Contract Log #

COUNTY OF MARIN
STANDARD SHORT FORM CONTRACT

THIS AGREEMENT is made and entered into this day of , 2007 by and between the COUNTY OF
MARIN, hereinafter referred to as "County" and NELSON/NYGAARD CONSULTING ASSOCIATES, hereinafter referred to as

"Contractor.”

RECITALS:
WHEREAS, County desires to retain a person or firm to provide the following services: Muir Woods Shuttle Evaluation, Year 3; and

WHEREAS, Contractor warrants that it is qualified and competent to render the aforesaid services;

NOW, THEREFORE, for and in consideration of the agreement made, and the payments to be made by County, the parties agree to the
following:

1. SCOPE OF SERVICES: .
Contractor agrees to provide all of the services described in Exhibit "A" attached hereto and by this reference made a part hereof.

2. FURNISHED SERVICES:
The County agrees to:

A Guarantee access to and make provisions for the Contractor to enter upon public and private lands as required to
perform their work.

B. Make available all pertinent data and records for review.

C. Provide general bid and contract forms and special provisions format when needed.

3. FEES AND PAYMENT SCHEDULE:

The fees and payment schedule for fumishing services under this Contract shall be based on the rate schedule which is attached hereto
as Exhibit "B" and by this reference incorporated herein. Said fees shall remain in effect for the entire term of the Contract.

Contractor shall provide County with his/hetr/its Federal Tax 1.D. number priorto submitting the first invoice.

4, MAXIMUM COST TO COUNTY:
In no event will the cost to County for the services to be provided herein exceed the maximum sum of $34,405.00 including direct non-

salary expenses.

5. TIME OF AGREEMENT:

This Agreement shall commence on the day first above written, and shall terminate on January 31, 2008. Certificate(s) of Insurance
must be current on day Contract commences and if scheduled to lapse prior to termination date, must be automatically updated before
final payment may be made to Contractor. The final invoice must be submitied within 30 days of completion of the stated scope of
services.

6. INSURANCE:

All required insurance coverages shall be substantiated with a certificate of insurance and must be signed by the insurer or its
representative evidencing such insurance to County. The general liability policy shall be endorsed naming the County of Marin as an
additional insured. The certificate(s) of insurance and required endorsement shall be furnished to the County prior to commencement of
work. Each certificate shall provide for thirty (30) days advance notice to County of any cancellation in coverage. Said policies shall
remain in force through the life of this Contract and shall be payable on a per occurrence basis only, except those required by paragraph
6.4. a. and b. which may be provided on a claims-made basis consistent with the criteria noted therein.

Nothing herein shall be construed as a limitation of Contractor's liability, and Contractor shall indemnify and hold the County, its
employees, officers, and agents, harmless and defend the County against any and all claims, damages, losses and expense that may
arise by reason of the Contractor's negligent actions or omissions. County agrees to timely notify Contractor of any negligence claim.

Failure to provide and maintain the insurance required by this Contract will constitute a material breach of the agreement. In addition to
any other available remedies, County may suspend payment to the Contractor for any services provided during any time that insurance
was not in effect and until such time as the Contractor provides adequate evidence that Contractor has obtained the required coverage.

A request for a waiver of any of the following insurance requirements must be set forth on Exhibit “C” attached hereto. A waiver must
address reduced amounts of coverage or the type of coverage waived entirely.
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6.1 GENERAL LIABILITY
The Contractor shali maintain a commercial general liability insurance policy in an amount of no less than one million dollars
($1,000,000.00). The County shall be named as an additional insured on the commercial general liability policy and the
Certificate of Insurance shall include an additional endorsement page. (see sample form: 1SO - CG 20 10 11 85),

X Insurance Reduction or Waiver of Coverage Requested (Exhibit “C”)

6.2 AUTO LIABILITY
Where the services to be provided under this Contract involve or require the use of any type of vehicle by Contractor in order to
perform said services, Contractor shall also provide comprehensive business or commercial automobile liability coverage
including non-owned and hired automobile liability in the amount of one million dollars ($1,000,000.00).

[l Insurance Reduction or Waiver of Coverage Requested (Exhibit “C”)

6.3 WORKERS’ COMPENSATION
The Contractor acknowledges that it is aware of the provisions of the Labor Code of the State of California which requires every
employer to be insured against liability for workers’ compensation or to undertake self-insurance in accordance with the
provisions of that Code, and it certifies that it will comply with such provisions before commencing the performance of the work
under this Contract. If Coniractor has employees, a copy of the certificate evidencing such insurance or a copy of the
Certificate of Consent to Self-Insure shall be provided to County prior to commencement of work.

M Insurance Reduction or Waiver of Coverage Requested (Exhibit “C”)

6.4 OTHER INSURANCES

Contractor may be required to carry additional insurance based upon the nature of the work to be performed (scope

of services). For each additional required insurance, a corresponding certificate of insurance must be provided. Claims-made
policies must have a retroactive date either prior to the effective date of the Contract or the beginning of the Contract work.
Claims-made coverage must extend a minimum of tweive (12) months beyond completion of Contract work or end of current
Contract, whichever is later. If coverage is cancelled or non-renewed, and not replaced with another claims made policy with a
retroactive date prior to the Contract effective date, the Contractor must purchase extended reporting coverage for a minimum
of twelve (12) months beyond completion of Contract work. Contractor shall maintain a policy limit of not less than one million
dollars ($1,000,000) per incident, with a deductible or self-insured retention not to exceed *$2,500 uniess approved by the

County.
6.4.a Professional Liability Insurance...........ccccooveveiiiiiiiiiiiiceiiiccee v [ (check box if required)
*Deductibles greater than $2,500 require Insurance Reduction/Waiver form (Exhibit “C”) to be completed.
6.4.0 Maritime INSUraNCe........c.ciiiriiiire e [ (check box if required)

7. NONDISCRIMINATORY EMPLOYMENT:

Contractor and/or any permitted subcontractor, shall not unlawfully discriminate against any individual based on race, color, religion,
nationality, sex, sexual orientation, age or condition of disability. Contractor and/or any permitted subcontractor understands and agrees
that Contractor and/or any permitted subcontractor is bound by and will comply with the nondiscrimination mandates of all Federal, State
and local statutes, regulations and ordinances.

