
 

 

 

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Real Estate and Asset Management  

BID/RFP# NUMBER:  20ITB125835C-GS (C)  

BID/RFP# TITLE:  Carpet, Carpet Tile Installation and Repair Services Countywide  

ORIGINAL APPROVAL DATE:  12/16/2020 

RENEWAL EFFECTIVE DATES:  1/ 1/ 2022 THROUGH 12/ 31/2022  

RENEWAL OPTION #:  1 OF 2 

NUMBER OF RENEWAL OPTIONS:  2  

RENEWAL AMOUNT:  $120,000.00    

COMPANY’S NAME:  HPI Floors, LLC  

ADDRESS:  1035 Research Center Drive, Suite F  

CITY:  Atlanta   

STATE:  GA 

ZIP: 30331 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: 7163BAD8-7678-4DE2-81B1-C9F13E4D2BA5



 

 

SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: #20ITB125835C-GS (C) 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
HPI FLOORS, LLC 

 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Lawrence Hollinshead 
President 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

Joseph N. Davis, Director 
Department of Real Estate and Asset 
Management 

 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:___________RCS:__________ 
RECESS MEETING 

ITEM#:____________RM:___________ 
REGULAR MEETING 

DocuSign Envelope ID: 7163BAD8-7678-4DE2-81B1-C9F13E4D2BA5

Fulton
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Board of Commissioners Recess Meeting October20, 2021

PUBLIC HEARINGS

21-0810 Board of Commissioners

Public Comment- Citizens are allowed to voice County related opinions, concerns,
requests,etc. during the Public Commentportion of the Commission meeting.
Speakerswill be granted up to two minutes each. Membersofthe publicwill
not be allowedto yield or donate time to other speakers. The Public Comment
portion of the meeting will not exceed 30 minutes at the Regular Meeting, nor
will this portion exceed thirty minutes at the Recess Meeting. In the event the
30 minute time limit is reached prior to public comments being completed, public
commentwill be suspended and the business portion of the BOC meetingwill
commence.Public comment will resume at the end of the meeting. Similarly,

written comments(that were timely submitted) not previously read, may be read at
the end of the meeting. For more information or to arrange a speaking date, contact
the Clerk’s Office.

COUNTY MANAGER'S RENEWAL ACTION ITEMS

21-0811

 

Open & Responsible Government

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and
Asset Management, 201ITB125835C-GS, Carpet, CarpetTile Installation and Repair
Services Countywide in the total amount of $645,500.00 with (A) Bonitz, Inc.
(Norcross, GA)in the amount of $225,500.00; (B) Prime Contractors, Inc. (Powder
Springs, GA) in the amount of $300,000.00; and (C) HPI Floors, LLC (Atlanta, GA)
in the amount of $120,000.00,to provide carpetand carpettile installation and
repair servicesfor all Fulton Countyfacilities. This action exercises the first of two
renewaloptions. One renewaloption remains. Effective dates: January 1, 2022
through December31, 2022.

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and

Asset Management, 20RFP1247348C-CG, Standby Emergency Repair and
Restoration Servicesin the total amount of $3,000,000.00 with (A) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amountof

$1,500,000.00; and, (B) CRM Services, LLC (Austell, GA), in the amountof

$1,500,000.00, to provide standby emergencyrepair and restoration services for
Fulton Countyfacilities on an “as needed”basis. This action exercisesthefirst of
two renewal options. One renewal option remains. Effective dates: January 1,
2022 through December31, 2022.
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02/23/2021

Little & Smith Inc.
202 Church Street
P. O. Box 1089
Marietta GA 30061

Courtney Tighe
(770) 428-3308 (770) 429-8305

ctighe@littleandsmith.com

HPI Floors, LLC
1035 Research Center Dr
Suite F
Atlanta GA 30331

Selective Ins. Co. of SC 19259
Selective Ins. Co. of The SE 39926

21-22

A $0 Deductible Y Y S  2096507 02/26/2021 02/26/2022

1,000,000
500,000
15,000
1,000,000
3,000,000
3,000,000

A Y Y S  2096507 02/26/2021 02/26/2022

1,000,000

A
0

Y Y S  2096507 02/26/2021 02/26/2022
2,000,000
2,000,000

B Y WC 9029419 02/18/2021 02/18/2022
1,000,000
1,000,000
1,000,000

Re: 20ITB125835C-GS; Carpet, Carpet Tile Installation and Repair Services

Fulton County Government, Its Employees, Servants and Agents are included as additional insured with respect to general liability, as required by written
contract. 30 day notice of cancellation applies, except 10 days notice for non-payment of premium.

Fulton County Government
Attn: Purchasing Department
130 Peachtree SW, Ste 1168
Atlanta GA 30303-3459

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

DocuSign Envelope ID: 7163BAD8-7678-4DE2-81B1-C9F13E4D2BA5



 

 

 

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Real Estate and Asset Management  

BID/RFP# NUMBER:  20ITB125835C-GS (B)  

BID/RFP# TITLE:  Carpet, Carpet Tile Installation and Repair Services Countywide 

ORIGINAL APPROVAL DATE:  12/16/2020 

RENEWAL EFFECTIVE DATES: 1/ 1/ 2022 THROUGH 12/ 31/2022 

RENEWAL OPTION #:  1 OF 2 

NUMBER OF RENEWAL OPTIONS:  2  

RENEWAL AMOUNT:  $300,000.00   

COMPANY’S NAME:  Prime Contractors, Inc.  

ADDRESS:  3406 Florence Circle   

CITY:  Powder Springs 

STATE:  GA 

ZIP:  30127 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners  

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1



 

 

SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: #20ITB125835C-GS (B) 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
PRIME CONTRACTORS, INC. 

 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Keith Dunn 
President 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

Joseph N. Davis, Director 
Department of Real Estate and Asset 
Management 

 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:___________ RCS:__________ 
RECESS MEETING 

ITEM#:___________ RM:___________ 
REGULAR MEETING 

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1

9/30/22

Cobb

10/20/20212021-0811(B) xxx xxx
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01/28/2021

Little & Smith Inc.
202 Church Street
P. O. Box 1089
Marietta GA 30061

Kim Massaud
(770) 428-3308 (770) 429-8305

kmassaud@littleandsmith.com

PRIME CONTRACTORS, INC.,
3406 FLORENCE CIR

POWDER SPGS GA 30127-6049

Selective Way Ins. Co. 26301
Old Republic Ins Co. 24147-

2021-2022

A Y S  2043893 01/01/2021 01/01/2022

1,000,000
500,000
15,000
1,000,000
2,000,000
2,000,000

A Y S  2043893 01/01/2021 01/01/2022

1,000,000

Uninsured motorist
combined single limit

1,000,000

A
0

Y S  2043893 01/01/2021 01/01/2022
5,000,000
5,000,000

B Y MWC 300961 21 01/01/2021 01/01/2022
1,000,000
1,000,000
1,000,000

Solicitation Number:  20ITB125835C-GS

Fulton County Government is included as additional insured in regards to General Liability and Auto Liability as required by written contract. Umbrella follows
form.

Fulton County Government Attn: Purchasing Dept
130 Peachtree Street SE
Suite 1168
Atlanta GA 30303-3459

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1



PRIME CONTRACTORS, INC., PRIME REAL ESTATE PARTNERS LLC , AND JAMES
AND NANCY DUNN FAMILY PARTNERSHIP LLLP

00008351

Little & Smith Inc.

25 Certificate of Liability Insurance: Notes

Insurer A:  Selective Way Ins Co  S 2043893  1/1/2021-1/1/2022 -  EMPLOYEE DISHONESTY (incuding Third Party) $50,000 LIMIT / $1,000 Deductible;
 BUILDERS RISK, Special form incl theft, Limit $500,000 Deductible $1,000;  LEASED/RENTED EQUIPMENT, Special form incl theft, Limit: $50,000
Deductible $1,000

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1



Board of Commissioners Recess Meeting October20, 2021

PUBLIC HEARINGS

21-0810 Board of Commissioners

Public Comment- Citizens are allowed to voice County related opinions, concerns,
requests,etc. during the Public Commentportion of the Commission meeting.
Speakerswill be granted up to two minutes each. Membersofthe publicwill
not be allowedto yield or donate time to other speakers. The Public Comment
portion of the meeting will not exceed 30 minutes at the Regular Meeting, nor
will this portion exceed thirty minutes at the Recess Meeting. In the event the
30 minute time limit is reached prior to public comments being completed, public
commentwill be suspended and the business portion of the BOC meetingwill
commence.Public comment will resume at the end of the meeting. Similarly,

written comments(that were timely submitted) not previously read, may be read at
the end of the meeting. For more information or to arrange a speaking date, contact
the Clerk’s Office.

COUNTY MANAGER'S RENEWAL ACTION ITEMS

21-0811

 

Open & Responsible Government

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and
Asset Management, 201ITB125835C-GS, Carpet, CarpetTile Installation and Repair
Services Countywide in the total amount of $645,500.00 with (A) Bonitz, Inc.
(Norcross, GA)in the amount of $225,500.00; (B) Prime Contractors, Inc. (Powder
Springs, GA) in the amount of $300,000.00; and (C) HPI Floors, LLC (Atlanta, GA)
in the amount of $120,000.00,to provide carpetand carpettile installation and
repair servicesfor all Fulton Countyfacilities. This action exercises the first of two
renewaloptions. One renewaloption remains. Effective dates: January 1, 2022
through December31, 2022.

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and

Asset Management, 20RFP1247348C-CG, Standby Emergency Repair and
Restoration Servicesin the total amount of $3,000,000.00 with (A) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amountof

$1,500,000.00; and, (B) CRM Services, LLC (Austell, GA), in the amountof

$1,500,000.00, to provide standby emergencyrepair and restoration services for
Fulton Countyfacilities on an “as needed”basis. This action exercisesthefirst of
two renewal options. One renewal option remains. Effective dates: January 1,
2022 through December31, 2022.
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10/25/2021

Little & Smith Inc.
202 Church Street
P. O. Box 1089
Marietta GA 30061

Kim Massaud
(770) 428-3308 (770) 429-8305

kmassaud@littleandsmith.com

PRIME CONTRACTORS, INC.,
3406 FLORENCE CIR

POWDER SPGS GA 30127-6049

Selective Way Ins. Co. 26301
Old Republic Ins Co. 24147

2021-2022

A Y Y S  2043893 01/01/2021 01/01/2022

1,000,000
500,000
15,000
1,000,000
2,000,000
2,000,000

A Y Y S  2043893 01/01/2021 01/01/2022

1,000,000

A
0

Y Y S  2043893 01/01/2021 01/01/2022
5,000,000
5,000,000

B MWC 300961 21 01/01/2021 01/01/2022
1,000,000
1,000,000
1,000,000

Solicitation Number:  20ITB125835C-GS

Fulton County Government is included as additional insured in regards to General Liability and Auto Liability as required by written contract. Umbrella follows
form.

