
COMMERCIAL INSURANCE

A Custom Insurance Policy Prepared for:

Presented by: 

Report Claims Immediately by Calling*
1-800-238-6225

Speak directly with a claim professional
24 hours a day, 365 days a year

Written*Unless Your Policy Requires Notice or Reporting

ROANE COUNTY GOVERNMENT
PO BOX 643,
KINGSTON TN 37763-0643

GRIFFIN INSURANCE AGENCY



COUNTERSIGNED BY:

Authorized Representative

DATE:

                                           TRAVELERS CORP. TEL: 1-800-328-2189

                                           COMMON POLICY DECLARATIONS
                                           ISSUE DATE: 07/14/22
                                           POLICY NUMBER: H-810-4F269481-COF-22
        INSURING COMPANY:
        THE CHARTER OAK FIRE INSURANCE COMPANY

        1. NAMED INSURED AND MAILING ADDRESS:
           ROANE COUNTY GOVERNMENT
           PO BOX 643,
           KINGSTON, TN 37763-0643

        2. POLICY PERIOD:  From 07/01/22 to 07/01/23 12:01 A.M. Standard Time at
                                                           your mailing address.
        3. LOCATIONS
             Premises  Bldg.
             Loc. No.  No.  Occupancy            Address

        4. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:
           COMMERCIAL AUTOMOBILE COV PART DECLARATIONS          CA T0 01 02 15 COF

        5. NUMBERS OF FORMS AND ENDORSEMENTS
           FORMING A PART OF THIS POLICY:   SEE IL T8 01 10 93

        6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy
                                  containing its complete provisions:
           Policy                      Policy No.                Insuring Company

                                                 SEE CALCULATION OF PREMIUM
            DIRECT BILL                          COMPOSITE RATES ENDORSEMENT
        7. PREMIUM SUMMARY:
            Provisional Premium   $ 188,671
            Due at Inception      $
            Due at Each           $

        NAME AND ADDRESS OF AGENT OR BROKER:
           GRIFFIN INSURANCE AGENCY (BFJ06)
           414 N KENTUCKY ST
           KINGSTON, TN 37763

        IL T0 02 11 89(REV. 09-07)     PAGE 1 OF 1
        OFFICE: SANSOUTH



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

H-810-4F269481-COF-22

07-01-22

07-14-22

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 02 11 89   COMMON POLICY DECLARATIONS
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
        IL T0 01 01 07   COMMON POLICY CONDITIONS
        IL T3 02 07 86   CALCULATION OF PREMIUM-COMPOSITE RATE(S)

     COMMERCIAL AUTOMOBILE

        CA T0 01 02 15   BA- COVERAGE PART DECS (ITEMS 1 & 2)
        CA T0 03 02 15   BA COVERAGE PART DECS (ITEMS 4 & 5)
        CA T0 30 02 16   BA/AD/MC COV PART SUPPL SCH - ITEM TWO
        CA T0 31 02 15   TABLE OF CONTENTS-BUSINESS AUTO COV FORM
        CA 00 01 10 13   BUSINESS AUTO COVERAGE FORM
        CA T4 43 06 09   AMENDMENT OF BODILY INJURY DEFINITION
        CA F0 73 02 15   TENNESSEE EXCEPTION - LOSS PAYABLE CLAUS
        CA T4 59 02 15   AMENDMENT OF EMPLOYEE DEFINITION
        CA 01 46 10 13   TENNESSEE CHANGES
        CA 20 30 10 13   VOL FIREFIGHTERS/WORKERS INJURIES EXC
        CA 20 54 10 13   EMPLOYEE HIRED AUTOS
        CA 21 20 11 17   TENNESSEE UNINSURED MOTORISTS COVERAGE
        CA 99 33 10 13   EMPLOYEES AS INSUREDS
        CA T8 01         EMPLOYEE AS INSURED
        CA T4 46 02 15   PUBLIC ENTITY AUTO EXTENSION ENDORSEMENT
        CA 20 18 10 13   PROFESSIONAL SERVICES NOT COVERED

     INTERLINE ENDORSEMENTS

        IL T4 12 03 15   AMNDT COMMON POLICY COND-PROHIBITED COVG
        IL T4 27 06 19   ADDITIONAL BENEFITS
        IL 00 21 09 08   NUCLEAR ENERGY LIAB EXCL END-BROAD FORM
        IL 02 50 09 08   TN CHANGES-CANCELLATION & NONRENEWAL

        PAGE:   1 OF   1



COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions:

during the policy period and up to three yearsA. Cancellation
afterward.1. The first Named Insured shown in the Decla-

D. Inspections And Surveysrations may cancel this policy by mailing or
delivering to us advance written notice of 1. We have the right to:
cancellation.

a. Make inspections and surveys at any
2. We may cancel this policy or any Coverage time;

Part by mailing or delivering to the first
b. Give you reports on the conditions weNamed Insured written notice of cancellation

find; andat least:

c. Recommend changes.a. 10 days before the effective date of can-
cellation if we cancel for nonpayment of 2. We are not obligated to make any inspec-
premium; or tions, surveys, reports or recommendations

and any such actions we do undertake relateb. 30 days before the effective date of can-
only to insurability and the premiums to becellation if we cancel for any other rea-
charged. We do not make safety inspections.son.
We do not undertake to perform the duty of

3. We will mail or deliver our notice to the first any person or organization to provide for the
Named Insured’s last mailing address known health or safety of workers or the public. And
to us. we do not warrant that conditions:

4. Notice of cancellation will state the effective a. Are safe or healthful; or
date of cancellation. If the policy is cancelled,

b. Comply with laws, regulations, codes orthat date will become the end of the policy
standards.period. If a Coverage Part is canceIIed, that

date will become the end of the policy period 3. 1. 2.Paragraphs and of this condition apply
as respects that Coverage Part only. not only to us, but also to any rating, advi-

sory, rate service or similar organization5. lf this policy or any Coverage Part is can-
which makes insurance inspections, surveys,celled, we will send the first Named Insured
reports or  recommendations.any premium refund due. If we cancel, the re-

fund will be pro rata. If the first Named In- 4. 2.Paragraph of this condition does not apply
sured cancels, the refund may be less than to any inspections, surveys, reports or rec-
pro rata. The cancellation will be effective ommendations we may make relative to certi-
even if we have not made or offered a re- fication, under state or municipal statutes, or-
fund. dinances or regulations, of boilers, pressure

vessels or elevators.6. If notice is mailed, proof of mailing will be
sufficient proof of notice. E. Premiums

B. Changes 1. The first Named Insured shown in the Decla-
rations:This policy contains all the agreements between

you and us concerning the insurance afforded. a. Is responsible for the payment of all pre-
The first Named Insured shown in the Declara- miums; and
tions is authorized to make changes in the terms

b. Will be the payee for any return premi-of this policy with our consent. This policy's terms
ums we pay.can be amended or waived only by endorsement

2. We compute all premiums for this policy inissued by us as part of this policy.
accordance with our rules, rates, rating plans,C. Examination Of Your Books And Records
premiums and minimum premiums. The pre-

We may examine and audit your books and mium shown in the Declarations was com-
records as they relate to this policy at any time puted based on rates and rules in effect at

IL T0 01 01 07 (Rev. 09-18) Page 1 of 2Includes the copyrighted material of Insurance Services Office, Inc. with its permission.



the time the policy was issued. On each re- acting within the scope of duties as your legal
newal continuation or anniversary of the ef- representative. Until your legal representative is
fective date of this policy, we will compute appointed, anyone having proper temporary cus-
the premium in accordance with our rates tody of your property will have your rights and
and rules then in effect. duties but only with respect to that property.

F. Transfer Of Your Rights And Duties Under
G Equipment Breakdown Equivalent to Boiler.This Policy

and MachineryYour rights and duties under this policy may not
be transferred without our written consent except On the Common Policy Declarations, the term
in the case of death of an individual named in- Equipment Breakdown is understood to mean
sured. and include Boiler and Machinery and the term

Boiler and Machinery is understood to mean andIf you die, your rights and duties will be trans-
include Equipment Breakdown.ferred to your legal representative but only while

This policy consists of the Common Policy Declarations and the Coverage Parts and endorsements listed in that
declarations form.

In return for payment of the premium, we agree with the Named Insured to provide the insurance afforded by a
Coverage Part forming part of this policy. That insurance will be provided by the company indicated as insuring
company in the Common Policy Declarations by the abbreviation of its name opposite that Coverage Part.

One of the companies listed below (each a stock company) has executed this policy, and this policy is counter-
signed by the officers listed below:

The Travelers Indemnity Company (IND)

The Phoenix Insurance Company (PHX)

The Charter Oak Fire Insurance Company (COF)

Travelers Property Casualty Company of America (TIL)

The Travelers Indemnity Company of Connecticut (TCT)

The Travelers Indemnity Company of America (TIA)

Travelers Casualty Insurance Company of America (ACJ)

Secretary President

Page 2 of 2 (Rev. 09-18)IL T0 01 01 07Includes the copyrighted material of Insurance Services Office, Inc. with its permission.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALCULATION OF PREMIUM - COMPOSITE RATES

A. SCHEDULE

1.

2. to

3.

4.

5.
PREMIUM
BASECOVERAGE

ESTIMATED ADVANCE
EXPOSURE RATE PREMIUM

$

1. 

2. 

3. 

IL T3 02 07 86 (Rev. 12-08) Page 1 of 1

POLICY NUMBER: ISSUE DATE:

This endorsement modifies insurance provided under the following Coverage Part(s):

12:01 A.M.
Standard Time at your mailing address shown in the Common Policy Declarations.

Definition of Premium Base (Bases):

Exceptions (if any) to compositing of premium calculation:

Premium Schedule

B. PROVISIONS

Referring to the Schedule above, the premium
for the Coverage Parts shown in item 1, except
with respect to any exceptions shown in item 4,
shall be computed in accordance with the
premium base (bases) and rate (rates) desig-
nated in item 5.

premium shall be computed in accordance with
the policy and this endorsement. If the earned
premium thus computed exceeds the estimated
advance premium paid, you shall pay the ex-
cess to us; if less, we shall return to you the
unearned paid portion. Rates and premiums for
any subsequent Declarations Periods shall be
determined at the inception date of those
respective periods and shall be specified in en-
dorsements to be added to the policy. After
termination of each period, the earned premium
shall be computed in accordance with the
policy and this endorsement.The advance premium stated above is an es-

timated premium for the Declarations Period.
Upon termination of this period, the earned

This   endorsement  applies   to    the   Declarations   from 

(If no entry appears above, information required to complete this endorsement will be shown in te Declarations 
as applicable to this endorsement.) 

The premium for the excepted hazards shall be 
computed in accordance with the rates and 
rules filed by us or on our behalf.   

H-810-4F269481-COF-22 07-14-22

COMMERCIAL AUTOMOBILE COVERAGE

07-01-22 07-01-23

SEE IL T3 02 SCHEDULE

SEE IL T3 02 SCHEDULE



POLICY : ISSUE D :NUMBER ATE

SCHEDULE EXTENSION

__________________________________________________________________________________________

5. Premium Sc ulehed__________________________________________________________________________________________

The llowing appl fro tofo ies m__________________________________________________________________________________________

Coverage:

Prem m Esti Esti Min muiu mated mated i m
basis exposure Rate applies per prem m prem miu iu

X = $ OR $

__________________________________________________________________________________________

Coverage:

Prem m Esti Esti Min muiu mated mated i m
basis exposure Rate applies per prem m prem miu iu

X = $ OR $

__________________________________________________________________________________________

Coverage:

Prem m Esti Esti Min muiu mated mated i m
basis exposure Rate applies per prem m prem miu iu

X = $ OR $

IL T3 02 SCHED

This is an extension of IL T3 02 07 86
CALCULATION OF PREMIUM – COMPOSITE RATE(S)

Page 1 of 1

07-14-22

H-810-4F269481-COF-22

07/01/2022 07/01/2023

LIABILITY

POWER UNITS 189 552 104,296 1,000

FINAL AUTO LIABILITY ADJUSTMENT WILL BE

DETERMINED AS FOLLOWS:  (POWER UNITS AT

THE END OF THE POLICY PERIOD) X (AUTO

LIABILITY COMPOSITE RATE) MINUS (POWER

UNITS AT THE BEGINNING OF THE POLICY

PERIOD) X (AUTO LIABILITY COMPOSITE

RATE) X .50

COMPREHENSIVE

OCN 5,303,235 0.718 38,063 INCL

FINAL COMP COVERAGE PREM ADJUSTMENT WILL

BE DETERMINED AS FOLLOWS:(TOTAL ORIGINAL

COST NEW PER $100 AT THE END OF THE POL

PERIOD) MINUS (TOTAL ORIGINAL COST NEW

PER $100 AT THE BEGINNING OF THE POLICY

PERIOD) X (COMP COMPOSITE RATE) X .50

EACH AUTO DEDUCTIBLE:  $1000

COLLISION

OCN 5,303,235 0.873 46,312 INCL

FINAL COLL COVERAGE PREM ADJUSTMENT WILL

BE DETERMINED AS FOLLOWS:(TOTAL ORIGINAL

COST NEW PER $100 AT THE END OF THE POL

PERIOD) MINUS (TOTAL ORIGINAL COST NEW

PER $100 AT THE BEGINNING OF THE POLICY

PERIOD) X (COLL COMPOSITE RATE) X .50

EACH AUTO DEDUCTIBLE:  $1,000



COMMERCIAL AUTOMOBILE



COMMERCIAL AUTOMOBILE



                                                    BUSINESS AUTO

                                                    COVERAGE PART DECLARATIONS

                                                    Issue Date:  07-14-22  PP

        ITEM ONE:                 Policy Number:  H-810-4F269481-COF-22

        INSURING COMPANY:

        THE CHARTER OAK FIRE INSURANCE COMPANY

        Declarations Period:  From:  07-01-22 to 07-01-23 12:01 A.M. Standard

        Time at your mailing address shown in the Common Policy Declarations.