8. SUBCONTRACTING:

The Contractor shall not subcontract nor assign any portion of the work required by this Contract without prior written approval of the
County except for any subcontract work identified herein. if Contractor hires a subcontractor under this Agreement, Contractor shall
require subcontractor to provide and maintain insurance coverage(s) identical to what is required of Contractor under this Agreement
and shall require subcontractor to name Contractor as additional insured under this Agreement. It shall be Contractor's responsibility to
collect and maintain current evidence of insurance provided by its subcontractors and shall forward to the County evidence of same.

9. ASSIGNMENT:
The rights, responsibilities and duties under this Contract are personal to the Contractor and may not be transferred or assigned without
the express prior written consent of the County.

10. LICENSING AND PERMITS:

The Contractor shall maintain the appropriate licenses throughout the life of this Contract. Contractor shall also obtain any and all
permits which might be required by the work to be performed herein.
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11. BOOKS OF RECORD AND AUDIT PROVISION:

Contractor shall maintain on a current basis complete books and records relating to this Contract. Such records shall include, but not be
limited to, documents supporting all bids, all income and all expenditures. The books and records shall be original entry books with a
general ledger itemizing all debits and credits for the work on this Contract. in addition, Contractor shall maintain detailed payroll records
including all subsistence, travel and field expenses, and canceled checks, receipts and invoices for all items. These documents and
records shall be retained for at least five years from the completion of this Contract. Contractor will permit County to audit all books,
accounts or records relating to this Contract or all books, accounts or records of any business entities controlled by Contractor who
participated in this Contract in any way. Any audit may be conducted on Contractor's premises or, at County’s option, Contractor shall
provide all books and records within a maximum of fifteen (15) days upon receipt of written notice from County. Contractor shall refund
any monies erroneously charged.

12. TITLE:

Any and all documents, information and reports concerning this project prepared by the Contractor, shall be the property of the County.
The Contractor may retain reproducible copies of drawings and copies of other documents. In the event of the termination of this
Contract, for any reason whatsoever, Contractor shall promptly tum over all information, writing and documents to County without

exception or reservation.

13. TERMINATION:

A. If the Contractor fails to provide in any manner the services required under this Contract or otherwise fails to comply with
the terms of this Contract or violates any ordinance, regulation or other law which applies to its performance herein, the
County may terminate this Contract by giving five (5) calendar days written notice to the party involved.

B. The Contractor shall be excused for failure to perform services herein if such services are prevented by acts of God,
strikes, fabor disputes or other forces over which the Contractor has no control.

C. Either party hereto may terminate this Contract for any reason by giving thirty (30) calendar days written notice to the other
parties. Notice of termination shall be by written notice to the other parties and be sent by registered mail.

D. In the event of termination not the fault of the Contractor, the Contractor shall be paid for services performed to the date of
termination in accordance with the terms of this Contract so long as proof of required insurance is provided for the periods
covered in the Contract or Amendment(s).

14. RELATIONSHIP BETWEEN THE PARTIES:

It is expressly understood that in the performances of the services herein, the Contractor, and the agents and employees thereof, shall
act in an independent capacity and as an independent contractor and not as officers, employees or agents of the County. Contractor
shall be solely responsible to pay all required taxes, including but not limited to, all withholding social security, and worker's

compensation.

15. AMENDMENT:
This Contract may be amended or modified only by written agreement of all parties.

16. ASSIGNMENT OF PERSONNEL:
The Contractor shall not substitute any personnel for those specifically named in its proposal unless personnel with substantially equal or
better qualifications and experience are provided, acceptable to County, as is evidenced in writing.

17. JURISDICTION AND VENUE:
This Contract shall be construed in accordance with the laws of the State of California and the parties hereto agree that venue shall be in

Marin County, California.

18. INDEMNIFICATION:

Contractor agrees to indemnify, defend, and hold County, its employees, officers, and agents, harmless from any and all liabilities
including, but not limited to, litigation costs and attorney's fees arising from any and all claims and losses to anyone who may be injured
or damaged by reason of Contractor's willful misconduct or negligent performance of this Contract. Nothing herein shall be construed as
a limitation of Contractor’s liabilities.

19. COMPLIANCE WITH APPLICABLE LAWS:

The Contractor shall comply with any and all Federal, State and local laws (including, but not limited to the County of Marin Nuclear Free
Zone, Living Wage Ordinance, and Resolution #2005-97 of the Board of Supervisors prohibiting the off-shoring of professional services
involving employee/retiree medical and financial data) affecting services covered by this Contract. Copies of any of the above-
referenced local laws and resolutions may be secured from the County’s contact person referenced in paragraph 20. NOTICES below.
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20. NOTICES:
This Contract shall be managed and administered on County’s behalf by the Department Contract Manager named below.

Allinvoices shall be submitted and approved by this Department and all notices shall be given to County at the following location:

Contract Manager: Saaid Fakharzadeh, Assistant Director
Dept./Location: Marin County Department of Public Works
P. O. Box 4186
San Rafael, CA 94913-4186
Telephone No.: 415 499-6521

Notices shall be given to Contractor at the following address:

Contractor; Bonnie W. Nelson

Nelson/Nygaard Consulting Associates
Address: 785 Market Street, Suite 1300

San Francisco, CA 94103
Telephone No.: 415 2841 544

21. ACKNOWLEGEMENT OF EXHIBITS

EXHIBIT A. X Scope of Services

iA=Lt W aty . )
v {

EXHIBIT B. K Fees and Payment %,T)A/ / ék/

EXHIBIT C. [0  Insurance Reduction/Waiver 57\/ éfL/

IN WITNESS WHEREOF, the parties have executed this Contract on the date first above written.

APPROVED BY
COUNTY OF MARIN:

By:

PRESIDENT, Board of Supervisors

NELSON/NYGAARD CONSULTING ASSOCIATES: U Q@/\/
By: U

Name:__ Beunte wA o lson
Telephone No.: HE-26¢ - [SHY

?ﬁé‘i‘%‘&%‘ﬁ#Wﬁ%ﬁtﬁ%ﬁ%‘ﬁ%ﬁ%ﬁﬁ%‘?ﬁ%ﬁ%&%%iﬁfﬁ?ié%‘i‘a"f%‘ﬁ%ﬁﬁ%%%?iﬁéﬁﬁwm%ﬁﬁﬁﬁﬁ&“i’f3‘%":’?&%’:’?&%ff‘ﬁ?ﬁ%‘ﬁﬁ%&?ﬁ‘iﬁ%ﬁ%%‘ﬁiﬁﬁ’ﬁ*fﬁ%‘ﬁ?&‘ﬁﬁ”f%ﬁi‘*ﬁ%‘%ﬁ' T
COUNTY COUNSEL REVIEW AND APPROVAL (Only required if any of the noted reason applies)
REASON(S) REVIEW:

X Contract Requires Board of Supervisor’s Approval
[] standard Short Form Content Has Been Modified

1 Optional Review by County Counsel at Department’s Request
County Counsel: % ?]/

Z2/23/077

Date:
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EXHIBIT “A”

SCOPE OF SERVICES (required)

Muir Woods Shuttle Evaluation- Year 3

Nelson/Nygaard will provide monitoring and evaluation consulting services related to the Muir Woods pilot
_shuttle demonstration program. The following modifications have been made to the year 3 of the shuttle

program:

* Increasing service to a consistent 20 minute frequency from Memorial Day to Labor Day, consistent with
the 2006 service hours.

