RIGHT-OF-WAY LICENSE AGREEMENT

THIS AGREEMENT is made and entered into this ﬁ%ay of . 2025,
by and between the City of Pocatello, a municipal corporation of Idaho, hereinafter referred to as
“City™; and Flock Group, Inc., a corporation ot Georgia, hereinafter referred to as “Flock”,
whose address is 1170 Howell Mill Road, NW Suite 210, Atlanta, GA 30318.

WHEREAS, City entered into an agreement with Flock on December 5, 2024 for services
related to license plate readers (LPR), which assist in criminal investigations; and

WHEREAS, City staff and Flock have identified locations where system hardware needs
to be installed for effective use; and

WHEREAS, City staff have reviewed the issue of the right-of-way encroachments and
believe the requested encroachments pose little or no potential adverse consequences to the
health and safety of the citizens of the City.

NOW, THEREFORE, in consideration of the mutual covenants herein contained, the
parties agree as follows:

. City agrees to allow the placement of Flock hardware including but not limited to
devices, poles, clamps, solar panels, installation components, and other physical elements that
interact with Flock’s software. Said hardware is authorized in the locations outlined in Exhibit
“A" and depicted in Exhibit “B”. Any future modifications, which may extend the subject
hardware further into the encroachment area, may only be made by written amendment to this
Agreement.

2. This Agreement is conditioned upon Flock obtaining and maintaining public liability
insurance coverage for the right-of-way being encroached upon in the minimum amount of the
State Tort liability limits which currently is $500,000.00 combined single limit, with the City

named as an additional insured, and providing annual proof to the City of such coverage. Flock
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IN WITNESS WHEREOF, the parties have caused this Agreement to be cxecuted by

themselves and their lawful representatives the date and year first above written.

Approved as to form and content CITY OF POCATELLO, a municipal
corporation of Idaho

o7 g4

W }ﬁuﬁscﬁ\z, City Attorney BRIAN'C. BLAD, Mayor

ATTEST:

FLOCIK. GROUP, INC., a cgfporation of
Georgia

MA , General Counsel

STATE OF IDAHO )
188

County of Bannock q )

On this Z fz day of\_) . 2025, before me, the undersigned. a Notary Public in and for
the State, personally appeared Brian C. Bla@/and Konni R. Kendell, known to me to be the Mayor and City Clerk,
respectively, of the City of Pocatello, who acknowledged to me that they executed the foregoing instrument on

behalf of the municipal corporation, and that such municipal corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this
certificate first above written.
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'ATE OF )
.88
County 0 )

On this_mvf\ » 2025, before me, the undersigned, a Notary Public in and for the
State, personally appeared Ma ith, known to me to be the General Counsel of Flock Group, Inc., a corporation

of Georgia, who executed the foregoing ment on behalf of said limited liability company and acknowledged to
me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my
this certificate first above written.

and affixed my official seal the day and year in

(SEAL)

NOTARY PUBLIC FOR ID
Residing in
My commission expires: \
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JURAT

er officer completing this certificate verifies only the identity of the individual
ent {0 which this certificate is attached, and not the truthfulness, accuracy,

‘bed and sworn to (or affirmed) before me on this Z _ﬂ__’day of FEBRALY , 2025,

Subscrl
by m#a (TH \ proved to me on the basis of satisfactory evidence
to be the person(s) who appeared pefore Me-.