        The Commercial Automobile Coverage Part consists of these

        Declarations and the Business Auto Coverage Form shown below.

        FORM OF BUSINESS: PUBLIC ENTITY

        ITEM TWO:

         A. COVERAGE AND LIMITS OF INSURANCE:

            Coverage applies only to those "Autos" shown as Covered "Autos".

            "Autos" are shown as covered "autos" for the applicable coverages by the

            entry of one or more of the symbols from Section 1 - Covered Autos of

            the Business Auto Coverage Form next to the name of the coverage.

                                    COVERED        LIMITS OF

           COVERAGE                 AUTO SYMBOL    INSURANCE

           ________                 ___________    _________

                                                   The most we will pay for

                                                   any one accident or loss.

           COVERED AUTOS LIABILITY  12             $  1,000,000

           UNINSURED AND            12             SEE CA T0 30

           UNDERINSURED

           MOTORISTS COVERAGE

           PHYSICAL DAMAGE           8  10         Actual Cash Value or Cost

            Comprehensive Coverage                 of Repair, whichever is

                                                   less, minus deductible

                                                   shown in ITEM THREE-

                                                   SCHEDULE OF COVERED AUTOS

                                                   YOU OWN for each covered

                                                   Auto.

                                                   SEE ITEM FOUR FOR HIRED

                                                   OR BORROWED "AUTOS".

                                                   SEE IL T3 02

       CA T0 01 02 15                              PAGE  (CONTINUED)

       PRODUCER GRIFFIN INSURANCE AGENCY  BFJ06    OFFICE SPSANTO  10P



                                                    BUSINESS AUTO

                                                    COVERAGE PART DECLARATIONS

                                                    Issue Date:  07-14-22  PP

                                    Policy Number:  H-810-4F269481-COF-22

                                    COVERED        LIMITS OF

           COVERAGE                 AUTO SYMBOL    INSURANCE

           ________                 ___________    _________

           PHYSICAL DAMAGE           8  10         Actual Cash Value or Cost

            Collision Coverage                     of Repair, whichever is

                                                   less, minus deductible

                                                   shown in ITEM THREE-SCHEDULE

                                                   OF COVERED AUTOS YOU OWN for

                                                   each covered auto.

                                                   SEE ITEM FOUR FOR HIRED

                                                   OR BORROWED "AUTOS".

                                                   SEE IL T3 02

         B. AUDIT PERIOD:  COMPOSITE AUTO

       CA T0 01 02 15                              PAGE  (CONTINUED)

       PRODUCER GRIFFIN INSURANCE AGENCY  BFJ06    OFFICE SPSANTO  10P



                                                    BUSINESS AUTO

                                                    COVERAGE PART DECLARATIONS

                                                    Issue Date:  07-14-22  PP

                                    Policy Number:  H-810-4F269481-COF-22

         C. DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS:

            Symbols 1-9, 19:  SEE BUSINESS AUTO COVERAGE FORM Section 1

            Covered Autos

               Symbol 10: COMPREHENSIVE AND COLLISION COVERAGE APPLIES TO ANY

                          OWNED AUTOS WITH MODEL YEAR 2013 AND NEWER OR ANY

                          OWNED AUTO WITH COST NEW OF $30,000 OR GREATER

                          EXCEPT ANY AUTO YOU LEASE, HIRE, RENT OR BORROW

                          THAT IS MAINTAINED OR USED FOR THE OPERATIONS,

                          ACTIVITIES, SERVICES OR WORK OF ROANE COUNTY

                          SCHOOLS.

               Symbol 12: LIABILITY COVERAGE APPLIES TO ANY AUTOS

                          EXCEPT: ANY AUTO YOU LEASE, HIRE, RENT OR

                          BORROW THAT IS  MAINTAINED OR USED FOR

                          THE OPERATIONS, ACTIVITIES, SERVICES OR

                          WORK OF ROANE COUNTY SCHOOLS.

                          UM/UIM COVERAGE APPLIES TO ANY OWNED

                          AUTOS EXCEPT: ANY AUTO YOU LEASE, HIRE,

                          RENT OR BORROW THAT IS MAINTAINED OR

                          USED FOR THE OPERATIONS, ACTIVITIES,

                          SERVICES OR WORK OF ROANE COUNTY SCHOOLS.

         D. LOSS PAYEE: Any loss under Physical Damage Coverages is payable as

            interest may appear to you and the Loss Payee named in the Declarations

            (see Loss Payable Clause on reverse side)

         E. NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE

            PART: SEE IL T8 01 10 93

       CA T0 01 02 15                              PAGE  (CONTINUED)

       PRODUCER GRIFFIN INSURANCE AGENCY  BFJ06    OFFICE SPSANTO  10P



                                                    BUSINESS AUTO

                                                    COVERAGE PART DECLARATIONS

                                                    Issue Date:  07-14-22  PP

                                    Policy Number:  H-810-4F269481-COF-22

       LOSS PAYABLE CLAUSE

        A.  We will pay you and the loss payee named in the policy for "loss"

            to a covered "auto", as interest may appear.

        B.  The insurance covers the interest of the loss payee unless the

            "loss" results from conversion, secretion or embezzlement on your

            part.

        C.  We may cancel the policy as allowed by the CANCELLATION Common

            Policy Condition.  Cancellation ends this agreement as to the loss

            payee's interest.  If we cancel the policy we will mail you and the

            loss payee the same advance notice.

        D.  If we make any payment to the loss payee, we will obtain their

            rights against any other party.

                                   SCHEDULE OF LOSS PAYEES

           VEHICLE NUMBER                     LOSS PAYEE (Name and Address)

       CA T0 01 02 15                              PAGE  (CONTINUED)

       PRODUCER GRIFFIN INSURANCE AGENCY  BFJ06    OFFICE SPSANTO  10P



BUSINESS AUTO POLICY NUMBER:
COVERAGE PART DECLARATIONS

ITEM FOUR
SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.

COVERED AUTOS LIABILITY PREMIUM
COVERAGE HIRE FOR ALL STATES

PRIMARY $ $
COVERAGE

$ $EXCESS
COVERAGE

TOTAL HIRED AUTO PREMIUM $

COVERED AUTOS STATE PREMIUM
LIABILITY COVERAGE FOR EACH STATE

$ $

$ $

TOTAL HIRED AUTO PREMIUM $

CA T0 03 02 15

ISSUE DATE:

ESTIMATED ANNUAL COST OF

Page 1 of 2© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

ESTIMATED ANNUAL COST OF HIRE

PRIMARY COVERAGE

EXCESS COVERAGE

PRODUCER: OFFICE:

COVERED AUTOS LIABILITY COVERAGE – COST OF HIRE RATING BASIS FOR AUTOS USED IN YOUR 
MOTOR CARRIER OPERATIONS (OTHER THAN MOBILE OR FARM EQUIPMENT) 

COVERED AUTOS LIABILITY COVERAGE – COST OF HIRE RATING BASIS FOR AUTOS NOT USED IN 
YOUR MOTOR CARRIER OPERATIONS (OTHER THAN MOBILE OR FARM EQUIPMENT) 

For "autos" NOT used in your motor carrier operations, cost of hire means the total amount you incur for the hire 
of "autos" you don't own (not including "autos" you borrow or rent from your partners or "employees" or their fam- 
ily members). Cost of hire does not include charges for services performed by motor carriers of property or pas- 
sengers.  

For "autos" used in your motor carrier operations, cost of hire means: 

1. The total dollar amount of costs you incurred for the hire of automobiles (includes "trailers" and semitrail- 
ers) and if not included therein, 

2. The total remunerations of all operators and drivers' helpers, of hired automobiles whether hired with a 
driver by the lessor or an "employee" of the lessee, or any other third party, and 

3. The total dollar amount of any other costs (e.g., repair, maintenance, fuel, etc.) directly associated with 
operating the hired automobiles whether such costs are absorbed by the "insured", paid to the lessor or 
owner, or paid to others.  

H-810-4F269481-COF-22

07-14-22

INCL

INCL

BFJ06

10P



COVERAGE STATE LIMIT OF INSURANCE ESTIMATED ANNUAL PREMIUM

COST OF HIRE FOR
EACH STATE

(Excluding Autos
Hired With a Driver)

COMPREHENSIVE ACTUAL CASH VALUE OR COST $
OF REPAIR, WHICHEVER IS LESS,
MINUS $ DEDUCTIBLE.

FOR EACH COVERED AUTO.

ACTUAL CASH VALUE OR COST $SPECIFIED
CAUSES OF OF REPAIR, WHICHEVER IS LESS,

LOSS MINUS $ DEDUCTIBLE.
FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR
VANDALISM.

COLLISION ACTUAL CASH VALUE OR COST $
OF REPAIR, WHICHEVER IS LESS,
MINUS $ DEDUCTIBLE.
FOR EACH COVERED AUTO.

TOTAL HIRED AUTO PREMIUM $

ITEM FIVE
SCHEDULE FOR NON-OWNERSHIP COVERED AUTOS LIABILITY

NAMED INSURED'S BUSINESS RATING BASIS NUMBER PREMIUM

NUMBER OF EMPLOYEES $
OTHER THAN GARAGE SERVICE
OPERATIONS AND OTHER THAN

NUMBER OF PARTNERS $
(ACTIVE AND INACTIVE)

NUMBER OF EMPLOYEES $
WHOSE PRINCIPAL DUTY
INVOLVES THE
OPERATION OF AUTOS

NUMBER OF PARTNERS $
(ACTIVE AND INACTIVE)

NUMBER OF EMPLOYEES $

NUMBER OF $

REGULARLY USE AUTOS
TO TRANSPORT CLIENTS

NUMBER OF PARTNERS $
(ACTIVE AND INACTIVE)

$

CA T0 03 02 15Page 2 of 2 © 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

TOTAL NON-OWNERSHIP COVERED AUTOS LIABILITY PREMIUM

SOCIAL SERVICE AGENCIES

GARAGE SERVICE OPERATIONS

SOCIAL SERVICE AGENCIES

VOLUNTEERS WHO

PHYSICAL DAMAGE COVERAGES – COST OF HIRE RATING BASIS FOR ALL AUTOS (OTHER THAN 
MOBILE OR FARM EQUIPMENT) 

For Physical Damage Coverages, cost of hire means the total amount you incur for the hire of "autos" you don't 
own (not including "autos" you borrow or rent from your partners or "employees" or their family members). Cost of 
hire does not include charges for any "auto" that is leased, hired, rented, or borrowed with a driver.  

50,000 INCL

500

50,000

INCL

500

INCL

INCL

INCL



BU IN S AU O AUTO D ALE S/ PO ICY NU BER:S E S T / E R L M
MO O CARRIER COV RAGE PART IS UE DATET R E S :
SUP L MEN ARY SCHEDULP E T E

IT M WOE T
CO ERAGE AND L MITS O N URANCEV I F I S
UN NSU ED O O I T O E AGE AND UNDERINSURED MO O IST CO ERAGEI R M T R S S C V R T R S V

The LIMI OF INSURA CE fo the cov rage shown belo i the LIMT N r e s w s IT OF INSURA CE shown fo the StateN r
whe e a cov red "auto is princi ally garaged. Re e to the sr e " p f r pe i i cov rage endorsem n fo de crc f c e e t r s i tion o thep f
cov rage prov ded fo ea h State l sted below.e i r c i

Co eragev

UNINS RED M TORI TS LIM T O I SURANCEU O S I F N

"Bo ily Injury andd "
"Pro erty am ge"p D a "Bo ily Injury "Bodi y Injury "Pro erty am ge"d " l " p D a

Sta et Ea h "Accident"c Ea h "Accident" Ea h erson Ea h "Accident" Ea h "Accident"c c P c c

UNDERI SURED MO ORI TS LIM T O I SURANCEN T S I F N
( he not n luded i Unin ured Moto ists Cov rage)W n i c n s r e

"Bo ily Injury andd "
"Pro erty am ge"p D a "Bo ily Injury "Bodi y Injury "Pro erty am ge"d " l " p D a

Sta et Ea h "Accident"c Ea h "Accident" Ea h erson Ea h "Accident" Ea h "Accident"c c P c c

CA 0 30 2 16T 0 Pa e 1 of 1g© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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07-14-22

TN       $ 1,000,000
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COMMERCIAL AUTO

Symbol Description Of Covered Auto Designation Symbols

1

2
Only

Owned Private3

"Autos" Only

Owned4
"Autos" Other
Than Private

"Autos" Only

5
Subject To
No-fault

6
Subject To A
Compulsory
Uninsured

Motorists Law

Specifically7
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Any "Auto"

Owned "Autos"

Passenger

Passenger

Owned "Autos"

Owned "Autos"

Hired "Autos"

Non-owned

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

Throughout this policy the words "you" and "your" re- 
fer to the Named Insured shown in the Declarations.  
The words "we", "us" and "our" refer to the company 
providing this insurance.

