THE SPEECH PATHOLOGY GROUP

July 22,2019
Dear Chris,
On behalf of The Speech Pathology Group (SPG), I would like to convey our appreciation and

thanks for allowing us the opportunity to continue our successful collaboration with the
Tracy Unified School District in the provision of speech and language services.

Because we value our relationship with your district we will be extending a 5% discount to
our SLP rates for Fall/Spring services.

Please review, sign and date the attached Master Contract, SPG Contract and
Projection and return to our Contracts Coordinator, Kam Prakash, at
kam@speechpath.com (925) 945-1474 x 138 . Please let her know if you would prefer
that a hard copy also be sent via mail.

Verification of Licenses, Credentials and Mandated Reporting will be submitted monthly
with our invoices.

If you have any questions or concerns, please contact me at susan@speechpath.com 925-
945-1474 x109.

The Speech Pathology Group looks forward to partnering with your district and supporting
its efforts in helping special education students successfully access the social and academic
curriculum.

Thank you,

o)

Susan Stark, M.S., CCC-SLP
President
The Speech Pathology Group
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The Speech Pathology Group, Inc.
2021 Ygnacio Valley Rd, C-103
Walnut Creek, CA 94598
Phone (925) 945-1474 Fax (925) 945-1768

AGREEMENT BETWEEN
Tracy Unified School District
AND
THE SPEECH PATHOLOGY GROUP, INC.

THIS AGREEMENT is effective July 1, 2019 by and between the Tracy Unified School District (hereinafter
“District”) and The Speech Pathology Group (hereinafter “Contractor”).

District hereby engages Contractor to render described services under the terms and conditions of this Agreement.

1. Performance of Services:
a. Contractor agrees to perform the services described on “Addendums A, B, and/or C” (hereinafter

“Services”) of this Agreement as an independent contractor. Contractor will determine the means, manner,
method, and details of performing the Services. Contractor shall be responsible for providing the materials
and tools, necessary for the performance of the Services.

b. Contractor represents that Contractor has the qualifications and ability to perform the Services in a
professional manner, without the advice, control, or supervision of the District. Contractor shall be solely
responsible for the professional performance of the Services, and shall receive no assistance, direction, or
control from District. Contractor shall have sole discretion and control of Contractor’s services and the
manner in which they are performed.

2. Compensation & Terms for Payment: Contractor shall submit written demand monthly for payment, said demand
shall be made on a form and in the manner prescribed by the Contractor detailing dates/hours of services provided.
Contractor shall submit said demands for payment for services rendered no later than thirty (30) days from the end
of the month in which said Services were actually rendered. District shall make payment in an amount equal to the
number hours of service provided multiplied by the agreed upon hourly rate within thirty (30) days of receipt of
invoice. Any amounts past due shall accrue interest from the due date until paid at the rate of 18% per annum.

3. Contract Term and Termination: This Agreement will become effective on July 1, 2019 This Agreement will
terminate upon the completion of the Services (as stated in addendums A (speech) and/or B (behavior) and/or C
(Psychological Services)) or when terminated as set forth below.

a. Either party may terminate this Agreement at any time by giving twenty (20) days written notice (as
referenced in number 4 of this contract) to the other party. Contract changes, amendments or cancellations
must be communicated directly with Contractor’s President. As a professional courtesy, please do not
discuss contract changes, costs, or pending employment changes with contractor’s employees. The
Contractor will inform its’ employees of changes or cancellations to the contract.

4. Notice: Any notice required or permitted to be given under this Agreement shall be deemed to have been given,
served and received if given in writing and either personally delivered or deposited in the United States mail,
registered or certified mail, postage prepaid, return receipt required, or fax transmission with verbal confirmation of
receipt, addressed as follows:

DISTRICT CONTRACTOR

Tracy Unified School District The Speech Pathology Group, Inc.
1875 W. Lowell Avenue 2021 Ygnacio Valley Rd, C-103
Tracy, CA 95376 Walnut Creek, CA 94598

Phone: (209) 830-3200 Phone: (925) 945-1474

Fax: (209) 830-3209 Fax: (925) 945-1768

Tax ID# 94-3290122
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Any notice personally given or sent by certified mail or fax transmission shall be effective upon receipt. Any
notice sent by overnight delivery service shall be effective the business day next following delivery thereof to
the overnight delivery service.

Relationship of the Parties: Please note that all Contractors’ employees are employed on an “At Will” basis and
therefore cannot be required to provide a 20-day notice of termination. Contractor does request that employees
provide a minimum of 20-day notice of termination. Contractor shall not be responsible for any loss or claim of
damage whatsoever incurred by District/Facility in the event Contractor cannot provide a Speech-Language
Pathologist (SLP), Speech-Language Pathology Assistant (SLPA), Board Certified Behavior Analyst (BCBA),
Board Certified Assistant Behavior Analyst (BCaBA), Registered Behavior Technician (RBT), Behavior Technician
(BT), or School Psychologist (SP), due to resignation of Contracted SLP/SLPA/BCBA/BCaBA/RBT/BT/SP or
Contracted SLP/SLPA/BCBA/BCaBA/RBT/BT/SP is not able to provide services for any reason. However,
Contractor will use all efforts to replace the SLP/SLPA/BCBA/BCaBA/RBT/BT/SP, if one is available in the area.

a. Contractor enters into this Agreement as, and shall continue to be, an independent contractor. Under no
circumstances shall Contractor be considered an employee of District within the meaning of any federal,
state, or local law or regulation including, but not limited to, laws or regulations governing unemployment
insurance, old age benefits, workers’ compensation, industrial illness or accident coverage, taxes, or labor
and employment in general.

b.  Under no circumstances shall Contractor look to District as his/her employer, or as a partner, agent, or
principal. Contractor shall not be entitled to any benefits accorded to District’s employees, including,
without limitation, workers’ compensation, disability insurance, vacation, or sick pay.

¢. Contractor shall be responsible for providing, at Contractor’s expense, and in the Contractor’s name,
disability, workers’ compensation or other insurance, as well as licenses and permits usual or necessary for
conducting the Services hereunder.

Management of Speech Pathology Group Staff:

a. Each SLP/SLPA/SP employee of Contractor is assigned a Clinical Supervisor. The Clinical Supervisor is
available to provide assistance and support by helping contractor’s employees access requested
materials/assessments, explaining District/Facility procedures and forms, answering questions related to federal/state
regulations and eligibility criteria, providing intervention suggestions and helping to resolve site related issues. The
Clinical Supervisor may make site visits and/or provide Service Coverage for a contracted SLP/SLPA/SP that is ill
or may have excessive absences. Clinical Supervision services to be provided within contracted hours for assigned
SLP/SLPA as designated in Addendum A and for assigned SP in Addendum C.

b. Each BT/RBT/BCaBA employee of Contractor is assigned a BCBA. The BCBA is available to provide
assistance and support by helping contractor’s employees access requested materials, explaining District/Facility
procedures and forms, answering questions related to federal/state regulations, providing intervention suggestions
and helping to resolve case related issues. The BCBA will make site visits and/or provide Service Coverage for a
contracted RBT/BCaBA that is ill or may have excessive absences. BCBA services to be provided within contracted
hours as outlined in Addendum B.

Federal & State Taxes: Contractor shall pay, when and as due, any and all local, state and federal income or other
taxes incurred as a result of Contractor’s compensation hereunder, including estimated taxes, and shall provide
District with proof of said payment upon demand. Contractor hereby indemnifies District for any claims, losses,
costs, fees, liabilities, damages, or injuries suffered by District arising out of Contractor’s breach of this Section.

Fingerprinting and Criminal Records Check of Contractor’s Employees: CONTRACTOR shall comply with
the requirements of California Education Code section 44237, 3501.1 and 35021.2 including, but not limited to:
obtaining clearance from both the California Department of Justice (hereinafter referred to as “CDOJ”) and
clearance from the Federal Bureau of Investigation (hereinafter referred to as “FBI”) for CONTRACTOR’S
employees and volunteers, unless CONTRACTOR determines that the volunteers will have no direct contact with
LEA pupils, prior to service with any LEA pupil. CONTRACTOR hereby agrees that CONTRACTOR’S
employees and volunteers, unless CONTRACTOR determines that the volunteers will have no direct contact with
LEA pupils, shall not come in contact with LEA pupils until CDOJ and FBI clearance are ascertained.
CONTRACTOR shall certify in writing to LEA that none of its employees, and volunteers, unless CONTRACTOR
determines that the volunteers will have no direct contact with LEA pupils, or contractors, who may come into
contact with LEA pupils have been convicted of a violent or serious felony as those terms are defined in California
Education Code section 44237(h), unless despite the employee’s conviction of a violent or serious felony, he or she
has met the criteria to be eligible for employment pursuant to California Education Code section 44237 (i) or (j). In
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addition, CONTRACTOR shall make a request for subsequent arrest service from the CDOJ as required by
California Penal Code section 11105.2.

If District/Facility policy requires contractor’s employee to obtain separate and additional live scan prior to
placement at facility site, they may do so at District’s/Facility’s expense.

Caseload Maximum:

a. Speech-Language Services: Contractor agrees to a maximum caseload of 55 students for each full time
SLP/SLPA and a maximum caseload of 40 students for any caseload that solely consists of students classified as SH,
AAC, and/or preschool. Combination caseloads will be prorated based on caseload roster provided by district. *It
should be noted that both ASHA and CTA recommend a caseload limit of 40 students for K through 12 public

schools.

b. Behavior Intervention Services: BTs/RBTs are highly trained 1:1 aides. BCaBAs and BCBAs must
supervise RBTs in accordance with the Behavior Analyst Certification Board (BACB) requirements.

Rules and Regulations; All results and regulations of the Board of Education and all federal, state, and local laws,
ordinances and regulations are to be observed strictly by Contractor pursuant to this Agreement.

Indemnification:
a. Contractor shall and does hereby indemnify, defend, and hold harmless District, and District’s officers,

employees, agents and representatives from and against any and all claims, demands, losses, costs,
expenses, obligations, liabilities and damages, including, without limitation, interest, penalties, and
reasonable attorneys fees and costs, that District may incur or suffer and that arise, result from, or are
related to any breach or failure of Contractor to perform any of the representations, warranties, and
agreements contained in this Agreement.

b. District shall and does hereby indemnify, defend, and hold harmless Contractor, and Contractor’s officers,
employees, agents and representatives from and against any and all claims, demands, losses, costs,
expenses, obligations, liabilities and damages, including, without limitation, interest, penalties, and
reasonable attorneys fees and costs, that Contractor may incur or suffer and that arise, result from, or are
related to any breach or failure of District to perform any of the representations, warranties, and agreements
contained in this Agreement.

Ownership of Designs and Plans: Contractor agrees that all designs, plans, reports, specifications, drawings,
schematics, prototypes, models, inventions and all other information and items made during the course of this
Agreement and arising from the Services shall be owned by and assigned to District as its sole and exclusive

property.

Non-Solicitation: District/Facility understands and acknowledges that Contractor expends extensive amounts of
time and money educating, training and mentoring its employees. The purpose of these investments by Contractor is
to enhance employee retention and maintain a well-trained supply of employees capable of working at multiple
Districts/Facilities. Contractor is not in the business of training individuals to be hired as employees of a
District/Facility. Accordingly, District/Facility agrees that during the term of this Agreement and for the immediate
six calendar months following the termination of this Agreement (the “Period”), District/Facility will not solicit any
employee of Contractor placed at District/Facility, without the prior written consent of Contractor and not hire any
employee of Contractor with the Period without paying the liquidated damages amount stated in this section. If
District/Facility hires Contractor’s employee during the Period, in which case, District/Facility shall pay to
Contractor as liquidated damages and not as a penalty, the amount equal to one-half of the total amount
District/Facility agreed to pay to Contractor for the full term of this Agreement. District/Facility agrees that the
damage caused to Contractor if District/Facility hires Contract’s employees, including the loss of the return on
Contractor’s investment in its employee, is difficult to ascertain and that it would be impracticable or extremely
difficult to fix the amount of actual damages. District/Facility, therefore, agrees that this stated amount of liquidated
damages is reasonable under the circumstances existing at the time this Agreement is executed.

Supplies & Equipment: Contractor will provide therapy and diagnostic materials as needed, if they are not
available at school district/site. Should the contracting District require computer generated reports and IEPs, then it
is the District’s responsibility to either provide a computer to the contracted employee or provide access to a
computer at the contractor employee’s assigned site(s). If a computer is not available, then it is understood that all
documentation will be hand written.
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California Law: This Agreement shall be governed by and the rights, duties and obligations of the parties shall be
determined and enforced in accordance with the laws of the State of California. The parties further agree that any
action or proceeding brought to enforce the terms and conditions of this Agreement shall be maintained in Contra
Costa County, California.

Attorneys’ Fees: If either party files any action or brings any proceedings against the other arising out of the
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and damages, reasonable
attorneys’ fees to be fixed by the court. The “prevailing party” shall be the party who is entitled to recover its costs
of suit, whether or not suit proceeds to final judgment. No sum for attorneys’ fees shall be counted in calculating the
amount of a judgment for purposes of determining whether a party is entitled to its costs or attorneys” fees.

Waiver: The waiver by either party of any breach of any term, covenant, or condition herein contained shall not be
deemed to be a waiver of such term, covenant, condition, or any subsequent breach of the same or any other term,
covenant, or condition herein contained.