~

Signature




' Proposed Camera Locations

| !“ T Yallowsloue Ave @ Alamada Nd NB B Extuting Trallic Sigan) Pola Faleon $ax 8160
| | FHOD2 Alameda Rd @ Yeliowstono Ave BB 8B Extaling Traffts Siganl Pole Paloon fale $1860
Fﬂl’)ﬁa Yellowstons Ave € Alameda it S8 80 Flotk Molo Feloon fak $1,000
a [ FH#004 Alameda Ave & Yellowslons Ave WB Wi Exlsting Trale Signal Poln Falcon B3k 8150
LEHOOB Joffarson Ave @ Pocalolip Cragk Re NB wh Plotk Polo *alcon 83k 5060
i FHO0E dulferson Ave & Pocatello Crank Ril 85 o Exfatry) Trofile Signaf fole Faleon $8k 150
FHGDT Pocatalla Craek Rd @ 148N Off Ramp BB Nt Exlaling Trffiz Slgnnl Polo Falgon $ak $480
SFRODB Yellowatons Ave @) Oak 8t NB N Exlatlnyg Tealic Sigant Palo Faloors $ax $160
TFA00D Qok 31 @ Yollowsiono Ave ER b Flotk Polo Falcon R =11 3660
[ FHO10 Poouteflo Ave ¢ Gk St SB 4B Exdsing Trollc Signal Pue Faleon “$3k §160
; FHO1T Hwy 30 ) Yellowstone Ave WB Wi Exlalinp Lol oo Paleon “$3k 160
FRH02 W Gould St @ N Main StER i Edating Ligh Poln Falvon $ak 160
(1013 N Arthur Ave @@ W Bould 81 58 o Ealaling Tralfi Signol folo Falcon $3k $160
i FHOTA S Sth Ave @ 1188 OF Ramp NB wi Rxdating Light Pots Faleon $3k $1iB0
RS 8 Main 8 @) Bontan StEB B Hdsiing Tenfllo Signal Polo Faloon $8k 5160
 FHOG E Bonton StE2 S 2nd Ave Wi Bn Exialing Light Palo Feleon ‘ S3k B180 _
FROTY W Conter 8t N Union Paclfic Ave BB €0 Exlaling Light Pote Fatwon §ak $160
018 £ Ganter St @ N 1st Avo Wi & Exlaing Light Polo Foleon $k $160
: P19 8 Arthur Ave @ W Benton St 85 kg Exiating Trnffle Siynal Polo Falcon $3k $160
TFHO20 5 Bih Ava @@ B Banton StNB Nis Exdating Yenilic Signal Palo Faleon $3k $160
FH021 B dth Ave @) E Bonton 8t 58 o Existing Trntllo Sijnal Pole Falsen B s $180
‘P02 S Sth Ave @ - 15N Off Ramp NB wh Exlgtingy Ll Polo Fadton $ak $160
Fi#023 % 6th Ave @ South Vallay Rd NB win Exalirg Traffie Signat Potn Falson $ak $i60
:FH024 8 ith Ave @ W Puma Ln SB El Flotk Pala Faleon $3K soen
{FHO28 South Valley Rd @ 5 6ih St WE sg Flzok Pole Fulgon Gk 3660
L0268 South Valiay Rdl @ Lestor Ln ER NA Bck Palo Falcon §3k $660
4 FHOZT Hwy 30 @@ N Philbin 8d B L Exinting Trodlie Signat Poly Falon $3k $180
026 & Bth Ave @ 116N OFf Ramp S oB Fiack Pola Falcon $3k $650
FHO2S B Genter St @ 6N Off Ramp €68 Wi Existing Traffic Signol Pete Falcon $3k 5180
! F»ﬂuan £ Canter 8t @ 1168 OfFf Ramp WB wa Extnling Yraflic Sipal Pola Falgon $3k $i60
me()m Pocatello Groel Bd @ 1158 OF Remp W8 BB Exiuting Light Pola Falcon Li2 $hk $150
LR#()()E Pacatelle Graak Rd €@ 118N On Ramp WB &0 Exlollig Kght Poe Falgon LR $bk 180
: LRHONS Pocatelo Creak Rd @ 1155 On Ramp BB N Exlating Ught Pole Faleon Li? S8k #1690
“LARAD04 1 Maln S1ER W Gould SENB Wi Exisling Traffle Signat Palo loon LR 55k 150
‘ i $110,000 “$0,560