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V – 
Definitions.

SECTION I – COVERED AUTOS

Item Two of the Declarations shows the "autos" that 
are covered "autos" for each of your coverages. The 
following numerical symbols describe the "autos" that 
may be covered "autos". The symbols entered next to 
a coverage on the Declarations designate the only 
"autos" that are covered "autos".

A. Description Of Covered Auto Designation 
Symbols

Only those "autos" you own (and for Covered Autos Liability Coverage any 
"trailers" you don't own while attached to power units you own). This includes 
those "autos" you acquire ownership of after the policy begins.

Only the private passenger "autos" you own. This includes those private 
passenger "autos" you acquire ownership of after the policy begins.

Only those "autos" you own that are not of the private passenger type (and for 
Covered Autos Liability Coverage any "trailers" you don't own while attached to 
power units you own). This includes those "autos" not of the private passenger 
type you acquire ownership of after the policy begins.

Only those "autos" you own that are required to have no-fault benefits in the state 
where they are licensed or principally garaged. This includes those "autos" you 
acquire ownership of after the policy begins provided they are required to have no- 
fault benefits in the state where they are licensed or principally garaged.

Only those "autos" you own that because of the law in the state where they are 
licensed or principally garaged are required to have and cannot reject Uninsured 
Motorists Coverage. This includes those "autos" you acquire ownership of after the 
policy begins provided they are subject to the same state uninsured motorists 
requirement.

Only those "autos" described in Item Three of the Declarations for which a 
premium charge is shown (and for Covered Autos Liability Coverage any "trailers" 
you don't own while attached to any power unit described in Item Three).

Only those "autos" you lease, hire, rent or borrow. This does not include any "auto" 
you lease, hire, rent or borrow from any of your "employees", partners (if you are a 
partnership), members (if you are a limited liability company) or members of their 
households.  

Only those "autos" you do not own, lease, hire, rent or borrow that are used in 
connection with your business. This includes "autos" owned by your "employees", 
partners (if you are a partnership), members (if you are a limited liability company) 
or members of their households but only while used in your business or your 
personal affairs.  



COMMERCIAL AUTO

19 Mobile Equip-
ment Subject To
Compulsory Or
Financial

Or Other Motor
Vehicle Insur-
ance Law Only

© Insurance Services Office, Inc., 2011 CA 00 01 10 13

Responsibility

Page 2 of 12

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are 
licensed or principally garaged.

B. Owned Autos You Acquire After The Policy 
Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered 
next to a coverage in Item Two of the Decla- 
rations, then you have coverage for "autos" 
that you acquire of the type described for the 
remainder of the policy period.

2. But, if Symbol 7 is entered next to a coverage 
in Item Two of the Declarations, an "auto" you 
acquire will be a covered "auto" for that cov- 
erage only if:

a. We already cover all "autos" that you own 
for that coverage or it replaces an "auto" 
you previously owned that had that cov-
erage; and

b. You tell us within 30 days after you ac- 
quire it that you want us to cover it for that 
coverage.

C. Certain Trailers, Mobile Equipment And Tem- 
porary Substitute Autos

If Covered Autos Liability Coverage is provided by 
this Coverage Form, the following types of vehi- 
cles are also covered "autos" for Covered Autos 
Liability Coverage:

1. "Trailers" with a load capacity of 2,000   
pounds or less designed primarily for travel 
on public roads.

2. "Mobile equipment" while being carried or 
towed by a covered "auto".

3. Any "auto" you do not own while used with  
the permission of its owner as a temporary
substitute for a covered "auto" you own that is 
out of service because of its:

a. Breakdown;

b. Repair;

c. Servicing;

d. "Loss"; or

e. Destruction.

SECTION II – COVERED AUTOS LIABILITY COV-
ERAGE 

A. Coverage

We will pay all sums an "insured" legally must pay 
as damages because of "bodily injury" or "prop- 
erty damage" to which this insurance applies, 
caused by an "accident" and resulting from the 
ownership, maintenance or use of a covered 
"auto".

We will also pay all sums an "insured" legally  
must pay as a "covered pollution cost or expense" 
to which this insurance applies, caused by an 
"accident" and resulting from the ownership, 
maintenance or use of covered "autos". However, 
we will only pay for the "covered pollution cost or 
expense" if there is either "bodily injury" or "prop- 
erty damage" to which this insurance applies that 
is caused by the same "accident".

We have the right and duty to defend any "in- 
sured" against a "suit" asking for such damages 
or a "covered pollution cost or expense". How-
ever, we have no duty to defend any "insured" 
against a "suit" seeking damages for "bodily in- 
jury" or "property damage" or a "covered pollution 
cost or expense" to which this insurance does not 
apply. We may investigate and settle any claim or 
"suit" as we consider appropriate. Our duty to de- 
fend or settle ends when the Covered Autos Li- 
ability Coverage Limit of Insurance has been ex- 
hausted by payment of judgments or settlements.

1. Who Is An Insured

The following are "insureds":

a. You for any covered "auto".

b. Anyone else while using with your per- 
mission a covered "auto" you own, hire or 
borrow except:

(1) The owner or anyone else from 
whom you hire or borrow a covered    
"auto".

This exception does not apply if the 
covered "auto" is a "trailer" connected 
to a covered "auto" you own.
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(2) Your "employee" if the covered "auto" 
is owned by that "employee" or a 
member of his or her household.

(3) Someone using a covered "auto" 
while he or she is working in a busi- 
ness of selling, servicing, repairing, 
parking or storing "autos" unless that 
business is yours.

(4) Anyone other than your "employees", 
partners (if you are a partnership), 
members (if you are a limited liability 
company) or a lessee or borrower or 
any of their "employees", while mov- 
ing property to or from a covered 
"auto".

(5) A partner (if you are a partnership) or 
a member (if you are a limited liability 
company) for a covered "auto" owned 
by him or her or a member of his or 
her household.

c. Anyone liable for the conduct of an "in- 
sured" described above but only to the 
extent of that liability.

2. Coverage Extensions

a. Supplementary Payments

We will pay for the "insured":

(1) All expenses we incur.

(2) Up to $2,000 for 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.

(3) The cost of bonds to release attach- 
ments in any "suit" against the "in- 
sured" we defend, but only for bond 
amounts within our Limit of Insur- 
ance.

(4) All reasonable expenses incurred by 
the "insured" at our request, including 
actual loss of earnings up to $250 a 
day because of time off from work.

(5) All court costs taxed against the "in- 
sured" in any "suit" against the "in-  
sured" we defend.  However, these 
payments do not include at-       
torneys' fees or attorneys' expenses 
taxed against the "insured".

(6) All interest on the full amount of any 
judgment that accrues after entry of 
the judgment in any "suit" against the 
"insured"  we defend,  but our duty to 

pay interest ends when we have paid, 
offered to pay or deposited in court 
the part of the judgment that is within 
our Limit of Insurance.

These payments will not reduce the Limit 
of Insurance.

b. Out-of-state Coverage Extensions

While a covered "auto" is away from the 
state where it is licensed, we will:

(1) Increase the Limit of Insurance for 
Covered Autos Liability Coverage to 
meet the limits specified by a com- 
pulsory or financial responsibility law 
of the jurisdiction where the covered 
"auto" is being used. This extension 
does not apply to the limit or limits 
specified by any law governing motor 
carriers of passengers or property.

(2) Provide the minimum amounts and 
types of other coverages, such as no- 
fault, required of out-of-state vehicles 
by the jurisdiction where the covered 
"auto" is being used.

We will not pay anyone more than once 
for the same elements of loss because of 
these extensions.

B. Exclusions

This insurance does not apply to any of the fol- 
lowing:

1. Expected Or Intended Injury 

"Bodily injury" or "property damage" expected 
or intended from the standpoint of the "in- 
sured".

2. Contractual

Liability assumed under any contract or 
agreement.

But this exclusion does not apply to liability  
for damages:

a. Assumed in a contract or agreement that 
is an "insured contract", provided the 
"bodily injury" or "property damage" oc- 
curs subsequent to the execution of the 
contract or agreement; or

b. That the "insured" would have in the ab- 
sence of the contract or agreement.

3. Workers' Compensation

Any obligation for which the "insured" or the 
"insured's" insurer may be held liable under 
any workers' compensation, disability benefits
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or unemployment compensation law or any 
similar law.

4. Employee Indemnification And Employer's 
Liability

"Bodily injury" to:

a. An "employee" of the "insured" arising out 
of and in the course of:

(1) Employment by the "insured"; or

(2) Performing the duties related to the 
conduct of the "insured's" business; 
or 

b. The spouse, child, parent, brother or sis- 
ter of that "employee" as a consequence 
of Paragraph a. above.

This exclusion applies:

(1) Whether the "insured" may be liable 
as an employer or in any other ca- 
pacity; and 

(2) To any obligation to share damages 
with or repay someone else who 
must pay damages because of the in-   
jury.

But this exclusion does not apply to "bodily in- 
jury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the Coverage 
Form, a domestic "employee" is a person en- 
gaged in household or domestic work per- 
formed principally in connection with a resi- 
dence premises.

5. Fellow Employee

"Bodily injury" to:

a. Any fellow "employee" of the "insured" 
arising out of and in the course of the fel- 
low "employee's" employment or while 
performing duties related to the conduct 
of your business; or

b. The spouse, child, parent, brother or sis- 
ter of that fellow "employee" as a conse- 
quence of Paragraph a. above.

6. Care, Custody Or Control

"Property damage" to or "covered pollution 
cost or expense" involving property owned or 
transported by the "insured" or in the "in- 
sured's" care, custody or control. But this ex- 
clusion does not apply to liability assumed 
under a sidetrack agreement.

7. Handling Of Property

"Bodily injury" or "property damage" resulting 
from the handling of property:

a. Before it is moved from the place where it 
is accepted by the "insured" for move- 
ment into or onto the covered "auto"; or

b. After it is moved from the covered "auto" 
to the place where it is finally delivered by 
the "insured".

8. Movement Of Property By Mechanical De-
vice

"Bodily injury" or "property damage" resulting 
from the movement of property by a me- 
chanical device (other than a hand truck) 
unless the device is attached to the covered 
"auto".

9. Operations

"Bodily injury" or "property damage" arising 
out of the operation of:

a. Any equipment listed in Paragraphs 6.b.  
and 6.c. of the definition of "mobile 
equipment"; or

b. Machinery or equipment that is on, at- 
tached to or part of a land vehicle that 
would qualify under the definition of "mo- 
bile equipment" if it were not subject to a 
compulsory or financial responsibility law 
or other motor vehicle insurance law 
where it is licensed or principally garaged.

10. Completed Operations

"Bodily injury" or "property damage" arising 
out of your work after that work has been 
completed or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or 
on your behalf; and

b. Materials, parts or equipment furnished in 
connection with such work or operations.

Your work includes warranties or representa- 
tions made at any time with respect to the fit- 
ness, quality, durability or performance of any 
of the items included in Paragraph a. or b.  
above.

Your work will be deemed completed at the 
earliest of the following times:

(1) When all of the work called for in your 
contract has been completed;

(2) When all of the work to be done at  
the site has been completed if your
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contract calls for work at more than 
one site; or

(3) When that part of the work done at a 
job site has been put to its intended 
use by any person or organization 
other than another contractor or sub- 
contractor working on the same pro- 
ject.

Work that may need service, maintenance, 
correction, repair or replacement, but which is 
otherwise complete, will be treated as com- 
pleted.

11. Pollution

"Bodily injury" or "property damage" arising 
out of the actual, alleged or threatened dis- 
charge, dispersal, seepage, migration, re- 
lease or escape of "pollutants":

a. That are, or that are contained in any 
property that is:

(1) Being transported or towed by, han- 
dled or handled for movement into, 
onto or from the covered "auto";

(2) Otherwise in the course of transit by 
or on behalf of the "insured"; or

(3) Being stored, disposed of, treated or 
processed in or upon the covered 
"auto";

b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac- 
cepted by the "insured" for movement into 
or onto the covered "auto"; or

c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the "in- 
sured".

Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other simi- 
lar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or me- 
chanical functioning of the covered "auto" or 
its parts if:

(1) The "pollutants" escape, seep, mi- 
grate or are discharged, dispersed or 
released directly from an "auto" part 
designed by its manufacturer to hold, 
store, receive or dispose of such "pol- 
lutants"; and 

(2) The "bodily injury", "property dam- 
age" or "covered pollution cost or ex- 
pense" does not arise out of the op- 
eration of any equipment listed in 
Paragraphs 6.b. and 6.c. of the defi- 
nition of "mobile equipment".

Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an "in- 
sured" with respect to "pollutants" not in or 
upon a covered "auto" if: 

(a) The "pollutants" or any property  
in which the "pollutants" are con- 
tained are upset, overturned or 
damaged as a result of the main- 
tenance or use of a covered 
"auto"; and

(b) The discharge, dispersal, seep- 
age, migration, release or escape 
of the "pollutants" is caused di- 
rectly by such upset, overturn or 
damage.  

12. War

"Bodily injury" or "property damage" arising 
directly or indirectly out of: 

a. War, including undeclared or civil war;

b. Warlike action by a military force, includ- 
ing action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other au- 
thority using military personnel or other 
agents; or 

c. Insurrection,  rebellion, revolution,  
usurped power or action taken by gov- 
ernmental authority in hindering or de- 
fending against any of these.

13. Racing

Covered "autos" while used in any profes- 
sional or organized racing or demolition con- 
test or stunting activity, or while practicing for 
such contest or activity. This insurance also 
does not apply while that covered "auto" is 
being prepared for such a contest or activity.

C. Limit Of Insurance

Regardless of the number of covered "autos", 
"insureds", premiums paid, claims made or vehi- 
cles involved in the "accident", the most we will 
pay for the total of all damages and "covered pol- 
lution cost or expense" combined resulting from 
any one "accident" is the Limit Of Insurance for 
Covered Autos Liability Coverage shown in the 
Declarations.
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All "bodily injury", "property damage" and "cov- 
ered pollution cost or expense" resulting from 
continuous or repeated exposure to substantially 
the same conditions will be considered as result- 
ing from one "accident".

No one will be entitled to receive duplicate pay- 
ments for the same elements of "loss" under this 
Coverage Form and any Medical Payments Cov- 
erage endorsement, Uninsured Motorists Cover- 
age endorsement or Underinsured Motorists 
Coverage endorsement attached to this Coverage 
Part.

SECTION III – PHYSICAL DAMAGE COVERAGE

A. Coverage

1. We will pay for "loss" to a covered "auto" or 
its equipment under:

a. Comprehensive Coverage

From any cause except:

(1) The covered "auto's" collision with 
another object; or

(2) The covered "auto's" overturn.

b. Specified Causes Of Loss Coverage 

Caused by:

(1) Fire, lightning or explosion;

(2) Theft;

(3) Windstorm, hail or earthquake;

(4) Flood;

(5) Mischief or vandalism; or

(6) The sinking, burning, collision or de- 
railment of any conveyance transport- 
ing the covered "auto".

c. Collision Coverage

Caused by:

(1) The covered "auto's" collision with 
another object; or

(2) The covered "auto's" overturn.

2. Towing

We will pay up to the limit shown in the Decla- 
rations for towing and labor costs incurred 
each time a covered "auto" of the private 
passenger type is disabled. However, the la- 
bor must be performed at the place of dis- 
ablement.

3. Glass Breakage – Hitting A Bird Or Animal 
– Falling Objects Or Missiles

If you carry Comprehensive Coverage for the 
damaged covered "auto", we will pay for the 
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal; 
and

c. "Loss" caused by falling objects or mis- 
siles.

However, you have the option of having glass 
breakage caused by a covered "auto's" colli- 
sion or overturn considered a "loss" under 
Collision Coverage.

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day, to a maxi- 
mum of $600, for temporary transporta- 
tion 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 in- 
curred during the period beginning 48 
hours after the theft and ending, regard-
less of the policy's expiration, when the 
covered "auto" is returned to use or we 
pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will 
pay expenses for which an "insured" be- 
comes legally responsible to pay for loss 
of use of a vehicle rented or hired without 
a driver under a written rental contract or 
agreement. We will pay for loss of use 
expenses if caused by:

(1) Other than collision only if the Decla- 
rations indicates that Comprehensive 
Coverage is provided for any covered 
"auto";

(2) Specified Causes Of Loss only if the 
Declarations indicates that Specified 
Causes Of Loss Coverage is pro- 
vided for any covered "auto"; or

(3) Collision only if the Declarations indi- 
cates that Collision Coverage is pro- 
vided for any covered "auto".

However, the most we will pay for any 
expenses for loss of use is $20 per day, 
to a maximum of $600.

B. Exclusions

1. We will not pay for "loss" caused by or result- 
ing from any of the following. Such "loss" is 
excluded regardless of any other cause or 
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event that contributes concurrently or in any 
sequence to the "loss". 

a. Nuclear Hazard 

(1) The explosion of any weapon em- 
ploying atomic fission or fusion; or 

(2) Nuclear reaction or radiation, or ra- 
dioactive contamination, however 
caused.  

b. War Or Military Action 

(1) War, including undeclared or civil  
war; 

(2) Warlike action by a military force, in- 
cluding action in hindering or defend- 
ing against an actual or expected at- 
tack, by any government, sovereign  
or other authority using military per- 
sonnel or other agents; or 

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

2. We will not pay for "loss" to any covered 
"auto" while used in any professional or or- 
ganized racing or demolition contest or stunt- 
ing activity, or while practicing for such con- 
test or activity. We will also not pay for "loss" 
to any covered "auto" while that covered 
"auto" is being prepared for such a contest or 
activity.  

3. We will not pay for "loss" due and confined to: 

a. Wear and tear, freezing, mechanical or 
electrical breakdown.  

b. Blowouts, punctures or other road dam- 
age to tires.  

This exclusion does not apply to such "loss" 
resulting from the total theft of a covered 
"auto". 

4. We will not pay for "loss" to any of the follow- 
ing: 

a. Tapes, records, discs or other similar au- 
dio, visual or data electronic devices de- 
signed for use with audio, visual or data 
electronic equipment.  

b. Any device designed or used to detect 
speed-measuring equipment, such as ra- 
dar or laser detectors, and any jamming 
apparatus intended to elude or disrupt 
speed-measuring equipment.  

c. Any electronic equipment, without regard 
to whether this equipment is permanently 

installed, that reproduces, receives or 
transmits audio, visual or data signals.  

d. Any accessories used with the electronic 
equipment described in Paragraph c.  
above.  

5. Exclusions 4.c. and 4.d. do not apply to 
equipment designed to be operated solely by 
use of the power from the "auto's" electrical 
system that, at the time of "loss", is: 

a. Permanently installed in or upon the cov- 
ered "auto"; 

b. Removable from a housing unit which is 
permanently installed in or upon the cov- 
ered "auto"; 

c. An integral part of the same unit housing 
any electronic equipment described in 
Paragraphs a. and b. above; or 

d. Necessary for the normal operation of the 
covered "auto" or the monitoring of the 
covered "auto's" operating system.  

6. We will not pay for "loss" to a covered "auto" 
due to "diminution in value". 

C. Limits Of Insurance 

1. The most we will pay for: 

a. "Loss" to any one covered "auto" is the 
lesser of: 

(1) The actual cash value of the dam- 
aged 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.  

b. All electronic equipment that reproduces, 
receives or transmits audio, visual or data 
signals in any one "loss" is $1,000, if, at 
the time of "loss", such electronic equip- 
ment is: 

(1) Permanently installed in or upon the 
covered "auto" in a housing, opening 
or other location that is not normally 
used by the "auto" manufacturer for 
the installation of such equipment; 

(2) Removable from a permanently in- 
stalled housing unit as described in 
Paragraph b.(1) above; or 

(3) An integral part of such equipment as 
described in Paragraphs b.(1) and 
b.(2) above.  
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2. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total "loss". 

3. If a repair or replacement results in better  
than like kind or quality, we will not pay for the 
amount of the betterment.  

D. Deductible 

For each covered "auto", our obligation to pay for, 
repair, return or replace damaged or stolen prop- 
erty will be reduced by the applicable deductible 
shown in the Declarations. Any Comprehensive 
Coverage deductible shown in the Declarations 
does not apply to "loss" caused by fire or light- 
ning.  

SECTION IV – BUSINESS AUTO CONDITIONS 

The following conditions apply in addition to the 
Common Policy Conditions: 

A. Loss Conditions 

1. Appraisal For Physical Damage Loss 

If you and we disagree on the amount of 
"loss", either may demand an appraisal of the 
"loss". In this event, each party will select a 
competent appraiser. The two appraisers will 
select a competent and impartial umpire. The 
appraisers will state separately the actual 
cash value and amount of "loss". If they fail to 
agree, they will submit their differences to the 
umpire. A decision agreed to by any two will 
be binding. Each party will: 

a. Pay its chosen appraiser; and 

b. Bear the other expenses of the appraisal 
and umpire equally.  

If we submit to an appraisal, we will still retain 
our right to deny the claim.  

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

We have no duty to provide coverage under 
this policy unless there has been full compli- 
ance with the following duties: 

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

(1) How, when and where the "accident" 
or "loss" occurred; 

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

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

b. Additionally, you and any other involved 
"insured" must: 

(1) Assume no obligation, make no pay- 
ment or incur no expense without our 
consent, except at the "insured's" 
own cost.  

(2) Immediately send us copies of any 
request, demand, order, notice, 
summons or legal paper received 
concerning the claim or "suit". 

(3) Cooperate with us in the investigation 
or settlement of the claim or defense 
against the "suit". 

(4) Authorize us to obtain medical re- 
cords or other pertinent information.  

(5) Submit to examination, at our ex- 
pense, by physicians of our choice, 
as often as we reasonably require.  

c. If there is "loss" to a covered "auto" or its 
equipment, you must also do the follow- 
ing: 

(1) Promptly notify the police if the cov- 
ered "auto" or any of its equipment is 
stolen.  

(2) Take all reasonable steps to protect 
the covered "auto" from further dam- 
age. Also keep a record of your ex- 
penses for consideration in the set- 
tlement of the claim.  

(3) Permit us to inspect the covered 
"auto" and records proving the "loss" 
before its repair or disposition.  

(4) Agree to examinations under oath at 
our request and give us a signed 
statement of your answers.  

3. Legal Action Against Us 

No one may bring a legal action against us 
under this Coverage Form until: 

a. There has been full compliance with all 
the terms of this Coverage Form; and 

b. Under Covered Autos Liability Coverage, 
we agree in writing that the "insured" has 
an obligation to pay or until the amount of 
that obligation has finally been deter- 
mined by judgment after trial. No one has 
the right under this policy to bring us into 
an action to determine the "insured's" li- 
ability.  
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4. Loss Payment – Physical Damage Cover- 
ages 

At our option, we may: 

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

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

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

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

5. Transfer Of Rights Of Recovery Against 
Others To Us 

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

B. General Conditions 

1. Bankruptcy 

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

2. Concealment, Misrepresentation Or Fraud 

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

a. This Coverage Form; 

b. The covered "auto"; 

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

d. A claim under this Coverage Form.  

3. Liberalization 

If we revise this Coverage Form to provide 
more coverage without additional premium 
charge, your policy will automatically provide 
the additional coverage as of the day the re- 
vision is effective in your state.  

4. No Benefit To Bailee – Physical Damage 
Coverages 

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

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

5. Other Insurance 

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

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

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

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

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

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

6. Premium Audit 

a. The estimated premium for this Coverage 
Form is based on the exposures you told 
us you would have when this policy be- 
gan. We will compute the final premium 
due when we determine your actual ex- 
posures. The estimated total premium will 
be credited against the final premium due 
and the first Named Insured will be billed 
for the balance, if any. The due date for 
the final premium or retrospective pre- 
mium is the date shown as the due date 
on the bill. If the estimated total premium 
exceeds the final premium due, the first 
Named Insured will get a refund.  
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b. If this policy is issued for more than one 
year, the premium for this Coverage Form 
will be computed annually based on our 
rates or premiums in effect at the begin- 
ning of each year of the policy.  

7. Policy Period, Coverage Territory 

Under this Coverage Form, we cover "acci- 
dents" and "losses" occurring: 

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

b. Within the coverage territory.  

The coverage territory is: 

(1) The United States of America; 

(2) The territories and possessions of the 
United States of America; 

(3) Puerto Rico; 

(4) Canada; and 

(5) Anywhere in the world if a covered 
"auto" of the private passenger type 
is leased, hired, rented or borrowed 
without a driver for a period of 30 
days or less, 

provided that the "insured's" responsibility to 
pay damages is determined in a "suit" on the 
merits, in the United States of America, the 
territories and possessions of the United 
States of America, Puerto Rico or Canada, or 
in a settlement we agree to.  