Fulton County Government Attn: Purchasing Dept
130 Peachtree Street S.W.
Suite 1168
Atlanta GA 30303-3459

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1



PRIME CONTRACTORS, INC., PRIME REAL ESTATE PARTNERS LLC , AND JAMES
AND NANCY DUNN FAMILY PARTNERSHIP LLLP

00008351

Little & Smith Inc.

25 Certificate of Liability Insurance: Notes

Insurer A:  Selective Way Ins Co  S 2043893  1/1/2021-1/1/2022 -  EMPLOYEE DISHONESTY (incuding Third Party) $50,000 LIMIT / $1,000 Deductible;
 BUILDERS RISK, Special form incl theft, Limit $500,000 Deductible $1,000;  LEASED/RENTED EQUIPMENT, Special form incl theft, Limit: $50,000
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DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 25 03 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by “occur-
rences” under Section I — Coverage A, and for all
medical expenses caused by accidents under Section
I — Coverage C, which can be attributed only to
ongoing operations at a single designated construc-
tion project shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is equal
to the amount of the General Aggregate Limit
shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, except
damages because of “bodily injury” or “property
damage” included in the “products-completed
operations hazard”, and for medical expenses
under Coverage C regardless of the number of:

a. Insureds;

b. Claims made or “suits” brought; or

c. Persons or organizations making claims or
bringing “suits”.

3. Any payments made under Coverage A for dam-
ages or under Coverage C for medical expenses
shall reduce the Designated Construction Project
General Aggregate Limit for that designated
construction project. Such payments shall not
reduce the General Aggregate Limit shown in the
Declarations nor shall they reduce any other
Designated Construction Project General Aggre-
gate Limit for any other designated construction
project shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the General
Aggregate Limit shown in the Declarations, such
limits will be subject to the applicable Designated
Construction Project General Aggregate Limit.

B. For all sums which the insured becomes legally
obligated to pay as damages caused by “occur-
rences” under Section I — Coverage A, and for all
medical expenses caused by accidents under Section
I — Coverage C, which cannot be attributed only to
ongoing operations at a single designated construc-
tion project shown in the Schedule above:

1. Any payments made under Coverage A for dam-
ages or under Coverage C for medical expenses
shall reduce the amount available under the
General Aggregate Limit or the Products-com-
pleted Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce any Designated
Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the
“products-completed operations hazard” is provided,
any payments for damages because of “bodily injury”
or “property damage” included in the “products-
completed operations hazard” will reduce the
Products-completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the
Designated Construction Project General Aggregate
Limit.

S 2043893

ALL CONSTRUCTION PROJECTS OF YOURS AND LOCATIONS AT WHICH

YOU ARE PERFORMING SERVICE WORK FOR WHICH COVERAGE IS

PROVIDED UNDER THIS POLICY.
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D. If the applicable designated construction project has
been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from plans, blueprints, designs, specifications
or timetables, the project will still be deemed to be the
same construction project.

E. The provisions of SECTION III — Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.
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General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY
CG 73 00 01 19

SUMMARY OF COVERAGES (including index)

This is a summary of the various additional coverages and coverage modifications provided by this endorsement. No
coverage is provided by this summary. Refer to the actual endorsement (Pages 3-through-9) for changes affecting your
insurance protection.

DESCRIPTION PAGE FOUND

Additional Insureds - Primary and Non-Contributory Provision Page 8

Blanket Additional Insureds - As Required By Contract Page 5

Owners, Lessees or Contractors (includes Architects, Engineers or Surveyors

Lessors of Leased Equipment

Managers or Lessors of Premises

Mortgagees, Assignees and Receivers

Any Other person or organization other than a joint venture

Grantors of Permits

Broad Form Vendors Coverage Page 7

Damage To Premises Rented To You (Including Fire, Lightning or Explosion) Page 3

Electronic Data Liability ($100,000) Page 4

Employee Definition Amended Page 9

Employees As Insureds Modified Page 5

Employer’s Liability Exclusion Amended (Not applicable in New York) Page 3

Incidental Malpractice Exclusion modified Page 7

Knowledge of Occurrence, Claim, Suit or Loss Page 7

Liberalization Clause Page 8

Mental Anguish Amendment (Not applicable to New York) Page 9

Newly Formed or Acquired Organizations Page 5

Non-Owned Aircraft Page 3

Non-Owned Watercraft (under 60 feet) Page 3

Not-for-profit Members - as additional insureds Page 5

Personal And Advertising Injury - Discrimination Amendment (Not applicable in New York) Page 8

Products Amendment (Medical Payments) Page 4

Supplementary Payments Amended - Bail Bonds ($5,000) and Loss of Earnings ($1,000) Page 4

Two or More Coverage Parts or Policies Issued By Us Page 8

Unintentional Failure to Disclose Hazards Page 8

Waiver of Transfer of Rights of Recovery (subrogation) Page 8

When Two or More Coverage Parts of this Policy Apply to a Loss Page 3

Copyright, 2018 Selective Insurance Company of America. All rights reserved. CG 73 00 01 19
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ElitePac®

General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY
CG 73 00 01 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The SECTIONS of the Commercial General Liability Coverage Form identified in this endorsement will be amended as
shown below. However, if (a) two or more Coverage Parts of this policy, or (b) two or more forms or endorsements
within the same Coverage Part apply to a loss, coverage provision(s) with the broadest language will apply, unless
specifically stated otherwise within the particular amendment covering that loss.

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

COVERAGES - Amendments

SECTION I - COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY

EXCLUSIONS

Employer’s Liability Amendment

(This provision is not applicable in the State of New
York).

The following is added to Exclusion e. Employer’s
Liability under COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2. Exclusions:

This exclusion also does not apply to any “temporary
worker”.

Non-Owned Aircraft, Auto or Watercraft

A. Paragraph (2) of Exclusion g. Aircraft, Auto Or
Watercraft under COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY, 2. Exclus-
ions is deleted in its entirety and replaced with the
following:

(2) A watercraft you do not own that is:

(a) Less than 26 feet long and not being used to
carry persons or property for a charge; or

(b) At least 26 feet, but less than 60 feet long,
and not being used to carry persons or
property for a charge. Any person is an
insured who uses or is responsible for the
use of such watercraft with your expressed
or implied consent. However, if the insured
has any other valid and collectible insurance
for “bodily injury” or “property damage” that
would be covered under this provision, or on
any other basis, this coverage is then
excess, and subject to Condition 4. Other
Insurance, b. Excess Insurance under
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS.

B. The following is added to Exclusion g. Aircraft,
Auto Or Watercraft under COVERAGE A BODILY
INJURY AND PROPERTY DAMAGE LIABILITY, 2.
Exclusions:

This exclusion does not apply to:

(6) Any aircraft, not owned or operated by any
insured, which is hired, chartered or loaned with
a paid crew. However, if the insured has any
other valid and collectible insurance for “bodily
injury” or “property damage” that would be
covered under this provision, or on any other
basis, this coverage is then excess, and subject
to Condition 4. Other Insurance, b. Excess
Insurance under SECTION IV - COMMERCIAL
GENERAL LIABILITY CONDITIONS.

Damage To Premises Rented to You

A. The last paragraph of Paragraph 2. Exclusions
under COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE is deleted in its entirety and
replaced with the following:

Exclusions c. through n. do not apply to damage by
fire, lightning or explosion to premises rented to you
or temporarily occupied by you with the permission
of the owner. A separate limit of insurance applies to
this coverage as described in SECTION III - LIMITS
OF INSURANCE.
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B. Paragraph 6. under SECTION III - LIMITS OF
INSURANCE is deleted in its entirety and replaced
with the following:

6. Subject to Paragraph 5. above, the most we will
pay under COVERAGE A for damages because
of “property damage” to any one premises, while
rented to you, or in the case of damage caused
by fire, lightning or explosion, while rented to you
or temporarily occupied by you with permission
of the owner, for all such damage caused by fire,
lightning or explosion proximately caused by the
same event, whether such damage results from
fire, lightning or explosion or any combination of
the three, is the amount shown in the Declara-
tions for the Damage To Premises Rented To
You Limit.

C. Paragraph a. of Definition 9. “Insured contract” under
SECTION V - DEFINITIONS is deleted in its entirety
and replaced with the following:

a. A contract for a lease of premises. However, that
portion of the contract for a lease of premises
that indemnifies any person or organization for
damage by fire, lightning or explosion to
premises while rented to you or temporarily
occupied by you with the permission of the
owner is not an “insured contract”;

Electronic Data Liability

A. Exclusion p. Access or Disclosure Of Confidential
Or Personal Information And Data-related
Liability under COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY, 2.
Exclusions is deleted in its entirety and replaced by
the following:

p. Access or Disclosure Of Confidential Or
Personal Information And Data-related
Liability

Damages arising out of:

(1) Any access to or disclosure of any person’s
or organization’s confidential or personal
information, including patents, trade secrets,
processing methods, customer lists,
financial information, credit card information
or any other type of nonpublic information;
or

(2) The loss of, loss of use of, damage to,
corruption of, inability to access, or inability
to manipulate “electronic data” that does not
result from physical injury to tangible
property.

This exclusion applies even if damages are
claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations
expenses or any other loss, cost or expense
incurred by you or others arising out of that
which is described in Paragraph (1) or (2)
above.

B. The following paragraph is added to SECTION III -
LIMITS OF INSURANCE:

Subject to 5. above, the most we will pay under
COVERAGE A for “property damage” because of all
loss of “electronic data” arising out of any one
“occurrence” is a sub-limit of $100,000.

SECTION I - COVERAGE C MEDICAL PAYMENTS

EXCLUSIONS

Any Insured Amendment

Exclusion a. Any Insured under COVERAGE C
MEDICAL PAYMENTS, 2. Exclusions is deleted in its
entirety and replaced with the following:

a. Any Insured

To any insured.

