€ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 88004543236

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

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

Any person or organization that you agree in a written contract to include as an additional
insured on this Coverage Part for "bodily injury” or "property damage" included in the "products-
completed operations hazard", provided that such contract was signed and executed by you
before, and is in effect when, the bodily injury or property damage occurs.

location And Description Of Completed Operations

Any project to which an applicable contract described in the Name of Additional
Insured Person(s) or Qrganization(s) section of this Schedule applies.

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

Section |l — Who Is An Insured is amended to in- location designated and described in the schedule of
clude as an additional insured the person(s) or or- this endorsement performed for that additional in-
ganization(s) shown in the Schedule, but only with sured and included in the "products-completed opera-
respect to lability for "bodily injury" or "property dam- tions hazard".

age" caused, in whole or in part, by "your work" at the

CG 20 37 07 04 ® IS0 Properties, Inc., 2004 Page 1 of 1
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POLICY NUMBER 8800543236

' COMMERCIAL GENERAL LIABILITY

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
Names of Additional Insured Person(s) or Organization(s):

Any person or organization that you agree in a written contract to include as an additional insured on this
Coverage Part, provided that such written contract was signed by you before, and is in effect when, the
"bodily injury" or "property damage" occurs or the "personal injury” or “advertising injury” offense is committed.

Location of Covered Operations:

Any project to which a written contract with the Additional Insured Person(s) or Organization(s) in the
Schedule applies.

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

A,

CGD3610305
CG T8 01 XX XX

Section Il — Who Is An Insured is amended to in-
clude 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", "personal injury” or “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 ongeing aperations for .

the additional insured(s) at the location(s} desig-
nated above.

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

DATE OF ISSUE: 04/18/2021

Copyright 2005 The St. Paul Travelers Companies, Inc. All rights reserved,
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

This insurance does not apply to "bodity injury” or
"property damage" occurring, or “personal injury”
or “advertising injury” arising out of an offense
committed, after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, mainte-
nance or repairs) to be performed by or on
behalf of the additional insured(s) at the loca-
tion of the covered operations has been com-
pleted; or

2. That pertion of "your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcentrac-
tor engaged in performing operations for a
principal as a part of the same project.

Page 1 of 1
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Policy # 68000543236

COMMERCIAL GENERAL LIABILITY

¢. Method Of Sharing

if all of the other insurance permits contribution
by equal shares, we will follow this method alsa.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

I any of the ather insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this methoed, each insurer's
share is hased on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If
Required By Written Contract

If you specifically agree in a written contract or
agreement that the insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available to such insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
{1) The "bedily injury” or "property damage” for
which coverage is sought occurs; and
{2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that is committed;

subsequent {o the signing of that centract or
agreement by you,

a. The siatements in the Declarations are
accurate and complete;

b. Those  statements are bhased upon
representations you made to us; and

c. We hawe issued this policy in reliance upon
your representations.

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this pelicy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or 1o exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance

laws or regulations.
7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies:

a. As if each Named Insured were ithe only
Named Insured; and

bh. Separately to each insured against whom claim
is made or "suit" is brought.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Cowerage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that perod and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the eamed
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request,

6. Representations
By accepting this policy, you agree:

Page 16 of 21

© 2017 The Travelers Indemnity Company. All rights reserved.

8. Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights io recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suil" or transfer those rights
to us and help us enforce them.

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date,

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V - DEFINITIONS

1. "Advertisement” means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or services
for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material

placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporiers is considered an advertisement.

CGT1000218

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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Policy # 68004543236

occupational therapist or occupational
therapy assistant, physical therapist or
speech-language pathologist; or

(b} First aid or "Good Samaritan services"
by any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees”
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of
Paragraph 6. of SECTION Il -~ LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide ‘incidental medical
services”, first aid or "Good Samaritan
services" to any one person will be deemed
to be one "occurrence".

4, The following exclusion is added to
Paragraph 2., Exclusions, of SECTION { -
COVERAGES -~ COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the =sale of

pharmaceuticals committed by, or with the
knowledge or consent of the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services” means:

a. Medical, surgical, dental, faboratory, x
ray or nursing service or treatment,
advice or instruction, or the related
furnishing of food or beverages; or

b. The furishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added ito Paragraph 4.b.,
Excess Insurance, of SECTION |V -
COMMERCIAL GENERAL  LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis,

COMMERCIAL GENERAL LIABILITY

that is available to any of your "employees"
for "bodily injury" that arises out of providing
or failing to provide ‘incidental medical
services" to any person to the extent not
subject to Paragraph 2.a.{1) of Section Il —
Who Is An Insured,

K. MEDICAL PAYMENTS ~ INCREASED LIMIT

The following replaces Paragraph 7. of
SECTION lil - LIMITS OF INSURANCE:

7. Subject to Paragraph 8. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses
because of "bodily injury" sustained by any
ane person, and will be the higher of:

a. $10,000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.
AMENDMENT OF EXCESS INSURANCE
CONDITION - PROFESSIONAL LIABILITY

The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any of the other
insurance, whether primary, excess, contingent
or on any other basis, that is Professional
Liability or similar coverage, to the extent the
loss is not subject to the professional services
exclusion of Coverage A or Coverage B.