» Adding a new service that will meet the ferries in Sausalito and then traveling to the Woods via Pohono
and Manzanita.

» Expanding service to the shoulder season during the month of May and September.

In order to evaluate the impact of these changes, as well as continuing to provide a consistent evaluation of the
overall service, Nelson/Nygaard proposes the following evaluation methodology:

1. Complete surveys and ride checks on a total of four weekends. In order to capture the impact of
the longer service period, Nelson/Nygaard recommends collecting data on the following weekends;

one shoulder weekend in May

one regular season weekend in July, after the 4™ of July holiday
Labor Day weekend

one shoulder weekend in September

Conducting surveys on these four weekends will enable the County and its partners to determine the
value of extending the season beyond the Memorial Day-Labor Day period and will provide good
coverage throughout the season to determine whether travel patterns change during the period when
service is provided.

2. Add survey staff as necessary to cover all trips and to cover the new Sausalito ferry route. As
Nelson/Nygaard has done in the past, every effort will be made to cover all trips on all four weekends.
This requires expanded staffing to cover the added frequency and Sausalito service.

In summary, the following information will be obtained over four weekends.

Operational Characteristics (Obtained through Ride checks)
¢ On-time performance
o Productivity (passengers per hour)
« Concentrations/patterns of boarding and alighting by stop and time of day.
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Exhibit “A”
Scope of Services
(continued)

Rider Attitudes and Demographics (Obtained through On-board Survey)
e Who is using the service? ’
How do they get to the shuttle?
Was information about the service easy to find and use?
How well did the service meet their needs?
How often do they use the shuttle, or how often do they plan to use the shuttle?
Would they have made this trip to Muir Woods without the service?
Is the service reducing auto traffic to Muir Woods?
Rider perceptions to improve the service
Rider demographics

Non-Rider Information (Obtained through intercept survey)
¢ Awareness of shuttle service
s Reasons for preferring other modes
¢ Length of time looking for parking and parking cost
o Possible improvements to encourage shuttle use.
¢ Travel behavior and demographic information.

To complete this comprehensive assessment of the success of the Muir Woods service, and to provide
information for planning service in subsequent years of the demonstration; Nelson/Nygaard recommends four
different types of data collection and analysis:

¢ A 100% ride check, with surveyors riding all trips on sample days. The ride check would be -
designed to evaluate all of the operational variables mentioned above. Surveyors on-board the buses
would also distribute and collect on-board surveys while riding the bus.

e A survey of passengers taken on board the bus. Passengers would receive a survey on board the
bus and would be asked to complete the survey while riding. The survey will be designed to be brief,
with English and Spanish translations each on one side of a two-sided form. The on-board survey is the
best tool for receiving demographic and attitudinal information from riders.

o An intercept survey of non-riders. An intercept survey taken at the park entrance will provide
information about visitors who do not choose to ride the shuttle.

All data will be collected on four weekends as described above. This information will be combined with total
rider ship counts from Golden Gate Transit and daily visitation information from the Park Service to create a
comprehensive evaluation report within 60 days of the completion of data collection.

Because this is the third and final year of the pilot program, additional emphasis will be placed on trends
analysis and changes over time. Recommendations for future changes to the shuttle as well as any potential
longer term revenue sources will be discussed.

The budget also includes two meetings with staff and a single presentation to the Board of Supervisors at the
end of the evaluation period.
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EXHIBIT “B”

FEES AND PAYMENT SCHEDULE (required)

The Contractor shall be paid up to the maximum sum indicated in Section 4 of this agreement. Payment shall

be made to Contractor upon receipt of monthly, itemized invoices, in accordance with the following fee

schedule:

Muir Woods Shuttle Evaluation - Year 3 Evaluation

Direct Expenses
Communications (phone, fax, mail)

Travel (mileage, tolls and parking)
Production (copies and report
production)

Total Total
Task B Nelson | Supervisor | Surveyors | Production Hours Cost
$ 150 $ 75 $ 25 $ 85
Ridecheck 4 service weekends 16 60 150 8 234 | $ 11,330
On Board Survey 4 60 85 149 | $ 7,225
intercept Survey at Muir Woods 8 45 85 138 | $ 6,700
Report Preparation and Presentation 16 50 20 86|$% 7,850

$ 50
$ 250
$ 1,000

f\admin\2007\directors\fakharzadeh\agreements\nelson nygaard 021607.doc
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EXHIBIT “C”

INSURANCE REDUCTION/WAIVER (jf applicable)

CONTRACTOR: Nelson/Nygaard Consulting Associates

CONTRACT TITLE Muir Woods Shuttle Evaluation, Year 3

This statement shall accompany all requests for a reduction/waiver of insurance requirements. Please check the box
- if a waiver is requested or fill in the reduced coverage(s) where indicated below:

Check Requested CAO
Where Limit Amount | Use Only
Applicable

General Liability Insurance $

Automobile Liability Insurance ] $

Workers’ Compensation Insurance 1

Professional Liability Deductible O " '$

Please set forth the reasons for the requested reductions or waiver.

Nelson/Nygaard C;)nsulting Associates are covered by Business Liability insurance.

Contract Manager Signature: ,47,/,,43 ,M/\-Z\
: ~ NS

Date: ' Zlzijo ]
Extension: & 5_ 2 I

Approved by Risk Manager: // ML_——
' A

Date: %/X{/ﬁ ?——

fAadmin\2007\directors\fakharzadeh\agreements\nelson nygaard 021607.doc
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DJIN DATE
U022/02-23-2007

PRODUCER
MARINA ASSOCIATES INS AGENCY/PHS
556012 P:(866)467-8730 Fe(877)905-0457
PO BOX 33015

SAN ANTONIO TX 78265

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

NELSON NYGAARD CONSULTING ASSOCIATES,
INC.