Implamemeantalton Cost Guida ;
$1,900

i)(‘fl‘ ROW, DOT approvad Pole
Clty ROW, standand pola $650
Exlating olly Infrasfructure $160

- Bubiscription Cost Guide (annual payments) .~ . 7|

-‘.’iubtmal Year (Haradwam + implamenlallan) $1410,000 + $9850 5113,350
Reourting Gost {Mardware only) $110,000

1 Year Contract Total $115,880

2 Year Contraot Tota! $229,580

3 Yaar Gontract Total

A




Proposed Camera Location Map
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CORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
0170812025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW,
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

THIS GERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON FHE CERTIFICATE HOLDER. THIS
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIS

WPGRTANT: I the cortificate holder 16 an ADDITIONAL INSURED,
If SUBROGATION 18 WAIVED, subjest to the terms and conditions
this cartiflcate does not confer rights to the certificate holder In llou of &

the poliey{ios) must have ADBITIONAL INSURED provislons of be endoraod,
of the polivy,

cortaln pollelos may roquire an endorsement. A statemant on
ich endorsement{s).

P
VARG RISk 8 INURANGE SERVICES
FOUR EMBARCADERO CENTER, SUITE 1100
CALIFGRNIA LICENSE ND, (437153

GONTAGY
NAME .
ONE l

AX
AIC, Nok:

COVERAGES CERTIFICATE NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE iSSUED O MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

SAN FRANCGISCO, CA 94111
INSURER{3) AFFORDING COVERAGE NAIC }

CN134017657--GAUWE-24-76 INBURER A ¢ Travelars 8 Ama 96674
"ok Group o | INSURER B : The Chater Qe Flo insuranca Cormpary, 26615
ﬂ1Rf\ l}'{hd‘ Safaly [ INBURER © : Hamalard Insurance Company Gf Naw York_ 34452
1170 Howall il Rl N .
Allanla, G4 20318 IHBURER D ¢

INBURER | :

INHUEERF i

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED H

SEA-004671380-00 REVISION NUMBER: 0

OF ANY CONTRAGT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
EREIN 18 SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE man] BOLIGY BUMBER POLICY EEF M%W! LIMITs
A | X | COMMERRIAL GENERAL LIABRITY H-630-0W184834 - Ti-24 081232024 | 00232025 | EACH OCGURRENCE ¢ 1,000,000
| cLams Mane OCCUR E umancs) | § 1,000,000
[ .| MED EXE {Any one person) & 10,000
L PERSONAL & ADVINJURY | & 1,000,000
QENTL. AGOREGATE LIMIT APPLIES PER; GENERAL AGGREGATE § 2,000,000
% [ eovoy | %] 188 | Tioe PRODUCTS - COMPIOR AGQ | $ 2,000,000
OTHER: P
8 [AuromosIELABLITY #10-0T343000-2413.G 0825202 | gazazs | FOMEINED SINGLETIIT g 1,000,000
X | ANY AUTD BOALY INJURY (Fer parsony | §
N gl'.;y'rNoEéJQNw ﬁﬁ;;lggULED BHABILY NIURY (et actidenl)! §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTTOR ONLY AUTOB ONLY or 4 )
[;
A | X | UMBRELLALIAB X | acour CUP-BTIA6024-24-13 HB2312094 081232025 EACH OCCURRENCE 3 10,000,000
X | EXCESS Liag CLAIMS-MADE MGGREGATE $ 10,000,000
oeo | X | aerenmions L0080 _ . $
A |WCTS(ERS COMPENBATION UB-BT348569-24-13-G R0 | b | % 5
AND EMPLOYERG' LIABILITY YIN ER
ANYPROPRIETORIPARTNEVEXEGUTIVE L, EAGH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
] ges, desnribe untter X
DESCRIPTION OF QPERATIONS Lelow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Errors & Omissions / Cyber 730000029-0000 8232024 0BI2312026 Lirnlts 5,000,000
SiR: $100,000
DESCRIFTION OF QPERATIONS / LOGATIONS { VEHIGLES (ACORD 101, Additlonal R Schodula, smay ho atiachaif I sore space i rquired)
CERTIFICATE HOLDER CANCELLATION
Clty of Poottello SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
SN 71h Ave THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERED IN
Pocatells, iD 83201 ACCORDANCE WITH THE POLICY PROVISIONS.,