This exclusion does not apply to:

(1) “Not-for-profit members”;

(2) “Golfing facility” members who are not paid a
fee, salary, or other compensation; or

(3) “Volunteer workers”.

This exclusion exception does not apply if COVERAGE
C MEDICAL PAYMENTS is excluded by another
endorsement to this Coverage Part.

Product Amendment

Exclusion f. Products-Completed Operations Hazard
under COVERAGE C MEDICAL PAYMENTS, 2.
Exclusions is deleted in its entirety and replaced with
the following:

f. Products-Completed Operations Hazard

Included within the “products-completed operations
hazard”.

This exclusion does not apply to “your products” sold
for use or consumption on your premises, while such
products are still on your premises.

This exclusion exception, does not apply if COVERAGE
C MEDICAL PAYMENTS is excluded by another
endorsement to this Coverage Part.

SECTION I - SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B

Expenses For Bail Bonds And Loss Of Earnings

A. Subparagraph 1.b. under SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B is deleted in
its entirety and replaced with the following:

b. Up to $5,000 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
Bodily Injury Liability Coverage applies. We do
not have to furnish these bonds.
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B. Subparagraph 1.d. under SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B is deleted in
its entirety and replaced with the following:

d. 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 earnings up to $1,000 a day because of
time off from work.

SECTION II - WHO IS AN INSURED - Amendments

Not-for-Profit Organization Members

The following paragraph is added to SECTION II - WHO
IS AN INSURED:

If you are an organization other than a partnership, joint
venture, or a limited liability company, and you are a not-
for-profit organization, the following are included as
additional insureds:

1. Your officials;

2. Your trustees;

3. Your members;

4. Your board members;

5. Your commission members;

6. Your agency members;

7. Your insurance managers;

8. Your elective or appointed officers; and

9. Your “not-for-profit members”.

However only with respect to their liability for your
activities or activities they perform on your behalf.

Employees As Insureds Modified

A. Subparagraph 2.a.(1)(a) under SECTION II - WHO
IS AN INSURED does not apply to “bodily injury” to
a “temporary worker” caused by a co-“employee”
who is not a “temporary worker”.

B. Subparagraph 2.a.(2) under SECTION II - WHO IS
AN INSURED does not apply to “property damage”
to the property of a “temporary worker” or “volunteer
worker” caused by a co-“employee” who is not a
“temporary worker” or “volunteer worker”.

C. Subparagraph 2.a.(1)(d) under SECTION II - WHO
IS AN INSURED does not apply to “bodily injury”
caused by cardio-pulmonary resuscitation or first aid
services administered by a co-“employee”.

With respect to this provision only, Subparagraph (1) of
Exclusion 2. e. Employer’s Liability under SECTION I -
COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY does not apply.

Newly Formed Or Acquired Organizations

A. Subparagraph 3.a. under SECTION II - WHO IS AN
INSURED is deleted in its entirety and replaced with
the following:

a. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier. However, COVERAGE A
does not apply to “bodily injury” or “property
damage” that occurred before you acquired or
formed the organization.

B. The following paragraph is added to SECTION II
- WHO IS AN INSURED, Paragraph 3:

If you are engaged in the business of con-
struction of dwellings three stories or less in
height, or other buildings three stories or less in
height and less than 25,000 square feet in area,
you will also be an insured with respect to “your
work” only, for the period of time described
above, for your liability arising out of the conduct
of any partnership or joint venture of which you
are or were a member, even if that partnership
or joint venture is not shown as a Named
Insured. However, this provision only applies if
you maintain or maintained an interest of at least
fifty percent in that partnership or joint venture
for the period of that partnership or joint venture.

This provision does not apply to any partnership or joint
venture that has been dissolved or otherwise ceased to
function for more than thirty-six months.

With respect to the insurance provided by this provision,
Newly Formed or Acquired Organizations, the
following is added to SECTION IV - COMMERCIAL
GENERAL LIABILITY, Paragraph 4. Other Insurance,
Subparagraph b. Excess Insurance:

The insurance provided by this provision, Newly Formed
or Acquired Organizations, is excess over any other
insurance available to the insured, whether primary,
excess, contingent or on any other basis.

(All other provisions of this section remain unchanged)

Blanket Additional Insureds - As Required By
Contract

Subject to the Primary and Non-Contributory provision
set forth in this endorsement, SECTION II - WHO IS AN
INSURED is amended to include as an additional
insured:

A. Owners, Lessees or Contractors/Architects,
Engineers and Surveyors

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in a written
contract, written agreement or written permit that
such person or organization be added as an
additional insured on your commercial general
liability policy; and
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2. Any other person or organization, including any
architects, engineers or surveyors not engaged
by you, whom you are required to add as an
additional insured under your policy in the
contract or agreement in Paragraph 1. above:

Such person or organization is an additional insured
only with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts of omissions of those acting on
your behalf;

in the performance of your ongoing operations
performed for the additional insured in Paragraph 1.,
above.

However, 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 by or for you,
including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifi-
cations; and

b. Supervisory, inspection, architectural or
engineering activities.

Professional services do not include services within
construction means, methods, techniques,
sequences and procedures employed by you in
connection with your operations in your capacity as
a construction contractor.

A person or organization’s status as an additional
insured under this endorsement ends when your
operations for the person or organization described
in Paragraph 1. above are completed.

B. Other Additional Insureds

Any of the following persons or organizations with
whom you have agreed in a written contract, written
agreement or written permit that such persons or
organizations be added as an additional insured on
your commercial general liability policy:

1. Lessors of Leased Equipment

Any person or organization from whom you
lease equipment, but only with respect to liability
for “bodily injury”, “property damage” or “per-
sonal 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.

With respect to the insurance afforded to these
additional insureds, this insurance does not
apply to any “occurrence” which takes place
after the equipment lease expires.

2. Managers or Lessors of Premises

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

This insurance does not apply to any “occur-
rence” which takes place after you cease to be a
tenant of that premises.

3. Mortgagees, Assignees or Receivers

Any person or organization with respect to their
liability as mortgagee, assignee or receiver and
arising out of the ownership, maintenance or use
of your premises.

This insurance does not apply to any
“occurrence” which takes place after the
mortgage is satisfied, or the assignment or
receivership ends.

4. Any Person or Organization Other Than A
Joint Venture

Any person or organization (other than a joint
venture of which you are a member), but only
with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts
or omissions or the acts of omissions of those
acting on your behalf in the performance of your
ongoing operations or in connection with
property owned by you.

5. State or Governmental Agency or Political
Subdivision - Permits or Authorizations

Any state or governmental agency or subdivision
or political subdivision, but only with respect to:

a. Operations performed by you or on your
behalf for which the state or governmental
agency or subdivision or political subdivision
has issued a permit or authorization; or

b. The following hazards for which the state or
governmental agency or subdivision or
political subdivision has issued a permit or
authorization in connection with premises
you own, rent or control and to which this
insurance applies:
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(1) The existence, maintenance, repair,
construction, erection or removal of
advertising signs, awnings, canopies,
cellar entrances, coal holes, driveways,
manholes, marquees, hoist away
openings, sidewalk vaults, street
banners or decorations and similar
exposures;

(2) The construction, erection or removal of
elevators; or

(3) The ownership, maintenance or use of
any elevators covered by this insurance.

This insurance does not apply to:

(a) “Bodily injury” or “property damage”
arising out of operations performed
for the federal government, state or
municipality; or

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

With respect to Paragraphs 2. through 4., this
insurance does not apply to structural
alterations, new construction or demolition
operations performed by or on behalf of such
person or organization.

The provisions of this coverage extension do not apply
unless the written contract or written agreement has
been signed by the Named Insured or written permit
issued prior to the “bodily injury” or “property damage” or
“personal and advertising injury”.

Broad Form Vendors Coverage

Subject to the Primary and Non-Contributory provision
set forth in this endorsement, SECTION II - WHO IS AN
INSURED is amended to include as an additional
insured any person or organization (referred to below as
vendor) for whom you have agreed in a written contract
or written agreement to provide coverage as an
additional insured under your policy. Such person or
organization is an additional insured only with respect to
“bodily injury” or “property damage” arising out of “your
products” which are distributed or sold in the regular
course of the vendor’s business. However, the insurance
afforded the vendor 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; however 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, unless unpacked solely for the
purpose of inspection, demonstration, testing, or
the substitution of parts under instructions from
the manufacturer, and then repackaged in the
original container;

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 sale of the product; or

f. Products which, after distribution or sale by you,
have been labeled or re-labeled or used as a
container, part of ingredient of any other thing or
substance by or for the vendor; however this
insurance does not apply to any insured person
or organization, from who you have acquired
such products, or any ingredient, part or
container, entering into, accompanying or con-
taining such products.

The provisions of this coverage extension do not apply
unless the written contract or written agreement has
been signed by the Named Insured prior to the “bodily
injury” or “property damage”.

Incidental Malpractice

Subparagraph 2.a.(1)(d) under SECTION II - WHO IS
AN INSURED is deleted in its entirety and replaced with
the following:

(d) Arising out of his or her providing or failing to provide
professional health care services.

This does not apply to nurses, emergency medical
technicians or paramedics if you are not in the
business or occupation of providing any such
professional services.

This also does not apply to “bodily injury” caused by
cardio-pulmonary resuscitation or first aid services
administered by a co-“employee”.

This provision does not apply if you are a Social Service
or Senior Living risk.

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS - Amendments

Knowledge Of Occurrence, Claim, Suit Or Loss

The following is added to Paragraph 2. Duties in the
Event of Occurrence, Offense, Claim or Suit under
SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The requirements under this paragraph do not apply until
after the “occurrence” or offense is known to:

1. You, if you are an individual;

2. A partner, if you are a partnership;
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3. An “executive officer” or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company; or

5. Your elected or appointed officials, officers,
members, trustees, board members, commission
members, agency members, or your administrator or
your insurance manager if you are an organization
other than a partnership, joint venture, or limited
liability company.

Primary and Non-Contributory Provision

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

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

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

(2) You have agreed in a written contract, written
agreement or written permit that this insurance
would be primary and would not seek contribution
from any other insurance available to the additional
insured.

Unintentional Failure To Disclose Hazards

The following is added to Paragraph 6. Representations
under SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

However, if you should unintentionally fail to disclose any
existing hazards in your representations to us at the
inception date of the policy, or during the policy period in
connection with any additional hazards, we shall not
deny coverage under this Coverage Part based upon
such failure to disclose hazards.