785 MARKET ST. STE 1300

SAN FRANCISCO CA 94103

wsurer a: Hartford Casualty'Ins Co

msurers: The Hartford Ins Group

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE POLICY NUMBER o Ty | TRy preaTIon LM
GENERAL LIABILITY EACH OCGURRENCE s2,000,000
A COMMERCIAL GENERAL LIaBILITY | D7 SBA AV1578 12/01/06[12/01/07 |rire pamAGE (any one fire) | $300 ,000
| cLais mape OCCUR MED EXP {Any ons person) (310, 000
X| Business Liab PERSONAL & ADvInJury (52,000, 000
GENERAL AGGREGATE s4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compior aas | sEXcluded
POLICY R | X |oe
AUTOMOBILE LIABILITY
| AU7 COMBINED SINGLE LIMIT 2. 000,000
I s
A ANY AUTO 57 SBA AV1578 12/01/06{12/01/07 | €2 accident ' !
|| ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HiRep auTos BODILY INJURY s
X | Non-OWNED AUTOS {Per accidert)
— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: aca |
EXCESS LIABILITY EACH OCCURRENCE $s1,000,000
A { X |occur DCLAIMSMADE 57 SBA AV1578 12/01/06{12/01/07 | accrecate s1,000,000
s
DEDUCTISLE s
X |rerenmion 10,000 $
ot CoursA TN A1 Ay AN
B 57 WEC PF8365 09/01/06|09/01/07 {EL eacH AcciDeNT $s1,000, 000
£.L. misease - ea evpiovee | 1, 000, 000
e.L pisease -poucyumit {51,000, 000
OTHER

attached to this policy.

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Those usual to the Insured's Operations. In regards to project Muir Woods
Shuttle Program. Marin County Department of Public Works is listed as
Additional Insured to the policy per the Business Liability Form SS0008

CERTIFICATE HOLDER ‘Q(_i ADDITIONAL INSURED; INSURER LETTER: A\

CANCELLATION

*Marin County

Department of Public Works
PO Box 4186

San Rafael, CA 94913

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

AN

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




(8) Arising oul of an electronic chat room
or bulletin beard you hoat, own, or over
which you exercise control;

(10) Ariaing out of the unauthorized use of
ancthers name or product in your e-

mail address,” domain name or .

melalng, or any other simiiar taclics to
mislead ancther's potential customers;
(11) Ariaing out of he viciation of a person's
right of privacy created by any state or
federal act.
However, this exclusion doea not apply
to liablitty for damages that the insured
would have in the absence of such
state or federal act;
(12) Arising oul of: )
(a) An "sdvertigement" for cthera on
* your web site;
(b} Placing a link to & web site of
others on your web site; or
(c) Content from a web site of others
displayed within a frame or barder
on your web site. Content includes
information, code, sounds, text,
graphics or images;
{13) Arielng out of a vioiation of any anti-
trust law; or
{14) Arising out of the fluctuation in price or
value of any stocks, bonds or ather
securifies.
Excluaions e. through 1., k., 1., m. and n. do
not apply to damage by fire, lightning ar
explosion to premises rented ta you. A
separale Limit of Insurance appiles to this
coverage as described in Section D. -
LIABILITY AND MEDICAL EXPENSES LIMITS
OF INSURANCE.

2. Applicable to Madical Expenses Covarage
We will not pay expenses for "bedily injury”;
a. Any Insured
To any insured, except "volunteer workera",
b. Hirad Parson

To a person hired fo do work for or on
behait of any insured or & tenant of any
insured.

€. Injury On Normally Occupled Pramisas

To a pemson injured on that part of
premises you own or rent that the person
normally occupies.

Form 88 00 08 04 01

BUSINESS LIARBILITY COVERAGE FORM

Workars Compensation And Simiiar
Laws

To a pereon, whether or not an "employee"
of any insured, it benefits for the “bodily
Injury” are payable or must be provided
under a workers' compensation ar disability
benefits law or a similar iaw.

Athletics Activities

To a person injured while taling part in
athletics. i

Products-Compisted Qpsrations Hazard
Included  with the “producta-completeds
operations hazarg”,

Businass Liability Exclusions

Exciuded under Busineas Liability
Coverage,

War

Due to war, whether or not declared, or any
act or condition Incidental to war, War

includes civil war, insurrection, rebellicn or
revolution.

C. WHO IS AN INSURED .
1. 'fyou are designated in the Declaraticns as:

a.

An indvidual, you and your spouse are
inaureds, but only with. respect to the
canduct of a business of which you are the
sole owner,

A partnership or joint venture, you are an
Insured. Your members, your partners-and
their apouses are also insureds, bul only
with respect fc the conduct of your
buainess.

A limited lablity company, you are an
lnaured. Your membem are alsa insureds,
but only with neepect ta the conduct of your
business. Your managers am Insurads,
but only with respect to their duties aa your
manager.

An organization other than a partrership o
joint venture or limited limblity campsany,
you are an insured. Your “executive
offivers” and directors are Ingureds, but
only with respect to their duties as your
officers or direciora. Your stockholders are
also insureds, but only with respect to their
limbility as stookholders.

A truat, you are en insured. Your trustess
are aiso insureds, but anly with respact to
their duties as trugtees

2. Each of the following Is also an Insured:
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BUSINESS LIABILITY COVERAGE FORM

a. Your "employmss”’, ather than either your

"executive officers"  (if you ars an
arganization other than a partnership, joint
venture ar limited liability campany) ar your
managers (f you are a limited labity
company), but only for acts within the
8cops of thelr employment by you or while
performing duties related fo the conduct of
Your business. However, none of these
“employses” is an insured for;

(1} "Bodlly injury' or “personal and

advertiaing Injury™ :

(a) To you, to your parrers ar
members (i you are a partnership
ar joint venture), to your members
(f you are a limited . liabliity
company), or o a co-"smployee”
while that co-‘employee” Is elther
In the course of his or her
employment or performing duties
relsted to the conduct of your
busineas;

(b} To the wpause, chid, parert,
brather or sister of that co-
"employee" a= & consequence of

* Paragraph (1){(a) above;

() For which there is any abligation to
share damages with ar repay
tomeone eise who must pay
damages becauss of the injury
described in Paragraphs (1)a) or
(b) abave; or

(d} Arising out of his ar her praviding
or falling fo provide prafessional
health care sarvices.