}

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

Wiansh Rul & Tnoonance Sewdtecs

ACORD 25 (2016/03)

@ 1988-2016 ACORD CORPORATION. Alk rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; _CN134017667

Loc#: San Franclsco

g Y »
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENGY NAMED INSUNED
MARSH RISK & INSURANCE BERVICES Elaong?ur&:'% L?gty
POLICY NUMBER 1170 Howall Mill Rt KW
Aflania,GA 30318
CARRIER NAIC GODE
EFFECTIVE DATE
'LDDITIONAL REMARKS

THIS ARDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Cerilflcate of Liabitity Insurance

Cestler wil provide nolloa of cancellation or nanranewal per balow Il sequired by  veltlen contisct,

Concaliatlon For Other Than Monpaymant: Number of Days Nollee: 30 days
Cancaltaiion For Nonpaymank: Nuraber of Days Nollco:10 daye
{Nonranewalj: Number o Days Nolice:10 days

ACORD 101 {2008/01) ) © 2008 ACORD GORPORATION. All rights reservad.
Tho ACORD name and logo ara reglstered marks of ACORD




Policy #810-6T343696-24-13-G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifles insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE -- This endorsement broadens coverage. However, toverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may he excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage Is exciuded or limited by such an endorsement. The following listing Is a general cover-
age description only, Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorserent and the rest of your policy carefully to determine rights, duties, and what is and Is not covered.

A, BROAD EORM NAMED INSURED

B, BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTOQ

D, EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

Fo HIRED AUTO -~ LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE -- GLASS

FROVISIONS

A, BROAD FORM NAMED INSURED '
The foliowing is added to Paragraph A.1., Who Ig
An hsurad, of SECTION Il - COVERED AUTOQS
LIABHATY COVERAGE:
Any erganization you newly acquire or form dur-
Ing the policy period over which you maintain
50% or more ownership Interest and that is not
separately insured for Business Aute Coverage.
Caverage under this provision is afforded only un-
til the 180th day after you acquire o form the o
ganization or the end of the policy period, which-
ever s ealier.

B, BLANKET ADDITIONAL INSURED

CAT3I530215

The following Is added o Paragraph ¢, in A1,
Wha s An Insured, of SECTION Il -~ COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization whe is required under
# written contract or agraement belween you and
that perscn or organization, that I3 signed and
executed by you before the “bodily Injuny" or
‘property damage” occurs and thai is in effect
during the policy perigd, to be named as an addi-
tional Insured Is an “insured" for Coverad Aulos
Llabllity Coverage, but only for damages to which

HI

4
Kl
Ll

M.
N. UNINTENTIONAL ERRORS OR OMISSIONS

c'

® 2015 The Travelors Indemnlly Company. All ghte reserved.

HIRED AUTO PHYSICAL DAMAGE ~ LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT Oft
LOSS

BLANKET WAIVER OF SUBROGATION

this insurance applles and only to the extent that
person or organization gualifies as an “insured
under the Who Is An Insured provision contained
in Sectlon I,

EMPLOYEE HIRED AUTO

1, The following Is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il -~ COV-
ERED ALITOS LIABILIYY COVERAGE:

An "employee" of yours Is an "insured while
operating an "auto" hired or rented under a
contract of agreement in an “employee’s"
name, with your permission, while performing
dutles related to the conduct of your busi.
MeEss,

2. The following replaces Paragraph b, in B.5.,
Other Insurance, of SECTION IV ~ BUSH
NESS AUTO CONDITIONS:;

b, For Hired Auto Physical Damage Cover-
age, the following are desmed to he cov-
ered "autos" you own:

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

(2} Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's” name, with your

Page 1 of 4

Iheludes copyriylvted materlal of Insurance Services Gifice, Ino, with s permisston.



COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busl-
Hess,

Howaver, any "auto" that Is leased, hired,
rented ar borrowad with & driver is not a
coverad "ato",

D. EMPLOYEES AS INBURED

(2N

Page 2 of 4

The following is added te Paragraph A1., Who Is
An insured, of SECTION H -- COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours ig an "Instired” while us-
ing a covered "auto” you don't own, hive or borrow
in your businass or your personal affairs,

SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il -~ COVERED AUTOS LIARBIL-
ITY COVERAGE:

{2} Up to $3,000 for cost of ball bonds (in-
cluding bonds ior related traffic Jaw viola-
tlons) reguired hecause of an "accident”
we covar. We do not have to fumnish
these bonds,

2. The following replaces Paragraph A.2.a.(4),
of SECTION  — COVERED AUTOS LIABIL-
ITY COVERAGE,

4y All reasonable expenses incurred by the
“insured" at our request, inclutding actual
loss of eamings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COv-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) In Para-
graph B.7., Policy Petiod, Coverage Territory,
of SECTION IV ~ BUSINESS AUTO CONDI-
TIONS:

(8} Anywhere in the world, except any country or
Jurisdiction while any trade sanction, em-
barge, or similar requiation imposed by the
Unlted States of America applies fo and pros
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liabllity Caverage for any covered
"auto” that you leamse, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto” you lease, hire, rent
or borrow from any of your "employees”,
pariners (if you are a partnership), members
(if you are a limited Hability company) or
members of their households,

" © 2015 The Travelets Indemnlly Compeny. All iights resarved.

(a) With respect to any claim made or "sult’
brought outslde the United Stales of
America, the territories and possessions
of the Unlted States of America, Puerto
Rico and Canada:

{f) You must arrange to defend the "in-
sured” against, and investigate or set-
tle any such claim or "suit* and keep
us advised of all proceadings and ac-
tions.

(i) Neither you nor any other inwolved
"insured” will make any seltiernent
without our consent.

(I} We may, at our discretion, participate
in defending the “insurad" against, or
in the setlement of, any claim or
"ault",

(v) We will reimburse the "insurad® for
sums that the “insured" legally must
pay as damages because of "bodily
injury" or "property damage” to which
this insurance applies, that the “jn-
sired" pays with our consent, but
otily up to the fimit described in Para-
graph €, Limits Of Insurance, of
SECTION 1l — COVERED AUTOS
LIABILITY COVERAGE.

(v} We will reimburse the “insured" for
the reasonable expenses Incurred
with our consent for your investiga-
tion of such claims and your defense
of the "Insured" against any such
"sult”, but only up to and incluced
within the limit described iIn Para-
graph €., Limits Of Insurance, of
SECTION H -~ COVERED AUTOS3
LIABILITY COVERAGE, and not n
addition to such limit. Qur duly to
make such payments encs when we
have used up the applicable limit of
insurance In payments for damages,
seftlements or defense expenses.

(b) This Insurance I5 excess over any valid
and collectible other insurance available
t0 the "insured” whether primary, excess,
contingent o on any other basis.

(c) This insurance is not & substitute for re-
quired o compulsory insurance in any
country outside the United States, its ter
ritortes and possessions, Puerto Rico and
Canada,

CATIRIO218

Inciudas copyrighted meaterial of insurance Services Office, Tno, with Its psmssion.
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J

CAT3IE3 0215

You agree to mafmtain all required or
compulsoty Insurance in any such coun-
try up to the minimum limlts raquired by
local law. Your fallure to comply with
compulsory Insurance requirements will
net fnvalldate the coverage afforded by
this policy. but we will only be llable to the
same extent we woul! have hean llabie
had you complied with the compuisory in-
surahce reguiremerts.