Waiver Of Transfer Of Rights Of Recovery

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

We will waive any right of recovery we may have against
a person or organization because of payments we make
for “bodily injury” or “property damage” arising out of your
ongoing operations or “your work” done under a written
contract or written agreement and included in the
“products-completed operations hazard”, if:

1. You have agreed to waive any right of recovery
against that person or organization in a written
contract or written agreement;

2. Such person or organization is an additional insured
on your policy; or

3. You have assumed the liability of that person or
organization in that same contract, and it is an
“insured contract”.

The section above only applies to that person or
organization identified above, and only if the “bodily
injury” or “property damage” occurs subsequent to the
execution of the written contract or written agreement.

Liberalization

The following condition is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

If we revise this Coverage Part to provide more coverage
without additional premium charge, subject to our filed
company rules, your policy will automatically provide the
additional coverage as of the day the revision is effective
in your state.

Two or More Coverage Parts or Policies Issued By
Us

(This provision is not Applicable in the state of New York
or Wisconsin).

The following condition is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

It is our intention that the various coverage parts or
policies issued to you by us, or any company affiliated
with us, do not provide any duplication or overlap of
coverage. We have exercised diligence to draft our
coverage parts and policies to reflect this intention.
However, if the facts and circumstances that will respond
to any claim or “suit” give rise to actual or claimed
duplication or overlap of coverage between the various
coverage parts or policies issued to you by us or any
company affiliated with us, the limit of insurance under
all such coverage parts or policies combined shall not
exceed the highest applicable limit under this coverage,
or any one of the other coverage forms or policies.

This condition does not apply to any Excess or Umbrella
policy issued by us specifically to apply as excess
insurance over this coverage part or policy to which this
coverage part is attached.

SECTION V - DEFINITIONS

Discrimination

(This provision does not apply in New York).

A. The following is added to Definition 14. “Personal
and advertising injury”:

“Personal and advertising injury” also means
“discrimination” that results in injury to the feelings or
reputation of a natural person, however only if such
“discrimination” or humiliation is:

1. Not done by or at the direction of:

a. The insured; or
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b. Anyone considered an insured under
SECTION II - WHO IS AN INSURED;

2. Not done intentionally to cause harm to another
person.

3. Not directly or indirectly related to the em-
ployment, prospective employment or termi-
nation of employment of any person or persons
by any insured.

4. Not arising out of any “advertisement” by the
insured.

B. The following definition is added to SECTION V -
DEFINITIONS:

“Discrimination” means:

a. Any act or conduct that would be considered
discrimination under any applicable federal,
state, or local statute, ordinance or law;

b. Any act or conduct that results in disparate
treatment of, or has disparate impact on, a
person, because of that person’s race, religion,
gender, sexual orientation, age, disability or
physical impairment; or

c. Any act or conduct characterized or interpreted
as discrimination by a person based on that
person’s race, religion, gender, sexual orienta-
tion, age, disability or physical impairment.

It does not include acts or conduct characterized or
interpreted as sexual intimidation or sexual harass-
ment, or intimidation or harassment based on a
person’s gender.

Electronic Data

The following definition is added to SECTION V -
DEFINITIONS:

“Electronic data” means information, facts or programs
stored as or on, created or used on, or transmitted to or
from computer software, including systems and
applications software, hard or floppy disks, CD-ROMS,
tapes, drives, cell, data processing devices or any other
media which are used with electronically controlled
equipment. For the purpose of the Electronic Data
Liability coverage provided by this endorsement,
Definition 17. “Property damage” is deleted in its entirety
and replaced by the following:

17. “Property damage” means:

a. Physical injury to tangible property, including all
resulting loss of use of that property. All such
loss of use shall be deemed to occur at the time
of the physical injury that caused it; or

b. Loss of, loss of use of, damage to, corruption of,
inability to access, or inability to properly
manipulate “electronic data”, resulting from
physical injury to tangible property. All such loss
of “electronic data” shall be deemed to occur at
the time of the “occurrence” that caused it.

For the purpose of the Electronic Data Liability coverage
provided by this endorsement, “electronic data” is not
tangible property.

Employee Amendment

Definition 5. “Employee” under SECTION V - DEFINI-
TIONS is deleted in its entirety and replaced by the
following:

5. “Employee” includes a “leased worker”, or a
“temporary worker”. If you are a School, “Employee”
also includes a student teacher.

Golfing Facility

The following definition is added to SECTION V -
DEFINITIONS:

“Golfing facility” means a golf course, golf club, driving
range, or miniature golf course.

Mental Anguish Amendment

(This provision does not apply in New York).

Definition 3. “Bodily injury” under SECTION V -
DEFINITIONS is deleted in its entirety and replaced with
the following:

3. “Bodily injury” means bodily injury, sickness or
disease sustained by a person, including death
resulting from any of these at any time. This includes
mental anguish resulting from any bodily injury,
sickness or disease sustained by a person. (In New
York, mental anguish has been determined to be
“bodily injury”).

Not-for-profit Member

The following definition is added to SECTION V -
DEFINITIONS:

“Not-for-profit member” means a person who is a
member of a not-for-profit organization, including clubs
and churches, who receives no financial or other
compensation.
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ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS — AUTOMATIC

STATUS WHEN REQUIRED IN CONSTRUCTION
AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY
CG 79 21 01 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION II — WHO IS AN INSURED is amended to
include as an additional insured:

1. Any person or organization for whom you are
performing or have performed operations when you
and such person or organization have agreed in a
written contract, written agreement or written permit
that such person or organization be added as an
additional insured on your commercial general
liability policy; and

2. Any other person or organization, including any
architects, engineers or surveyors not engaged by
you, whom you are required to add as an additional
insured under your policy in the contract or
agreement in Paragraph 1. above:

Such person or organization is an additional insured
only with respect to liability for “bodily injury” or
“property damage” caused, in whole or in part, by “your
work” performed for that additional insured and
included in the “products-completed operations
hazard”.

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

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:

(1) The preparing, approving, or failing to prepare
or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications; or

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

This coverage shall be excess with respect to the
person or organization included as an additional
insured by its provisions; any other valid and
collectible insurance that person or organization
has shall be primary with respect to this insurance,
unless this coverage is required to be primary
and/or not contributory in the contract or
agreement referred to above.
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ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 78 09 11 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Business Auto Coverage Form apply unless
modified by the endorsement.

AMENDMENTS TO SECTION II - LIABILITY COVER-
AGE

A. If this policy provides Auto Liability coverage for
Owned Autos, the following extensions are applica-
ble accordingly:

NEWLY ACQUIRED OR FORMED ORGANIZA-
TIONS

The following is added to SECTION II, A.1. - Who Is
An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that organi-
zation. However:

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

2. Coverage does not apply to “bodily injury” or
“property damage” resulting from an “accident”
that occurred before you acquired or formed the
organization.

No person or organization is an “insured” with re-
spect to the conduct of any current or past partner-
ship, joint venture or limited liability company that is
not shown as a Named Insured in the Declarations.

EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION II, A.2.a. -
Supplementary Payments are deleted in their
entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds (in-
cluding bonds for related traffic law violations)
required because of an “accident” covered under
this policy. We do not have to furnish these
bonds.

(4) All reasonable expenses incurred by the
“insured” at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.

EMPLOYEE INDEMNIFICATION AND EMPLOY-
ER’S LIABILITY AMENDMENT

The following is added to SECTION II, B.4. -
Exclusions:

This exclusion does not apply to a “volunteer work-
er” who is not entitled to workers compensation,
disability or unemployment compensation benefits.

FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION II,
B.5. - is deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT

The following is added to SECTION II, B.6. -
Exclusions:

This exclusion does not apply to property owned by
anyone other than an “insured”, subject to the follow-
ing:

1. The most we will pay under this exception for
any one “accident” is the Limit of Insurance stat-
ed in the ElitePac Schedule; and

2. A per “accident” deductible as stated in the
ElitePac Schedule applies to this exception.

B. If this policy provides Auto Liability coverage for
Owned Autos or Non-Owned Autos, the following
extension is applicable accordingly:

LIMITED LIABILITY COMPANIES

The following is added to SECTION II, A.1. - Who Is
An Insured:

If you are a limited liability company, your members
and managers are “insureds” while using a covered
“auto” you don’t own, hire or borrow during the
course of their duties for you.

BLANKET ADDITIONAL INSUREDS - As
Required By Contract

The following is added to SECTION II, A.1. - Who Is
An Insured:
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Any person or organization whom you have agreed
in a written contract, written agreement or written
permit that such person or organization be added as
an additional “insured” on your policy. Such person
or organization is an additional “insured” only with
respect to liability for “bodily injury” or “property
damage” caused, in whole or in part, by your owner-
ship, maintenance or use of a covered “auto”. This
coverage shall be primary and non-contributory with
respect to the additional “insured”. This provision
only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this sec-
tion;

2. It is permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the “bodily injury” or “property damage”.

C. If this policy provides Auto Liability coverage for Non-
Owned Autos, the following extension is applicable
accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION II, A.1. - Who Is An Insured:

Any “employee” of yours is an “insured” while using
a covered “auto” you don’t own, hire or borrow in
your business or your personal affairs.

An “employee” of yours is an “insured” while operat-
ing an “auto” hired or rented under a contract or
agreement in that “employee’s” name with your per-
mission, while performing duties related to the con-
duct of your business.

AMENDMENTS TO SECTION III - PHYSICAL
DAMAGE COVERAGE

If this policy provides Comprehensive, Specified Causes
of Loss or Collision coverage, the following extensions
are applicable for those “autos” for which Comprehen-
sive, Specified Causes of Loss or Collision coverage is
purchased:

TOWING AND LABOR

SECTION III, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up to
the maximum Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered “Private Passen-
ger Auto”, “Social Service Van or Bus” or “Light Truck” is
disabled and up to the maximum Limit of Insurance per
tow each time a covered “Medium Truck”, “Heavy Truck”
or “Extra Heavy Truck” is disabled.

For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION III, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Missiles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension does
not apply to Emergency Services Organizations and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES SEC-
TION III, A.4.a. - Transportation Expenses is deleted
in its entirety and replaced with the following:

We will pay up to the maximum Limit of Insurance shown
on the ElitePac Schedule for temporary transportation
expenses that you incur because of any “loss” to a cov-
ered “auto”, but only if the covered “auto” carries the
coverages and meets the requirements described in 1.
or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered “auto”. We will only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of the
policy’s expiration, when the covered “auto” is re-
turned to use or we pay for its “loss”.