(2) "Property damage''to property:

(a) Owned, cocupled or uaed by, or

(b} Rented to, in the care, custody ar

" control of, or over which physical
control is being exarcised for any
purpose by yau, any of your
“employees”, any parner or
member (ff you are a partnership
or joint venturs), or any member (if
you are a limited liabilty company).

b. Any person (other than your "employes"),

aor any organization while acting as your

real estate manager.

. Any person or organization having proper

temporary cusledy of your property if you

die, but only:

{1) -With respect 1o liability arsing out of
the maintenance or use of that
property; and

Page 1001 20

{(?) Untt yaur legal representativa has
been appoinied.

- Your legal representative i you die, but

anly with respact in dutiss as such. That
represantative will have all your rights and
duties under this insurance.

. Any "empioyee" of the insured while acting

in the acape of histher dutiex as a retail
pharmaalet, or aptician ar optametrist.
Additional Insureds by Gontract,
Agresmant or Permit

Any person-or organization with whom you

agreed, because of a written contract or

agreement or permit, fo provide Insurance
such as s afforded under this Business

Liabilty Coverage Form, but only with

respect to your operations, “your work" or

faclities owned or used by you:

However, coverage under this provision

does not apply:

(1) Unlesa the written contract or
agreement has been executed or a
permit has been issued prior 1o the
“bodily Injury, “"property damage” or
"personal and edverdising injusy”.

(2) To any pereon ar organization included
as an insured under provision g
{Broad Form Vendoars).

{3) To any other person or arganization
shown in the Declarations as an
Additional Insured.

Coveraga undar this provision includes

the foflowing:

(1) When an enginesr, architect or
surveyor becomes an insured under
provision 21., the following additional
excluslon applies:

“Bodlly injury, “property damage" or

“persunal  and advertising  injury”

arnising out of the rendering of or the

faliure fo render any profeassional
sarvicen by or for you including:

(8) The preparing, approving, or tallure
to prepare or approve maps, shop
dravings,  opinione, reports,
Surveys, field orders, change
orders, designs or drawings and
_specifications; and

{b) Supervisory, inspection, architeciural
or engineering activities,

(2) When a lessor of lemsed equipment
becames an Insured under pravision
2.1, the following additional exclusions

apply.
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(s} To any "cccumence" which takes
place efler the equipment [ease
expires; or

(b) To "bodlly injuy' or “propery
damage" arising out of the sole
negligence of the lessor. )

(3) When owners or other Interssts
from whom land has been leased
become en inaured under provision
2.1, the following additional exclusions
apply.

(a) Any ‘octurrence" which takes
place after you cease to lease th
land; or :

(b} Structural atterations, now
corstruction or demoliion opentions
perormed by or on behall of the
owners or ather inferesds from whom

" land has been (smsed.

(4) When mansgers or lessors of
pramises becoms an Insured under
provision 2.f., the following exolusions
apply.

(@) Any ‘occumence" which takes
place after you cease fo be a
tenant in that premises: or

(b) Structural  afterations,  new
construction or demolition

cperationa performed by or on
behalf of the manager or Iessors of

the pramises.
4. Additional Insured - Broad Form
Vandors

Any person or organization with whom you
agread, because of a written contract or
agreement to provide insurance, but only
with respect to “bodily injury" or “property
camage” arsing out of "your products”
which are distributed or sold in the regular
couree of the vendor's business, subject to
the following additional axciusions:

(1) The ineurance afforded the vendor
does ot apply to:

{a) "Bodily imjury* or ‘“properly
damage” for which the vendor is
obligated fo pay damsges by
reason of the assumplion of llablliity
In & contract or agreement. This
exclusion does nat apply 1o liability
for damages that the vendor would

have in the absence of the contract
or agreement;
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{b} Any express warranty unauthorized
by you;

(¢} Any physical or chemical change
in praduct made intentionaly by
the vendor;

(d} Repackaging, unless unpacked
golely for the purpose of
Inspection, demonsiration, teating,
or substitution of pars under
Instructions from the manufacturer,
and then repackaged in the
original container;

{e) Any fallure to make such
inspections, adjustments, tests or
servicing as the vendor has agreed
to make or normally undertakes to
make In the usual course of
business, in connection with the
distribution or sale of the products;

(D Demcnstmtion, lnai;llaﬁon, sevicing
Or repalr opemations except such
operations performed at the vendor's
premisea in conneclion with the sale
of the product;

{g} Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
cuntainer, part or ingredient of any
ather thing or subsiance by or for
the vendor.

This Inaurance dces not apply ta any

Insured persen or organization, from
whom you have acquired such

* products, or any Ingrediert, part or

®

“

container, entering into, accompanying
or containing such praducts.

This provision g. does not apply to any
vendar Included as an insured by an
endoraement issued by us and made a
patt of this Coverage Part.

This provision g. doss nat apply if
“bodlly Injury" ar "property damage"
included  within  the  “products-
completed  operation  hezard" s
excluded either by the provisicns of the
Caoverage Parit or by endorsement.

h. Broad Porm Named Insured

Any subsidiary and subsidiary thereof, of
yours which is a legally Incorporated entity
of which you own a financial interest of
more than 50% of the voting stock on the
effeclive date of thia coverage form.
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J

The Insurance afforded herein for any
subaidiary not shown in the Declarations as
a named Ingured does nof apply to Injury or
damage with respect to which an Ingured
under this Insurance le also an Insured
under arather policy or would be an
insured under such policy but for Ite
termination or upon the exhaustion of its
limits of inaurance.

Nawly Formed or Acquired
Organizations :

Any organization you newly acquire or
form, other than a partnership aor joint
verture, and over which you maintain
awnership or malority interest, will qualify
a5 a Named insured ff there Is no other
similar ingurance available {0 that
organization. However:

(1) Coverage under fhis  provision s
' afforded anly until the 180th day after
Yyou acquire or form the organization or
the end of the policy period, whichever
imearller,and
{(2) Goverage under this provision does not
apply ta;
(8) "Bodlly injury or "praperty
damage" that oocurred; or
{b} "Persanal and advertising injury”
arlsing out of an offense
committed before you acquired aor
formed the organization.

Additional Insured — Voluntear Workers

Your “volunteer workers', but only while

performing duties related fo the conduct of

your business.

{1) However, no "volunteer workems" are
insureds for:

(a) "Bodily injury”, “property damage"
ar "personal and adverlising injury”
ariging out of rendering or the
fallure to  render professional
sepvices.