{d) It Is understood thal we are not an admit
ted or authorized Insurer outside the

Unlted States of America, fts tenitories .

angd possessions, Puerto Rico and Can-
ada, We assume no responsibllity for the
furnishing of certificates of Insurance, or
for complance in any way with the laws
of othar countries relating to lnsurance.

WAIVER OF DEDUCTIBLE —~ GLASS

The following is added to Paragraph D, Daductl-
hie, of SECTION K - PHYSICAL DAMAGE
COVERAGE:

Mo deductible for a coverad “auto” will apply to
giass damage if the glass is repaired rather than
replaced,

HIRED AUTO PHYSICAL DAMAGE ~ L.OSS QF
USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph Ad.b., Loss Of Use Expenses, of SEC.
TION l§l ~ PHYSICAL DAMAGE COVERAGE:
Flowaver, the most we will pay for any exganses

for loss of use is $65 per day, o a maximum of
$750 for any one "accldent”,

PHYSICAL DAMAGE -~ TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

The followlng replaces the first sentence In Para-
graph A4, Transportatlon Expenses, of
SECTION Iif — PHYSICAL DAMAGE COVER-
AGE:

We will pay up fo $50 per day to a maximum of
$1.500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of tha private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph As., Cover-
age Extensions, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Personal Property

We wiil pay up to $400 for "loss" to wearing ap-
paral and other personal property which Is:

(1) Owned by an “insured® and

K.

& 2018 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

(2) In of on your caverad "aue™,

This coverage applies only in the event of a totel
theft of your covered "auto”,

No deductibles apply to thls Personal Property
coverage,

AIRBAGS
The following is added to Paragraph B.3,, Exelu-
slons, of SECTION I ~ PHYSICAL DAMAGE
COVERAGE: _
Exclusion 3., does not apply to Moss" to one or
more airbags in a coverad "aute” you own that in-
flate due 1o a cause other than a cause of "oss®
set forth in Paragraphs A.Tb. and A.l.c., but
only:
a. [If thal "auto® Is a covered "auto” for Compre-
hensive Coverage under this policy;

b, The aibags are not coverad under any war-
ranty; and

¢, The airhags ware not intentionaily inflated,

We will pay up to a maximum of $1,000 for any
ong "loss",

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following Is added to Paragraph A2.a., of
SECTION IV - BUSINESS AUTO CONDITIONS:
Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the "accldent” or "loss" Is khown
to:

(a) You {If you are an individual);

(b A partner (if you are a partnership);

(¢} A mamber (f you are a limitet) lability com-
pany);

(d} An executive officer, director or insurance
manager (f you are a corporation or other or-
yanization); or

(@) Any "employes” authorized by yoll 1o give no-
tice of the "accident” or “loss”,

BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5,, Transfor

Of Rights Of Recovery Against Othars To Us,

of SECTION IV - BUSINESS AUTO CONDE

TIONS

5. Transfer OF Rights Of Recovery Against
Others To Us
We waive ahy right of recovery we may have
against any person or organization to the ex.
tent required of you by a written contract
slgned and executed prior to any "accident
or "less", provided Wiat the "accldent” or Moss"
arfses out of operations contemplated by

Page 3 of 4
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COMMERCIAL AUTO

such contract, The waiver applies only to the
perdon or organization designated in such
contract,

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph 8.2, Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV ~ BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
efror In, any information glven by you shall not
prejudice your rights under this insurance, How-
ever this provision does not affect our right to cab
lect additional premium or exerclse our right of
cancellation or neh-renewal,

Page 4. of 4 © 2015 The Travalers Indemidly Compa ny. AR sighls reservad . CAT3530218
Includes copwighted matarlal of Insurance Services Office, Inc, with Il permission,
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Policy 810-6T343696-24-13-G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

BUSINESS AUTO COVERAGE FORM

PROVISIONS
1. The following 15 added to Paragraph A.1.6., YWho

Is At kosured, of SECTION It — COVERED
AUTOS LIAGHITY COVERAGE:

Thig Includes any person-or organization who you
are  required under & owiditen  combract  or
agreament  between you and that person or
organization, that Is slgned by you before the
"bodily injury™ or "prapery demage” ocours and
that is In effecr during the policy perod, i name
a8 an addidional nsured for Covered Aumlos
Liabllily Coverage, but only for damages to which
this nswrance applies and only to the exdent of
that person’s or organization’s labiliy for the
caiiduct of another “insured”,

© 2018 Thoe Travefers Indemnity Compsny. All ights reasrved,

This endorsement modifies insurance provided under the followlng:

Z. Tha following Is added to Paragraph B.5., Other

Insurance of SECTION WV — BLUSINESS AUTO
CONBTIONS:

Regardless of the provislons of paragraph a, and
paragraph d, of this part 5. Othar Insurance, this
insurance is primaty to and non-contributory with
appliceble  other insurance under which an
additional insured person or organization Is the
first named Insured when the wriiten contract or
agreement between you and that person or
arganization, that is signed by you boefore the
"Bodily mjury” or "property damage” ocours ad
that Is in effect dwing the policy period, raquires
this Insurance to be primary and pon-contributory,

Page 1 of 1
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Policy #H-630-9W194831-T|.-24

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

XTEND ENDORSEMENT FOR TECHNOL.OGY

This endorsement modifles insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. Howeaver, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limitad by another endorgement to this Coverage Part, and these coverage breadening provislons do net apply to
the extent that coverage is excluded or fimited by such an endorsement. The followlng listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and Is not covered,

G,
H

Norn-Owned Watercraft — 75 Feet Long Or Less
Who s An Insured - Unnamed Subsidlaries

Who |z An Insured — Employees ~ Supervisory
Positions -

Who s An Insured — Newly Acguired Or Formed
Iimited Liabll ity Companies

Who Is Artinsured ~ Liability For Conduct OF
Unnamed Partherships Or Joint Ventures

Blanket Additional Insured - Persons Qr
Organizations For Your Qngoing Operations As
Required By Written Contract Or Agreaement

Blanket Additional Insured - Broad Form Vandors
Blanket Addikional Insured ~ Controlling Interest

" PROVISIONS

A

CG D417 0219

NONCOWNED WATERCRAFT « 78 FEET LONG

Of LESS

1, The f{ollowing replaces Paragraph {2 of
Exclusion g., Alrcraft, Auta Qr Watercraft,
in  Paragraph 2. of SECTION | ~
COVERAGES —~ COVERAGE A ~ BODILY
INJURY  AND  PROPERTY DAMAGE
LIABIITY:

(2) A watercraft you do not own that is:
(n} 75 feet fong or less; and

{b} Notbeing used to carry any persen or
propetty for a charge;
2. The following réeplaces Paragraph 2.e. of
SECTION Il - WHO IS AN INSURED:

e, Any parsoh ot organization that, with your
axpress or implied consent, efther uses or

L

ozzEr

Bl

© 2017 The Travelars Indernity Company, All rights resarved,

Blanket Additional insured ~ Morigagees,
Assignees, Successors Or Receivera

Blanket Additional Insured - Governmeantal
Entities —~ Permits Or Authorizations Relating To
Pramises

Blanket Additional insurad —~ Governmental
Entities - Permits Or Authorizations Relating To
Opetations

Medical Payments — Increased Limit
Blanket Walver OF Subrogation
Canfractual Liability - Railronds
Damage To Premises Rented To You

Is respansible for the use of & watercraft
that you do not own that is:

(1} 75 feet long of less; and
(2) Not being used to cary any person or

property for a charge,
WHO 1S AN INSURED -~ UNNAMED
SUBSIDIARIES

‘The following is aclded to SECTION H ~ WHO {5
AN INSURED:

Any of your subsidiaries, other than a parinership
or joint venture, that is not shown as a Named
Insurad in the Declarations is a Nametd Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b, Such subsidiary is not an insured under
similar other insurance.