We also cover "loss" to, or "accidents" involv- 
ing, a covered "auto" while being transported 
between any of these places.  

8. Two Or More Coverage Forms Or Policies 
Issued By Us 

If this Coverage Form and any other Cover- 
age Form or policy issued to you by us or any 
company affiliated with us applies to the 
same "accident", the aggregate maximum 
Limit of Insurance under all the Coverage 
Forms or policies shall not exceed the highest 
applicable Limit of Insurance under any one 
Coverage Form or policy. This condition does 
not apply to any Coverage Form or policy is- 
sued by us or an affiliated company specifi- 
cally to apply as excess insurance over this 
Coverage Form.  

SECTION V – DEFINITIONS 

A. "Accident" includes continuous or repeated expo- 
sure to the same conditions resulting in "bodily in- 
jury" or "property damage". 

B. "Auto" means: 

1. A land motor vehicle, "trailer" or semitrailer 
designed for travel on public roads; or 

2. Any other land vehicle that is subject to a 
compulsory or financial responsibility law or 
other motor vehicle insurance law where it is 
licensed or principally garaged.  

However, "auto" does not include "mobile equip- 
ment". 

C. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person, including death 
resulting from any of these.  

D. "Covered pollution cost or expense" means any 
cost or expense arising out of: 

1. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in any 
way respond to, or assess the effects of, "pol- 
lutants"; or 

2. Any claim or "suit" by or on behalf of a gov- 
ernmental authority for damages because of 
testing for, monitoring, cleaning up, removing, 
containing, treating, detoxifying or neutraliz- 
ing, or in any way responding to, or assessing 
the effects of, "pollutants". 

"Covered pollution cost or expense" does not in- 
clude any cost or expense arising out of the ac- 
tual, alleged or threatened discharge, dispersal, 
seepage, migration, release or escape of "pollut- 
ants": 

a. That are, or that are contained in any 
property that is: 

(1) Being transported or towed by, han- 
dled or handled for movement into, 
onto or from the covered "auto"; 

(2) Otherwise in the course of transit by 
or on behalf of the "insured"; or 

(3) Being stored, disposed of, treated or 
processed in or upon the covered 
"auto"; 

b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac- 
cepted by the "insured" for movement into 
or onto the covered "auto"; or 

c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the "in- 
sured". 



COMMERCIAL AUTO

CA 00 01 10 13 © Insurance Services Office, Inc., 2011 Page 11 of 12

Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other simi- 
lar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or me- 
chanical functioning of the covered "auto" or 
its parts, if: 

(1) The "pollutants" escape, seep, mi- 
grate or are discharged, dispersed or 
released directly from an "auto" part 
designed by its manufacturer to hold, 
store, receive or dispose of such "pol- 
lutants"; and 

(2) The "bodily injury", "property dam- 
age" or "covered pollution cost or ex- 
pense" does not arise out of the op- 
eration of any equipment listed in 
Paragraph 6.b. or 6.c. of the defini- 
tion of "mobile equipment". 

Paragraphs b. and c. above do not apply to 
"accidents" that occur away from premises 
owned by or rented to an "insured" with re- 
spect to "pollutants" not in or upon a covered 
"auto" if: 

(a) The "pollutants" or any property 
in which the "pollutants" are con- 
tained are upset, overturned or 
damaged as a result of the main- 
tenance or use of a covered 
"auto"; and 

(b) The discharge, dispersal, seep- 
age, migration, release or escape 
of the "pollutants" is caused di- 
rectly by such upset, overturn or 
damage.  

E. "Diminution in value" means the actual or per- 
ceived loss in market value or resale value which 
results from a direct and accidental "loss". 

F. "Employee" includes a "leased worker". "Em- 
ployee" does not include a "temporary worker". 

G. "Insured" means any person or organization quali- 
fying as an insured in the Who Is An Insured pro- 
vision of the applicable coverage. Except with re- 
spect to the Limit of Insurance, the coverage af- 
forded applies separately to each insured who is 
seeking coverage or against whom a claim or 
"suit" is brought.  

H. "Insured contract" means: 

1. A lease of premises; 

2. A sidetrack agreement; 

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

4. An obligation, as required by ordinance, to in- 
demnify a municipality, except in connection 
with work for a municipality; 

5. That part of any other contract or agreement 
pertaining to your business (including an in- 
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another 
to pay for "bodily injury" or "property damage" 
to a third party or organization. Tort liability 
means a liability that would be imposed by  
law in the absence of any contract or agree- 
ment; or 

6. That part of any contract or agreement en- 
tered into, as part of your business, pertaining 
to the rental or lease, by you or any of your 
"employees", of any "auto". However, such 
contract or agreement shall not be considered 
an "insured contract" to the extent that it obli- 
gates you or any of your "employees" to pay 
for "property damage" to any "auto" rented or 
leased by you or any of your "employees". 

An "insured contract" does not include that part of 
any contract or agreement: 

a. That indemnifies a railroad for "bodily in- 
jury" 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; 

b. That pertains to the loan, lease or rental 
of an "auto" to you or any of your "em- 
ployees", if the "auto" is loaned, leased or 
rented with a driver; or 

c. That holds a person or organization en- 
gaged in the business of transporting 
property by "auto" for hire harmless for 
your use of a covered "auto" over a route 
or territory that person or organization is 
authorized to serve by public authority.  

I. "Leased worker" means a person leased to you 
by a labor leasing firm under an agreement be- 
tween you and the labor leasing firm to perform 
duties related to the conduct of your business.  
"Leased worker" does not include a "temporary 
worker". 

J. "Loss" means direct and accidental loss or dam- 
age.  

K. "Mobile equipment" means any of the following 
types of land vehicles, including any attached 
machinery or equipment: 
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1. Bulldozers, farm machinery, forklifts and other 
vehicles designed for use principally off public 
roads; 

2. Vehicles maintained for use solely on or next 
to premises you own or rent; 

3. Vehicles that travel on crawler treads;

4. Vehicles, whether self-propelled or not, main- 
tained primarily to provide mobility to perma- 
nently mounted:

a. Power cranes, shovels, loaders, diggers 
or drills; or

b. Road construction or resurfacing equip- 
ment such as graders, scrapers or rollers; 

5. Vehicles not described in Paragraph 1., 2., 3.  
or 4. above that are not self-propelled and are 
maintained primarily to provide mobility to 
permanently attached equipment of the fol- 
lowing types:

a. Air compressors, pumps and generators, 
including spraying, welding, building 
cleaning, geophysical exploration, lighting 
and well-servicing equipment; or

b. Cherry pickers and similar devices used 
to raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3.  
or 4. above maintained primarily for purposes 
other than the transportation of persons or 
cargo. However, self-propelled vehicles with 
the following types of permanently attached 
equipment are not "mobile equipment" but will 
be considered "autos":

a. Equipment designed primarily for:

(1) Snow removal;

(2) Road maintenance, but not construc- 
tion or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices 
mounted on automobile or truck chassis 
and used to raise or lower workers; and

c. Air compressors, pumps and generators, 
including spraying, welding, building 
cleaning, geophysical exploration, lighting 
or well-servicing equipment.

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally 
garaged. Land vehicles subject to a compulsory  
or financial responsibility law or other motor vehi- 
cle insurance law are considered "autos".

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

M. "Property damage" means damage to or loss of  
use of tangible property.  

N. "Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or "prop- 
erty damage"; or 

2. A "covered pollution cost or expense";

to which this insurance applies, are alleged.

"Suit" includes:

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

b. Any other alternative dispute resolution 
proceeding in which such damages or 
"covered pollution costs or expenses" are 
claimed and to which the insured submits 
with our consent.

O. "Temporary worker" means a person who is fur- 
nished to you to substitute for a permanent "em- 
ployee" on leave or to meet seasonal or short- 
term workload conditions.

P. "Trailer" includes semitrailer.
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b. Mental anguish, injury or illness, or emotional distress, resulting at any time from such physical harm, sick- 
ness or disease.  

a. Physical harm, including sickness or disease, sustained by a person; or 

"Bodily injury" means: 

The following replaces the definition of "bodily injury" in the DEFINITIONS section: 

BUSINESS AUTO COVERAGE FORM 

This endorsement modifies insurance provided by the following: 
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This endorsement modifies insurance provided by the following:

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

CA F0 73 02 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TENNESSEE EXCEPTION – LOSS PAYABLE CLAUSE

Page 1 of 1© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Paragraph B. of the LOSS PAYABLE CLAUSE of the COVERAGE PART DECLARATIONS does not apply in 
Tennessee.
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This endorsement modifies insurance provided under the following:

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

The following replaces the definition of "employee" in the DEFINITIONS Section: 

"Employee" includes a "leased worker" and a "temporary worker".

© 2015 The Travelers Indemnity Company. All rights reserved.
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For a covered "auto" licensed in, or "auto dealer operations" conducted in, Tennessee, this endorsement modifies 
insurance provided under the following: 

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

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

A. Changes In Covered Autos Liability Coverage

Paragraph 2.b.(4) of the Who Is An Insured pro- 
vision of the Auto Dealers Coverage Form does 
not apply.  

B. Changes In Conditions 

1. The following replaces the lead-in paragraph 
to the Duties In The Event Of Accident, 
Claim, Suit Or Loss Condition in the Busi- 
ness Auto and Motor Carrier Coverage Forms 
and the Duties In The Event Of Accident, 
Claim, Offense, Suit, Loss Or Acts, Errors 
Or Omissions Condition in the Auto Dealers 
Coverage Form: 

We have no duty to provide coverage under 
this policy if the failure to comply with the fol- 
lowing duties is prejudicial to us: 

2. The Other Insurance Condition in the Auto 
Dealers and Business Auto Coverage Forms 
and the Other Insurance – Primary and Ex- 
cess Insurance Provisions Condition in the 
Motor Carrier Coverage Form are changed by 
adding the following: 

a. When two policies providing liability in- 
surance apply to an "auto" and: 

(1) One provides coverage to a named 
"insured" engaged in the business of 
selling, repairing, servicing, deliver- 
ing, testing, road testing, parking or 
storing "autos"; 

(2) The other provides coverage to a 
person not engaged in that business; 
and 

(3) At the time of an "accident" a person 
described in Paragraph a.(2) is oper- 
ating an "auto" owned by the busi- 
ness described in Paragraph a.(1),
then that person's liability insurance 
is primary and the policy issued to a 
business described in Paragraph 
a.(1) is excess over any insurance 
available to that person.  

b. When two policies providing liability in- 
surance apply to an "auto" and: 

(1) One provides coverage to a named 
"insured" engaged in the business of 
repairing, servicing, parking or storing 
"autos"; 

(2) The other provides coverage to a 
person not engaged in that business; 
and 

(3) At the time of an "accident" an "in- 
sured" under the policy described in 
Paragraph b.(1) is operating an  
"auto" owned by a person described 
in Paragraph b.(2), then the liability 
insurance policy issued to the busi- 
ness described in Paragraph b.(1) is 
primary and the policy issued to a 
person described in Paragraph b.(2) 
is excess over any insurance avail- 
able to the business.  



COMMERCIAL AUTO

CA 20 30 10 13 © Insurance Services Office, Inc., 2011

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EMERGENCY SERVICES – VOLUNTEER FIREFIGHTERS'
AND WORKERS' INJURIES EXCLUDED
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This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

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

Covered Autos Liability Coverage is changed by 
adding the following exclusions: 

This insurance does not apply to: 

1. "Bodily injury" to any volunteer firefighter or 
other volunteer worker of the "insured" if sus- 
tained while such person is engaged in volun- 

teer firefighting, rescue squad or ambulance 
corps operations.  

2. "Bodily injury" to any fellow volunteer fire- 
fighter or other volunteer worker of the "in- 
sured" if sustained in the course of volunteer 
firefighting, rescue squad or ambulance corps 
operations.  
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This endorsement modifies insurance provided under the following: 

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

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

A. Changes In Covered Autos Liability Coverage

 The following is added to the Who Is An Insured 
Provision: 

An "employee" of yours is an "insured" while op- 
erating 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. Changes In General Conditions 

Paragraph 5.b. of the Other Insurance Condition 
in the Business Auto and Auto Dealers Coverage 
Forms and Paragraph 5.f. of the Other Insur- 
ance – Primary And Excess Insurance Provi- 

sions 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 by your 
"employee" under a contract in an "em- 
ployee'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". 

© Insurance Services Office, Inc., 2011 
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TENNESSEE UNINSURED MOTORISTS COVERAGE

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

This endorsement changes the policy on the inception date unless another date is indicated below.