2. For “loss” other than total theft of a covered “auto”
under Comprehensive or Specified Causes of Loss
Coverage, or for any “loss” under Collision Coverage
to a covered “auto”, we will only pay for those tem-
porary transportation expenses incurred during the
policy period beginning 24 hours after the “loss” and
ending, regardless of the policy’s expiration, with the
lesser of the number of days reasonably required to
repair or replace the covered “auto” or 30 days.

Paragraph 2. of this extension does not apply while
there are spare or reserve “autos” available to you
for your operations.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

The following is added to SECTION III, A.4. - Coverage
Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage “loss” to “autos” leased, hired, rent-
ed or borrowed without a driver. We will provide cover-
age equal to the broadest coverage available to any
covered “auto” shown in the Declarations. But, the most
we will pay for “loss” to each “auto” under this coverage
extension is the lesser of:
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1. The Limit of Insurance stated in the ElitePac Sched-
ule; or

2. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

3. The actual cost of repairing or replacing the dam-
aged or stolen property with other property of like
kind and quality. A part is of like kind and quality
when it is of equal or better condition than the pre-
accident part. We will use the original equipment
from the manufacturer when:

(a) The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

(c) A new original equipment part of like kind
and quality is available and will result in the
lowest overall repair cost.

For each leased, hired, rented or borrowed “auto” our
obligation to pay “losses” will be reduced by a deductible
equal to the highest deductible applicable to any owned
“auto” for that coverage. No deductible will be applied to
“losses” caused by fire or lightning.

SECTION IV, B.5. Other Insurance Condition, Para-
graph 5.b. is deleted in its entirety and replaced by the
following:

For Hired Auto Physical Damage Coverage, the follow-
ing are deemed to be covered “autos’” you own:

1. Any covered “auto” you lease, hire, rent, or borrow;
and

2. Any covered “auto” hired or rented by your “em-
ployee” under a contract or agreement in that
“employee’s” name, with your permission, while
performing duties related to the conduct of your
business.

However, any “auto” that is leased, hired, rented or
borrowed with a driver is not a covered “auto”.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO LOSS OF USE COVERAGE

The following is added to SECTION III, A.4. - Coverage
Extensions:

We will pay expenses for which you are legally responsi-
ble to pay up to the Limit of Insurance shown on the
ElitePac Schedule per “accident” for loss of use of a
leased, hired, rented or borrowed “auto” if it results from
an “accident”.

This coverage extension does not apply to Emergency
Services Organizations, Governmental Entities, and
Schools.

AUTO LOAN/LEASE GAP COVERAGE (Not Applica-
ble in New York)

The following is added to SECTION III, A.4. - Coverage
Extensions:

In the event of a total “loss” to a covered “auto” we will
pay any unpaid amount due on the lease or loan for a
covered “auto”, less:

1. The amount paid under the Physical Damage Cover-
age Section of the policy; and

2. Any:

a. Overdue lease/loan payments at the time of
“loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

c. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

e. Carry-over balances from previous leases or
loans.

You are responsible for the deductible applicable to the
“loss” for the covered “auto”.

PERSONAL EFFECTS

The following is added to SECTION III, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered “auto” you own and that covered “auto” is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a deducti-
ble, for lost personal effects that were in the covered
“auto” at the time of theft. Personal effects do not include
jewelry, tools, money, or securities. This coverage is
excess over any other collectible insurance.

AIRBAG COVERAGE

The following is added to SECTION III, B.3.a. - Exclu-
sions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA ELEC-
TRONIC EQUIPMENT COVERAGE

SECTION III, B.4. - Exclusions

This exclusion does not apply to the following:

1. Global positioning systems;

2. “Telematic devices”; or

3. Electronic equipment that reproduces, receives or
transmits visual or data signals and accessories
used with such equipment, provided such equipment
is:
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a. Permanently installed in or upon the covered
“auto” at the time of the “loss”;

b. Removable from a housing unit that is perma-
nently installed in the covered “auto” at the time
of the “loss”;

c. Designed to be solely operated by use of power
from the “auto’s” electrical system; or

d. Designed to be used solely in or upon the
covered “auto”.

For each covered “loss” to such equipment, a deductible
of $50 shall apply, unless the deductible otherwise appli-
cable to such equipment is less than $50, at which point
the lower deductible, if any, will apply.

COMPREHENSIVE DEDUCTIBLE - LOCATION
TRACKING DEVICE

The following is added to SECTION III, D. - Deductible:

Any Comprehensive Coverage Deductible shown in the
Declarations will be reduced by 50% for any “loss”
caused by theft if the covered “auto” is equipped with a
location tracking device and that device was the sole
method used to recover the “auto”.

PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION III, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a “loss” in any one “accident” is
the lesser of:

1. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

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

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Suit Or Loss:

The notice requirements for reporting “accident” claim,
“suit” or “loss” information to us, including provisions
related to the subsequent investigation of such “acci-
dent”, claim, “suit” or “loss” do not apply until the
“accident”, claim, “suit” or “loss” is known to:

1. You, if you are an individual;

2. A partner, if you are a partnership;

3. An executive officer or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited liability company.

But, this section does not amend the provisions relating
to notification of police or protection or examination of
the property that was subject to the “loss”.

WAIVER OF SUBROGATION

SECTION IV, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with the following:

We waive any right of recovery we may have against
any person or organization because of payments we
make for “bodily injury” or “property damage” resulting
from the ownership, maintenance or use of a covered
“auto” but only when you have assumed liability for such
“bodily injury” or “property damage” in an “insured con-
tract”. In all other circumstances, if a person or organiza-
tion to or for whom we make payment under this Cover-
age Form has rights to recover damages from another,
those rights are transferred to us.

MULTIPLE DEDUCTIBLES

The following is added to SECTION IV, A. - Loss
Conditions:

If a “loss” from one event involves two or more covered
“autos” and coverage under Comprehensive or Specified
Causes of Loss applies, only the highest applicable
deductible will be applied.

CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION IV, B.2. - Conceal-
ment, Misrepresentation Or Fraud:

If you should unintentionally fail to disclose any existing
hazards in your representations to us prior to the incep-
tion date of the policy or during the policy period in
connection with any newly discovered hazards, we will
not deny coverage under this Coverage Form based
upon such failure.

POLICY PERIOD, COVERAGE TERRITORY

SECTION IV, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:

Under this Coverage Form, we cover “accidents” and
“losses” occurring:

a. During the policy period shown in the Declarations;
and

b. Within the “Coverage Territory”.

Copyright, 2017 Selective Insurance Company of America. All rights reserved. CA 78 09 11 17
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 4 of 5

×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ×ÒÍËÎÛÜùÍ ÝÑÐÇ

DocuSign Envelope ID: 523688DB-8D11-4764-A85E-BC4449A708D1



We also cover “loss” to or “accidents” involving a cov-
ered “auto” while being transported between any of
these places.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or
More Coverage Forms Or Policies Issued By Us:

If a “loss” covered under this Coverage Form also in-
volves a “loss” to other property resulting from the same
“accident” that is covered under this policy or another
policy issued by us or any member company of ours,
only the highest applicable deductible will be applied.

AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH (Not
Applicable in New York)

The definition of bodily injury is deleted in its entirety and
replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these. “Bodily injury” includes mental anguish
resulting from bodily injury, sickness or disease sus-
tained by a person.

ADDITIONS TO SECTION V - DEFINITIONS

COVERAGE TERRITORY

“Coverage Territory” means:

1. The United States of America (including its territories
and possessions), Canada and Puerto Rico; and

2. Anywhere in the world, except for any country or
jurisdiction that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered “auto” is leased, hired, rented,
or borrowed without a driver for a period of 30 days
or less, and the insured’s responsibility to pay “dam-
ages” is determined in a “suit” on the merits in and
under the substantive law of the United States of
America (including its territories and possessions),
Puerto Rico, or Canada, or in a settlement we agree
to.

If we are prevented by law, or otherwise, from defending
the “insured” in a “suit” brought in a location described in
Paragraph 2. above, the insured will conduct a defense
of that “suit”. We will reimburse the “insured” for the rea-
sonable and necessary expenses incurred for the de-
fense of any such “suit” seeking damages to which this
insurance applies, and that we would have paid had we
been able to exercise our right and duty to defend.

EXTRA HEAVY TRUCK

“Extra Heavy Truck” means a truck with a gross vehicle
weight rating of 45,001 pounds or more.

HEAVY TRUCK

“Heavy Truck” means a truck with a gross vehicle weight
rating of 20,001 pounds to 45,000 pounds.

LIGHT TRUCK

“Light Truck” means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

MEDIUM TRUCK

“Medium Truck” means a truck with a gross vehicle
weight rating of 10,001 pounds to 20,000 pounds.

PRIVATE PASSENGER AUTO

“Private Passenger Auto” means a four-wheel “auto” of
the private passenger or station wagon type. A pickup,
panel truck or van not used for business is included
within the definition of a “private passenger auto”.

SOCIAL SERVICE VAN OR BUS

“Social Service Van or Bus” means a van or bus used by
a government entity, civic, charitable or social service
organization to provide transportation to clients inci-
dental to the social services sponsored by the organiza-
tion, including special trips and outings.

TELEMATIC DEVICE

“Telematic Device” includes devices designed for the
collection and dissemination of data for the purpose of
monitoring vehicle and/or driver performance. This in-
cludes Global Positioning System technology, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile com-
munications technology in automotive navigation sys-
tems.

VOLUNTEER WORKER

“Volunteer worker” means a person who performs busi-
ness duties for you, for no financial or other compensa-
tion.
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ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 78 16 11 17

SCHEDULE OF COVERAGE EXTENSIONS AND LIMITS OF INSURANCE

This ElitePac Schedule is a summary of additional coverages, coverage modifications and corresponding Limits of
Insurance that supplements the Business Auto Coverage Form. No coverage is provided by this summary. Refer to the
actual endorsement for changes affecting your insurance protection.