. BLANKET WAIVER OF SUBROGATION -

WHEN REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a written contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person
or organization, but only for payments we make
because of:

a. "Bodily injury" or "properly damage" that
ocecurs; or

b. "Personal and advertising injury" caused by
an offense that is committed,

subsequent to the signing of that contract or
agreement,

® 2017 The Travelers Indemnity Company. All righis reserved.

Page 5 of 6
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Policy # BABRS56630

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL.Y.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTC COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of

Rights Of Recovery Against Others To Us, of the

CONDITIONS Section:

5. Transfer Of Rights Of Recovery Against Oth-
ers To Us

We waive any right of recovery we may have
against any person or organization to the extent

required of you by a written contract executed
prior to any "accident" or "loss", provided that the
"accident" or "loss" arises out of the operations
contemplated by such contract. The waiver ap-
plies only to the person or organization desig-
nated in such contract.

CA T3 4002 15 ® 2015 The Travelers Indemnity Company. Al rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc, with its permission.



Policy: BABR856630

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following is added to Paragraph c. in A.1., Who
s An Insured, of SECTION il - COVERED AUTOS
LIABILITY COVERAGE in the BUSINESS AUTO
COVERAGE FORM and Paragraph e. in A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE in the MOTOR CARRIER
COVERAGE FORM, whichever Coverage Form is
part of your policy:

This includes any person or organization who you are
required under a written contract or agreement

CAT4370216

© 20186 The Travelers Indemnity Company. Ali rights reserved.

between you and that person or organization, that is
signed by you before the "bodily injury" or "property
damage" occurs and that is in effect during the policy
period, to name as an additional insured for Covered
Autos Liability Coverage, but only for damages to
which this insurance applies and only to the extent of
that person's or organization's liability for the conduct
of another "insured”.

Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy # BABR856630

Loss Payment — Physical Damage Cover-
ages

Al our option, we may:

a. [Pay for, repair or replace damaged or sto-
len property;

b. Return the siolen property, at our ex-
pense. We will pay for any damage that
results to the "auto" from the theft: or

c. Take all or any part of the damaged or
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will in-
clude the applicable sales tax for the dam-
aged or stolen property.

Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for whom
we make payment under this Coverage Form
has rights to recover damages from another,
those rights are transferred to us. That person
or organization must do everything necessary
to secure our rights and must do nothing after
"accident” or "loss" to impair them.

B. General Conditions

1.

CA 00011013

Bankruptcy

Bankruptcy or insolvency of the "insured" or
the "insured's" estate will not relieve us of any
obligations under this Coverage Form.

Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates fo this
Coverage Form. It is also void if you or any
other "insured”, at any time, intentionally con-
ceals or misrepresents a material fact con-
cerning:

a. This Coverage Form;

b. The covered "auto™

c. Your interest in the covered "auto”; or

d. A claim under this Coverage Form.
Liberalization

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 re-
vision is effective in your state.

No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or
grant any coverage for the benefii of any per-

@ Insurance Services Office, inc., 2011

COMMERCIAL AUTO

son or organization holding, storing or trans-
porting property for a fee regardless of any
other provision of this Coverage Form.

Other Insurance

a. For any covered "auto" you own, this
Coverage Form provides primary insur-
ance. For any covered "auto” you don't
own, the insurance provided by this Cov-
erage Form is excess over any other col-
lectible insurance. However, while a cov-
ered "auto" which is a "trailer" is con-
nected to another vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer” is:

(1} Excess while it is connected to a mo-
tor vehicle you do not own; or

(2} Primary while it is connected to a
covered "auto" you own.

b. For Hired Auto Physical Damage Cover-
age, any covered "auto" you lease, hire,
rent or borrow is deemed to be a covered
"auto” you own. However, any "auto" that
is leased, hired, rented or borrowed with
a driver is not a covered "auto".

¢. Regardless of the provisions of Para-
graph a. above, this Coverage Form's
Covered Autos Liahility Coverage is pri-
mary for any liability assumed under an
*insured contract”.

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Qur share is the
proportion that the Limit of Insurance of
our Coverage Forim hears to the total of
the limits of all the Coverage Forms and
policies covering on the same basis.

Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told
us you would have when this policy be-
gan. We will compute the final premium
due when we determine your actual ex-
posures. The estimated total premium will
be credited against the final premium due
and the first Named Insured will be billed
for the balance, if any. The due date for
the final premium or refrospective pre-
mium is the date shown as the due date
on the bill. If the estimated tctal premium
exceeds the final premium due, the first
Named Insured will get a refund.

Page 8 of 12



TRAVELERET WORKERS CONPENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC990376( A)-

POLICY NUMBER: UB3J809976

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT ~ CALIFORNIA
(BLANKET WAIVER)

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.

The additional premiurn for this endorsement shall be % of the California workers' compensation pre-
mium.

Schedule
Person or Organization Job Description

Any Person or organization for which the insured has agreed by written contract executed prior to
loss to furnish this waiver.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

{The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Insurance Company Countersigned by
Travelers Property Casually Company of America

DATE OF ISSUE: 10/14/2021 Page 1 of 1