(b} "Bodily Injury" or "personal and
advertising Injury™:

() To you, to your partners or
members (f you are a
partnership or jaint verture), to
your members (f you arm a
limiled liability company), your
other "volunteer workers” or to
your "employees” arising out of
and In the couree of thelr
duties for you;

Page 12 of 20

() To the spouse, child, parent,
brother or aister of your
“volunteer workers” or your
"employses” as a
coneequence of paragraph (1)
(a) above; ar

(c) “Property damage" to property:
{1} Owned, occupled or used by,

(1) Rerted to, in the care, Gustody
or control of, or over which
physical contral Is being
exeroised for any puspose by

You, any of your other "voluntesr

workers”, your “employees”, any

- partner or member (if you are a

parinership or joint venture) or a

member (If you are a limited liabifity

company).
2. Additional Insurad -~ Moblla Equipmant

With respect to “mablle equipmeant" registered
in your name under any motor wehigle
regisiration law, any persan is an insured while
driving such equipment alang a pubiic highway
with your permission. Any other person or
crganization mesponsible for the conduct of
auch person is also &n insured, but only with
respect to liability arising out of the operation of
the equipment, and only i no other insurance
of any kind is available fo that person or
organization for this fiability. Mowever, no
person or organization I3 an insured with
respect to:
a. “Bodly injury* to a co-"employee" of the
persan driving the equipment; or
b. "Propeity damage" to properly owned by,
rerted to, in the charge of or acoupled by
you ar the employer of any person wha (g
an insured under this provision.
No person or organization Is an Insured with
respect to the conduct of any curent or past
partnership, joint venture or limited llablity
company that is not shown as 2 Named Insured In
the Deciarations.

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE
1. The Limits of Insurance shown in ihe

Declarationa and the rules below fix the most
we will pay regardless of the number of:

a. Insureds;
b. Claims made or "sults" brought; ar

c. Parsans or argarnizations making claitme or
bringing “sults".
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2. Aggregste Limits
The most we will pay for:

a. injury or damages under the “products-
completed operations hazarg” arfaing from
.8ll “ocourrences” during the palicy period Is
the  Producis-Completed Cperations
Aggregate Limt shown in the Declarations.

b. Al other injury or dameges, inciuding
medical expenses, arsing from all
“oocurrencea” during the policy perod Is
the General Aggregaie LImit shown in the
Declarationa.

Thia General Aggregate Limit applies
separstely to each of your 'locatigns"
owriad by ar rented to you.

“Locatior" means premises involving the
same ar connecling lots, or premises
whase connection Is interrupted only by a
street, roadway or right-of-way of a rallrcad.

This aggregate limit does not apply to
"property damage” to premises rented to
you arising out of fire, lighining or
explosion.

8. Subject to item 2. above, the most we will pay
© for the sum of all damages because of all
“bodlly Injury", "propery damage” and medical
expenses arlsing out of any one "occumence* is
the Liability and Medical Expenses Limit shown

in the Declarationa.

The most we will pay for all medical expenses
because of "bodlly Injury" sustained by any one
person is the Medical Expenses Limit shown in
the Declarationa.

4. Subject to item 2. above, the most we wil pay
for the sum of all damages becauss of all
“personal and advertising injury” austained by
any one persan ar organization is the Personal
and Advertising Injury Limit shown in the
Declarations.

§. The most we will pay under Buaineas Liability
Coverage for dsmages because of "property
damage" to premises rented to you, or in the
case of fire, while rented fo you or temponarily
ocoupied by you with permigsion of the owner,
is the Damage To Premises Rented To You
Limit shown in the Declarations.

The Damage to Pramiass Rerted To You Limit
applies o all damage proximately caused by
the same event, whether auch damage results
fom Fre, lightning or explosion or any
cambinatian of the thres.
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It more than cne Iimit of Insurance under thia palioy
and any endorsements attached thereto applies to
any olaim or “sult”, the most we will pay under this
policy and the endorsements I the gingle highest
limit of liability of all coverages applicable to such
olaim or "sult”. However, this paragraph doss not
apply fo the Medical Expenses limit set forth In
paragraph 3. above.

Tha limite of this poiicy apply saparately tc each
consecutive annual peried and 1o any emalning
pericd of less than 12 months, starting with the
beginning of the policy period shown In the
Declarations, unless the policy period Is extended
after issuance for an additional period of ieas than
12 months. n that case, the additional period will
be deemed part of the last preceding periad for
purposes of determining the Limis of Insurance.

- LIABILITY AND MEDICAL EXPENSES

GENERAL CONDITIONS -
1. Bankmuptcy

Bankruptoy or inscivency of the insured ar of

- the insured's estate will not relieve us of ous
obiigations under the policy.

2. Dutles In Tha Event of Occurrance, Qffenss,

Clalm or Sult ’

a. You must see to it that we are notified
promptly of an “cccumence” or an offense
which may resutt in a claim. Tao the extent
possible, notice shauld include:

{1) How, when and where the “oocumence” or
offerse took piace; and

(2) The names and addresses of any
injured persons and witnesses; and

{8) The nature and location of any injury or
damags arising out of the “occumence”
or offense.

This condition applles only when the

“occurrence” or offense Is known fo;

{1) Yau, ¥ you are an individual;

{2) Apartner, fyou are a partnership; or

{8) A manager if you are a limited liability
company;

{4} An “executive officer’ or Insurance
manager, if you are a corporation; or

(8) Any elected or appolnted official, if you
are a polfical subdivision ar public
entity.

b. It a claim is made or "sutt’ Is brought
against any insured, you muat;
(1) immediately record the specifics of the

claim or "suit" and the date received;
and
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{2) Notity us as scon aw praclicabie.
You munt see to it that we receive a written

notice of the ciaim or "sult” as soon as
practicable.

But this condition will not bs considersd
bresched uniess the breach ocours after
such claim or "suit’ is known in anyons
listed in 2 .a. (1) through {8} abave.

€. You and any ather invalved insured must:

{1) !mmediately sand us copies of any
demands, notices, summonses or
iegal papers recsived in connection
with the claim or “suit;

(2) Authorize us 1o obiain records and
other informatian;

(3) Cooperate with us in the investigation,
seftiement of the claim or defense
againat the "sul"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or arganization that may be
liable fo the insured because of injury
or damage ta which thia insurance may
also apply.

d. No insurads will, except at their own cast,
voluntarily make a payment, assume any
abligation, or inaur any expenss, other than
for firet ald, without our consent.