Time for Site Specific Trainings/Requirements:

a. Speech Services: District agrees to compensate Contractor for time spent by Contractor’s
employee for orientation/trainings, teacher workdays, non-student days when teachers are required to report to work,
speech meetings, staff development days, and the like. Attendance for these services will be provided in accordance
with the weekly contracted hours set forth in Addendum A.

b. Behavior Intervention Services and School Psychology Services: District agrees to compensate
Contractor for time spent by Contractor’s employee for orientation/trainings, teacher workdays, non-student days
when teachers are required to report to work, speech meetings, staff development days, and the like, when District
has requested Contractor’s employee(s) to attend. Attendance for these services will be in addition to the weekly
contracted hours set forth in Addendum B for Behavior Intervention Services and Addendum C for School
Psychology Services.

c. District also agrees to pay Contractor for any additional time required by Contractor’s employee to
become proficient with any District/Facility required procedure (i.e.: computerized IEPs, Medi-Cal reports, positive
behavior intervention, etc). Any hours in excess of contracted hours set forth in Addendums A, B, and/or C will
require prior approval from District/Facility designee.

List of Services to be Performed by Contractor:

a. Speech-Language Services: Contractor will provide Services that align with the scope and practice
for Speech and Language Pathology, as defined by the California Speech-Language Pathology and Audiology
Board, for provision of speech/language therapy services in the public school setting. Services to include direct and
indirect activities as they pertain to eligible students on caseload and in accordance with the Individual Education
Plan (IEP) which will define the type and frequency of service that each student is to receive.

District will provide contracted SLP/SLPA with site’s most current caseload list, to be updated on a monthly basis,
via district generated roster lists.

b. Behavior Intervention Services: Contractor will provide Services that align with the scope and
practice for Behavior Analysts, as defined by the Behavior Analyst Certification Board, for provision of behavior
intervention services in the public school setting. Services to include direct services as they pertain to eligible
students and in accordance with the Individual Education Plan (IEP) which will define the type and frequency of
service that each student is to receive.

c. School Psychology Services: Contractor will provide Services that align with the scope and
practice for School Psychologists, as outlined in the California Education Code, for provision of School Psychology
services in the public school setting. Services to include direct services as they pertain to eligible students and in
accordance with the Individual Education Plan (IEP) which will define the type and frequency of service that each
student is to receive.

Entire Agreement of Parties: This Agreement constitutes the entire agreement between the parties and supersedes
all prior discussions, negotiations and agreement, whether oral or written. This Agreement may be amended or
modified only by a written instrument executed by both parties.
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It is understood that contracted Speech Services will be provided and caseload demands will be met, by a certified,
licensed, and/or credentialed Speech-Language Pathologist (SLP), and/or a licensed Speech-Language Pathology
Assistant (SLPA), when under the supervision of a certified and licensed SLP.

It is further understood that contracted Behavior Services will be provided by a certified, licensed, and/or
credentialed Board Certified Behavior Analyst (BCBA), certified, licensed and/or Board Certified Assistant
Behavior Analyst (BCaBA) under the supervision of a BCBA, and/or a certified, licensed, and/or credentialed
Registered Behavior Technician (RBT) and/or Behavior Technician (BT) under the supervision of a certified and

licensed BCaBA or BCBA.

It is further understood that contracted School Psychology Services will be provided by a certified, licensed, and/or

credentialed School Psychologist.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date first above written.
This contract is effective on July 1, 2019, and terminates on June 30, 2020, unless sooner terminated as

provided herein.

DISTRICT

Name and Title of Authorized Representative
Tracy Unified School District

Signature

Date
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Susan Stark, M.S., CCC-SLP
President

alelik

Date {
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The Speech Pathology Group, Inc.

Tracy Unified School District Addendum A Revised: 7122/2019
2019-20

Days per Published Discounted
SPG Therapist Site Dates of Service Week LEVE) Notes Hourly Rate Hourly Rate Amount
ESY Services July 2019
Faultner, Cynthia [Earle E. williams Middle I 7119-7/5119 I 5 I 4 | 55hours perdayincluding S hourprep | $103.75[ § 2,282.50 | $98.56] $ 2,168.38

2,168.38
00%

Total ESY Services July 2019: $ 2,282.50
July 2019 ESY Savings from Discount: (114.13)

$
5

Fall/Spring School Based Services*

Days per Published Discounted

SPG Therapist Site(s) Dates of Service Week EVEY Notes Daily Rate Amount Daily Rate Amount

Gil, Alejandra McKinley Elem 8/5/19-5/22/20 5 183 Bilingual 928.00] $ 169,824.00 881.60| $ 161,332.80
Crain, Marina Louis J Villalovoz Elem 8/5/19-5/22/20 5 183 $830.00 151,890.00 788.50 144,295.50
Duffy-Sher, Katy Wanda Hirsch Elem (SLPA Supervision) 8/5/19-5/22/20 2 76 830.00 63,080.00 788.50 59,926.00
Felix, Diana Wanda Hirsch Elem (SLPA Supervision) 8/5/19-5/22/20 2 76 $830.00 63,080.00 788.50 59,926.00

Merrill F West High (.8)/George & Evelyn

Faultner, Cynthia Stein High (.2) 8/5/19-5/22/20 5 183 $830.00 151,890.00 788.50 144,295.50
Swirsky, Darlene Wanda Hirsch Elem 8/5/19-5/22/20 5 183 SLPA 600.00 109,800.00 600.00 109,800.00
Soria, Jennifer Wanda Hirsch Elem 8/5/19-5/22/20 5 183 SLPA $600.00 109,800.00 $600.00 109,800.00
Cordero, Josselyn Wanda Hirsch Elem 8/5/19-5/22/20 3 114 SLPA 600.00 68,400.00 600.00 68,400.00

2019-20 Savings from SLP Discount: (29,988.20) 5.00%

ESY Services June 2020

Days per Published Discounted
SPG Therapist Site Dates of Service Week PEVES Notes Hourly Rate Hourly Rate Amount

Service

Hours Therapist Hourly Rate Amount

$

| | :
Total ISAs: $ -

*SPG utilizes a Professional Work Week. Daily hours may flex pending caseload/district requirements, i.e. IEP meetings,
parent conferences, staff meetings, etc. 7-8 hour day. SLPs will adhere to district staff calendar (including teacher work days
and staff development days). Contractor agrees to provide services within the contracted days, as set forth above.

Caseload requirements: For FT therapist, caseloads are not to exceed 55 students in a week.
Caseload: isting of Preschool are not to exceed 40 students in a week. 2019-20 Projection: $ 859,944.18

The Speech Pathology Group (NPA) and the LEA (District) understand that it is the District’s responsibility to provide training for contracted staff pertaining to

the District’s policies and procedures, including but not limited to: SEIS, Progress Reporting, Attendance Registers**, Medical/MAA Billing.

**The District understands that collection and retention of all attendance registers submitted by contracted staff is the responsibility of the District.

It is further understood that the district will inform The Speech Pathology Group of contracted staff who are out of compliance with the District’s policies and procedures.

The contracting NPA understands that the District will provide computer access to contracted staff for SEIS access and input and for other required documentation.
The NPA will provide all diagnostic and therapy materials to contracted service providers with the understanding that District agrees to provide appropriate and necessary
test protocols, as test protocols are part of the student’s record and are retained in student’s file.

Bilingual therapists are contracted to provide speech-language services and will not be utilized as interpreters during IEP meetings as this is outside their scope of professional practice.
Susan Stawk, M.S., CCC-SLP, President 7/22/2019

Susan Stark, M.S., CCC-SLP, President Date
The Speech Pathology Group, Inc.

Name and Title Date
Tracy Unified School District

Printed: 7/22/2019 10:15 AM



CALIFORNIA DEPARTMENT OF EDUCATION
NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Date: October 15, 2018
NPA ID: 9900164
Nonpublic Agency: The Speech Pathology Group, Inc-Walnut Creek
Site Administrator: Susan Stark
Site Address: 2021 Ygnacio Valley Road, C202
City: Walnut Creek CA 94598

Vlaximum Capacity: 76+ Grades: PK to 12 Student Gender: Coed

2019 CERTIFICATION STATUS:

APPROVED
Certified related services must be provided according to Title 5 of the California Code of Regulations, Section
3051 et. seq. Related services may not be provided in lieu of core academic direct instruction unless
specifically stated on student IEPs.

EFFECTIVE DATES:
January 01, 2019 through December 31, 2019

Authorized Sites to Serve: LEASs NPA Site NPS Sites [ Virtual Services

Authorized to Provide the Following Related Services:

L] APE BII LSDR L]PCT [ ] sSDTI [ ] VECD

[]AsS [lce CImT PS []sw L

ATS [1EE []om LIPT [1Ts [ ] Other Services Authorized:
BID [ ] HNS LloT LIRS Llvs

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA
meets minimum legal standards. "Approved" or "Conditional” certifications authorize the NPA to accept students placed
by local educational agencies (LEAs) under California Education Code, Section 56366.

Focused Monitoring and Technical Assistance VI Unit

Special Education Division



Form W'g

(Rev. October 2018)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

The Speech Pathology Group, INC

1 Name (as shown on your income tax return). Name is required on this line; do not ieave this line biank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

single-member LLC

Print or type.

[[] Other (see instructions) »

D Individual/sole proprietor or D C Corporation E/S Corporation D Partnership

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLGC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3}):
D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

2021 Ygnacio Valley Rd. C-103

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Walnut Creek, CA 94598

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

l Social security humber

or
[ Employer identification number |

914 -1312]910(1{2}2

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is corract.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you areﬂnot/’required to sign the certification, but you must provide your correct TIN. See the instructions for Part ll, later.

Sign Signature of
Here U.S. person »

ouer 1//%/15

. 7
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(8SN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

o Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, |nc|udlAg those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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E SPEECH PATHOLOGY GROUP

Staff Clearances and Annual Required Notices

The Speech Pathology Group certifies that pursuant to California Education Code sections 44237,
56366.1, 30521.1, and 35021.2 all employees of The Speech Pathology Group have obtained clearance
from the California Department of Justice and the Federal Bureau of Investigation and none of its
employees have been convicted of a violent or serious felony as defined in the California Education Code
section 44237(h), unless despite the employee’s conviction of a violent or serious felony, he or she has
met the criteria to be eligible for employment pursuant to California Education Code section 44237(i) or
(j). Records of these clearances are kept on file in The Speech Pathology Group’s Human Resources
Department and The Speech Pathology Group has enrolled in subsequent arrest notification service as
specified for each owner, operator, and employee of The Speech Pathology Group, per the requirements
of Assembly Bill 389 and California Penal Code section 11105.2.

Tuberculosis clearance has also been obtained for all Speech Pathology Group employees per the
requirements of California Education Code sections 35021 et. seq. The Speech Pathology Group
complies with the OSHA Blood Borne Pathogens Standards, per Title 29 Code of Federal Regulations
section 1910.1030 and provides annual trainings regarding blood borne pathogens health care
precautions. Annual notices and procedures are distributed to all Speech Pathology Group employees
including but not limited to: Anti-Bullying and Harassment, also cited as the Safe Place to Learn Act (as
defined by the California Education Code sections 48900 and 234-234.5), Child Abuse and Neglect
Mandated Reporting, Positive Behavior Intervention (California Code of Regulations, Title 5, Section
3052(i)), Reporting of Missing Children (California Education Code 49370), and Sexual Harassment/Non-
Discrimination.

Records of state license/credential, tuberculosis clearances, and confirmation of receipt of all required
annual notices are kept on file in The Speech Pathology Group’s Human Resources Department.

| 5//14
Susan Stark, M.S., CCC-SLP Date
President

£OQ

2021 Ygnacio Valley Rd., Suite (-103 » Walnut Creek, CA 94598
975.945.1474 « fax 945.1768  speechpathologygroup.com




Company: Speech Pathology Group Inc (Speechpath)

Last, First Name Credential Type Of Credential Document # Credential Expires TB Clearance Date TB Expiration Date DOJ Clearance Date Mandated Reporter Training
Cordero, Josselyn SLPA License 4496 07/31/2021 07/20/2018 7/20/2022 07/23/2018 08/22/2018
Crain, Marina SLP License 19538 10/31/2019 08/11/2016 8/11/2020 07/19/2016 09/04/2018
This will be completed within 6 weeks of

Duffy-Sherr, Katherine SLP License 20014 12/31/2019 This will be cleared prior to start date 07/06/2019 start date

Faultner, Cynthia SLP License 28740 09/30/2020 07/27/2018 7/22/2022 07/24/2018 08/22/2018
Felix, Diana SLP License 24173 07/31/2021 06/30/2016 6/30/2020 06/20/2016 08/22/2018
Gil, Alejandra RPE License 12747 11/10/2019 06/28/2018 6/28/2022 07/05/2018 07/24/2018
Soria, Jennifer SLPA License 603 08/31/2020 06/08/2018 6/8/2022 10/04/2007 08/17/2018

Swirsky, Darlene SLPA License 617 06/30/2021 12/06/2017 12/6/2021 09/20/2007 08/23/2018



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 12747

NAME: GIL, ALEJANDRA PAOLA
LICENSE TYPE: RPE TEMPORARY LICENSE

klgglgé SSTATUS: VALID

TRACY CA 95377
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

NAME: ZOLLAR, ANNA HELENE ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH CONCORD CA 94519
PATHOLOGIST CONTRA COSTA COUNTY

LICENSE NUMBER: 17766 PRIMARY
STATUS: VALID

ISSUANCE DATE
AUGUST 10, 2018
EXPIRATION DATE

NOVEMBER 10, 2019
CURRENT DATE / TIME

FEBRUARY 11, 2019
1:55:27 PM

https://search.dca.ca.gov/details/7700/RPE/12747/bd312d55ec196eb235103ffd8df18d53