DESCRIPTION

AMENDMENTS TO SECTION II - LIABILITY COVERAGE

Newly Acquired Or Formed Organizations Coverage Extension

Limited Liability Companies Coverage Extension

Employees As Insureds Coverage Extension

Blanket Additional Insureds Coverage Extension

Expenses For Bail Bonds And Loss Of Earnings

Bail Bonds $3,000 Per “Accident”

Loss Of Earnings $1,000 Per Day

Employee Indemnification and Employer’s Liability Amendment Coverage Extension

Fellow Employee Coverage Coverage Extension

Care, Custody Or Control Amendment $1,000 per “Accident”;
$500 Deductible Per

“Accident”

AMENDMENTS TO SECTION III - PHYSICAL DAMAGE COVERAGE

Towing And Labor Coverage Extension

Private Passenger Auto, Social Service Van or Bus, Light Truck
Medium, Heavy and Extra Heavy Trucks

$75 Per Tow
$150 Per Tow

Glass Breakage Deductible Coverage Extension

Additional Transportation Expenses $60 per day up to a
maximum of $1,800

Hired Auto Physical Damage Coverage $75,000 per “loss”

Hired Auto Loss of Use Coverage $750 Per “Accident”

Auto Loan/Lease Gap Coverage (Not Available in New York) Coverage Extension

Personal Effects $500 Per “Accident”

Airbag Coverage Coverage Extension

Expanded Audio, Visual, And Data Electronic Equipment Coverage Coverage Extension

Comprehensive Deductible - Location Tracking Device Coverage Extension

Physical Damage Limit Of Insurance Coverage Extension
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DESCRIPTION

AMENDMENTS TO SECTION IV - BUSINESS AUTO CONDITIONS

Duties In The Event Of Accident, Claim, Suit Or Loss Coverage Extension

Waiver of Subrogation Coverage Extension

Multiple Deductibles Coverage Extension

Concealment, Misrepresentation Or Fraud Coverage Extension

Policy Period, Coverage Territory Coverage Extension

Two Or More Coverage Forms Or Policies Issued By Us - Deductibles Coverage Extension

AMENDMENTS TO SECTION V - DEFINITIONS

Bodily Injury Including Mental Anguish (Not Applicable in New York) Broadened Definition

Coverage Territory Broadened Definition
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OTHER INSURANCE CONDITION FOR ADDITIONAL INSUREDS —
NON-CONTRIBUTORY - BLANKET BASIS

COMMERCIAL UMBRELLA LIABILITY
CXL 449 06 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

The following is added to SECTION IV — CONDITIONS, Paragraph H. Other Insurance:

With respect to each additional insured under SECTION II, WHO IS AN INSURED, Paragraph A.5., this insurance is
(i) excess over any “underlying policy”, and (ii) primary to, and we will not seek contribution from, any other insurance
providing coverage to any such additional insured whether primary or excess. However, we will not waive our right to
seek contribution from other insurance unless:

a. The additional insured is a Named Insured under such other insurance;

b. The additional insured is included as an additional insured on an “underlying policy”;

c. You have agreed in a written contract, written agreement or written permit that this insurance would be
primary to and/or would not seek contribution from any other insurance provided to the additional insured; and

d. The written contract or written agreement has been executed (executed means signed by the Named Insured)
or written permit issued prior to the “bodily injury” or “property damage” or “personal and advertising injury”.

The most we will pay on behalf of the additional insured is the amount of insurance required by the written contract,
written agreement or written permit, less any amounts payable by any “underlying insurance”, subject to SECTION III
— LIMITS OF INSURANCE.

This provision is included within and does not act to increase the Limits of Insurance stated in the Declarations.
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US — BLANKET BASIS

COMMERCIAL UMBRELLA LIABILITY
CXL 456 03 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE FORM

A. The following is added to Paragraph M. Transfer Of
Rights Of Recovery Against Others To Us under
SECTION IV - CONDITIONS:

We will waive any right of recovery we may have
against a person or organization because of
payments we make for “bodily injury” or “property
damage” arising out of your ongoing operations or
“your work” done under a written contract or written
agreement and included in the “products-completed
operations hazard”. This waiver applies only if, in
that same written contract or agreement, you have
agreed:

1. To waive any right of recovery against that
person or organization;

2. To include such person or organization as an
additional insured on an “underlying policy”; or

3. To assume the liability of that person or organi-
zation and that written contract or agreement
qualifies as an “insured contract”; and

4. The “underlying insurance” contains a substan-
tially similar waiver of recovery rights.

This endorsement applies only if the “bodily injury” or
“property damage” occurs subsequent to all parties’
execution of the written contract or written
agreement.

B. The following Definition is added to SECTION V -
DEFINITIONS:

“Insured contract” means:

a. A contract for a lease of premises. However,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organization
for damage by fire to premises while rented to
you or temporarily occupied by you with permis-
sion of the owner is not an “insured contract”;

b. A sidetrack agreement;

c. Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality;

e. An elevator maintenance agreement;

f. That part of any other contract or agreement
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a 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. Tort
liability means a liability that would be imposed
by law in the absence of any contract or
agreement.

Paragraph f. does not include that part of any
contract or agreement:

(1) That indemnifies a railroad for “bodily injury” or
“property damage” arising out of construction or
demolition operations, within 50 feet of any
railroad property and affecting any railroad
bridge or trestle, tracks, roadbeds, tunnel,
underpass or crossing;

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

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

(b) Giving directions or instructions, or failing to
give them, if that is the primary cause of the
injury or damage; or

(3) Under which the insured, if an architect,
engineer or surveyor, assumes liability for an
injury or damage arising out of the insured’s
rendering or failure to render professional ser-
vices, including those listed in (2) above and
supervisory, inspection, architectural or
engineering activities.
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Real Estate and Asset Management   

BID/RFP# NUMBER:  20ITB125835C-GS (A)  

BID/RFP# TITLE: Carpet, Carpet Tile Installation and Repair Services Countywide  

ORIGINAL APPROVAL DATE:  12/16/2020                                                     

RENEWAL EFFECTIVE DATES:  1/ 1/ 2022 THROUGH 12/ 31/2022  

RENEWAL OPTION #:  1 OF 2 

NUMBER OF RENEWAL OPTIONS:  2  

RENEWAL AMOUNT:  $225,000.00  

COMPANY’S NAME:  Bonitz, Inc. 

ADDRESS:  6095 Northbelt Drive, Unit D   

CITY:  Atlanta 

STATE:  GA 

ZIP:  30071 

 
This Renewal Agreement No. 2 was approved by the Fulton County Board of  

Commissioners on 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
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SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: #20ITB125835C-GS (A) 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
BONITZ, INC. 

 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 AshleyMallow@Bonitz.com 
Product Specialist  

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

Joseph N. Davis, Director 
Department of Real Estate and Asset 
Management 

 

 Notary Public 
 

 

County: _________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

 
ITEM#:_____________ RCS:______________ 
RECESS MEETING 

DocuSign Envelope ID: AFAA2701-8FD7-4C75-9BDF-A7389A625D8B

Columbia

Ashley Malloy

December 1, 2023

10/20/20212021-0811A



Board of Commissioners Recess Meeting October20, 2021

PUBLIC HEARINGS

21-0810 Board of Commissioners

Public Comment- Citizens are allowed to voice County related opinions, concerns,
requests,etc. during the Public Commentportion of the Commission meeting.
Speakerswill be granted up to two minutes each. Membersofthe publicwill
not be allowedto yield or donate time to other speakers. The Public Comment
portion of the meeting will not exceed 30 minutes at the Regular Meeting, nor
will this portion exceed thirty minutes at the Recess Meeting. In the event the
30 minute time limit is reached prior to public comments being completed, public
commentwill be suspended and the business portion of the BOC meetingwill
commence.Public comment will resume at the end of the meeting. Similarly,

written comments(that were timely submitted) not previously read, may be read at
the end of the meeting. For more information or to arrange a speaking date, contact
the Clerk’s Office.

COUNTY MANAGER'S RENEWAL ACTION ITEMS

21-0811

 

Open & Responsible Government

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and
Asset Management, 201ITB125835C-GS, Carpet, CarpetTile Installation and Repair
Services Countywide in the total amount of $645,500.00 with (A) Bonitz, Inc.
(Norcross, GA)in the amount of $225,500.00; (B) Prime Contractors, Inc. (Powder
Springs, GA) in the amount of $300,000.00; and (C) HPI Floors, LLC (Atlanta, GA)
in the amount of $120,000.00,to provide carpetand carpettile installation and
repair servicesfor all Fulton Countyfacilities. This action exercises the first of two
renewaloptions. One renewaloption remains. Effective dates: January 1, 2022
through December31, 2022.

Real Estate and Asset Management

Request approvalto renew existing contracts - Department of Real Estate and

Asset Management, 20RFP1247348C-CG, Standby Emergency Repair and
Restoration Servicesin the total amount of $3,000,000.00 with (A) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amountof

$1,500,000.00; and, (B) CRM Services, LLC (Austell, GA), in the amountof

$1,500,000.00, to provide standby emergencyrepair and restoration services for
Fulton Countyfacilities on an “as needed”basis. This action exercisesthefirst of
two renewal options. One renewal option remains. Effective dates: January 1,
2022 through December31, 2022.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Bonitz, Inc.
6095 Northbelt Drive Suite D
Norcross, GA 30071

Certificate Holder and all other parties are named as additional insureds under the General Liability for ongoing and
completed operations, the Auto Liability and Umbrella Policies when required by written contract.  

The General Liability, Auto Liability and Umbrella policies are Primary and Non-Contributory in favor of the
Additional Insureds when required by written contract.
SEE ATTACHED

Fulton County Government
Attn: Purchasing Department
130 Peachtree St S.W.
Suite 1168
Atlanta, GA 30303-3459

03/24/2021

1-877-945-7378 1-888-467-2378

certificates@willis.com

Zurich American Insurance Company 16535

American Guarantee and Liability Insurance

Crum and Forster Insurance Company

26247

42471

Ironshore Specialty Insurance Company 25445

Columbia Casualty Company 31127

Travelers Property Casualty Company of Ame 25674

W20411039

A

2,000,000

1,000,000

10,000XCU/Independent Contractors

Contractual 2,000,000

4,000,000

4,000,000

Y Y GLO 8343873-25 04/01/2021 04/01/2022

B

2,000,000

04/01/202204/01/2021Y Y BAP-8343872-25

C
10,000,000

0

Y Y 582-116203-8 04/01/2021 04/01/2022 10,000,000

WC 8343871-25
A Y

1,000,000
No 04/01/2021 04/01/2022

1,000,000

1,000,000

D Contractor's Pollution Each LossICELLUW00108796 04/01/2021 04/01/2022

Aggregate Limit

Deductible/SIR Amount

203245420878533SR ID: BATCH:

$25,000

$2,000,000

$2,000,000

Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Bonitz, Inc.
6095 Northbelt Drive Suite D
Norcross, GA 30071

Waiver of Subrogation is included in favor of the Additional Insureds with regards to General Liability, Auto
Liability, Workers’ Compensation and Umbrella policies when required by written contract and permitted by law.