3. Financlal Responsibllity Laws

a. When this palicy is certified as proof of
financial respansibiity for the future under
the provisions of any mator vehicle financial
responaibility law, the insurance provided
by the policy for "bodily injury” Iiabilty and
"property damage" liabliity will comply with
the provisions of the law ic the extent of the
coverage and limits of insurance required
by that law.

b. With respedl to "mobile equipment’ to
whioh this insurance applies, we will
provide any fiability, uninsured motorists,
underinaured moforigts, no-fault or other
coverage fequired by any motor wehicle
law. We will provide Ihe required limits for
those coverages.

4. Legal Action Against Us

No pereon or organization has a right under
thia coverage form:

a. To jain us as a pary or ctherwise bring us
into & "sult" msking for damages from an
insured; or

b. To sue us on this coverage form unless all
of its terms hava been fully complied with.

Page 14 of 20

A person or organization may sue us {o recover
on an agreed settiement or on a final judgment
againet an Insured; but wa will not be liable for
damages that are not payable under the terms
of thia Insurance or that are In excess of the
applicabls fimit of insurance. An agresd
settiement means a settlement and release of
lebiiity signed by us, the insured and the
claimant or the cialment's iega! representative.
Separafion of Insurads

Excepl with respect to the Limits of Insurance,
and any rights ar duties specifically assigned in
this policy to the fist Named Insured, this
insurance applies:

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

b. Separately to each insured against whom a
claim la'tnsde or "suit” is brought.

Unintentionat Fallure to Disclose Hazards

it s agreed that based on our reflance on your
representations sa fo existing hazards, i
unintentionally you shouid fail fo discloge all
such hazards at the inceplion date of your
policy, we shall not deny any coverage under
this Caverage Form because of auch failure.
Other Insurance - Primary Additional
Insured

it the written cantract or agreement or permit
requires thie insurance to be primary for any
person or organization with whom you agres io
Include in WHO (S AN INSURED, thie Other
Insurance Pravisian is applicable.

it other valid and collectible insurance is
avaiiable for » ioss we cover under this
Business Liability Coverage Form, our
abligations are limited as fallows:

2. Primary Insurance
This ingurance ia primary. Vve will not seek
corfribulions  from  other  insurance
avallable to the persan or arganization with

whom you agree to include In WHO IS AN
INSURED, except when b. applles.

b. Excess Insurance
This insurance s excess over:

{1) Any oiher insurance, whether primary,
excess, confingent or on any gther
basls:

(a) That is Fire, Extended Coverage,
Bullders Risk, installation Risk ar
similar coverage for “your work";
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{b) That is Fire insurance for premises
rented to you or tampararily
occupied by you with parmiaaion of
the owner;

{c) That is inaurance purchased by
You fo cover your fiabllity as a
terart for “propedy damage” to
premisea rented o you or
temporarily oocupied by you with
permigsion of the owner; or

(d) if the ioss arses out of the
maintenance or use of aircraft,
"autos" or watercratt to the extent
not subjeet io Exvlusion g. of
Section A. — Covernges.

(2) Any cther primary insurance available
fo you covering liabiitty for damages
arging out of the premises or
Operationa for which you have been
#ided a8 an additional ingured by
attachment of an endorsement,

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

{1) The tutal amount that all such uther
insursnce would pay for the loss in the
absence of this insurarce; and

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

We will share the remaining foss, if any,
with any other Insurance that is not
desoribad in this excess of the Limits of
Insurance shown in the Declarations of this
Coverage Part,

Mathod of Sharing

If all the other insurance permits
contribulion by equal shares, we will follow
this method alse. Under this appraaoh,
each insurer confribules equal amounts
until it haa paid ita applicable limit of
insurance or none of the loss remains,
whichever comes firet.

if any of the other insurance does not
permit contribution by equal shares, we will
contribute by limits. Under this method,
each Insurer's share is based on the ratlo
of its applicable limit of insurance to the
total applicable limits of insurance of alil
Insurers.

This provision provides such insurance as
is afforded under this coverage form, but

cnly with respect fo your operations, “your -

work” or faciiities owned or used by you.
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F. OPTIONAL COVERAGES

It listed or shown &g applicable in the Declarations,
ane or more of the foliowing Optional Covemges
also apply. These coverages are subject to the
lerma and ocanditions applicables to Business
Liabifity Caverage in thia palicy, except aa provided
below:

1.

Addiftional Insurad - Dasignatad Parson or
Orgonization

WHO 18 AN INSURED under Section G, Is
amended to include as an insured the person
or vrganization shown in the Deglarations, but
anly with respect to lisbllity arising out of your
operations or premises awred by or rented to
you,

Additional lnsured - Managars or Leasors of
Pramisas

&, WHO IS AN INSURED under Section ©. is
amended fo inciude as an insured the
persan(s) or organization(s) shown In the
Declarations; but only with respect to
limbiity arsing out of the ownership,
malntenance or use of that part of the
premises leased to you and shown In the
Declarations and subject fo the foliowing
Bdditional exciusions;

b. Additional Exclusions
This imrsurance does not apply to:

(1) Any “occumence” which iakes place
after you cease to be a tenant in that
premises; or

{2) Structural alterations, new construction
or demoltion operalions performed by
or for that person or arganization.

Additional Insured - Grantor of Franchisa

WHO I8 AN INSURED under Section C.ls
amended to Include as an Insured the
person(s) or organieation(s) shown In the
Declarations, but only with respect to their
llability as grartor of franchise to you.

Additional Insurad - Lessor of Leassd

Equipment

a. WHO [S AN INSURED under Sectian . ig
amended lo include as an Inaured the
person(s) or organization(s) shown in the
Declarations, bul only with respact to thair
liablity arising out of the maintsnance,
operation or use by you of equipment
leased fo you by such person(s) or
organization(s).

b. .Additional Exclusions;

This insurance does not apply:
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This Paragraph f. applies separately to
you and any additional insured.

3. Financial Responsibliity Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for “bodily injury*
liability and "property damage® liability will
comply with the provisions of the law o
the extent of the coverage and limits of
insurance required by that law.

b. With respect to "mobile equipment’ to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

4. Legal Action Against Us

No person or organization has a right under
this Coverage Form: -

. To join us as a parly or otherwise bring us
info a "suit® asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied
with,

A person or organization may sue us to recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance. An agreed
settlement means a sefilement and release of
liability signed by us, the inswred and the
claimant or the claimant's legal representative.
Separation Of Insureds

Except with respect 1o the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named Insured, this
insurance applies:

8. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
a claim is made or "suit” is brought.