SCHEDULE

"Bodily Injury" and "Property Damage"

"Bodily Injury"

Each "Accident"

Each "Accident"

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

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Tennessee, this 
endorsement modifies insurance provided under the following: 

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

This endorsement provides "bodily injury" and "property damage" Uninsured Motorists Coverage unless an "X" is 
entered below. 

If an "X" is entered in this box, this endorsement provides "bodily injury" Uninsured Motorists 

Coverage only. 

A. Coverage 

1. We will pay all sums the "insured" is legally 
entitled to recover as compensatory damages 
from the owner or driver of an "uninsured 
motor vehicle". The damages must result 
from "bodily injury" sustained by the "insured",
or "property damage" caused by an 
"accident". The owner's or driver's liability for 
these damages must result from the 
ownership, maintenance or use of the 
"uninsured motor vehicle". 

2. With respect to damages resulting from an 
"accident" with a vehicle described in 
Paragraph (2) of the definition of "uninsured 
motor vehicle", we will pay under this 
coverage only if a. or b. below applies: 

a. The limit of any applicable liability bonds 
or policies has been exhausted by 
payments of judgments or settlements; or 

b. A tentative settlement has been made 
between an "insured" and the insurer of 
an owner or operator of a vehicle

described in Paragraph (2) of the 
definition of "uninsured motor vehicle" 
and we have been given written notice of 
such tentative settlement as described in 
Paragraph E.4.b. 

3. Any judgment for damages arising out of a 
suit brought without our written consent is not 
binding on us. 

B. Who Is An Insured 

If the Named Insured is designated in the 
Declarations as: 

1. An individual, then the following are 
"insureds": 

a. The Named Insured and any "family 
members". 

b. Anyone else "occupying" a covered 
"auto" or a temporary substitute for a 
covered "auto". The covered "auto" must 
be out of service because of its 
breakdown, repair, servicing, "loss" or 
destruction. 

H-810-4F269481-COF-22 07-14-22
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c. Anyone for damages he or she is entitled 
to recover because of "bodily injury" 
sustained by another "insured". 

2. A partnership, limited liability company, 
corporation or any other form of organization, 
then the following are "insureds": 

a. Anyone "occupying" a covered "auto" or a 
temporary substitute for a covered "auto". 
The covered "auto" must be out of service
because of its breakdown, repair, 
servicing, "loss" or destruction. 

b. Anyone for damages he or she is entitled 
to recover because of "bodily injury" 
sustained by another "insured". 

c. The Named Insured for "property 
damage" only. 

C. Exclusions 

This insurance does not apply to: 

1. Any claim settled without our consent. 
However, this exclusion does not apply to a 
settlement made with the insurer of an owner 
or operator of a vehicle described in 
Paragraph (2) of the definition of "uninsured 
motor vehicle" in accordance with the 
procedure described in Paragraph A.2.b. 

2. The direct or indirect benefit of any insurer or 
self-insurer under any workers' 
compensation, disability benefits or similar 
law. 

3. The direct or indirect benefit of any insurer of 
property. 

4. "Bodily injury" sustained by: 

a. The individual Named Insured while 
"occupying" or when struck by a vehicle 
owned by that Named Insured that is not 
a covered "auto" for Uninsured Motorists 
Coverage under this Coverage Form. 

b. Any "family member" while "occupying" or 
when struck by any vehicle owned by that 
"family member" that is not a covered 
"auto" for Uninsured Motorists Coverage 
under this Coverage Form. 

c. Any "family member" while "occupying" or 
when struck by any vehicle owned by the 
Named Insured that is insured for 
Uninsured Motorists Coverage on a 
primary basis under any other Coverage 
Form or policy. 

5. Property contained in or struck by any vehicle 
owned by the Named Insured or, if the 

Named Insured is an individual, any "family 
member" which is not a covered "auto". 

6. The first $200 of the amount of "property 
damage" to the property of each "insured" as 
the result of any one "accident". This 
exclusion does not apply if: 

a. We insure the Named Insured's covered 
"auto" for both collision and uninsured 
motorists "property damage" coverage; 
and 

b. The operator of the "uninsured motor 
vehicle" is positively identified and is 
solely at fault. 

7. Anyone using a vehicle without a reasonable 
belief that the person is entitled to do so. 

8. "Property damage" for which the "insured" 
has been or is entitled to be compensated by 
other property or physical damage insurance. 

9. Punitive or exemplary damages. 

10 "Bodily injury" or "property damage" arising 
directly or indirectly out of: 

a. War, including undeclared or civil war; 

b. Warlike action by a military force, 
including action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other 
authority using military personnel or other 
agents; or 

c. Insurrection, rebellion, revolution, 
usurped power, or action taken by 
governmental authority in hindering or 
defending against any of these. 

D. Limit Of Insurance 

1. Regardless of the number of covered "autos", 
"insureds", premiums paid, claims made or 
vehicles involved in the "accident", the most 
we will pay for all damages resulting from any 
one "accident" is the limit of Uninsured 
Motorists Coverage shown in the Schedule. 

2. The most we will pay for all damages 
resulting from "bodily injury" to an "insured" 
when the "insured" is "occupying" an "auto" 
not owned by the "insured", or is not 
"occupying" any "auto", is the highest limit of 
Uninsured Motorists Coverage on an "auto" 
owned by the "insured". 

3. No one will be entitled to receive duplicate 
payments for the same elements of "loss" 
under this Coverage Form, any Liability 
Coverage form, and any Medical Payments
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First
Priority

Priority
Second

Third
Priority

Coverage Form, policy or provision of 
coverage will apply. 

(3) While "occupying" a vehicle not 
owned by that "insured", the following 
will be the priorities of recovery: 

The Uninsured Motorists Coverage 
applicable to the vehicle the "insured" 
was "occupying" at the time of the 
"accident". 

If the first priority is exhausted, only the 
Coverage Form, policy or provision of 
coverage applicable to a vehicle under 
which the "insured" is a named 
"insured", that provides the highest limit 
of Uninsured Motorists Coverage. 

If the first and second priorities are 
exhausted, only the Coverage Form, 
policy or provision of coverage 
applicable to a vehicle under which the 
"insured" is other than a named 
"insured", that provides the highest limit 
of Uninsured Motorists Coverage. 

If two or more Coverage Forms, policies 
or provisions of coverage in the second or 
third priority provide the highest limit of 
Uninsured Motorists Coverage, they will 
equally share the loss applicable to that 
priority. No Coverage Forms, policies or 
provisions of coverage with lesser limits 
of Uninsured Motorists Coverage will 
apply to the second or third priority. 

2. Duties In The Event Of Accident, Claim, 
Suit Or Loss in the Business Auto and Motor 
Carrier Coverage Forms and Duties In The 
Event Of Accident, Claim, Offense, Suit,
Loss Or Acts, Errors Or Omissions in the 
Auto Dealers Coverage Form are changed by 
adding the following: 

a. Promptly notify the police if a hit-and-run 
driver is involved. 

b. Promptly send us copies of the legal 
papers if a suit is brought. 

c. A person seeking coverage from an 
insurer, owner or operator of a vehicle 
described in Paragraph F.2.c.(2) of the 
definition of "uninsured motor vehicle" 
must notify us in writing of a tentative 
settlement between the "insured" and the 
insurer as described in Paragraph E.4.b.

Coverage endorsement attached to this 
Coverage Part. 

We will not make a duplicate payment under 
this coverage for any element of "loss" for 
which payment has been made by or for 
anyone who is legally responsible. 

We will not pay for any element of "loss" if a 
person is entitled to receive payment for the 
same element of "loss" under any workers' 
compensation law, disability benefits or 
similar law. 

4. We will not pay for a loss which is paid or 
payable under Physical Damage Coverage. 

E. Changes In Conditions 

The Conditions are changed for Uninsured 

Motorists Coverage as follows: 

1. Other Insurance in the Auto Dealers and 
Business Auto Coverage Forms and Other 
Insurance – Primary And Excess 
Insurance Provisions in the Motor Carrier
Coverage Form are replaced by the following:

a. If there is other applicable insurance 
available under one or more Coverage 
Forms, policies or provisions of coverage, 
the maximum recovery for damages 
under all Coverage Forms or policies 
combined may equal but not exceed the 
highest applicable limit for any one 
vehicle under any one Coverage Form or 
policy providing coverage. 

b. Subject to Paragraph a., with respect to 
"bodily injury" to an "insured": 

(1) While not "occupying" a vehicle, only 
the Uninsured Motorists Coverage 
applicable to a vehicle, under which 
the injured person is an "insured", 
that provides the highest limit of 
Uninsured Motorists Coverage, will 
apply. No other Coverage Form, 
policy or provision of coverage with 
lesser limits of Uninsured Motorists 
Coverage will apply. If two or more 
Coverage Forms, policies or 
provisions of coverage provide the 
highest limit of Uninsured Motorists 
Coverage, they will share the loss 
equally. 

(2) While "occupying" a vehicle owned by 
that "insured", only the Uninsured 
Motorists Coverage applicable to that 
vehicle will apply, and no other
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and allow us, within 30 days of receipt of 
both notices, to advance payment to that 
"insured" in an amount equal to the 
tentative settlement to preserve our rights 
against the insurer, owner or operator of 
such vehicle. 

3. Transfer Of Rights Of Recovery Against 
Others To Us is changed by adding the 
following: 

If we make any payment and the "insured" 
recovers from another party, the "insured" 
shall hold the proceeds in trust for us and pay 
us back the amount we have paid. 

Our rights under this provision do not apply 
with respect to a tentative settlement between 
an "insured" and the insurer of an owner or 
operator of a vehicle described in Paragraph 
(2) of the definition of "uninsured motor 
vehicle", for which we have been notified in 
accordance with Paragraph A.2.b., to which 
we: 

a. Consent to the tentative settlement; or 

b. Fail to advance payment to the "insured" 
in an amount equal to the tentative 
settlement within 30 days after receipt of 
notification. 

If we advance payment to the "insured" in an 
amount equal to the tentative settlement 
within 30 days after receipt of notification: 

a. That payment will be separate from any 
amount the "insured" is entitled to recover 
under the provisions of Uninsured 
Motorists Coverage; and 

b. We also have a right to recover the 
advance payment, unless judgment is 
rendered in favor of the owner or operator 
of an "uninsured motor vehicle". 

4. The following is added: 

Arbitration 

a. If we and an "insured" disagree whether 
the "insured" is legally entitled to recover 
damages from the owner or operator of 
an "uninsured motor vehicle", or do not 
agree as to the amount of damages that 
are recoverable by that "insured", then 
the matter may be arbitrated. However, 
disputes concerning coverage under this 
endorsement may not be arbitrated and 
shall be decided by a court of competent 
jurisdiction. 

b. If a tentative settlement is made between 
an "insured" and the insurer, owner or

operator of the "uninsured motor vehicle" 
for the full limits of all liability policies or 
bonds available to the party on whose 
behalf the tentative settlement is made, 
and: 

(1) We receive written notice from the 
"insured", sent certified mail return 
receipt requested or by some other 
method with written verification, of the 
"insured's": 

(a) Intent to accept the offer thereby 
releasing the party on whose 
behalf the offer is made; and 

(b) Agreement to submit the 
uninsured motorists claim to 
binding arbitration; 

(2) We receive written notice from the 
insurer of the "uninsured motor 
vehicle", sent certified mail return 
receipt requested or by some other 
method with written verification of the 
offer, and such insurer: 

(a) Provides verification of coverage 
upon request; and 

(b) Confirms to us that the owner or 
operator of the "uninsured motor 
vehicle" agrees to cooperate in 
connection with the arbitration of 
the uninsured motorists claim; 

(3) We consent to the tentative 
settlement in writing, sent certified 
mail return receipt requested or by 
some other method with written 
verification, within 30 days from 
receipt of both notices described in 
Paragraphs (1) and (2) above, 
thereby waiving our right to recover 
payment from the owner or operator 
of an "uninsured motor vehicle" in 
exchange for their written agreement 
to cooperate in connection with the 
arbitration; 

then all issues of tort liability and 
damages arising out of the ownership, 
maintenance or use of the "uninsured 
motor vehicle" shall be arbitrated. 
However, if the settlement does not 
release all parties alleged to be liable to 
the "insured", arbitration of the uninsured 
motorists claim shall not be conducted 
until all such parties have been fully and 
finally disposed by settlement, final 
judgment or otherwise. 
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c. We and an "insured" must agree to 
arbitration and to be bound by the results 
of that arbitration. In this event, both 
parties will agree on an arbitrator.  If they 
cannot agree, either party may request 
that a judge of a court of record for the 
county where arbitration is pending 
designate three (3) potential arbitrators; 
the parties shall then agree upon one of 
the three.  

d. Unless we and an "insured" agree 
otherwise, arbitration will be in the county 
in which the "insured" lives. Rules of 
evidence applicable to the state courts 
where the arbitration is conducted will 
apply.  

e. The arbitrator's expense will be paid by:

(1) The "insured", if the arbitrator's award 
is less than or equal to the total 
amount collected by the "insured" 
from settlements or judgments, if any, 
and the offer made by us at least 15 
days prior to arbitration; or 

(2) Us, if the arbitrator's award exceeds 
the total amount collected by the 
"insured" from settlements or 
judgments, if any, and the offer made 
by us at least 15 days prior to 
arbitration.  