Coverage for XCU, Contractual and Independent Contractors is provided under the General Liability policy.

Umbrella/Excess is Follow Form over General Liability, Auto Liability, Employers Liability (Workers’ Compensation)
coverages including endorsements.

General Liability and Umbrella policies do not have a residential/habitational exclusion.

3.A. Workers’ Compensation States:  AL, CO, FL, GA, KY, LA, MD, MS, NC, PA, SC, TN, VA

Includes Microbial Matter (Fungi, Mold or Mildew); Clean-Up Costs, Pollution Conditions includes the discharge,
dispersal, release of bacteria.

Re: 20ITB125835C-GS, Carpet, Carpet Tile Installation and Repair Services.

Additional Insured Entities: Fulton County Government, its employees, servants and agents

INSURER AFFORDING COVERAGE: Columbia Casualty Company                                               NAIC#: 31127
POLICY NUMBER: CEO 1014136604     EFF DATE: 04/01/2021     EXP DATE: 04/01/2023

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Professional Liability          Per Claim                       $2,000,000
                                Aggregate                       $2,000,000
                                Retention                       $50,000

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: Y-630-0D492820-TIL-21     EFF DATE: 04/01/2021     EXP DATE: 04/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Blk Bldg, BPP, Stock, Inv       Total Values                    $40,300,000
Special Form Inc Theft                                          
Replacement Cost                                                

2 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W20411039CERT:2032454BATCH:20878533SR ID:
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Bonitz, Inc.
6095 Northbelt Drive Suite D
Norcross, GA 30071

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: QT-660-8190A917-TIL-21     EFF DATE: 04/01/2021     EXP DATE: 04/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Contractors Equipment           Owned Equipment                 $911,963
Boom & Jib Coverage Included    Leased & Rented Equip           $300,000
Overload excluded               $5,000 Deductible               

3 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W20411039CERT:2032454BATCH:20878533SR ID:
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Additional Insured – Automatic – Owners, Lessees Or 
Contractors 

 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Policy No.  Effective Date:  

 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part 

A. Section II – Who Is An Insured is amended to include as an additional insured any person or organization whom you 
are required to add as an additional insured under a written contract or written agreement executed by you, but only 
with respect to liability for "bodily injury", "property damage" or "personal and advertising injury" and subject to the 
following: 

1. If such written contract or written agreement specifically requires that you provide that the person or organization 
be named as an additional insured under one or both of the following endorsements: 

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or 

b. The ISO CG 20 37 (10/01 edition), 

such person or organization is then an additional insured with respect to such endorsement(s), but only to the 
extent that "bodily injury", "property damage" or "personal and advertising injury" arises out of: 

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or 

(2) "Your work", with respect to Paragraph 1.b. above, 

which is the subject of the written contract or written agreement. 

However, solely with respect to this Paragraph 1., insurance afforded to such additional insured: 

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense 
occurs during the policy period and subsequent to your execution of the written contract or written 
agreement; and 

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the 
"products-completed operations hazard" unless the written contract or written agreement specifically 
requires that you provide such coverage to such additional insured. 

2. If such written contract or written agreement specifically requires that you provide that the person or organization 
be named as an additional insured under one or both of the following endorsements: 

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or 

b. The ISO CG 20 37 (07/04 edition), 

such person or organization is then an additional insured with respect to such endorsement(s), but only to the 
extent that "bodily injury", "property damage" or "personal and advertising injury" is caused, in whole or in part, by: 

(1) Your acts or omissions; or 

(2) The acts or omissions of those acting on your behalf, 

U-GL-2162-A CW (11/18) 
Page 1 of 4 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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in the performance of: 

(a) Your ongoing operations, with respect to Paragraph 2.a. above; or 

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph 
2.b. above, 

which is the subject of the written contract or written agreement. 

However, solely with respect to this Paragraph 2., insurance afforded to such additional insured: 

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense 
occurs during the policy period and subsequent to your execution of the written contract or written 
agreement; and 

(ii) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within 
the "products-completed operations hazard" unless the written contract or written agreement 
specifically requires that you provide such coverage to such additional insured. 

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that 
you provide that the person or organization be named as an additional insured: 

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or 

b. With respect to ongoing operations (if no form is specified), 

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage" 
or "personal and advertising injury" is caused, in whole or in part by: 

(1) Your acts or omissions; or 

(2) The acts or omissions of those acting on your behalf, 

in the performance of your ongoing operations, which is the subject of the written contract or written 
agreement. 

However, solely with respect to this Paragraph 3., insurance afforded to such additional insured: 

(a) Only applies to the extent permitted by law; 

(b) Will not be broader than that which you are required by the written contract or written agreement to 
provide for such additional insured; and 

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense 
occurs during the policy period and subsequent to your execution of the written contract or written 
agreement. 

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that 
you provide that the person or organization be named as an additional insured: 

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or 

b. With respect to the "products-completed operations hazard" (if no form is specified), 

such person or organization is then an additional insured only to the extent that "bodily injury" or "property 
damage" is caused, in whole or in part by "your work" and included in the "products-completed operations 
hazard", which is the subject of the written contract or written agreement. 

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured: 

(1) Only applies to the extent permitted by law; 

(2) Will not be broader than that which you are required by the written contract or written agreement to 
provide for such additional insured; 

(3) Only applies if the "bodily injury" or "property damage" occurs during the policy period and subsequent to 
your execution of the written contract or written agreement; and 

U-GL-2162-A CW (11/18) 
Page 2 of 4 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the 
"products-completed operations hazard" unless the written contract or written agreement specifically 
requires that you provide such coverage to such additional insured. 

B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement, 
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 failure to render, any professional architectural, engineering or surveying services including: 

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field 
orders, change orders or drawings and specifications; or 

2. Supervisory, inspection, architectural or engineering activities. 

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the 
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the 
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the 
rendering of or the failure to render any professional architectural, engineering or surveying services. 

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In 
The Event Of Occurrence, Offense, Claim Or Suit of Section IV – Commercial General Liability Conditions: 

The additional insured must see to it that: 

(1) We are notified as soon as practicable of an "occurrence" or offense that may result in a claim; 

(2) We receive written notice of a claim or "suit" as soon as practicable; and 

(3) A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued 
by another insurer under which the additional insured may be an insured in any capacity.  This provision does 
not apply to insurance on which the additional insured is a Named Insured if the written contract or written 
agreement requires that this coverage be primary and non-contributory. 

D. Solely with respect to the coverage provided by this endorsement: 

1. The following is added to the Other Insurance Condition of Section IV – Commercial General Liability 
Conditions: 

Primary and Noncontributory insurance 

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

a. The additional insured is a Named Insured under such other insurance; and 

b. You are required by written contract or written agreement that this insurance be primary and not seek 
contribution from any other insurance available to the additional insured. 

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV – 
Commercial General Liability Conditions: 

This insurance is excess over: 

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an 
additional insured, in which the additional insured on our policy is also covered as an additional insured on 
another policy providing coverage for the same "occurrence", offense, claim or "suit".  This provision does not 
apply to any policy in which the additional insured is a Named Insured on such other policy and where our 
policy is required by a written contract or written agreement to provide coverage to the additional insured on a 
primary and non-contributory basis. 

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an 
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies 
specifically to that identified additional insured. 

U-GL-2162-A CW (11/18) 
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F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this 
endorsement, the following is added to Section III – Limits Of Insurance: 

Additional Insured – Automatic – Owners, Lessees Or Contractors Limit 

The most we will pay on behalf of the additional insured is the amount of insurance: 

1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or 

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

whichever is less. 

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

 

All other terms, conditions, provisions and exclusions of this policy remain the same. 

 

U-GL-2162-A CW (11/18) 
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Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem. 

80062000 $      INCL $ 

 

 

 

 

 

 

 

Waiver Of Subrogation (Blanket) Endorsement 

U-GL-925-B CW (12/01) 

Page 1 of 1 

 
 

 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part  

 

 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition: 

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from 

others, we agree to waive our rights of recovery.  This waiver of rights shall not be construed to be a waiver with respect to 

any other operations in which the insured has no contractual interest. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Business Auto Coverage Form 
Motor Carrier Coverage Form 

 

A. Amended Who Is An Insured 

1. The following is added to the Who Is An Insured Provision in Section II – Covered Autos Liability Coverage: 

The following are also "insureds": 

a. Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts 

performed within the scope of employment by you.  Any “employee” of yours is also an “insured” while 

operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your 

permission, while performing duties related to the conduct of your business. 

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or 

borrow to transport your clients or other persons in activities necessary to your business. 

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement. 

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract 

or written agreement with you executed prior to any "accident", including those person(s) or organization(s) 

directing your work pursuant to such written contract or written agreement with you,  provided the "accident" 

arises out of operations governed by such contract or agreement and only up to the limits required in the 

written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less. 

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other 
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:  

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you 

executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained 

by the additional "insured" will apply on an excess basis.  However, in no event will this coverage extend beyond 

the terms and conditions of the Coverage Form. 

B. Amendment – Supplementary Payments 

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section II – Covered Autos Liability 
Coverage are replaced by the following: 

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an 

"accident" we cover.  We do not have to furnish these bonds. 

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a 

day because of time off from work. 
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C. Fellow Employee Coverage 

The Fellow Employee Exclusion contained in Section II – Covered Autos Liability Coverage does not apply. 

D. Driver Safety Program Liability and Physical Damage Coverage 

1. The following is added to the Racing Exclusion in Section II – Covered Autos Liability Coverage: 

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 

limited to, auto or truck rodeos and other auto or truck agility demonstrations. 

2. The following is added to Paragraph 2. in the Exclusions of Section III – Physical Damage Coverage of the 

Business Auto Coverage Form and Paragraph 2.b. in the Exclusions of Section IV – Physical Damage 
Coverage of the Motor Carrier Coverage Form: 

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 

limited to, auto or truck rodeos and other auto or truck agility demonstrations. 

E. Lease or Loan Gap Coverage 

The following is added to the Coverage Provision of the Physical Damage Coverage Section: 

Lease Or Loan Gap Coverage 

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered 

"auto", less: 

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and 

b. Any: 

(1) Overdue lease or loan payments at the time of the "loss"; 

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage; 

(3) Security deposits not returned by the lessor; 

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the 

loan or lease; and 

(5) Carry-over balances from previous leases or loans. 