Page 1 of 1

2/11/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 28740

NAME: FAULTNER, CYNTHIA LOUISE
LICENSE TYPE: SPEECH PATHOLOGIST

HSEIQEE sSTATUS: VALID

STOCKTON CA 95204
SAN JOAQUIN COUNTY

ISSUANCE DATE
JUNE 7, 2019
EXPIRATION DATE
SEPTEMBER 30, 2020
CURRENT DATE / TIME

JUNE 20, 2019
2:20:15 PM

https://search.dca.ca.gov/details/7700/SP/28740/7c6b8c760f6d226b25ed124003226€95

Page 1 of 1

6/20/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 617

NAME: SWIRSKY, DARLENE GRACE
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT

klgglgé SSTATUS: VALID

TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

NAME: PATTON, VANESSA CORINNE ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH MANTECA CA 95337
PATHOLOGIST SAN JOAQUIN COUNTY

LICENSE NUMBER: 16503 PRIMARY
STATUS: VALID

ISSUANCE DATE
AUGUST 16, 2007
EXPIRATION DATE

JUNE 30, 2021
CURRENT DATE / TIME

JULY 3, 2019
2:53:34 PM

https://search.dca.ca.gov/details/7700/SPA/617/f855fd9dc208a800674875¢94db2¢89c¢

Page 1 of 1

7/3/2019



DCA - Search Details Page 1 of 1

SPEECH-LANGUAGE PATHOLOGY ISSUANCE DATE
AND AUDIOLOGY AND HEARING AID AUGUST 2, 2007
DISPENSERS BOARD EXPIRATION DATE
LICENSING DETAILS FOR: 603 AUBUST 31, 2020
NAME: SORIA, JENNIFER NICOLE CURRENT DATE / TIME
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT JULY 3, 2019
LICENSE STATUS: VALID 1:38:25 PM
PREVIOUS NAMES: ORTEGA, JENNIFER NICOLE
ADDRESS

STOCKTON CA 95219
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

NAME: FELIX MARTINEZ, DIANA ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH ELK GROVE CA 95624
PATHOLOGIST SACRAMENTO COUNTY

LICENSE NUMBER: 24173 PRIMARY
STATUS: VALID

NAME: GREEN, SEAN PATRICK ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH COLFAX CA 95713
PATHOLOGIST PLACER COUNTY

LICENSE NUMBER: 16656 PRIMARY
STATUS: VALID

https://search.dca.ca.gov/details/7700/SPA/603/e06b39fbe2b3fec0888e5c224683e688 7/3/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 4496

NAME: CORDERO, JOSSELYN ODETTE

LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID

PREVIOUS NAMES: VELEZ, JOSSELYN ODETTE

ADDRESS

TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

NAME: FELIX MARTINEZ, DIANA ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH ELK GROVE CA 95624
PATHOLOGIST SACRAMENTO COUNTY

LICENSE NUMBER: 24173 PRIMARY
STATUS: VALID

ISSUANCE DATE
AUGUST 4, 2017
EXPIRATION DATE
JULY 31, 2021
CURRENT DATE / TIME

JUNE 4, 2019
10:54:31 AM

https://search.dca.ca.gov/details/7700/SPA/4496/8d184c06a63b3ac7d8f1a946841a62e8

Page 1 of 1

6/4/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 4496

NAME: CORDERO, JOSSELYN ODETTE

LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID

PREVIOUS NAMES: VELEZ, JOSSELYN ODETTE

ADDRESS

TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

NAME: FELIX MARTINEZ, DIANA ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH ELK GROVE CA 95624
PATHOLOGIST SACRAMENTO COUNTY

LICENSE NUMBER: 24173 PRIMARY
STATUS: VALID

ISSUANCE DATE
AUGUST 4, 2017
EXPIRATION DATE
JULY 31, 2021
CURRENT DATE / TIME

JUNE 4, 2019
10:54:31 AM

https://search.dca.ca.gov/details/7700/SPA/4496/8d184c06a63b3ac7d8f1a946841a62e8

Page 1 of 1

6/4/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 20014

NAME: DUFFY-SHERR, KATHERINE E
LICENSE TYPE: SPEECH PATHOLOGIST

HSEIQEE sSTATUS: VALID

SAN LEANDRO CA 94577
ALAMEDA COUNTY

ISSUANCE DATE
JULY 25, 2012
EXPIRATION DATE
DECEMBER 31, 2019
CURRENT DATE / TIME

JUNE 28, 2019
4:51:13 PM

https://search.dca.ca.gov/details/7700/SP/20014/63b55222af481eecec0ed5004fcb480d

Page 1 of 1

6/28/2019



DCA - Search Details

SPEECH-LANGUAGE PATHOLOGY
AND AUDIOLOGY AND HEARING AID
DISPENSERS BOARD

LICENSING DETAILS FOR: 24173

NAME: FELIX MARTINEZ, DIANA
LICENSE TYPE: SPEECH PATHOLOGIST

HSEIQEE sSTATUS: VALID

ELK GROVE CA 95624
SACRAMENTO COUNTY

LICENSE RELATIONSHIPS

NAME: SORIA, JENNIFER NICOLE ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH- STOCKTON CA 95219
LANGUAGE PATHOLOGY ASSISTANT SAN JOAQUIN COUNTY
LICENSE NUMBER: 603 PRIMARY STATUS:

VALID

NAME: CORDERO, JOSSELYN ODETTE ADDRESS :
LICENSE/REGISTRATION TYPE: SPEECH- TRACY CA 95376
LANGUAGE PATHOLOGY ASSISTANT SAN JOAQUIN COUNTY

LICENSE NUMBER: 4496 PRIMARY
STATUS: VALID

ISSUANCE DATE

MAY 4, 2016
EXPIRATION DATE
JULY 31, 2021
CURRENT DATE / TIME

MAY 1, 2019
9:08:06 AM

https://search.dca.ca.gov/details/7700/SP/24173/2a9444df75e31b0f841f5bdb41ea9f5¢cd

Page 1 of 1

5/1/2019



5/26/16

Please be advised that with the new carrier, Sentinel/Hartford, the Additional Insured wording is built
into the policy form, and therefore, there is no separate additional insured endorsement to attach to
the certificates. Please see the attached certificate with the policy form, for which we have added the
insured name and policy number so that you can refer it back to the certificate. Please see starting at
the bottom of page 11, paragraph 6 — Additional Insureds When Required by Written Contract.... This
gives the same additional insured status as the additional insured endorsement that you are used to
seeing.

Please let me know if you have any further questions.

Jamie Yaudes
Senior Account Manager

G ' Arthur). Gallagher & Co.

3697 Mt. Diablo Blvd., Suite 300, Lafayette, CA 94549
0925.627.8200 | f925.299.0328

Jamie Yaudes@ajg.com
Arthur J. Gallagher & Co. Insurance Brokers of California, Inc.
CA License #0726293



mailto:Jamie_Yaudes@ajg.com
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.

Insurance Brokers of CA. Inc, LIC # 0726293

3697 Mt. Diablo Blvd, Suite 300

CONTACT
NAME:

(Al o Exty: 925-299-1112 (A% oy 925-299-0328

E-MAIL . . .
ADDRESS: jamie_yaudes@ajg.com

Lafayette CA 94549 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Republic Indemnity Company of America 22179
INSURED SPEEPAT-01 INSURER B : Sentinel Insurance Company Ltd 11000
The Speech Pathology Group, Inc. . i
2021 Ygnacio Valley Road, INSURER C : Hartford Accident and Indemnity Company 22357
#C103-202 INSURER D : Columbia Casualty Company 31127
Walnut Creek CA 94598 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1260516484 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | 57SBARI4664 11/1/2018 11/1/2019 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOBILELIABILITY Y | Y | 57UECZMO0541 11/1/2018 | 11/1/2019 | (&5 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y Y | 57SBARI4664 11/1/2018 11/1/2019 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | 18629506 10/1/2018 | 10/1/2019 |X | EER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Professional Liability Y Y | HMA4032222287 3/1/2019 3/1/2020 Each Claim $2,000,000
Aggregate Limit $5,000,000
Sexual Molestation & Abuse Each Claim & Aggregat $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Additional Insured, Primary and Waiver of Subrogation Endorsements are only valid if requested by written contract.
Tracy Unified School District, its Governing Board, its Officers, its Agents, its Employees, and its Volunteers are included as additional insured per attached SS

00 08 04 05.

Primary & Non-Contributory Wording per attached form SS 00 08 04 05.

CERTIFICATE HOLDER

CANCELLATION

Tracy Unified School District
1875 West Lowell Ave.

Tracy CA 95376
USA

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

AUTHORIZED REPRESENTATIVE
'

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




{b) Rented to, in the care, custody or
control of, or over which physical
control is being exercised for any
purpose by you, any of your
"employees", "volunteer workers",
any partner or member (if you are
a partnership or joint venture), or
any member {if you are a limited
liability company).

b. Real Estate Manager

Any person (other than your "employee” or
"volunteer worker"), or any organization
while acting as your real estate manager.

c. Temporary Custodians O©Of Your
Property

Any person or organization having proper
temparary custody of your property if you
die, but only:

(1) Wwith respect to liability arising out of the
maintenance or use of that property; and

(2) Until your legal representative has
been appointed.

d. Legal Representative If You Die

Your legal representative if you die, but
only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

e. Unnamed Subsidiary

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
effective date of this Coverage Part.

The insurance afforded herein for any
subsidiary not shown in the Declarations
as a named insured does not apply to
injury ar damage with respect to which an
insured under this insurance is also an
insured under another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance.

Newly Acquired Or Formed Organization

Any organization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain financial interest of more than 50% of
the voting stock, will qualify as a Named
Insured if there is no other similar insurance
available to that organization. However:

a. Coverage under this provision is afforded
only until the 180th day after you acquire
or form the organization or the end of the
pelicy period, whichever is earlier; and

Form SS 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM

b. Coverage under this provision does not
apply to:
(1) "Bodily injury" or "property damage”
that occurred; or

(2) "Personal and advertising injury"
arising out of an offense committed

before you acquired or formed the
organization.

Operator Of Mobile Equipment

With respect to "mobile equipment” registered in
your name under any motor vehicle registration
law, any person is an insured while driving such
equipment along a public highway with your
permission. Any other person or organization
responsible for the conduct of such person is
also an insured, but only with respect to liability
arising out of the operation of the equipment, and
only if no cther insurance of any kind is available
to that person or organization for this liability.
However, no person or organization is an insured
with respect to:
a. "Bodily injury" to a co-"employee” of the
person driving the equipment; or
b. "Property damage” to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Operator of Nonowned Watercraft

With respect to watercraft you do not own that
is less than 51 feet long and is not being used
to carry persons for a charge, any personis an
insured while operating such watercraft with
your permission. Any other person or
organization responsible for the conduct of
such person is alse an insured, but only with
respect to liability arising out of the operation
of the watercraft, and only if no other
insurance of any kind is available to that
person or organization for this liability.

However, no person or organization is an

insured with respect to:

a. "Bodily injury" to a co-"employee” of the
persaon operating the watercraft; or

b. "Property damage" to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Additional Insureds When Required By
Written Contract, Written Agreement Or
Permit

The person{s) or organization{s) identified in
Paragraphs a. through f. below are additional
insureds when you have agreed, in a written

Page 11 of 24



BUSINESS LIABILITY COVERAGE FORM

contract, written agreement or because of a
permit issued by a state or poliical
subdivision, that such person or organization
be added as an additional insured on your
policy, provided the injury or damage occurs
subsequent to the execution of the contract or
agreement, or the issuance of the permit.

A person or organization is an additional
insured under this provision only for that
period of time required by the contract,
agreement or permit.

However, no such person or crganization is an
additional insured under this provision if such
person or organization is included as an
additional insured by an endorsement issued
by us and made a part of this Coverage Part,
including all persons or organizations added
as additional insureds under the specific
additional insured coverage grants in Section
F. — Optional Additional Insured Coverages.

a. Vendors

Any person(s) or organization(s) (referred to
below as vendor), but only with respect to
"bedily injury" or "property damage" arising
out of "your products” which are distributed
or sold in the regular course of the vendor's
business and only if this Coverage Part
provides coverage for "bodily injury" or
"property damage" included within the
"products-completed operations hazard".

(1) The insurance afforded to the vendor
is subject to the following additional
exclusions:

This insurance does not apply to:

(a) "Bodily injury" or ‘"property
damage” for which the vendor is
abligated to pay damages by
reason of the assumption of
liability in a contract or agreement.
This exclusion does not apply to
liability for damages that the
vendor would have in the absence
of the contract or agreement;

{b) Any express warranty
unauthorized by you;

{c} Any physical or chemical change
in the product made intentionally
by the vendor;

{d) Repackaging, except when
unpacked solely for the purpose of
inspection, demeoenstration, testing,
or the substitution of parts under
instructions from the manufacturer,
and then repackaged in the
original container;

Page 12 of 24

{e) Any failure 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;

{f) Demonstration, installation,
servicing or repair operafions,
except such operations performed
at the wvendor's premises in
connection with the sale of the
product;

{g) Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for
the vendor; or

{h} "Bodily injury"” or “property
damage” arising out of the sole
negligence of the vendor for its
own acts ar omissions or those of
its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

(i) The exceptions contained in
Subparagraphs {d} or (f}; or

(ii} 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.

{2) This insurance does not apply to any
insured person or organization from
whom you have acquired such products,
or any ingredient, part or container,
entering into, accompanying  or
containing such products.

b. Lessors Of Equipment

(1) Any person or organization from
whom you lease equipment; but only
with respect to their liability for "bodily
injury", "property damage”  or
"personal and advertising injury"
caused, in whole or in part, by your
maintenance, operation or use of
equipment leased to you by such
person or organization.