6. Representations

a. When You Accept This Policy

By accepting this policy, you agree:
(1) The statements in the Declarations
are accurate and complete;

(2) Those statements are based upon
representations you made to us; and
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{3) We have issued this policy in raliance
upon your representations.

b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail 1o disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Par
because of such fallure.

7. QOther insurance

if other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows: :
a. Primary Insurance

This insurance is primary except when b.
below applies. 1f other insurance is also
primary, we will share with all that other
insurance by the method described in .
below.

b. Excess (nsurance

This Insurance Is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

() YourWork

That is Fire, FExtended Coverage,
Builder's Risk, Insialiation Risk or
similar coverage for "your work®;

(2) Premises Rented To You
That is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you 1o
cover your lisbility as a tenant for
*property damage® to premises rented
to you or temporarily occupied by you
with permission of the owner;

{4) Aircraft, Auto Or Watercraft

f the loss arises out of the maintenance
or use of aircraft, "autos® or watercraft to
the extent nat subject 1o Exclusion g. of
Section A. - Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators
ff the loss arises out of "property
damage” 1o borrowed equipment or
the use of elevators 1o the extert not

subject to Exclusion k. of Section A. —
Coverages.
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(6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

{7) When You Add Others As An
Additonal Insured To This
Insurance

That is other insurance available 1o an
additional ingured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
addftional insured under this Coverage
Part:

(a) Primary  insurance  When
Required By Comtract
This insurance is primary i you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. if other
insurance is also primary, we will
share with afl that ather insurance
by the method described in ¢.
below,

(b) Primary And Non-Contributory
To Other Insurance When
Required By Contract
If you have agreed in & written
cantract, written agreement or
permit that this insurance s
primary and non-contributory with
the additional insured's own
insurance, this insurance s
primary and we will not seek
confribution  from  that other
insurance.

Paragraphs (a) and (b) do not apply 1o
other insurance to which the additional
insured has been added as an
additional insured. .

When this insurance is excess, we wifl
have no duty under this Coverage Part o
defend the insured against any "suit* if any
other insurer has a duly to defend the
insured against that "sut®. If no other
insurer defends, we will undertake o do
8o, but we will be entifled to the insured's
rights against all those other insurers.
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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 seff-
insured amounts under all that other
insurance,

We will share the remaining loss, if ary, with
any cther insurance that is not described in
this Excess insurance provision and was not
bought specifically 10 apply in excess of the
Umits of Insurance shown in the
' Dedlarations of this Coverage Part.

Method Of Sharing

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

i any of the other insurance does not permit
confribuion by equal shares, we wil
contribute by limits. Under this method, sach
insurer's share is based on the ratio of its
applicable limit of inswance o the fotal
applicable limits of insurance of all insurers,

8. Transfer Of Rights Ot Recovery Against
Others To Us

8. Transfer Of Rights Of Recovery

if the insured has rights to recover all or
pat of any payment, including
Supplementary Payments, we have made
under this Coverage Part, those rigtts are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring "suit" or
transfer those rights 1o us and help us
erforce them. This condition does not
apply to Medical Expenses Coverage.

. Walver Of Rights Of Recovery (Walver

Of Subrogation)

if the insured has waived any rights of
recovely against any person or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreement or pemmit that was executed
prior to the injury or damage.

.Page 17 0124



BUSINESS LIABILITY COVERAGE FORM

F. OPTIONAL ADDITIONAL
COVERAGES

If listed or shown ag applicable in the Declarations,
one or more of the following Optional Additional
Insured Coverages also apply. When any of these
Optional Additional Insured Coverages apply,
Paragraph 6. (Addifional Insureds When Required
by Written Contract, Written Agreement or Permit)
of Section €., Who Is An Insured, does not apply
to the person or organizaton shown In the
Declarations, These coverages are subject to the
terms and conditions applicable to Business
Lisbility Coverage in this policy, except as
provided below:

1. Additional Insured - Designated Person Or

INSURED

Organization

WHO 18 AN INSURED under Saction C. is
amended to include as an additional insured
the person(s) or organization{s) shown in the
Declarations, but only with respect to liability
for “bodily injury*, "property damage® or
*personal and advertising injury* caused, in
whole or in part, by your acts or omissions or
the acts or omissions of those acting on your
behalf:

a. In the periormance of your ongoing
operations; or

b. In connection with your premises owned
by or rented to you.

. Additional Insured - Managers Or Lessors
Of Premises

3. WHO IS AN INSURED under Section C. is
amerxled to include as an additional insured
the person(s) or organization(s) shown in the
Declarations as an Addiional Insured -
Designated Person Or Organization; but only
with respact 1o liability arising out of the
ownership, maintenance or use of that part of
the premises leased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the fallowing
additional exclusions apply:

This insurance does not apply to:
(1) Any “occurrence” which takes place
after you cease to be a tenant in that
. premises; or
{2) Structural afterations, new
construction or demolition operations

performed by or an bshaf of such
person or organization.
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3.

6.

Additional Insured - Grantor Of Franchise

WHO 18 AN INSURED under Section C. is
amended 1o include as an additional insured
the person(s} or organization(s) shown in the

Declarations as an Additional Insured -

Grantor Of Franchise, but only with respect to

their liability as grantor of franchise to you.

Additional Insured - Lessor Of Leuased

Equipment

&. WHO I8 AN INSURED under Section C. is
amended to include as an additional
insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured — Lessor of Leased Equipment,
but only with respect 1o liability for *bodily
injury®, *properly damage" or "personal
and advertising injury" caused, in whole or
in part, by your maintenance, oporation or
use of equipment leased to you by such
person(s) or organizaiion(s).

b. With respect to the insurance afforded 1o
these additional insureds, this insurance
does not apply to any “occurrence® which
takes place after you cease 1o lease that
equipment.

Additional fnsured - Owners Or Other
interests From Whom Land Has Been
Leased -

a. WHO IS AN INSURED under Section C. is
amended fo include as an additional
insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured — Owners Or Other Interests From
Whom Land Has Been Leased, but only
with respect to liability arising out of the
ownership, maintenance or use of that part
of the land leased 10 you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

(1} Ay ‘“ocourrence® that takes place
after you cease to lease that fand; or
@) Structural alterations, new
construction or demalfition operations
performed by or on behalf of such
person or organization.
Additional Insured - State Or Political
Subdivision ~ Permits

a. WHO (S AN INSURED under Seciion C. is
amended to include as an additional
insured the state or political subdivision
shown in the Declarations as an Additional
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