F. Towing and Labor 

Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following: 

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" of the private passenger type is 

disabled.  However, the labor must be performed at the place of disablement. 

G. Extended Glass Coverage 

The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section: 

If glass must be replaced, the deductible shown in the Declarations will apply.  However, if glass can be repaired and 

is actually repaired rather than replaced, the deductible will be waived.  You have the option of having the glass 

repaired rather than replaced. 

H. Hired Auto Physical Damage – Increased Loss of Use Expenses 

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the 

following: 

Loss Of Use Expenses 

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for 

loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement.  We 

will pay for loss of use expenses if caused by: 
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(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered 

"auto"; 

(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided 

for any covered "auto"; or 

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto". 

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000. 

I. Personal Effects Coverage 

The following is added to the Coverage Provision of the Physical Damage Coverage Section: 

Personal Effects Coverage 

a. We will pay up to $750 for "loss" to personal effects which are: 

(1) Personal property owned by an "insured"; and 

(2) In or on a covered "auto". 

b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of: 

(1) The reasonable cost to replace; or 

(2) The actual cash value. 

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered 

"auto".  No deductible applies to this coverage.  However, we will not pay for "loss" to personal effects of any of 

the following: 

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other 

documents of value. 

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, 

precious or semi-precious stones. 

(3) Paintings, statuary and other works of art. 

(4) Contraband or property in the course of illegal transportation or trade. 

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment. 

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss". 

J. Tapes, Records and Discs Coverage 

1. The Exclusion in Paragraph B.4.a. of Section III – Physical Damage Coverage in the Business Auto Coverage 

Form and the Exclusion in Paragraph B.2.c. of Section IV – Physical Damage Coverage in the Motor Carrier 

Coverage Form does not apply. 

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the 

Physical Damage Coverage Section: 

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic 

equipment.  We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices: 

(a) Are the property of an "insured"; and 

(b) Are in a covered "auto" at the time of "loss". 

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500.  The Physical 
Damage Coverage Deductible Provision does not apply to such "loss". 
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K. Airbag Coverage 

The Exclusion in Paragraph B.3.a. of Section III – Physical Damage Coverage in the Business Auto Coverage Form 
and the Exclusion in Paragraph B.4.a. of Section IV – Physical Damage Coverage in the Motor Carrier Coverage 

Form does not apply to the accidental discharge of an airbag. 

L. Two or More Deductibles 

The following is added to the Deductible Provision of the Physical Damage Coverage Section: 

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you 

by us, the following applies for each covered "auto" on a per vehicle basis: 

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or 

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by 

the amount of the smaller (or smallest) deductible. 

M. Physical Damage – Comprehensive Coverage – Deductible 

The following is added to the Deductible Provision of the Physical Damage Coverage Section: 

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to 

Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations, 

whichever is greater. 

N. Temporary Substitute Autos – Physical Damage 

1. The following is added to Section I – Covered Autos: 

Temporary Substitute Autos – Physical Damage 

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following 

types of vehicles are also covered "autos" for Physical Damage Coverage: 

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered 

"auto" you do own but is out of service because of its: 

1. Breakdown; 

2. Repair; 

3. Servicing; 

4. "Loss"; or 

5. Destruction. 

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section: 

Temporary Substitute Autos – Physical Damage 

We will pay the owner for "loss" to the temporary substitute "auto" unless the "loss" results from fraudulent acts or 

omissions on your part.  If we make any payment to the owner, we will obtain the owner's rights against any other 

party. 

The deductible for the temporary substitute "auto" will be the same as the deductible for the covered "auto" it 

replaces. 

O. Amended Duties In The Event Of Accident, Claim, Suit Or Loss 

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following: 

a. In the event of "accident", claim, "suit" or "loss", you must give us or our authorized representative prompt notice 

of the "accident", claim, "suit" or "loss".  However, these duties only apply when the "accident", claim, "suit" or 

"loss" is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited 

liability company) or an executive officer or insurance manager (if you are a corporation).  The failure of any 
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agent, servant or employee of the "insured" to notify us of any "accident", claim, "suit" or "loss" shall not invalidate 

the insurance afforded by this policy. 

Include, as soon as practicable: 

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written 

notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit"; 

(2) The "insured’s" name and address; and 

(3) To the extent possible, the names and addresses of any injured persons and witnesses. 

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your 

failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon 

as practicable after the fact of the delay becomes known to you. 

P. Waiver of Transfer Of Rights Of Recovery Against Others To Us 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition: 

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or 

"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract.  This waiver only 

applies to the person or organization designated in the contract. 

Q. Employee Hired Autos – Physical Damage 

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other 
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced 

by the following: 

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own: 

(1) Any covered "auto" you lease, hire, rent or borrow; and 

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or 

elected or appointed official with your permission while being operated within the course and scope of that 

"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you. 

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto". 

R. Unintentional Failure to Disclose Hazards 

The following is added to the Concealment, Misrepresentation Or Fraud Condition: 

However, we will not deny coverage under this Coverage Form if you unintentionally: 

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or 

(2) Make an error, omission, improper description of "autos" or other misstatement of information. 

You must notify us as soon as possible after the discovery of any hazards or any other information that was not 

provided to us prior to the acceptance of this policy. 

S. Hired Auto – World Wide Coverage 

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following: 

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,  

T. Bodily Injury Redefined 

The definition of "bodily injury" in the Definitions Section is replaced by the following: 

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish, 

resulting from any of these at any time.  Mental anguish means any type of mental or emotional illness or disease. 
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U. Expected Or Intended Injury 

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section II – Covered Auto Liability 
Coverage is replaced by the following: 

Expected Or Intended Injury 

"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" resulting from the use of reasonable force to protect persons or 

property. 

V. Physical Damage – Additional Temporary Transportation Expense Coverage 

Paragraph A.4.a. of Section III – Physical Damage Coverage is replaced by the following:  

4. Coverage Extensions 

a. Transportation Expenses  

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you 

because of the total theft of a covered "auto" of the private passenger type.  We will pay only for those 

covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.  We will 

pay for temporary transportation expenses incurred during the period beginning 48 hours after the theft and 

ending, regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its 

"loss".   

W. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto 

The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section: 

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or 

"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost 

of the replacement "auto", excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a 

maximum of $2500.  The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative 

fuel source within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease 

agreement.   

To qualify as a hybrid "auto", the "auto" must be powered by a conventional gasoline engine and another source of 

propulsion power.  The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas, 

either compressed or liquefied.  To qualify as an "auto" powered by an alternative fuel source, the "auto" must be 

powered by a source of propulsion power other than a conventional gasoline engine.  An "auto" solely propelled by 

biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.   

X. Return of Stolen Automobile 

The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section: 

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you.  We will pay 

only for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. 

 

All other terms, conditions, provisions and exclusions of this policy remain the same. 
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 
 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 
 

Schedule 
 

 

 

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN         
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE         
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS   
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION  
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      

 Bonitz, Inc.

Zurich American Insurance
Company

  

WC 8343871-23WC 8343871-23
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
This endorsement modifies insurance provided under the: 

Commercial Automobile Coverage Part 

 
A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver 

notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list 
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such 
notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent 
to the first Named Insured. Such list: 

1. Must be provided to us prior to cancellation or non-renewal; 

2. Must contain the names and addresses of only the persons or organizations requiring notification that such 
Coverage Part has been cancelled or non-renewed; and 

3. Must be in an electronic format that is acceptable to us. 

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records 
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail 
or deliver such notification to each person or organization shown in the list: 

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or 

2. At least 30 days prior to the effective date of: 

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or 

b. Non-renewal, but not including conditional notice of renewal. 

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy 
only. Our failure to provide such mailing or delivery will not: 

1. Extend the Coverage Part cancellation or non-renewal date; 

2. Negate the cancellation or non-renewal; or 

3. Provide any additional insurance that would not have been provided in the absence of this endorsement. 

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided 

to us as described in Paragraphs A. and B. of this endorsement. 

 

All other terms and conditions of this policy remain unchanged. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part 

 
A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver 

notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a 
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide 
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been 
sent to the first Named Insured. Such list: 

1. Must be provided to us prior to cancellation or non-renewal; 

2. Must contain the names and addresses of only the persons or organizations requiring notification that such 
Coverage Part has been cancelled or non-renewed; and 

3. Must be in an electronic format that is acceptable to us. 

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records 
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail 
or deliver such notification to each person or organization shown in the list: 

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or 

2. At least 30 days prior to the effective date of: 

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or 

b. Non-renewal, but not including conditional notice of renewal. 

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy 
only. Our failure to provide such mailing or delivery will not: 

1. Extend the Coverage Part cancellation or non-renewal date; 

2. Negate the cancellation or non-renewal; or 

3. Provide any additional insurance that would not have been provided in the absence of this endorsement. 

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided 
to us as described in Paragraphs A. and B. of this endorsement. 

 

All other terms and conditions of this policy remain unchanged. 
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BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT 
 

This endorsement adds the following to Part Six of the policy. 
 
 

PART SIX 

CONDITIONS 

 
 

 
Blanket Notification to Others of Cancellation or Nonrenewal 

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification  that such 
policy has been cancelled or non-renewed to each person or organization shown in a list provided  to us by 
you if you are required by written contract or written agreement to provide such notification. However, such 
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list: 

a. Must be provided to us prior to cancellation or non-renewal; 

b. Must contain the names and addresses of only the persons or organizations requiring notification that 
such policy has been cancelled or non-renewed; and 

c. Must be in an electronic format that is acceptable to us. 

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of 

the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such 

notification to each person or organization shown in the list: 

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of 

premium; or 

b. At least 30 days prior to the effective date of: 

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or 

(2) Non-renewal, but not including conditional notice of renewal. 

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only. 

Our failure to provide such mailing or delivery will not: 

a. Extend the policy cancellation or non-renewal date; 

b. Negate the cancellation or non-renewal; or 

c. Provide any additional insurance that would not have been provided in the absence of this endorsement. 

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list 

provided to us as described in Paragraphs 1. and 2. above. 

 
All other terms and conditions of this policy remain unchanged. 

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

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

 
Endorsement Effective Policy No. Endorsement No. 

Insured 
 
Insurance Company 

 Premium $ 
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(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. 

© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved. 
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