Form SS 00 08 04 05
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BATE (MM/DD/YYYY)

Y
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 21282019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S 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 A |
ﬁ,’é’&‘r’éﬁ’aeGS'r'S‘E!}i"ff‘ gﬁf inc, LIC # 0726293 {BI0, o, Ext: 926-209-1112 [AlE, no: 925-206-0328
3697 Mt. Diablo Blvd, Suite 300 KbHEss: jamie_yaudes@ajg.com
Lafayette CA 94549 INSURER(S) AFFORDING COVERAGE NAIC §#
INSURER A : Repuhlic Indemnity Company of America 22179
I*T‘?]U:?peech Pathology Group, Inc. SPEEPAT-O1 MSURER B : Sentinel InSL.:rance Company %td 11000
2021 Ygnacio Valley Road, wsureR ¢ ; Hartford Accident and Indermnity Company 22357
#C103-202 wsurer b : Columbia Casualty Company 31127
Walnut Creek CA 94598 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1260516484 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | 57SBARI6GE4 111/2018 111112019 | EACH OCCURRENGE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES {Ea occurrence) | 1,000,000
- MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY I:[ s |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: 5
¢ | AUTCMOBILE LIABILITY ¥ | Y | B7UECZMO541 114018 | 14p/2019 | GOVBINED SINGLELIMIT 1 54,000,000
X | any auto BODILY INJURY (Per parson) | $
OWNED SCHEDULED ;
OWNED ALY - ScHED BODILY INJURY (Per accident) | $
¥ | HIRED Y| NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident}
$
B | X | UMBRELLALIAB X | ocour Y | ¥ | 575BARI4664 1141/2048 1111/2019 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ] | RETENTION 5
A |WORKERS COMPENSATION ¥ | 18628506 ton/2018 | 1oMsze1e (X | BER orH-
AND EMPLOYRRS' LIABILITY YIN St | 2R
ANYPROPRIETOR/PARTNER/IEXECUTIVE [ E.L. EACH AGCIDENT $ 1,000,000
OFFIGER/MEMBEREXCLUDED? . NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,600,000
If yas, describe under
GESCRIPTION OF GPERATIONS below E£.L. DISEASE - POLICY LIMIT | 1,600,000
D | Professianal Liability Y | Y 1 HMA4032222287 3M/i2018 3/1/202¢ | EachClaim $2,000,000
Aggregate Limit $5,000,000
Sexual Malestation & Abuse Each Clalm & Aggregat $2,000,000

DESCRIPTION OF OPERATIONS  LOGATIONS { VEHICLES (ACORD 104, Additional Remarks Schedule, may be atlached if more space is required)
The Additional Insured, Primary and Waiver of Subregation Endorsements are only valid if requested by wrilten contract.

Tracy Unified Schaoi District, ifs Governing Board, its Officers, its Agents, its Employees, and its Volunteers are included as additional insured per attached 88
(0 08 04 05.

Primary & Non-Contributory Wording per altached form 5SS 00 08 04 05.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tracy Unified Schaal District ACCORDANCE WITH THE POLICY PROVISIONS,

1875 Wast Lowsll Ave.

Tracy CA 95376 AUTHORIZED REPRESENTATIVE
USA . 4

|

© 1988-2015 ACORD CORPORATION, Allrights reserved.

ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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BUSINESS LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what
is and is not covered.

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the Declarations. The words
"we", "us® and "our” refer to the stock insurance company member of The Hariford providing this insurance.

The word “insured" means any person or organization qualifying as such under Section C. - Who Is An Insured.

Cther words and phrases that appear in quolation marks have special meaning. Refer to Section G. - Liability And
Medical Expenses Definitions.

A. COVERAGES

BUSINESS LIABILITY COVERAGE (BODILY
INJURY, PROPERTY DAMAGE, PERSONAL
AND ADVERTISING INJURY)

Insuring Agreement

1.

a.

We will pay those sums that the insured
becomes legaily obligated fo pay as
damages because of "bodily injury”,
"property damage" or ‘“personal and
advertising injury" to which this insurance
applies. We will have the right and duty o
defend the insured against any “suit"
seeking those damages. However, we will
have no duty to defend the insured against
any "suit" seeking damages for "bodily
injury", "property damage" or “"personal and
advertising injury" to which this insurance
does not apply.

We may, al our discretion, investigate any
“oceurrence” or offense and settle any claim
or "suit” that may result. But:

(1) The amount we will pay for damages is
limited as described in Section B. -
Liability And Medical Expenses Limits
Of Insurance; and

(2) Qur right and duty lo defend ends when
we have used up the applicable limit of
insurance in the payment of judgments,
setttements or madical expenses to which
this insurance applies.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Coverage
Exiension - Supplementary Payments.

b. This insurance applies:

(1) Te ‘“bodily injury" and "property
damage” only if:

Form SS 00 08 04 05
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{a}) The ‘'bodily injury" or “property
damage® is caused by an
"oceurrence” that takes place in the
"coverage territory”;

(b} The ‘bodily injury" or "properly
damage" occurs during the policy
period; and

{c) Prior ta the policy period, no insured
listad under Paragraph 1. of Seclion
C. - Who Is An Insured and no
"employee" authorized by you to give
or receive notice of an "occurrence”
or claim, knew that the "bodily injury”
or “property damage” had occurred,
in whole or in parl. i such a listed
insured or authorized “employee”
knew, prior to the policy period, that
the ‘'bodily injury" or “properly
damage” ocourred, then  any
cortinuation, change or resumption
of such "bodily injury" or "property
damage” during or after the policy
pericd will be deemed o have heen
known prior to the policy period.

{2) To “"personal and advertising injury"
caused by an offense arising out of your
business, but only if the offense was
commitied in the “coverage territory"
during the policy pericd.

"Bodily injury” or "property damage" will be

deemed to have been known to have

oceurrad at the earliest time when any
insured listed under Paragraph 1. of Section

C. — Who Is An Insured or any "employee"

authorized by you to give or receive nolice

of an "oceurrence” or claim:

(1) Reporis all, or any part, of the "bodily
injury" or “property damage” lo us or
any other nsurer;
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{2) Receives a writen or verbal demand or b. We will make these payments regardless of

claim for damages because of the "hodily
injury” or "property damage"; or
{3) Becomes aware by any other means that
"hodily injury" or “properly damage” has
acourred or has begun to occur.
Damages because of "bodily injury” include
damages claimed by any person or
organization for care, loss of services or
death resulting at any time from the "bodily
injury*.
. Incidental Medical Malpractice
{1) "Bodily injury” arising out of the
rendering of or failure to render
professional health care servicas as a
physician, dentist, nurse, emergency
medical fechnician or paramedic shall
be deemed tfo be caused by an
"oecurrence”, bui only if:

{a) The physician, dentist, nurse,
emergency medical technician or
paramedic is employed by you fo
provide such services; and

{b} You are not engaged in the
business or occupation of providing
such services.

(2) For the purpose of determining the
limits of insurance for incidental medicat
malpractice, any act or omission
together with all relaled acts or
omissions in the furnishing of these
services to any one person will be
cansidered one "ocourrence”.

fault. These payments will not exceed the
applicable kmit of insurance. We will pay
reasonable expenses for:

(1} First aid administered at the {ime of an
accident;

(2} Necessary medical, surgical, x-ray and
dental services, including prosthetic

devices; and

(3} Necessary ambulance, hospital,
professional nursing and  funeral
services.

3. COVERAGE EXTENSION -
SUPPLEMENTARY PAYMENTS

a. We will pay, with respect t¢ any claim or

"suit® we invesligate or setfle, or any "suit"
against an insured we defend:

(1} All expenses we incur.

{2) Up to $1,000 for the cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicte to which Business Liability
Coverage for "bodily injury" applies. We
do not have to furnish these bonds,

{3) The cost of appeal bonds or bonds to
ralease aftachments, but only for bond
amounts within the applicable limit of
insurance. We do noi have o furnish
these bonds.

{4) All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
"suit", including actual loss of eamings

2. MEDICAL EXPENSES up to $500 a day because of time off

Insuring Agreement from work.
a. We will pay medical expenses as described (51 All costs taxed against the insured in
below for “bodily injury® caused by an the “suit".

accident:

(1) On premises you own or rent;

(2) On ways next to premises you own or
rent; ar

(3) Because of your operalions;

provided thatl:

{1) The accident takes place in ihe
*coverage teritory” and during the
policy period;

(2) The expenses are incurred and reported

to us within three years of the date of
the accident; and

(3) The injured person submits fo
examination, at our expense, by
physicians of our choice as often as we
reasonably reguire.

Page 2 of 24

{6} Prejudgment interest awarded against
the insured on that part of the judgment
we pay. |f we make an offer to pay the
applicable limit of insurance, we will not
pay any prejudgment interest based on
that period of time after the offer.

{7} Al interesi on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid,
offered to pay, or deposited in court the
part of the judgment that is within the
applicable limit of insurance.

Any amounts paid under {1) through (7)
ahbove will not reduce the limits of insurance.
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b.

If we defend an insured against a "suit"
and an indemnitee of the insured is also
named as a party o the "suit", we will
defend that indemnitee if all of the
following conditions are met:

{1} The “suit" against the indemnitee
seeks damages for which the insured
has assumed the liability of the
indemnitee in a contract or agreement
thatis an "insured contract”;

(2) This insurance applies to such lability
assumed by the insured;

(3) The obligation to defend, or the cost of
the defense of, that indemnilee, has
aiso been assumed by the insured in
the same "insured contract”;

(4) The allegations in the "suit" and the
information we know about the
"occurrence” are such that no conflict
appears to exist between the interests
of the insured and the interest of the
indemnitee;

(8) The indemnitee and the insured ask
us to conduct and confrol the defense
of that indemnitee against such "suit"
and agree thal we can assign the
same counsel to defend the insured
and the indemnitee; and

(6} The indemnitee:
(a} Agrees in wriling to:
{i} Cooperate with us in the

investigation, seltlement or
defenise of the "suit";

{ii) Immediately send us copies of
any demands, notices,
summaonses or legal papers
received in connection with
the "suit”;

{tii) Notify any other insurer whose
coverage is available to the
indemnitee; and

{iv) Cooperate with us with
respect to coordinating other
applicable insurance available
te the indemnitee; and

(b) Provides us  with written
authorization to:

(i) Obtain records and other
information related f{o the
"suit"; and

{iy Conduct and control the
defense of the indemnitee in
such "suit",

Form SS 00 08 04 05
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So long as the above condifions are met,
attorneys' fees incurred by us in the
defense of that indemnitee, necessary
fitigafion expenses incurred by us and
necessary litigation expenses incurred
by the indemnitee at our request will be
paid as Supplemeniary Payments.

Notwithstanding the provisions of
Paragraph 1.b.(b) of Section B. —
Exclusions, such payments will not be
deemed to he damages for "bodily
injury" and "preperty damage” and will
not reduce the Limits of Insurance.
Qur obligation to defend an insured's
indemnitee and fo pay for attorneys' fees
and necessary litigation expenses as
Supplementary Payments ends when:

{1) We have used up the applicable fimii
of insurance in the payment of
judgments or settlements; or

(2} The condifions set forth above, or the
terms of the agreement described in
Paragraph {6} above, are no longer met.

B. EXCLUSIONS
Applicable To Business Liability Coverage
This insurance does not apply to:

Expected Or Infended Injury

{1) "Bodily injury" or "property damage"
expected or intended from the
standpoint of the insured. This
exclusion does not apply to "bodily
injury" or “property damage” resuiting
from the use of reasonable force fo
protect persons ar property; or

(2) “Personal and advertising injury” arising
out of an offense committed by, at the
direction of or with the consent ar
acquiescence of the insured with the
expectation of inflicling “personal and
advertising injury".

Contractual Liability

{1) "Bodily injury” or "property damage"; or

{2) "Personal and advertising injury"

for which the insured is obligated fo pay
damages by reason of the assumption of
liability in a confract or agreement.

This exclusion does not apply to liability
for damages because of:

{a)} “Bodily injury", "property damagsa" or
“personal and advertising injury” that
the insured would have in the
absence of the contract or
agreement; or
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G.

e.

{b) "Bodily injury" or "property damage”
assumed in a contract or agreement
that is an ‘“insured confract’,
pravided the ‘bodiy injury" or
"eroperty damage” 0OCCUrs
subsequent to the execution of the
confract or agreement. Solely for
the purpose of liability assumed in
an "insured contract’, reasonable
attorneys' fees and necessary
litigation expenses incurred hy or for
a parly other than an insured are
deemed to be damages hecause of
"bodily injury” or “property damage”
pravided:

(i} Liability to such party for, or for
the cost of, that party's defense
has also been assumed in the
same "insured contract", and

{(ii) Such altorneys' fees and
litigation expenses are for
defense of that party against a
civii or alternative dispute
resolution proceeding in which
damages to which this
insurance applies are allegad.

Liquor Liability

"Bodily injury® or “property damage” for
which any insured may be held liable by
reason of:

(1) Causing or contribuling to the
intoxication of any person;

{2) The furnishing of alcoholic beverages to
a person under the legal drinking age or
under the influence of alcohol; or

(3) Any statute, ordinance or regulation
relating to the sale, gift, disfribution or
use of alcoholic beverages.

This exclusion applies only if you are in the

business of manufacturing, distributing,
selling, serving or fumishing alcohclic
beverages.

Workers’ Gompensation And Similar

Laws

Any obfigation of the insured under a

workers' compensation, disability benafits

or unemployment compensation law or
any similar law.
Employer's Liability

“Bodily injury” ta:

{1) An "employee" of the insured arising
out of and in the course of:

{a) Employment by the insured; ar

Page 4 of 24

(b} Performing dufies related o the

condugt of the insured's business, or

{2} The spouse, child, parent, brother or

sister of that “employee” as a
consequence of (1) above.

This exclusion applies:

{1) Wheiher the insured may be liable as
an employer or in any other capacity;
and

{2) To any obligalion to share damages
with or repay somsone eise who must
pay damages because of the injury.

This exclusicn does not apply to liability
assumed by the insured under an "insured
contract”.