F. Additional Definitions 

As used in this endorsement: 

1. "Property damage" means injury or 
destruction of: 

a. A covered "auto"; 

b. Property contained in the covered "auto" 
and owned by the Named Insured or, if 
the Named Insured is an individual, any 
"family member"; or 

c. Property contained in the covered "auto" 
and owned by anyone else "occupying" 
the covered "auto". 

2. The following are added to the Definitions 
section: 

a. "Family member" means a person related 
to an individual Named Insured by blood, 
marriage or adoption, who is a resident of 
such Named Insured's household, 
including a ward or foster child.  

b. "Occupying" means in, upon, getting in, 
on, out or off.  

c. "Uninsured motor vehicle" means a land 
motor vehicle or "trailer": 

(1) For which no liability bond or policy at 
the time of an "accident" provides at 
least the amounts required by the 
applicable law where a covered 
"auto" is principally garaged; 

(2) That is an underinsured motor 
vehicle. An underinsured motor 
vehicle is a land motor vehicle or 
"trailer" for which the sum of the limits 
of liability available for payment to an 
"insured" under all policies, bonds 
and securities applicable at the time 
of the accident: 

(a) Is less than the Limit of Insurance 
for this coverage; or 

(b) Has been reduced by payments 
to persons other than the 
"insured" to an amount which is 
less than the limit of liability for 
this coverage; 

(3) For which an insuring or bonding 
company denies coverage or is or 
becomes insolvent; or 

(4) For which neither the driver nor 
owner can be identified. The vehicle 
or "trailer" must either: 

(a) Hit an "insured", a covered "auto" 
or a vehicle an "insured" is 
"occupying"; or 

(b) Cause "bodily injury" or "property 
damage" without hitting an 
"insured", a covered "auto" or a 
vehicle an "insured" is 
"occupying". 

If there is no physical contact with 
such vehicle or "trailer", the facts 
of the "accident" must be proven 
by clear and convincing
evidence. We will only accept 
corroborating evidence of the 
claim other than the evidence 
provided by occupants in the 
covered "auto" or in the vehicle 
an "insured" is "occupying". 

However, "uninsured motor vehicle" does 
not include any vehicle: 

(1) Owned by, or furnished or available 
for the Named Insured's regular use 
or, if the Named Insured is an
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individual, that of any "family 
member"; 

(2) Owned or operated by a self-insurer 
within the meaning of the Tennessee 
Financial Responsibility Law, 
compiled in title 55, chapter 12, or 
any similar state or federal law, 
except as a self-insurer who is or 
becomes insolvent and cannot 
provide the amounts required by that 
motor vehicle law; 

(3) Designed for use mainly off public 
roads or any off-highway vehicle, as 
defined in Tenn. Code Ann. Section 
55-8-101, except while the vehicle is 
operated on public roads pursuant to 
Tenn. Code Ann. Section 55-8-185 or 
other law; or 

(4) While located for use as a premises.  
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This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

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

The following is added to the Section II – Covered 
Autos Liability Coverage, Paragraph A.1. Who Is 
An Insured provision: 

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 af- 
fairs. 
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GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded 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- 
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered. 

A. ELECTED OR APPOINTED OFFICIALS AND 
MEMBERS OF YOUR BOARDS 

B. OWNERS OF COMMANDEERED AUTOS 

C. VOLUNTEER OR EMPLOYEE FIREFIGHTERS 

D. BAIL BONDS – INCREASED LIMIT 

E. INSURED'S EXPENSES – INCREASED LIMIT 

F. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

G. EXPECTED OR INTENDED INJURY 

H. TRANSIT RODEO 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

J. AIRBAGS 

K. PERSONAL PROPERTY 

L. VOLUNTEER OR EMPLOYEE FIREFIGHTER 
AUTO DEDUCTIBLE REIMBURSEMENT 

M. FIRE TRUCKS 

N. CUSTOMIZED EQUIPMENT 

O. WAIVER OF DEDUCTIBLE – GLASS 

P. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

Q. BLANKET WAIVER OF SUBROGATION 

R. UNINTENTIONAL ERRORS OR OMISSIONS 

S. PUBLIC ENTITY MOBILE EQUIPMENT 

PROVISIONS 

A. ELECTED OR APPOINTED OFFICIALS AND 
MEMBERS OF YOUR BOARDS 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE : 

Any of your lawfully elected or appointed officials, 
directors or executive officers or any member of 
your boards is an "insured" while using a covered 
"auto" in the course of his or her duties for you at 
the time of an "accident". 

B. OWNERS OF COMMANDEERED AUTOS 

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II – COV- 
ERED AUTOS LIABILITY COVERAGE : 

The owner of a "commandeered auto" is an 
"insured" while the "commandeered auto" is  
in your temporary care, custody or control. 

2. The following is added to SECTION V – 
DEFINITIONS: 

"Commandeered auto" means any "auto" that 
you commandeer, or take without permission,

for the purpose of performing emergency op- 
erations. 

C. VOLUNTEER OR EMPLOYEE FIREFIGHTERS 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE: 

Any of your volunteer or "employee" firefighters is 
an "insured" while: 

(1) Using a covered "auto" that you do not own, 
hire or borrow; 

(2) Responding to or returning directly from the 
site of a fire department emergency; and 

(3) Acting on your behalf in the course of his or 
her firefighter's duties. 

D. BAIL BONDS – INCREASED LIMIT 

The following replaces Paragraph A.2.a.(2) of 
SECTION II – COVERED AUTOS LIABILITY 
COVERAGE: 
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(2) Up to $3,000 for cost of bail bonds (including 
bonds for related traffic law violations) re- 
quired because of an "accident" we cover.  
We do not have to furnish these bonds. 

E. INSURED'S EXPENSES – INCREASED LIMIT 

The following replaces Paragraph A.2.a.(4) of 
SECTION II – COVERED AUTOS LIABILITY 
COVERAGE: 

(4) All reasonable expenses incurred by the "in- 
sured" at our request, including actual loss of 
earnings up to $500 a day because of time off 
from work. 

F. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

The following replaces the last sentence of Para- 
graph A.4.b., Loss Of Use Expenses, of SEC- 
TION III – PHYSICAL DAMAGE COVERAGE : 

However, the most we will pay for any expenses 
for loss of use is $65 per day, to a maximum of 
$750 for any one "accident". 

G. EXPECTED OR INTENDED INJURY 

The following is added to Exclusion 1., Expected 
Or Intended Injury, in Paragraph B., of SEC- 
TION II – COVERED AUTOS LIABILITY COV- 
ERAGE: 

This exclusion does not apply when the "insured" 
is protecting any person or property. 

H. TRANSIT RODEO 

1. The following is added to Exclusion 13., Rac- 
ing, in Paragraph B., of SECTION II – COV- 
ERED AUTOS LIABILITY COVERAGE : 

This exclusion does not apply to any "transit 
rodeo". 

2. The following is added to Exclusion 2. in 
Paragraph B., of SECTION III – PHYSICAL 
DAMAGE COVERAGE: 

This exclusion does not apply to any "transit 
rodeo". 

3. The following is added to SECTION V – 
DEFINITIONS: 

"Transit rodeo" means a driver course event 
for transit operators that is authorized by you. 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

The following replaces the first sentence in Para- 
graph A.4.a. , Transportation Expenses, of 
SECTION III – PHYSICAL DAMAGE COVER- 
AGE: 

We will pay up to $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 the private passenger type. 

J. AIRBAGS 

The following is added to Paragraph B.3., Exclu- 
sions, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that in- 
flate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only: 

a. If that "auto" is a covered "auto" for Compre- 
hensive Coverage under this policy; 

b. The airbags are not covered under any war- 
ranty; and 

c. The airbags were not intentionally inflated. 

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

K. PERSONAL PROPERTY 

The following is added to Paragraph A.4., Cover- 
age Extensions , of SECTION III – PHYSICAL 
DAMAGE COVERAGE: 

Personal Property 

We will pay up to $400 for "loss" to wearing ap- 
parel and other personal property which is: 

(1) Owned by an "insured"; and 

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

This coverage applies only in the event of a total 
theft of your covered "auto". 

No deductibles apply to Personal Property Cov- 
erage. 

L. VOLUNTEER OR EMPLOYEE FIREFIGHTER 
AUTO DEDUCTIBLE REIMBURSEMENT 

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

We will reimburse a volunteer or "employee" fire- 
fighter up to $500 for a deductible when: 

1. Using an "auto" that you don't own, hire or 
borrow; and 

2. Responding to or returning directly from the 
site of a fire department emergency; and 

3. Acting on your behalf in the course of his or 
her duties as a firefighter. 
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M. FIRE TRUCKS 

The following is added to Exclusion 3. in Para- 
graph B., of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

This freezing exclusion does not apply to freezing 
of fire truck equipment other than the fire truck's 
engine and audio, visual or data electronic 
equipment. But this exception to the freezing ex- 
clusion does not apply if the "loss" results from a 
failure to properly maintain the equipment. 

N. CUSTOMIZED EQUIPMENT 

1. The following is added to Exclusion 4. in 
Paragraph B., of SECTION III – PHYSICAL 
DAMAGE COVERAGE : 

Exclusions 4.b., 4.c. and 4.d. do not apply to 
your covered "emergency vehicle" or your 
covered "public transportation auto". 

2. The following is added to B. Exclusions , of 
SECTION III – PHYSICAL DAMAGE COV- 
ERAGE: 

We will not pay for "loss" to "software" or 
"data" of any audio, visual or data electronic 
equipment. 

3. The following is added to Paragraph C.1.b. of 
SECTION III – PHYSICAL DAMAGE COV- 
ERAGE: 

This paragraph does not apply to "loss" to 
your covered "emergency vehicle" or your 
covered "public transportation auto". 

4. The following is added to Paragraph B.5., 
Other Insurance, of SECTION IV – BUSI- 
NESS AUTO CONDITIONS : 

The Auto Physical Damage Coverage pro- 
vided by this Coverage Form is excess over 
any other collectible insurance for audio, vis- 
ual or data electronic devices, whether that 
insurance is provided by another insurer or 
another policy with us or our member compa- 
nies. 

5. The following is added to the definition of 
"auto" in SECTION V – DEFINITIONS : 

"Auto" also means: 

1. Permanently attached machinery or 
equipment; 

2. Customized equipment of "emergency 
vehicles" and "public transportation 
autos"; and 

3. Equipment parts that are removable from 
a housing unit attached to an "emergency 
vehicle" or "public transportation auto" if 
the removable equipment part is used in 
operation of the "emergency vehicle" or 
"public transportation auto", but does not 
include equipment or tools designed for 
use apart or away from the "emergency 
vehicle" or "public transportation auto". 

6. The following is added to SECTION V – 
DEFINITIONS : 

"Emergency vehicle" means an "auto" that is 
equipped with emergency equipment and 
used for safety or public protection by police, 
fire or ambulance departments. 

"Public transportation auto" means an "auto" 
that is licensed or used to transport people as 
a public service. 

"Software" means programs that are either 
purchased or written on a custom basis which 
are regularly used with audio, visual or data 
electronic equipment. 

"Data" means fact, concepts, or instructions 
converted to a form useable in the operation 
of audio, visual or data electronic equipment. 

O. WAIVER OF DEDUCTIBLE – GLASS 

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE 
COVERAGE : 

No deductible for a covered "auto" will apply to 
glass damage if the glass is repaired rather than 
replaced. 

P. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

The following is added to Paragraph A.2.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 "accident" or "loss" is known 
to: 

(a) You (if you are an individual); 

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

(c) A member (if you are a limited liability com- 
pany); 

(d) A lawfully elected or appointed official, direc- 
tor, executive officer or insurance manager (if 
you are a corporation or other organization); 
or 
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(e) Any "employee" authorized by you to give no- 
tice of the "accident" or "loss". 

Q. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS: 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to the ex- 
tent required of you by a written contract 
signed and executed prior to any "accident" 
or "loss", provided that the "accident" or "loss" 
arises out of the operations contemplated by 
such contract. The waiver applies only to the 
person or organization designated in such 
contract. 

R. UNINTENTIONAL ERRORS OR OMISSIONS 

The following is added to Paragraph B.2., Con- 
cealment, Misrepresentation Or Fraud, of 
SECTION IV – BUSINESS AUTO CONDITIONS : 

The unintentional omission of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. How- 

ever this provision does not affect our right to col- 
lect additional premium or exercise our right of 
cancellation or non-renewal. 

