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DATE (MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 2/5/2024 ~ 

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

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

PRODUCER 
Sihle Insurance Group, Inc. 
1700 West Main Street 
Suite 300 
Pensacola FL 32502 

~2AA!~cT Alice Pousson 

r.~~N.t ~-"· 850-332-5458 Ext. 1924 I fffc Nol: 850-607-2060 

ifD~~ss: ADoussonail.sihle.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Westfield Insurance ComDanv 24112 
INSURED BASKINC-01 
Baskerville-Donovan Inc. 
449 W Main Street 
Pensacola FL 32502 

INSURER B : Continental Casualtv ComDanv 20443 

INSURER c : TransDorlation Insurance Comoanv 20494 

INSURER o : Continental Insurance Company 35289 

INSURER E : Carolina Casualty Insurance Company 10510 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 453549438 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR POLICYEFF POLICY EXP 

LIMITS LTR ,uo,n ,.n,n POLICY NUMBER IMM/DDNYYYI IMM/DDNYYYI 
C X COMMERCIAL GENERAL LIABILITY 5091275910 9/1/2023 9/1/2024 EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
- PREMISES IEa occurrence\ $100,000 

MED EXP (Any one person) $15,000 -
PERSONAL &ADV INJURY $1,000,000 -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY 0 rrg: [K]Loc PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY CWP0684938 9/1/2023 9/1/2024 &~~~~~~tflNGLE LIMIT $1,000,000 -
X ANY AUTO BODILY INJURY (Per person) $ 

- -OWNED SCHEDULED BODILY INJURY (Per accident) $ - AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED 1p~~~~:~RAMAGE $ AUTOS ONLY AUTOS ONLY 

PIP $10,000 

D X UMBRELLA LIAB 
MOCCUR 4027179086 9/1/2023 9/1/2024 EACH OCCURRENCE $5,000,000 -

EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ 1 n nnn $ 
E WORKERS COMPENSATION KRM212391479 1/4/2024 1/4/2025 X I ~f~TUTE I I OTH-ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

B Professional Llablllty N N AEH276170839 1/29/2024 1/29/2025 Professional & Pollut $2,000,000 
C Contractors Equipment N N 4027179184 9/1/2023 9/1/2024 Leased & Rented 50,000 

Max per item 25,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Umbrella does not go over the Professional/Pollution Liability • 
PROJECT: General Engineering Services for Okaloosa County Public Works - (C:1.S-2748-PW) Okalgo.i;a County BCC is includec;i as ag_ditional ins_yred with 
regards to the general liability and automobile liability coverage when required • - 'unty 
BCC with regards to the general liability, automobile liability and workers comp 

CONTRACT: C19-2748-PW 
Baskerville-Donovan, Inc. -

General Engineering Services for Pubic Works 
EXPIRES.02/28/2024 CERTIFICATE HOLDER 

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

Okaloosa County BCC 
5479A Old Bethel Road 
Crestview FL 32536 

I 

AUTHOR~REPRESENTATIVE 

~/ .....__ -
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CNA CNA PARAMOUNT 

Blanket Additional Insured .. Owners, Lessees or 
Contractors - with Products-Completed Operations 

Coverage .. Limited Liability Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. The WHO IS AN INSURED section is amended to add as an Insured any person or organization whom the Named 
Insured is required by written contract to add as an additional insured on this Coverage Part; including any such 
person or organization, if any, specifically set forth on the Schedule attachment to this endorsement. However, such 
person or organization is an Insured only with respect to such person or organization's liability for: 

A. bodily injury, property damage, or personal and advertising injury to the extent caused by: 

1. the Named lnsured's acts or omissions; or 

2. the acts or omissions of those acting on the Named lnsured's behalf, 

in the performance of the Named lnsured's ongoing operations specified in the written contract; or 

B. bodily injury or property damage to the extent caused by your work specified in the written contract and 
included in the products-completed operations hazard, and only if 

1. the written contract requires the Named Insured to provide the additional insured such coverage; and 

2. this coverage part provides such coverage. 

II. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide 
such additional Insured with: 

A. coverage broader than required by the written contract; or 

B. a higher limit of insurance than required by the written contract. 

Ill. The insurance granted by this endorsement to the additional insured does not apply to bodily Injury, property 
damage, or personal and advertising injury arising out ot 

A. acts or omissions of the additional insured, or of anyone acting on the additional insured's behalf; or 

B. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services, 
including: 

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

2. supervisory, inspection, architectural or engineering activities; or 

C. any premises or work for which the additional insured is specifically listed as an additional insured on another 
endorsement attached to this coverage part. 

-

IV. Notwithstanding anything to the contrary in the section entitled COMMERCIAL GENERAL LIABILITY CONDITIONS, 
the Condition entitled Other Insurance, this Insurance is excess of all other insurance available to the additional 
insured whether on a primary, excess, contingent or any other basis. However, if this insurance is required by written 
contract to be primary and non-contributory, this insurance will be primary and non-contributory relative solely to 
insurance on which the additional insured is a named insured. 