Pollution

(1) "Bodily injury", "property damage" or
'personal  and  advertising  injury”
arising out of the actual, alleged or
threatened  discharge, dispersal,
seepage, migration, release or escape
of "pollutants™

{a) At or from any premises, site or
location which is or was at any
fime owned or occupied by, or
rented or loaned o any insured.
However, this subparagraph does
not apply to:

(i) "Bodily injury” if sustained within
a buiding and caused by
smoke, fumes, vapor or soot
produced by or originating from
equipment that is used to heat,
cool or dehumidify the building,
or equipment that is used o
heat water for personal use, by
the building's occupanis ar their
guests;

(i1} "Bodily injury" or “property
damage"” for which you may be
held liable, if you are a
contractor and the owner or
lessee of such premises, sile or
location has been added fo your
policy as an additional insured
with respect to your ongoing
operations performed for that
additional  insured at that
premises, site or locafion and
such premises, sife or location
is not and never was owned or
occupied by, or rented or
loaned to, any insured, other
than that additional insured; or
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{b}

{e)

{d)

(iii} "Bodily injury" or “property
damage" arising out of heat,
smoke or fumes from a
"hostile fire™;

At or from any premises, site or
location which is or was at any
time used by or for any insured or
others for the handling, storage,
disposal, pracessing or treatment
of waste;

Which are or were af any lime
transported, handled, stored,
treatad, disposed of, or processed
as waste by or for:

{fy Anyinsured; or

(i) Any person or organization for
whom you may be legally
responsible;

At or from any premises, site or
location on which any insured or
any contractors or subcontractors
working direcily or indirectly on
any insured’s behalf are
performing operations if  the
"pollutants" are brought on or to
the premises, site or location in
conneclion with such operations
by such insured, coniractor or
subconfractor. However, this
subparagraph does not apply to:
{iy "Bodily injury® or “property
damage"' ansing out of the
escape of fuels, lubricants or
other operating fluids which are
needed to perform the normal
electrical, hydraulic or
mechanical functions
necessary for the operation of
"moebile equipment” or its parts,
if such fuels, lubricants or other
operating fluids escape from a
vehicle part designed to hold,
store or receive them. This
exception does not apply if the
"hodily injury” or “property
damage" arises out of the
intentional discharge, dispersal
or release of the fuels,
ubricants or other operating
fluids, or if such fuels,
jubricanis or other operating
fluids are brought on or to the
premises, site ar location with
the intent that they be
discharged,  dispersed or

Form S5 00 08 04 05
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{e}

refeased as part of the
operations being performed
by such insured, confractor or
subcontractor;

(ii) “Bodily injury" or ‘property
damage” sustained within a
building and caused by the
release of gases, fumes or
vapors from materials brought
into that building in connection
with operafions being performed
by you or on your behalf by a
contractor or subconfractor; or

(iif) "Bodily injury" or ‘“property
damage” arising out of heat,
smoke or fumes from &
"hostile fire"; or

At or from any premises, site or
location ort which any insured or any
confractors or  subconfractors
working directly or indirectly on any
insured's behalf are performing
operations if the operalions are to
fest for, monitor, clean up, remove,
contain, freat, deloxify or neutralize,
or in any way respond {o, or assess
the effects of, "pollutanis”.

(2) Any loss, cost or expense arising out
of any:

{2}

(b}

Request, demand, order or statutory
or regulatory requirement that any
insured or others test for, monitor,
clean up, remove, centain, fireat,
detoxify or neutralize, or in any way
raespond to, or assess the effects of,
"pollutants”; or

Claim or suit by or on behalf of a
governmental authority for
damages because of lesting for,
monitoring, ¢leaning up, removing,
containing, treating, detoxifying or
neutralizing, or in any way
responding fo, or assessing the
effects of, "pollutanis”.

However, this paragraph does not
apply to liability for damages because
of "property damage” that the insured
would have in the absence of such
request, demand, order or statutory or
regulatory requirement, ar such claim

or

"suil" by or on behalf of a

governmental authority.
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=B

h.

Aircraft, Auto Or Watercraft

"Bedily injury" or "properly damage” arising
out of the ownership, maintenance, use or
entrustment to others of any aircraft, "auto”
or watercraft owned or operated by or rented
or loaned to any insured. Use includes
operalion and "oading or unleading.

This exclusion applies even if the dlaims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
emplayment, training or monitoring of others
hy that insured, if the “occurrence® which
caused the ‘“bodily injury" or “property
damage" involved the ownership,
maintenance, use or entrusfment to cthers of
any aircraft, “"auto" or watercraft that is
ownad or operated by or renied or loaned to
any insured.

This exclusion does not apply to:

(1} A watercraft while ashore on premises
you own or rent;

(2} Awatercraft you do not own that is:
(a} Less than 51 feetiong; and

{b) Not being used to carry persons
for a charge;

(3} Parking an "aufo” on, or on the ways
next to, premises you own or renf,
provided the “auto” is not owned by or
rented or loaned to you or the insured;

(4) Liability assumed under any "insured
confract" for the ownership,
maintenance or use of aircraft or
watercraft;

(5) "Bodily injury” ar "property damage"
arising out of the operafion of any of
the equipment listed in Paragraph f.(2)
or £.{3) of the definition of "mobile
equipment”; or

(6) An aircraft that is nol owned by any
insured and is hired, chartered or loaned
with a paid crew. However, this
exception does not apply if the insured
has any other insurance far such "bodily
injury” or "property damage", whether
the other insurance is primary, excess,
contingent or on any other basis.

Mobkile Equipment
"Bodily injury” or ‘“property damage"
arising out of:

{1) The fransportation of "mobile equipment”
by an "auto® owned or operated by or
rented or inaned to any insured; or
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(2) The use of "mobile equipment” in, or
while in practice or preparation for, a
prearranged  racing, speed  or
demolition contest or in any stunting
activity.

War

"Bodily injury", ‘“property damage" or

"personal and advertising injury", however

caused, arising, directly or indirectly, ouf of:

(1) War, including undeclared or civit war;

(2) warlike action by a military force,
including action in hindering or
defending against an aclual or
expected attack, by any government,
soversign or other authority using
military personnel or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power, or action taken by
govermnmental authority in hindering or
defending against any of these.

Professional Services

*Bodily injury”, “property damage" or
"personal and adverfising injury” arising
out of the rendering of or failure to render
any professional service. This includes
but is not limited to:

{1) Legal, accounting or advertising
sarvices;

(2) Preparing, approving, or failing fo
prepare  or approve maps, shop
drawings, apinions, reports, surveys,
field orders, change orders, designs or
drawings and specifications;

{3) Supervisory, inspection, architectural
or engineering acfiviiies;

(4) Medical, surgical, dental, x-ray or
nursing services treatment, advice or
instruction;

(5) Any heaith or therapeulic service
treatment, advice or instructior;

(6) Any service, freafmen{, advice or
instruction for the purpose of
appearance or skin enhancament, hair
removal or replacement or personal
groomning;

(7) Optical or hearing aid services
including the prescribing, preparation,
fitling, demonstration or distribufion of
ophthalmic  lenses and  similar
preducts or hearing aid devices;
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(8) Optometry or ocptomefric services
including but not limited to examination
of the eyes and ihe prescrbing,
preparafion, fiting,demonstration  or
distributicn of ophthalmic lenses and
similar products;

(9 Any:
{a) Body piercing (not including ear
piercing);
(b} Tattooing, including but not limited

to the insertion of pigments into or
under the skin; and

(¢) Similar services;

(10} Services in the practice of pharmacy;
and

(11} Computer consulling, design or
programming services, including web
site design.

Paragraphs (4} and (5) of this exclusion do
not apply to the Incidental Medical
Malpractice coverage afforded under
Paragraph 1.e. in Section A. - Coverages.

Damage To Property
"Property damage" {o:

{1} Property you own, rent or occupy,
including any costs or expenses
incurred by you, or any ofher person,
organization or enfity, for repair,
replacement, enhancement,
restoration or maintenance of such
property for any reason, including
prevention of injury to a person or
damage to another's property;

{2) Premises you sell, give away or
abandon, if the "properly damage" arises
out of any part of those premises;

(3) Property loaned to you,

(4) Personal property in the care, custody
or control of the insured;

(5) That particular part of real properly on
which you or any contractors or
subcontractors  working  directly  or
indirectly on your behalf are performing
operafions, if the "properly damage"
arises out of those operations; or

(6) That particular part of any property
that must be reslored, repaired or
replaced because "your work" was
incorrectly performed on it

Form SS 00 08 04 05
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Paragraphs (1), {3} and (4) of this
exclusion do not apply to “property
damage” (other than damage by fire) to
premises, including the contents of such
premises, rented to you for a period of 7 or
fawer consecutive days. A separate Limit
of Insurance applies to Damage To
Premises Rented To You as described in
Section D. - Limits Of Insurance.

Paragraph (2} of this exclusion does not
apply if the premises are "your work” and
ware never occupied, rented or held for
rental by you.

Paragraphs {3) and (4) of this exclusion do
not apply to the use of elevators.
Paragraphs (3), {4), {8) and (6) of this
exciusion do not apply to liability assumed
under a sidefrack agreement.

Paragraphs (3) and (4} of this exclusion do
not apply to ‘“properly damage" fto
borrowed equipment while not being used
to perform operations at a job site.

Paragraph {6} of this exclusion does not
apply to "properly damage” included in the
"products-completed operations hazard™.
Damage To Your Product

"Property damage" {o "your product’
arising out of it or any part of it.

. Damage To Your Work

“Properly damage” to "your work™ arising
out of it or any part of it and included in the
"products-completed operations hazard".

This exclusion does noi apply if the
damaged work or the work out of which
the damage arises was performed on your
behalf hy a subcontractor.

Damage To Impaired Property Or

Property Not Physically Injured

"Property damage" to "impaired property"

or property that has not been physically

injured, arising out of:

(1) A defect, deficiency, inadequacy of
dangerous condition in “your product'
or "your work®; or

{2) A delay or failure by you or anyone
acting on your behalf to perform a
coniract or agreement in accordance
with its terms.

This exclusion does not apply o the loss
of use of other property arising out of
sudden and accidental physical injury fo
"your product® ar "your work” after it has
been put to its intended use.
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0.

Recall Of Products, Work Or Impaired
Property

Damages claimed for any loss, cost or
expense incurred by you or others for the
loss of use, withdrawal, recall, inspection,
repair, replacement, adjustment, removal
or disposal of:

(1) "Your product”;

{2) "Your work"; or

{3) "Impaired property";

if such product, work or property is
withdrawn or recalled from the market or
from use by any person or organization
hecause of a known or suspected defect,
deficiency, inadequacy or dangerous
condition in it

Personal And Advertising Injury
"Personal and adverlising injury™:

{1) Arising out of oral, writien or electronic
pubiication of malerial, if done by or at
the direction of the insured with
knowledge of its falsity;

(2) Arising oul of oral, written or electronic
publication of material whose first
publication took place before the
beginning of the policy period;

(3) Arising oul of a criminal act committed
by or at the direction of the insured,

(4) Arising out of any breach of contract,
except an implied confract to use
another's “advertising idea" in your
"advertisement”;

(5) Arising out of the failure of goods,
products or services lo conform with
any statement of quality or
performance made in your
"advertisement”;

{6) Arising out of the wrong description of
the price of goods, products or services;

(7) Arising out of any viclation of any
intellectual property righis such as
copyright, pateni, trademark, trade
name, trade secret, service mark or
other designation of origin or
authenticity.

However, this exclusion does not
apply to infringement, in  your
"advertisement”, of

{a) Copyright,

{h} Slogan, unless the slogan is also
a trademark, trade name, service
mark or other designation of origin
or authenficity; or
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(c) Title of any literary or artistic work;

(8) Arising out of an offense commitied by
an insured whose business is:
{a) Advertising, broadcasting,
publishing or telecasting;

{b} Designing or determining content
of web sites for others; or

{¢) An Internet search, access,
content or service provider.

Hawever, this exclusicn does not
apply to Paragraphs a., bh. and c.
under the definition of "personat and
advertising injury” in Section G. -
Liability And Medical Expenses
Definitions.

For the purposes of this exclusion,
placing an “advertisement" for or
linking to others on your web site, by
itself, is not considered the business
of advertising, broadcasting,
publishing or telecasting;

(9) Arising out of an electronic chat room
or bulletin board the insured hosts,
owns, or over which the insured
exercises control;

(10} Arising out of the unauthorized use of
another's name ar product in your e-mail
address, domain name or metatags, or
any other similar taclics to mislead
another's potential customers;

(11) Arising out of the violation of a
person's right of privacy created by
any state or federal act.

However, this exclusion does not
apply to liability for damages that the
insured would have in the absence of
such state or federal ach;

(12) Arising oui of:
{a) An "advertisement” for others on
your web site;
{b} Pltacing a link to a web site of
others on your web site;

{c} Content from a web site of others
displayed within a frame or border
on your weh site. Content includes
information, ccde, sounds, text
graphics or images; or

{d) Compuler code, software or
programming used fo enable:

(1} Yourweb site; or

(i} The presentation or functionality
of an "advertisement" or other
content on your web site;
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{13) Arising out of a violation of any anti-
trust law;

{14) Arising out of the fluctuation in price or
value of any stocks, bonds or other
securities; or

(15} Arising out of discrimination or
humiliation commifted by or at the
direction of any “execulive offices”,
director, stockholder, partner or
member of the insured.