S. PUBLIC ENTITY MOBILE EQUIPMENT 

1. The following replaces the last paragraph of 
the definition of "mobile equipment" in SEC- 
TION V – DEFINITIONS : 

However, "mobile equipment" does not in- 
clude any land vehicles that are subject to a 
compulsory or financial responsibility law or 
other motor vehicle insurance law where it is 
licensed or principally garaged, any land ve- 
hicles that would be subject to such compul- 
sory or financial responsibility law or other 
motor vehicle insurance law if you were not a 
public entity, or any land vehicles used solely 
on roads you own. Such land vehicles are 
considered "autos". 

2. The following is added to the definition of 
"auto" in SECTION V – DEFINITIONS : 

"Auto" also means any other land vehicle that 
would be subject to a compulsory or financial 
responsibility law or other motor vehicle in- 
surance law where it is licensed or principally 
garaged if you were not a public entity. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PROFESSIONAL SERVICES NOT COVERED

Page 1 of 1CA 20 18 10 13

Covered Autos Liability Coverage is changed by 
adding the following exclusions: 

This insurance does not apply to: 

1. "Bodily injury" resulting from the providing or 
the failure to provide any medical or other 
professional services.  

2. "Bodily injury" resulting from food or drink fur- 
nished with these services.  

3. "Bodily injury" or "property damage" resulting 
from the handling of corpses.  

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi- 
fied by the endorsement.  
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T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

A ENDMENT OF COMM N POLICY CONDITIONS –M O
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL BENEFITS

This endorsement modifies insurance provided under the following:

ALL COVERAGES INCLUDED IN THIS POLICY

The following Condition is added to each Common 
Policy Conditions included in this policy:

Additional Benefits

1. We may offer or provide, or allow others to 
provide, you or another insured under this policy 
with goods and services, access to discounted 
goods and services, other program benefits or 
other items of value that could assist your 
business with managing your risk, with servicing 
your policy or with staying informed about loss 
control and mitigation of risk.

2. These Additional Benefits may be provided in any 
form. You or another insured under this policy 
may be eligible to receive additional benefits. You 

are under no obligation to pursue any of these 
Additional Benefits.

3. While we may arrange for these Additional 
Benefits, the other provider is liable to you or the 
other insured for the provision of the goods and 
services. We do not warrant the merchantability, 
fitness or quality of any goods or services 
provided or assume any additional obligation 
related to any Additional Benefits provided.

4. We have the right to modify or discontinue any 
Additional Benefits provided by us, or others 
authorized by us, without notice to you or any 
other insured.

IL T4 27 06 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1



ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION

(Broad Form)

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY

IL 00 21 09 08 © ISO Properties, Inc., 2007 Page 1 of 2

1. The insurance does not apply: 

A.  Under any Liability Coverage, to "bodily in- 
jury" or "property damage": 

(1) With respect to which an "insured" under 
the policy is also an insured under a nu- 
clear energy liability policy issued by Nu- 
clear Energy Liability Insurance Associa- 
tion, Mutual Atomic Energy Liability Un- 
derwriters, Nuclear Insurance Association 
of Canada or any of their successors, or 
would be an insured under any such pol- 
icy but for its termination upon exhaustion 
of its limit of liability; or 

(2) Resulting from the "hazardous properties" 
of "nuclear material" and with respect to 
which (a) any person or organization is 
required to maintain financial protection 
pursuant to the Atomic Energy Act of 
1954, or any law amendatory thereof, or 
(b) the "insured" is, or had this policy not 
been issued would be, entitled to indem- 
nity from the United States of America, or 
any agency thereof, under any agreement 
entered into by the United States of 
America, or any agency thereof, with any 
person or organization.  

B.  Under any Medical Payments coverage, to 
expenses incurred with respect to "bodily in- 
jury" resulting from the "hazardous properties" 
of "nuclear material" and arising out of the 
operation of a "nuclear facility" by any person 
or organization.  

C.  Under any Liability Coverage, to "bodily in- 
jury"  or   "property  damage"   resulting  from

"hazardous properties" of "nuclear material", 
if: 
(1) The "nuclear material" (a) is at any "nu- 

clear facility" owned by, or operated by or 
on behalf of, an "insured" or (b) has been 
discharged or dispersed therefrom; 

(2) The "nuclear material" is contained in 
"spent fuel" or "waste" at any time pos- 
sessed, handled, used, processed, 
stored, transported or disposed of, by or 
on behalf of an "insured"; or 

(3) The "bodily injury" or "property damage" 
arises out of the furnishing by an "in- 
sured" of services, materials, parts or 
equipment in connection with the plan- 
ning, construction, maintenance, opera- 
tion or use of any "nuclear facility", but if 
such facility is located within the United 
States of America, its territories or pos- 
sessions or Canada, this exclusion (3) 
applies only to "property damage" to such 
"nuclear facility" and any property thereat.  

2.  As used in this endorsement:

"Hazardous properties" includes radioactive, toxic 
or explosive properties.  

"Nuclear material" means "source material", "spe- 
cial nuclear material" or "by-product material". 

"Source material", "special nuclear material", and 
"by-product material" have the meanings given 
them in the Atomic Energy Act of 1954 or in any 
law amendatory thereof.  

"Spent fuel" means any fuel element or fuel com- 
ponent, solid or liquid, which has been used or 
exposed to radiation in a "nuclear reactor". 
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"Waste" means any waste material (a) containing 
"by-product material" other than the tailings or 
wastes produced by the extraction or concentra- 
tion of uranium or thorium from any ore proc- 
essed primarily for its "source material" content, 
and (b) resulting from the operation by any per- 
son or organization of any "nuclear facility" in- 
cluded under the first two paragraphs of the defi- 
nition of "nuclear facility". 

"Nuclear facility" means: 

(a) Any "nuclear reactor"; 

(b) Any equipment or device designed or 
used for (1) separating the isotopes of 
uranium or plutonium, (2) processing or 
utilizing "spent fuel", or (3) handling, 
processing or packaging "waste"; 

(c) Any equipment or device used for the 
processing, fabricating or alloying of 
"special nuclear material" if   at  any  time

the total amount of such material in the 
custody of the "insured" at the premises 
where such equipment or device is lo- 
cated consists of or contains more than 
25 grams of plutonium or uranium 233 or 
any combination thereof, or more than 
250 grams of uranium 235; 

(d) Any structure, basin, excavation, prem- 
ises or place prepared or used for the 
storage or disposal of "waste"; 

and includes the site on which any of the forego- 
ing is located, all operations conducted on such 
site and all premises used for such operations.  

"Nuclear reactor" means any apparatus designed 
or used to sustain nuclear fission in a self- 
supporting chain reaction or to contain a critical 
mass of fissionable material.  

"Property damage" includes all forms of radioac- 
tive contamination of property.  



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TENNESSEE CHANGES – CANCELLATION
AND NONRENEWAL

This endorsement i ies insurance pro ided under t folmod f v he lowing:

CAPIT ETS OGRA OUTPU POLICY OVERA PARTAL ASS PR M ( T ) C GE 
COMMERC TO ILE C VERA PARIAL AU MOB O GE T
COMMERC GENERAL L ITY VERA AIAL IABIL CO GE P RT
COMMERC MAR OVERA PARTIAL INLAND INE C GE 
COMMERC ABILI UMBRELLA C AGE ARTIAL LI TY OVER P
COMMERC OPER OVERA PARTIAL PR TY C GE
CRIME AND IDELI OVERA PARTF TY C GE
EMPLOY -R PRAC LIAB TY C VERAGE TMENT ELATED TICES ILI O PAR
EQUIP BREA W OVERA PARTMENT KDO N C GE 
LIQUOR ILI OVERA PARTLIAB TY C GE
MEDICAL PR FESS LIAB Y C GE ARTO IONAL ILIT OVERA P
POLLUTI IABIL CO GE PON L ITY VERA ART
PRODUCTS PLETED PERA ONS LI TY COVERA PART/COM O TI ABILI GE 
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prem m f company that has fi- Materia change in the r which increasesiu inance l isk 5.
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any other state;
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7. Your io ion or breach o l terv lat f any po icy ms orCom Pol Conditmon icy ion:

conditions; or
CANCELLATION O P ICIES IN E FECF OL F T
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Notice o cancel ion wil state the reason forf lat l more or i th pol is a renewal o a pol we, f is icy f icy 
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NONRENEWALtional pre iu , calcu in accordance withm m lated 
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place v rage.ment co e W v an insurance policy which is fhene er inanced

2. Any noti o nonrenewal will be mai or with a premiu f mpany is cancelled, ce f led m inance co the
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IMPORTANT NOTICE – INDEPENDENT AGENT AND BROKER
COMPENSATION

NO COVERAGE IS PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY
PROVISION OF YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY
CAREFULLY FOR COMPLETE INFORMATION ON THE COVERAGES PROVIDED AND TO
DETERMINE YOUR RIGHTS AND DUTIES UNDER YOUR POLICY. PLEASE CONTACT
YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR
ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL.

For information about how Travelers compensates independent agents and brokers, please visit
www.travelers.com, call our toll-free telephone number 1-866-904-8348, or request a written copy from Marketing
at One Tower Square, 2GSA, Hartford, CT 06183.
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TENNESSEE INSURANCE IDENTIFICATION CARD TENNESSEE INSURANCE IDENTIFICATION CARD

A policy of insurance meeting the requirements of the Tennessee Financial Responsibility
Law of 1977 has been issued. Law of 1977 has been issued.

Company: Company:

Policy Number Effective Date Expiration Date Policy Number Expiration Date

Year 

Insured Insured

THIS CARD SHOULD BE KEPT IN THE INSURED MOTOR THIS CARD SHOULD BE KEPT IN THE INSURED MOTOR
VEHICLE FOR PRESENTATION UPON DEMAND VEHICLE FOR PRESENTATION UPON DEMAND

CAIDTN  New 12-01 CAIDTN  New 12-01

TENNESSEE INSURANCE IDENTIFICATION CARD

A policy of insurance meeting the requirements of the Tennessee Financial Responsibility
Law of 1977 has been issued.
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Policy Number Effective Date Expiration Date

Insured
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VEHICLE FOR PRESENTATION UPON DEMAND

CAIDTN  New 12-01

A policy of insurance meeting the requirements of the Tennessee Financial Responsibility

Effective Date

Year 

Year 

Make/Model Make/Model

Make/Model

Vehicle Identification Number

Vehicle Identification Number

Vehicle Identification Number

PO BOX 643, PO BOX 643,

PO BOX 643,

CHARTER OAK FIRE INSURANCE COMPANY  25615 CHARTER OAK FIRE INSURANCE COMPANY  25615

H-810-4F269481-COF-22 07-01-22 07-01-23 H-810-4F269481-COF-22 07-01-22 07-01-23

FLEET FLEET

ROANE COUNTY GOVERNMENT ROANE COUNTY GOVERNMENT

KINGSTON TN 37763-0643 KINGSTON TN 37763-0643

CHARTER OAK FIRE INSURANCE COMPANY  25615

H-810-4F269481-COF-22 07-01-22

ROANE COUNTY GOVERNMENT

KINGSTON TN 37763-0643

07-01-23

FLEET



IN CASE OF AN ACCIDENT

* Call Travelers immediately.

* Be sure to get name and address of each driver, passenger, and witness; 
and insurance company and policy number for each vehicle involved.

* Do not assume responsibility for accident.

* Call police.

* Protect against further damage.

* Request medical assistance, if required.

* Only discuss the accident with police officers or Travelers representatives.

CAIDTN  (Back) Travelers, One Tower Square, Hartford, CT 06183
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and insurance company and policy number for each vehicle involved. and insurance company and p olicy number for each vehicle involved.
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* *Request medical assistance, if required. Request medical assistance, if require d.

* *Only discuss the accident with police officers or Travelers representatives. Only discuss the accident with police officers or Travelers representatives.
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24 HOUR CLAIM REPORTING SERVICE
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24 HOUR CLAIM REPORTING SERVICE
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IN CASE OF AN ACCIDENT IN CASE OF AN ACCIDENT
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IN CASE OF AN ACCIDENT IN CASE OF AN ACCIDENT

* *Call Travelers immediately. Call Travelers immediately.

* *Be sure to get name and address of each driver, passenger, and witness; Be sure to get name a nd address of each driver, passenger, and witness; 
and insurance company and policy number for each vehicle involved. and insurance company and p olicy number for each vehicle involved.

* *Do not assume responsibility for accident. Do not assume responsibility for accide nt.

* *Call police. Call police.

* *Protect against further damage. Protect against further damage.

* *Request medical assistance, if required. Request medical assistance, if require d.

* *Only discuss the accident with police officers or Travelers representatives. Only discuss the accident with police officers or Travelers representatives.
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A policy of insurance meeting the requirements of the Tennessee Financial Responsibility
Law of 1977 has been issued. Law of 1977 has been issued.
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VEHICLE FOR PRESENTATION UPON DEMAND VEHICLE FOR PRESENTATION UPON DEMAND
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