Page 1 of 5
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COMMERCIAL GENERAL LIABILITY

Page 2 of 5

Na such subsidiary Is an insured for "bodily jury"
or "properly damage” that occurred, or “personal
and adverlising Infury* caused by an offense
committed;

a. Befors you maintalned an ownership interest
of more: than 50% [n such subsidiary; or

b. After the date, If any, during the policy period
that you no longer maintalb an ownership
Interest of more than 50% in such subsidiary,

For purposes of Paragraph 1, of Section H - Who
Is An Insurad, each such subsidiary will he
deamed to ba designated In the Declarations as:

a. A fimited liability company;

b, An organization ather than a partnership, joint
venture oF limited Rability company; or

¢ Atrust;

as Indicated In its name or the dacuments that
govern its structure.

WHO 15 AN INSURED - EMPLOYEES -
SUPERVISORY POSITIONS

The folowing Is added to Paragraph 2.a.(1) of
SECTION It - WHC 15 AN INSURED:

Paragraphs (1)(a), (b) and {c) above do not apply
to “bodily injury® 10 a corlemployee” while in the
course of the co-"employee's” employment by vou
arising out of work by any of your "employees"
whao hold a supervisory position.

WHO I8 AN INSURED -~ NEWLY ACQUIRED
OR FORMED LIMITED LIABILITY COMPANIES

The following replaces Paragraph 3, of SECTION
- WHO 18 AN INSURED:

3. Any organization you newly acquire or form,
other than o partnership or Joint venture, and
of which you are the sole owner or In which
you magintain an ownership interest of more
than 50%, will qualify as a Named nsured if
thare is no other similar insurance available to
that organization, However;

&, Coverage under this provision is afforded
only:

{1) Undil the 180th day after you acquire
or form the organizatlon or the end of
the policy period, whichever is eatlier,
i you o not report such organization
In writing to us within 180 days after
you acquire or form it or

(2) Untit the end of the pollcy period,
when that date s later than 180 days
after your acoulre or form  such
organization, if you report such

® 2017 Tre Travelers Indemnily Company, Alf tighis reserved,

organization in wiitihg to us within
180 days after you acquire or form it;

b, Coverage A does not apply to "bodily
frjury” or "propetty damage” that occurrad
before you acquired or formed the
organizatior; and

c. Coverage B does not apply to "personal
and adverfising Injury" arslng out of an
offense committed hefore you acquired or
formed the organization.

For the purposes of Paragraph 1. of Section 1)
- Who s An Insurad, each such organlzation
will be deemed fo be designated in the
Declaratlons as:

a,  Alimited llabliity company;

b. An organization, other than a partnership,
Joint venture or limited liabllity company;
ar

Te Atust)

as Indicated in its name or the documents
that govern its structure,

E. WHO I AN INSURED -~ LIABILITY FOR

CONDUCT OF UNNAMED PARTNERSHIPS OR
JOINT YENTURES

The following replaces the last paragraph of
SECTION Il ~ WHO [S AN INSURED:

No person or organlzation is an Insured with
respect to the conduct of any current or past
partnership ot joint venture that is not shown as a
Named Insured in the Declarations. This
paragraph tdoes not apply to any such partnership
o Joint venture -that otherwise gualifies as an
insured undar Section il - Who Is An Insured,

BLANKET ADDITIONAL INSURED - PERSONS

. OR. ORGANIZATIONS FOR YOUR ONGOING

OPERATIONS AS REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

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

Any person or arganization that Is not otherwise
an insurad under this Coverage Part and that you
have agreed in a written contract or agresmens 1o
Include as an additional insured on this Coverage
PartIs an insured, but only with regpact to llabllity
for "bodily injury® or "property damage" that,

a. Decurs subseduent to the signing of that
contract or agreement; and

b, s caused, in whole or in part, by your acts or
omissions In the performance of your angoing
oparations  to which  that contract or

CGDAM7 0219
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