Electronic Data

Damages arising out of the loss of, loss of
use of, damage to, corruption of, inability
to access, or inahiity to manipulate
“alectronic data”,

Employment-Related Practices
“Bodily injury” or "personal and advertising
infury™ to:
(1) A person arising ouf of any:
{a) Reifusal to employ that person;

{b} Termination of that person's
employment; or

{c} Employment-related practices,
policies, acts or omissions, such as
coercion, demotion,  evaluation,
reassignment, discipline,
defamation, harassment, hurniliation
or discrimination directed at that
pEerson; or

(2) The spouss, child, parent, brother or
sister of thal person as a
consequence of "bodily injury” or
"parsonal and advertising injury” to the
person  at whom any of the
empioyment-related practices
described in Paragraphs (a), {b)}. or {¢)
above is directed.

This exclusion applies:

{1} Whether the insured may be liabie as
an employer or in any other capacity;
and

{2) To any obligation to share damages
with or repay somecne else who must
pay damages because of the injury.

Asbestos

(1) "Bodily injury”, “property damage" or
"personal  and adverlising  injury”
arising out of the "asbeslos hazard".

{2) Any damages, judgments, settlements,
loss, costs or expenses that:
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{a) May be awarded or incurred by
reason of any claim or suil
alleging actual or threatened injury
or damage of any nalure or kKind to
persons or property which would
not have occurred in whole or in
part but for the "asbestos hazard";

{b) Arise out of any request, demand,
order or statutory or regulatory
requirement that any insured or
others test for, monitor, clean up,
remove, encapsulate, contain,
treat, detoxify or neufralize or in
any way respond to or assess the
effects of an "asbastos hazard"; or

(¢} Arise out of any claim or suit for
damages because of testing for,
moniforing, cleaning up, removing,
encapsulating, containing, treating,
detoxifying or neutralizing or in any
way responding to or assessing the
effects of an "asbestos hazard™.

t. Violation Of Statutes That Govern E-
Mails, Fax, Phone Calls Or Other
Methods ©f Sending Material Or
information
"Bodily injury", ‘“property damage”, or
"personal and advertising injury” arising
direcily or indirectly out of any action or
omission that violates or is alleged to
violate:

(1) The Telephone Consumer Protection
Act (TCPA), including any amendment
of or addition to such law,

{2) The CAN-SPAM Act of 2003, including
any amendment of or addition to such
law; or

(3) Any shatule, ordinance or regulalion,
other than the TCPA or CAN-SPAM Act
of 2003, that prohibits or fimits the
sending, transmitfing, communicating or
distribution of material or information.

Damage To Premises Rented To You -
Exception For Damage By Fire, Lightning
or Explosion

Exclusions ¢. through h. and k. through o. do
not apply to damage by fire, fighining or
explosion lo premises rented fo you or
tempararily occupied by you with permission of
the owner. A separate Limit of Insurance
applies to this coverage as described in
Sectionn D. - Liability And Medical Expenses
Limits Of Insurance.
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2. Applicable To Medical Expenses Goverage

We will not pay expenses for "bodity injury™

a.

b.

Any Insured
To any insured, except "valunteer workers".

Hired Person

To a person hired to do work for or an behalf
of any insured or a fenant of any insured.

Injury On Normally Occupied Premises

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

Workers' Compensation And Similar
Laws

To a person, whether or not an
"employee" of any insured, if benefits for
the "bodily injury" are payable or must be
provided under a workers' compensation
or disability benefits law or a similar law.
Athletics Activities

To a person injured while practicing,
instructing or participating in any physical
exercises or games, sporis or athletic
contests.

Products-Completed Operations Hazard
Included with the ‘products-completed
aperations hazard".

Business Liability Exclusions

Excluded under Business Liability Coverage.

C. WHO IS AN INSURED

1. Ifyou are designated in the Declarations as:

a.

An individual, you and your spouse are
insureds, but only with respect to the
conduct 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 spouses are aiso insureds, but only with
respect to the conduct of your business.

A limited liability company, you are an
insured. Your members are also insureds,
but only with respect fo the conduct of your
business. Your managers are insureds, but
only with respect to their dufies as your
managers.

An organizaiion other than a parinership,
joint venture or limited liability company, you
are an insured. Your "executive officers™ and
directors are insureds, but only with respect
to their duties as your officers or directors.
Your stockholders are also insureds, but only
with respect to their liability as stockholders.
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A trust, you are an insured. Your trustees
are also insureds, but only with respect fo
their duties as trustees.

2. FEach of the following is also an insured:

a.

Employees And Volunteer Workers

Your "volunteer workers" only while
performing duties related to the conduct of
your business, or your "employees”, other
than either your "sxecutive officers” (if you
are an organization other than a
partnership, joint venture or limited liability
company) or your managers {if you are a
limited liability company), huf only for acts
within the scope of their employment by
you or white performing duties refated fo
the conduct of your business.

However, none of these "employses” or
"volunteer workers™ are insureds for:

{1) "Bodily injury" or “personal and
advertising injury™
{a) To you, to your pariners or
members {if you are a partnership
or joint venture), fo your members
{if you are a limifed lability
company), or to a co-"employee”
while in the course of his or her
employmeant or performing duties
related to the conduct of your
business, or o your ofher
"volunteer workers"” while
performing duties related to the
conduct of your business;

{b) To the spouse, child, parent
brother or sister of that co-
"aemployee” or that “volunteer
worker" as a consesquence of
Paragraph (1}{(a) above;

{c) For which there is any obligation
to share damages with or repay
someoneg else who must pay
damages becauss of the injury
described in Paragraphs {t)(a) or
(b} above; or

{d) Arising out of his or her providing
or faifing o provide professional
health care services.

[f you are not in the business of
providing professional  health care
services, Paragraph {d} does not apply
to any nurse, emergency medical
technician or paramedic employed by
you lo provide such services.

{2) "Properly damage" ta property:
{a) Owned, occupied or used by,
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{b)} Rented to, in the care, custody or
controt of, or over which physical
control is being exercised for any
purpose by you, any of your
*employees”, "volunteer workers",
any partner or member (if you are
a parinership or joint venture), or
any member {if you are a limited
liability company).

b. Real Estate Manager

Any person (other than your "employee” or
"volunteer worker®), or any organization
while acting as your real eslate manager.

c. Temporary Custodians Of Your
Property

Any person or organization having proper
terporary custody of your property if you
die, but oniy:

(1} With respect to liability arising out of the
maintenance or use of that property; and

(2) Until your legal representative has
been appointed.

d. Legal Representative If You Die

Your legal representative if you die, but
only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

e. Unnamed Subsidiary

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 voling stock on the
effective date of this Coverage Part.

The insurance afforded herein for any
subsidiary not shown in the Declarations
as a named insured does not apply to
injury or damage with respect to which an
insured under this insurance is also an
insured under another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance.

Newly Acquired Or Formed Organization

Any organization you newly acquire ar form,
other than a partnership, joint venture or
limited liability company, and over which you
mainiain financial interest of more than 50% of
the voting stock, will qualify as a Named
insured if there i no other similar insurance
available to that organization. However:

a. Coverage under this provision is afforded
only until the 180th day after you acguire
ot form the organization or the end of the
policy period, whichever is earlier; and
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h. Coverage under this provision doss not

apply to:

{1) "Bodily injury” or “property damage”
that occurred; or

{2) "Personal and adverlising injury"
arising out of an offense committed

before you acquired or formed the

arganization.

4. Operator Of Mobile Equipment

With respect to "mobile equipment” registered in
your name under any motor vehicle registration
law, any person is an insured while driving such
equipment along a public highway with your
permission. Any ofher person ar organization
respensible for the conduct of such person is
alsa an insured, but only with respect to Hability
arising aut of the operation of the equipment, and
only if no other insurance of any kind Is available
to that person or organization for this liability.
However, no person or organization is an insured
with respect to:
a. "Bodily injury" to a co-"employee” of the
person driving the equipment; or
h. "Properly damage" io properly owned by,
rented to, in the charge of or occupied by

you or the employer of any person who is
an insured under this provision.

Operator of Nonowned Watercraft

With respect to watercraft you do not own that
is less than 51 feet long and is not being used
to carry persons for & charge, any person is an
insured while operating such watercraft with
your permission, Any other person or
organizalion responsible for the conduct of
such person is alse an insured, but only with
respect io liability arising out of the operalion
of the watercraft, and only if no ofher
insurance of any kind is available lo that
person or organization for this liability.

However, no persont or organization is an

insured with respect to:

a. "Bodily injury" to a co-"employee” of the
person operating the watercraft; or

b. "Properly damage" to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Additional Insureds When Required By
Written Contract, Written Agreement Or
Permit

The person(s} or organization(s) identified in
Paragraphs a. through f. below are additional
insureds when you have agreed, in a written
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contract, written agresment or because of a
permit issued by a state or poliical
subdivision, that such persen or erganization
be added as an additional insured on your
policy, provided the injury or damage occurs
subsequent to the execution of the contract or
agreement, or the issuance of the permit.

A person or organization is an addifional
insured under this provision only for that
period of time required by the confract,
agreement ar permit.

However, no such person or organization is an
additional insured undaer this provision if such
person or organization is included as an
additional insured by an endorsement issued
by us and made a part of this Coverage Part,
including afl persons or organizations added
as additional insureds under the specific
additional insured coverage grants in Section
F. — Optional Additional Insured Coverages.

a. Vendors

Any person(s) or organization(s} {referred fo
below as vendaor), but only with respect to
"bodily injury" or “property damage” arising
out of "your products” which are disiributed
or sold in the regular course of the vendor's
husiness and only if this Coverage Part
provides coverage for "bodily injury* or
"property damage” included within the
"oroducts-completed operations hazard".

(1) The insurance afforded fo the vendor
is suhject to the following additional
exclusions:

This insurance does not apply to:

{a) "Bodily injury" or ‘“property
damage" for which the vendor is
obligated to pay damages by
reason of the assumption of
liability in a contract or agreement.
This exclusion does not apply to
iability for damages that the
vendor would have in the ahsence
of the contract or agreement;

{b} Any express warranty
unauthorized by you;

{¢) Any physical or chemical change
in the product made intentionally
by the vendor;

{d) Repackaging, except when
unpacked solely for the purpose of
inspection, demonstration, tesiing,
or the substifution of parts under
instructions from the manufacturer,
and ihen repackaged in the
original container,
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{e} Any failure to make such
inspections, adjustments, tests or
servicing as the vendor has
agreed to make or normaly
undertakes fo make in the usual
course of business, in connection
with the distribution or sale of the
products;

(f} Demonstration, installation,
servicing or repair operafions,
except such operations performed
at the vendor's premises in
connection with the sale of the
product;

(g) Products which, afier distribution
or sale by you, have been labeled
or relabeled or used as a
confainer, part or ingredient of any
other thing or substance by or for
the vendor; or

{h) "Bodily injury” or "properiy
damage" arising out of the sole
negligence of the vendor for iis
own acts aor omissions ar those of
its employees or anyong else
acting on its behalf. However, this
exclusion does not apply to:

(i) The exceptions contained in
Subparagraphs {d) or {f); or

(i} Such inspections, adjustments,
iests or servicing as the vendar
has agreed to make or normally
undertakes to make in the usual
course of  business, in
connection with the diskibution
or sale of the products.

{2) This insurance does not apply o any
insured person or crganization from
whom you have acquired such products,
or any ingredient, part or container,
enfering  info,  accompanying  or
containing such products.

b. Lessors Of Equipment

{1} Any person or organization from
whom you lease equipment; but only
with respect to their liability for "bodily
injury”, "property  damage" or
"personal and advertising  injury®
caused, in whole or in part, by your
maintenansce, operafion or use of
squipment leased to you by such
parson or organization.
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(2)

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to any
*ocourrence” which takes place after
you cease to lease that equipment.

¢. Lessors Of Land Or Premises

(1)

(2)

Any person or organization from
whom you lease land or premises, but
only with respect to liability arising out
of the ownership, maintenance or use
of that part of the land or premises
leased to you.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply fo:

(a) Any ‘“occurrence" which fakes
place after you cease to lease that
land or be a tenant in ihat
premises; or

{b) Structurat alterations, new
consfruction or demolition
operations performed by or on
hehalf of such person or
organization.

d. Architects, Engineers Or Surveyors

(1

(2)

Any architect, engineer, or surveyor, but
only with respect to liability for "bodily
injury”, "property damage” or "personal
and advertising injury" caused, in whole
or in pari, by your acts or omissions or
the acts or omissions of those acling on
your behalf:

{a} In connection with your premises;
or

(b) In the performance of vyour
ongoing operations performed by
you or on your behatf.

With respect to the insurance afforded
to these additional insureds, the
following additional exclusion applies:

This insurance does not apply to
"bodily injury”, "property damage" or
"personal and advertising  injury"
arising out of the rendering of or the
failure to render any professional
services by or for you, including: .

{a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

{b} Supervisory, inspection,
architeciural or engineering
activities.
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e. Permits Issued By State Or Political
Subdivisions

(1)

{2)

Any state or political subdivision, but
only with respect to operations
performed by you or on your behalf for
which the state or political subdivisicn
has issued a permii.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

{a} "Bodily injury”, "property damage”
or "personal and advertising
injury" arising out of operations
performed for the state or
municipality; or

{b) “Bodily injury" or "property damage”
included within the “products-
completed operations hazard”.

f. Any Other Party

(1}

(2)

Any other person or organization who
is not an insured under Paragraphs a.
through e. above, but only with
respect fo liabilty for "hodily injury”,
"properly damage” or "personal and
advertising injury” caused, in whole or
in part, by your acls or omissions or
the acts or omissions of those acting
on your behalf:

{a) in the performance of vyour
ongoing operations;

{b} In connection with your premises
owned by or rented to you; or

{¢) In connection with "your work" and
included within the “products-
completed operations hazard", but
only if
{i) The writlen confract or wrilten

agreement requires you fo
provide such coverage fo
such addifional insured; and

(i) This Coverage Part provides
coverage for "bodily injury” or
"property damage” included
within the "products-
compleied operations hazard".

with respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

"Bodily injury", "property damage" or
“personal  and advertising  injury”
arising out of the rendering of, or the
failure to render, any professional
architectural, engineering or surveying
services, including:
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{a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

(b} Supervisory, inspection,
architectural or engineering
activities.

The limits of insurance that apply to additional
insureds are described in Section D. — Limits
Of Insurance.

How ihis insurance applies when other
insurance is available to an additional insured
is described in the Other Insurance Condition
in Section E. — Liability And Medical Expenses
General Conditions.

No person or organization is an insured with
respect fo the conduct of any curent or past
parinership, joint venture or limited [liability
company that is not shown as a Named Insured in
the Declarations.

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1.

The Most We Will Pay

The Limits of Insurance shown in the
Declarations and the rules below fix the most
we will pay regardless of the number of.

a. [nsureds;

b. Claims made or "suits” brought; or

c. Persons or organizations making claims or
bringing "suits".

Aggregate Limils

The most we will pay for:

a. Damages because of "bodily injury" and
“property damage" included in the
“products-completed operations hazard" is
the  Products-Completed  Operations
Aggregate  Limit  shown in the
Declarations.

b. Damages because of all other “bodily
injury", "property damage® or "personal
and advertising injury”, including medical
expenses, is the General Aggregate Limit
shown in the Declarations.

Thnis General Aggregate Limil appiies
separately fo each of your "locations"
owned by or renied to you.

"Location" means premises inveolving the
same or connecting lots, or premises
whose connection is interrupted onty by a
street, roadway or right-of-way of a
raifroad.

Page 14 of 24

P

This General Aggregate limit does not
apply to “properly damage" fo premises
while rented to you or temporarily
ocoupied by you with permission of the
owner, arising out of fire, lightning or
explosion.

Each Occurrence Limit

Subject to 2a. or 2.b above, whichever
applies, the most we will pay for the sum of all
damages because aof all "bodily injury”,
"property damage" and medical expenses
arising out of any one "ocourrence” is the
Liability and dMedical Expenses Limit shown in
the Declaralions.

The most we will pay for all medical expenses
because of "bodily injury® sustained by any
one person is the Medical Expensos Limit
shown in the Declaralions.

Personal And Advertising Injury Limit

Subject to 2.b. above, the most we wilt pay for
the sum of all damages because of all
"personal and advertising injury” sustained by
any one person or organization is the Personal
and Advertising Injury Limit shown in the
Declarations.

Damage To Premises Rented To You Limit

The Damage To Premises Rented To You
Limit is the most we will pay under Business
Liahility Coverage for damages because of
"property damage” to any one premises, while
rented to you, or in the case of damage by fire,
lightning or explosion, while rented to you or
temporarily occupied by you with permission of
the owner.

In the case of damage by fire, lighining or
explosion, the Damage fo Premises Rented To
You Limit applies to all damage proximately
caused by the same event, whether such
damage results from fire, lightning or explosian
ar any combination of these.

How Limits Apply To Additional Insureds

The most we will pay on behalf of a person or
organizaticn who is an additional insured
under this Coverage Part is ine lesser of:

a. The limiis of insurance specified in a
written contract, written agreement or
permit issued by a state or political
subdivision; or

b. The Limits of Insurance shown in the
Declarations.

Such amount shall be a part of and not in
addition to the Limits of tnsurance shown in
the Declarations and described in this Section.
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if more than one limit of insurance under this
policy and any endorsemenis attached thereto
appiies to any claim or "suit", the most we will pay
under this policy and the endorsements is the
single highest limit of lability of ali coverages
applicable to such claim or "suit". However, this
paragraph does not apply to the Medical Expenses
limit set forth in Paragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period 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 pericd of less than 12
months. In that case, the additional period wil be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.

. LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Bankruptcy

Bankruptoy or insolvency of the insured or of
the insured's estate will not relieve us of our
obligations under this Coverage Part.

2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit

a. Notice Of Occurrence Or Offense

You or any additional insured must see to
it that we are nolified as soon as
practicable of an "ocourrence” or an
offense which may result in a claim. To
the extent possible, notice should include:

(1) How, when and where the “occurrence”
or offense ook place;

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

(3) The nature and location of any injury
or damage arising out of the
“"oocurrence" or offense.
b. Notice Of Claim

f a claim is made or "suit" is brought
against any insured, you or any addiiional
insured must;

{1} Immediately record the spedifics of the
claim or "suit" and the date received;
and

(2) Nofify us as soon as practicable.

You or any additional insured must see fo
it that we receive a written notice of the
claim or "suit" as soon as praclicable.

c. Assistance And Cooperation Of The
Insured

You and any other involved insured must:
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{1) Immediately send us copies of any
demands, nofices, summonses or
legal papers received in connection
with the claim or "suit";

(2) Authorize us to obtain records and
other information;

(3) Cacperate with us in the investigation,
setflement of the claim or defense
against the "suif"; and

(4} Assist us, upan our reqguest, in the
enforcement of any right against any
person or organization that may be
ffable to the insured because of injury
or damage to which this insurance
may also apply.

Obligations At The Insured's Qwn Cost

No insured will, except at that insured’s own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, olher
than for first aid, without our consent.

Additional Insured’'s Other Insurance

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

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

Knowledge Of An Occurrence, Offense,
Claim Or Suit

Paragraphs a. and b. apply to you or to

any additional insured anly when such

"oocurrence”, offense, claim ar "suif” is

known to:

(1) You or any additional insured that is
an individual;

{2) Any pariner, if you or an additional
insured is a partnership;

(3) Any manager, if you or an additional
insured is a fimifed liability company;

(4) Any “executive officer" or insurance
manager, if you or an additional
insured is a corporation,

(5) Any trustee, if you or an additional
insured is a trust; or

(6) Any elected or appointed official, if you
or an additional insured is a political
subdivision ar public entity.
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This Paragraph f. applies separately to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is cerlified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility [aw, the insurance
provided by the policy for "hodily injury"
liability and "property damage” lability will
comply with the provisions of the law to
the extent of the coverage and limits of
insurance required by thaf law.

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

Legal Action Against Us

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

a. Tojoin us as a party or otherwise bring us
intfo a "suit" asking for damages from an
insured; or

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

A person or organization may sue us 10 recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payabie under the terms of
this insurance or that are in excess of the
applicable fimit of insurance. An agreed
sefflernent means a settlement and release of
liability signed by us, the insured and the
daimant or the claimant's legal representative.
Separation Of Insureds
Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first 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 is made or "suit" is brought.

6. Representations

a. When You Accept This Policy
By accepting this poticy, you agree:

(1) The statements in the [eclarations
are accurate and complete;

{(2) Those stataments are based upon
representations you made to us; and
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(3) We have issued this poficy in reliance
upon your representations.

b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inceplion date of this
Caverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other 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 nsurance is primary except when b,
below applies. If other insurance is also
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excess Insurance

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

(1) Your Work

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

{2} Premises Rented To You

That is fire, lighining or explosian
insurance for premises rented to yau
or temporarily occupied by you with
permission of the owner;

{3) Tenant Liability

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

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aireraft, "avtos” or watercraft to
the extent not subject to Exclusion g. of
Section A. — Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

if the loss arises oul of "property
damage” to borrowed equipment or
the use of elavators to the extent 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
youir 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
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

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

(a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. [f other
insurance is also primary, we will
share with ali that other insurance
by the method described in ©.
below.

{b) Primary And Non-Contributory
To Other Insurance When
Required By Contract

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

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

When this insurance is excess, we will
have no duty under this Coverage Pari to
defend the insured againsi any "suil" if any
other insurer has a duty to defend the
insured against that "suit”. If no other
insurer defends, we will undertake o do
s0, but we will be entitled to the insured’s
righis 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 sell-
insured amounts under all that othar
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically fo apply in excess of the
Limits of Insurance shown in  the
Declarations of this Coverage Partl.

Method Of Sharing

If all the other insurance permits
contribution by equal shares, we wilt follow
this method alsa. Under this approach,
each insurer contributes equal amounis
until it has paid ite applicable limit of
insurance or nane of the loss remains,
whichever comes first.

it any of the other insurance does not permit
conyibution by equal shares, we wil
coniribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance to the total
applicable flimits of insurance of afl insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

a.

Transfer Of Rights Of Recovery

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

Waiver Of Rights Of Recovery {(Waiver
Of Subrogation)

If the insured has waived any rights of
recovery against any person o
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 organizalion in a cantract,
agreement or permit that was executed
prior to the injury or darmage.
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F. OPTIONAL ADDITIONAL INSURED

COVERAGES

If listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
Insured Coverages also apply. When any of these
Opticnal  Additional Insured Coverages apply.
Paragraph 6. (Additional Insureds When Required
by Wrilten Gontract, Written Agreement or Permit)
of Section C., Who Is An Insured, does not apply
io the person or organization shown in the
Declarations. These coverages are subject to the
terms and conditions applicable fo Business
Liability Coverage in this policy, except as
provided balow:

1. Additional Insured - Designated Person Or

Organization

WHO S AN INSURED under Section C. is
amended {o include as an additional insured
the person(s) or organizalion(s) shown in the
Declarations, but only with respect o liability
for “bodily injury", "properly damage” or
“personal and advertising injury" caused, in
whole or in parf, by your acts or omissions or
the acts or omissions of those acting on your
behalf:

a. In the performance of your ongoing
aperatons; ar

b. In connecfion with your premises ocwned
by or rented to you.

2. Additional Insured - Managers Or Lessors
Of Premises

a. WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the persan{s) or organization(s) shown in the
Declarations as an Additional Insured -
Designated Person Or Organization; but only
with respact fo liability arising out of the
ownership, maintenance or use of that part of
the premises feased to you and shown in the
Declarations.

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

This insurance does noi apply to:

(1) Any “occurrence" which takes place
after you cease fo be a tenant in that
premises; or

(2) Structurat alterations, new
construction or demalition aperations

performed by or on behalf of such
person or organization.
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4. Additional Insured - Grantor Of Franchise

WHO IS AN INSURED under Secfion C. is
amended fo include as an additional insured
the personfs) 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.

4. Additional Insured - Lessor Of Leased

Equipment

a. WHO IS AN INSURED under Section C. is
amended fo include as an additional
insured fhe persan{s} or organization(s)
shown in the Declarations as an Additional
Insured — Lessor of Leased Equipment,
but only with respect to liability for "bodily
injury", "property damage” or “personal
and advertising injury® caused, in whole of
in part, by your maintenance, operation or
usa of equipment leased 1o you by such
persan{s) or organization(s).

h. With respect to the insurance afforded lo
these additional insureds, this insurance
does not apply to any "occurrence” which
takes place after you cease to iease that
equipment.

5. Additional Insured - Owners Or Other
Interests From Whom Land Has Been
Leased

a. WHO IS AN INSURED under Saction C. is
amended i include as an additional
insured the persan(s) or organization{s)
shawn 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 ar use of that part
of the land eased to you and shown in the
Declaratians.

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

This insurance does not apply to:

{1} Any "occurrence" that takes place
after you cease to lease that land; or

{2} Structural alterations, new
consiruction or demclifion operations
performed by or on behalf of such
person or organization.

6. Additional Insured - State Or Political
Subdivision — Permits

a. WHO IS AN INSURED under Section 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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Insured — State Or Political Subdivision -
Permits, but only with respect 1o
operations performed by you or on your
behalf for which the slate or political
subdivision has issued a permit.

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

This insurance does not apply to:

(1) "Bodily injury”, "property damage® or
"personal and advertising  injury"
arising out of operations performed for
the state or municipality; or

(2) "Bodily injury" or "property damage®
included in the "product-completed
operations" hazard.

7. Additional nsured — Vendors

a.

WHO IS AN INSURED under Section G. is
amended to include as an additional
insured the person(s) or organization(s)
(referred to below as vendor) shown in the
Declarations as an Additional insured -
Vendor, but only with respect fo "bodily
injury" or “property damage"” arising out of
"vour products® which are distributed or
sold in the regular course of the vendor's
business and only if this Coverage Part
provides coverage for "bodily injury* or
"property damage" included within the
"products-completed operafions hazard”,

The insurance afforded io the vendor is
subject to the following additicnal exclusions:
(1) This insurance does not apply to:

(a) "Bodily injury" or ‘"property
damage" for which the vendor is
obligated lo pay damages by
reason of the assumption of
liability in & confract or agreement.
This exclusion does not apply 1o
liabitity for damages ihat the
vendar would have in the absence
of the contract or agreement;

{b) Any express warrarty
unauthorized by you;

{c} Any physicat or chemical change
in the product made intenfionally
by the vendor,

{d} Repackaging, unless unpacked
solely for the purpose of inspaction,
demonstration, tlesfing, or the
substitution of  parts  under
instructions from the manufacturer,
and then repackaged in the original
container;
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(e) Any failure fo make such
inspections, adjustments, lests or
servicing as the vendor has agreed
o make or normally undertakes to
make in the usual course of
business, in connection with the
distribution or sale of the products;

{f} Demonstration, installation,
servicing or repair operations,
except such operations performead
at the vendor's premises in
connection with the sate of the
product;

(g) Producis which, after distribulicn
or sale by you, have been iabeled
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for
the vendor; or

{h} "Bodily injury" or ‘“property
damage" arising out of the scle
negligence of the vendor for its
own acls or omissions or those of
ita employees or anyone else
acling on its behalf. However, this
exciusion does not apply to:

{iy The exceptions contained in
Subparagraphs {d) or {f}; or

(ii} Such inspeciions,
adjusiments, 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.

{2) This insurance does not apply to any
insured person or organization from
whom vyou have acquired such
products, or any ingredient, part or

container, entering into,
accompanying or containing such
products.

Additional Insured — Controlling Interest

WHO 13 AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Deciarations as an Addifionai Insured -
Controlling Interesf, but only with respect to
their liability arising ouf of;

a. Their financial cantrol of you; or

b. Premises they own, maintain or conirol
while you lease or occupy these premises.
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This insurance does not apply to siructural
alterations, new consiruction and demolition
operations perfarmed by or for that person or
organization.

Additional Insured — Owners, Lessees Or
Contractors - Scheduled Person Or
Organization

a. WHO IS AN INSURED under Section G. is
amended to include as an additional
insured the person(s) or organization{s)
shown in the Declarations as an Additional
insured — Owner, lLessees Or Contractars,
but only with respect to liability for "podily
injury’, “property damage" or "psrsonal
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:

{1) In the performance of your ongoing
operalions for  the additional
insured(s), or

(2) In coanection with "your work"
performed for that additional insured
and included within the "products-
completed operations hazard®, but
only if this Coverage Part provides
caverage for Tbodily injury" or
"oroperty damage” included within the
"products-completed operations
hazard"”,

b. With respect to the insurance aiforded to
these additional insureds, this insurance
does not apply to "bodily injury”, "property
damage” or ‘"personal an advertising
injury" arising out of the rendering of, or
the failure to render, any professional
architectural, engineering or surveying
services, including:

{1} The preparing, approaving, or failure to
prepare or approve, maps, shop
drawings, opinions, reporis, surveys,
field orders, change orders, designs or
drawings and specifications; or

(2) Supervisory, inspection, architectural
or engineering acfivities.

10, Additional Insured — Co-Owner Of Insured

Premises

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 nsured — Co-
Owner Of Insured Premises, but onfy with
respect o their liability as co-owner of the
premises shown in the Declarations.
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The limits of insurance that apply to additional
insureds are described in Section D. — Limits Of
Insurance.

How fhis insurance applies when other insurance
is available to an addifional insured is described in
the Other Insurance Condition in Section E. —
Liability And Medical Expenses General

Conditions.

. LIABILITY AND MEDICAL EXPENSES
DEFINITIONS
1. "Advertisement" means the widespread public

dissemination of information or images that
has the purpose of inducing the saie of goods,
products or services through:

a. (1) Radio;
(2) Television,
{3) Billboard;
(4) Magazine;
{5) Newspaper;
h. The Internet, but enly that part of a web
site that is about goods, products or

services for the purposes of inducing the
sale of goods, products or services; or

¢. Any other publication that is given
widespread public disfribution.

However, "advertisement" does not include:

a. The design, printed material, information
or images contained in, on or upon the
packaging or labeling of any goods or
products; or

b. An interactive conversation hetween or
among persons through a computer network.

“Advertising idea" means any idea for an
"advertisement”.

"Asbestos hazard® means an exposure O
threat of exposure to the actual or alieged
properties of asbestos and includes the mere
presence of asbestos in any form.

"Auto" means a land motor vehicle, trailer or
semi-trailer designed for travel on public
roads, including any attached machinery or
equipment.  But "auto" does not include
"mobile equipment’.

“Bodily injury" means physical:

a. Injury;
b. Sickness; or
¢. Disease

sustained by a person and, if arising out of the
above, menial anguish or death at any time.

"Coverage territory” means:
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a. The United States of America {including its
territories and possessions), Puerto Rico
and Canada;

b. International waters or airspace, but anly if
the injury or damage ocours in the course
of travel or transportation between any
piaces included in a. above;

¢. All other parts of the world if the injury or
damage arises out of:

(1) Goods or products made or soid by you
in the ferritory described in a. above;

(2) The activities of a person whose home
is in fthe territory described in a.
above, but is away for a short time an
your business; or

(3) "Perscnal and adverlising injury"
offenses that take place through the
Internet or similar electronic means of
communication

provided the insured's responsibiiily to pay
damages is detarmined in the United Stafes of
America  (including Hs teritories and
possessions), Puerto Rico ar Canada, in a
"suit" on the meris according to the
substantive faw in such territory, or in a
setllement we agree to.

"Electronic data" means information, facts or
programs:

a. Stored as oron;
b. Created or used cn; or
¢. Transmitted to or from

computer software, including systems and
applications soflware, hard or floppy disks,

CD-ROMS, tapes, drives, cells, data
processing devices or any olher media which
are used with electronically conirofled
equipment.

"Employee" includes a ‘"leased worker".

"Employee" does not include a "lemporary
worker".

"Executive officer” means a person holding
any of the officer positions created by your
charter, consfitution, by-laws or any other
similar governing document.

"Hoslile fire" means one which becomes
uncontroliable or breaks out from where it was
intended 1o be.

*Impaired property" means tangible properly,
other than "your praduct” or "your work”, that
cannot be used or is less useful because:

a. It incorporates “your product” or “your work”
that is known or thought to be defective,
deficient, inadequate or dangerous; or
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b. You have failed to fulfilf the terms of a
contract ar agreement;

if such property can be restored to use by:

a. The repair, replacement, adjustment or
removal of "your product" or "your work™;
or

b. Your fulfilling the terms of the contract or
agraement.

"Insured confract” means:

a. A conlract for a lease of premises.
However, that portion of the contract for a
lease of premises thai indemnifies any
person or organization for damage by fire,
lightning or explosion fo premises while
rented to you or temporarily occupied by
you with permission of the owner is
subject to the Damage To Premisas
Rented To You limit described in Secticn
D. — Lighility and Medical Expenses Limits
of Insurance.

b. A sidelrack agreement;

Any easement or license agresment,
including an  easement or license
agreament in connection with construction
or demolition operations on or within 50
feeot of a railroad;

d. Any obligation, as required by ordinance,
to indemnify a municipality, except in
connection with waork for a municipality,

e. An elevalor maintenance agreement; or

f. That part of any other confract or
agreement pertaining to your business
(including an indemnification of a
municipality in  connection with  work
performed for & municipality) under which
you assume the tort liability of another
party to pay for "bodily injury” or “property
damage” to a third person or organization,
provided the "bodily injury" or "property
damage"” is caused, in whole or in par, by
you or by those aciing on your behalf.
Tort liability means a liability that would be
imposed by law in the absence of any
cantract or agreement.

Paragraph f. includes that part of any
contract or agreement that indemnifies a
railroad for "bodily injury® or "property
damage” arising out of canstruction or
demolition operations within 50 feet of any
railroad property and affecting any railroad
bridge or trestle, tracks, road-beds, tunnel,
underpass or crossing.

However, Paragraph f. does not include
that part of any contract or agreemsnt:
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13.

14,

15.

(1) That indemnifies an  architedt,
engineer or surveyor for injury or
damage arising out of:

{(a} Preparing, approving or failing to
prepare ar approve maps, shop
drawings, opinions, reports,
surveys, field orders, change
orders, designs or drawings and
specifications; or

{b} Giving directions or instructions,
or failing o give them, if that is the
primary cause of the injury or
damage; or

(2) Under which the insured, if an
architect, engineer or surveyor,
assumes [labiiity for an injury or
damage arising out of the insured's
rendering or failure fo  render
praofessional services, including those
listed in {1) above and supervisory,
inspection, architecturat or
engineering activities.

"Leased worker" means a person leased fo
you by a labor leasing firm under an
agreement between you and the labor leasing
firm, to perform dufies related to the conduci of
your business. "Leased worker" does not
inciude a "temporary worker".

"Loading ¢r unloading” means the handling of
properly:
a. After it is moved from the place where it is

accepted for meovement into or onto an
aircraft, watercraft or "auto";

b. While itis in or on an aircraft, watercraft or
"aute"; or

¢. While it is being moved from an aircraft,
watercraft or "autc" to the place where it is
finally delivered;
but “loading or unloading” does not include the
movement of property by means of a mechanical
device, other than a hand truck, that is not
attached to the aircraft, watercraft or "auto”.
"Mobile equipment” means any of the following
types of land vehigles, including any attached
machinery or equipment:

a. Bulidozers, farm machinery, forklifts and
other vehicles designed for use principally
off public roads;

b. Vehicles mainiained for use solely on or
next to premises you own or rent;

¢. Vehicles that fravel on crawler treads;

d. Vehicles, whether self-propelled or not, on
which are permanenily mounted:
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{1) Power cranes, shovels, Ioaders,
diggers or drilts; or

(2) Road construction or resurfacing
equipment such as graders, scrapers
or rollers;

€. Vehicles not described in a., b., ., or d.
above that are not self-propelled and are
maintained primarily to provide mobility fo
permanently attached equipment of the
following types:

{(1) Air  compressors, pumps  and
generators, including spraying,
welding, building cleaning,
geophysical expioration, lighting and
well servicing equipment; or

(2) Cherry pickers and simifar devices
used to raise or lower workers;

f.  Vehicles not described in a., b., ¢., or d.

above maintained primarily for purposes
other than the transportation of persons or
cargo.

However, seif-propelled vehicles with the
following types of permanently altached
equipment are not *mobile equipment" but
will be considerad "autos":

(1) Equipment, of at teast 1,000 pounds
gross  vehicle  weight, designed
primarity for;

{a) Snow removal;

(b} Road mainienance, but not
construction or resurfacing; or

{c) Street cleaning;

(2) Cherry pickers and similar devices
mounted on automobile or truck
chassis and used {o raise or lower
warkers; and

{3) Air compressors, pumps  and
generators, including spraying,
welding, building cleaning,
geophysical exploration, lighting and
well servicing equipment.

186. "Occurrence” means an  accident, including

continuous or repeated exposuwre fo substantially
the same general harmful conditions.

17. "Personal and advertising injury" means injury,

including consequential "bedily injury”, arising
out of one or more of the following offenses:
a. False arrest, detention or imprisonment;

b. Malicious prosecution;
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c. The wrongfui eviction from, wrongful entry
into, or invasion of the right of private
accupancy of a room, dwelling or
premises that the person ocoupies,
committed by or on behalf of its owner,
landiord or lessor,

d. Orai, written or electronic publication of
material that slanders or libels a person or
organization or disparages a person’s or
organization's goods, producis or services;

e. QOral, written or electronic publication of
material that violates a person's right of
privagy.

f. Copying, in your "advertisemeni", a
person’s or organization's "advertising
idea" or style of "advertisement”;

g. Infringement of copyright. slogan, or title of
any literary or artistic work, in your
“adverfisement”; or

h. Discriminafion or humiliation that resulls in
injury to the feelings or repufation of a
natural person.

*Pollutants" means any solid, liquid, gaseous or
thermal iritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
recondifioned or reclaimed.

"Products-completed operations hazard",

a. Inciudes all "badily injury” and "property
damage” occurring away from premises
you own or rent and arising out of "your
product" or "your work” excepi:

(1) Praducts that are still in your physical
possession; or

{2) Work that has not yet been completed
or abandoned. However, "your work"
will be deemed to be completed at the
earliest of the following times:

{a) When all of the work called for in
your contract has been completed.

{b} When all of the wark to be done at
the job site has been completed if
your contract calls for work at
more than one job site.

{c) When that part of the work done at
a job site has been put to ils
intended use by any person or
arganization other than another
contractor or  subcontractor
working on the same project.
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Work that may need service, mainienance,
correction, repair or replacement, but
which is otherwise complete, will be
treated as completed.

The "bodily injury" or "property damage”
must occur away from premises you own
or rent, unless your business includes the
selling, handling or distribution of “your
product” for consumption on premises you
own or rent.

b. Doss not include "bodily injury” or

"property damage" arising out of:

(1) The transporiation of property, uniess
the injury or damage arises out of a
condition in or on a vehicle not owned
or operated by you, and that conditian
was created by the "loading or
unloading” of that wvehicle by any
insured; or

(2) The existence of tools, uninstalled
equipment or abandoned or unused

materials,
"Property damage" means:
a. Physical injury fo tangible property,

including ail resulting loss of use of that
property.  All such loss of use shail be
deemed to occur at the time of the
physical injury that caused it; or

b. Loss of use of tangible properly that is not
physically injured. All such loss of use
shall be deemed fo occur at the time of
"occurrence” that caused if.

As used in this definition, "electronic daia® is
not tangible properly.

"Suit* means a civil proceeding in which
damages because of "bodily injury", "property
damage" or "personal and adverfising injury"
to which this insurance applies are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which the
insured must submit or does submit with
our consent; or

h. Any other alternative dispute resoclution
proceeding in which such damages are
claimed and to which the insured submils
with our consent.

“Temporary worker" means a person who is

furnished fo you to substitute for a permanent

“employee" on leave or to meet seasonal or

shart-term warkload conditions.

“Volunteer worker" means a person who:
a. Is not your "employee";
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Donates his or her work;

Acts at the direction of and within the
scope of dulies determined by you; and

d. Is not paid a fee, salary or other
compensation by you or anyone else for
their work performed for you.

24. "Your product":
a. Means:

(1} Any goods or products, other than real
property, manufactured, sold, handled,
distributed or disposed of by:

{a) You;

{b} Others trading under your name;
ar

{c) A person or organization whose
business or assels you have
acquired; and

(2) Caontainers (other than vehicles),
materials, parts or equipment
furnished in connection with such
goods or products.

b. Includes:

(1) Warranties or representations made at
any time with respect to the fithess,
quality, durability, performance or use
of "your product"; and

Page 24 of 24

o

(2) The providing of or failure to provide
warnings or insfructions.
c. Daes not include vending machines or
other property renied to or located for the
use of others but not sald.

25, "Your work™:
a. Means:

(1) Work or operations performed by you
or on your behalf; and

(2) Materials, parls or equipment
furnished in connection with such work
or operations.

b. Includes:

(1) Woarranties or representafions made at
any time with respect to the filness,
quaiity, durability, performance or use
of "your work"; and

(2) The providing of or failure fo provide
warnings or instructions.
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