- V. Solely with respect to the Insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL 
LIABILITY CONDITIONS is amended as follows: 

CNA75081XX (1"15) Policy No: 5091275910 
Page 1 of 2 Endorsement No: 4 
TRANSPORTATION INSURANCE COMPANY Effective Date: 09/01/2022 
Insured Name: BASKERVILLE-DONOVAN I INC. 
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CNA PARAMOUNT CNA 
Blanket Additional Insured .. Owners, Lessees or 

Contractors - with Products-Completed Operations 
Coverage .. Limited Liability Endorsement 

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Sult is amended with the addition 
of the following: 

Any additional insured pursuant to this endorsement will as soon as practicable: 

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim; 

2. except as provided in Paragraph IV. of this endorsement, agree to make available any other Insurance the 
additional insured has for any loss covered under this coverage part; 

3. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the 
investigation, defense, or settlement of the claim; and 

4. tender the defense and indemnity of any claim to any other insurer or self insurer whose policy or program 
applies to a loss that the Insurer covers under this coverage part. However, if the written contract requires 
this insurance to be primary and non~contributory, this paragraph 4 does not apply to insurance on which the 
additional insured is a named Insured. 

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer 
receives written notice of a claim from the additional Insured. 

VI. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to 
add the following definition: 

Written contract means a written contract or written agreement that requires the Named Insured to make a person 
or organization an additional insured on this coverage part, provided the contract or agreement: 

A. is currently in effect or becomes effective during the term of this policy; and 

B. was executed prior to: 

1. The bodily injury or property damage; or 

2. The offense that caused the personal and advertising injury 

for which the additional Insured seeks coverage. 

Any coverage granted by this endorsement shall apply solely to the extent permissible by law. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy Issued by. the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and 
expires concurrently with said Policy. 

CNA75081XX (1-15) Policy No: 5091275910 
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CNA PARAMOUNT 

Waiver of Transfer of Rights of Recovery Against 
Others to the Insurer Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 
Name Of Person Or Organization: 

ANY PERSON OR ORGANIZATION WHOM THE NAMED INSURED HAS AGREED IN WRITING IN A 
CONTRACT OR AGREEMENT TO WAIVE SUCH RIGHTS OF RECOVERY, BUT ONLY IF SUCH 
CONTRACT OR AGREEMENT: 

1. IS IN EFFECT OR BECOMES EFFECTIVE DURING THE TERM OF THIS COVERAGE PART; AND 
2. WAS EXECUTED PRIOR TO THE BODILY INJURY, PROPERTY DAMAGE OR PERSONAL AND 

ADVERTISING INJURY GIVING RISE TO THE CLAIM. 

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

Under COMMERCIAL GENERAL LIABILITY CONDITIONS, it is understood and agreed that the condition entitled 
Transfer Of Rights Of Recovery Against Others To Us is amended by the addition of the following: 

With respect to the person or organization shown in the Schedule above, the Insurer waives any right of recovery the 
Insurer may have against such person or organization because of payments the Insurer makes for injury or damage 
arising out of the Named lnsured1s ongoing operations or your work included in the products~completed operations 
hazard. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes 
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, 
and expires concurrently with said Policy. 

= -
~ -
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CNA CNA PARAMOUNT 

General Aggregate Limit - Per Location Endorsement 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. For each single location, a separate Location General Aggregate Limit, equal to the amount of the General 
Aggregate Limit shown in the Declarations, is the most the Insurer will pay for the sum of: 

A. all damages under Coverage A, except damages because of bodily injury or property damage included in the 
products-completed operations hazard; and 

B. all medical expenses under Coverage C; 

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that location. Such 
payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Location General 
Aggregate Limit applicable to any other location. 

II. AU: 

1. damages under Coverage B, regardless of the number of locations or projects involved; 

2. damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing operations at 
a single location, except damages because of bodily Injury or property damage included in the products~ 
completed operations hazard; and 

3. medical expenses under Coverage C caused by accidents which cannot be attributed solely to ongoing 
operations at a particular location, 

will reduce the General Aggregate Limit shown in the Declarations. 

Ill. The limits shown in the Declarations for Each Occurrence, for Damage To Premises Rented To You and for Medical 
Expense continue to apply, but wlll be subject to either the Location General Aggregate Limit or the General 
Aggregate Limit shown in the Declarations, depending on whether the occurrence can be attributed solely to ongoing 
operations at a single location. 

IV. When coverage for liability arising out of the products-completed operations hazard is provided, any payments for 
damages because of bodily injury or property damage included in the products-completed operations hazard will 

Ii! reduce the Products-Completed Operations Aggregate Limit shown in the Declarations, regardless of the number of 
I locations involved. 
~ ... V . For the purposes of this endorsement, the following Definition is added: C 

~ 
C 
C 
C 

Location means premises owned by or rented to the Named Insured involving the same or connecting lots, or 
l:l premises whose connection is Interrupted only by a street, roadway, waterway or right-of"way of a railroad. Location l:sl 

does not mean any operation or project away from premises owned by or rented to the Named Insured. 

VI. The provisions of LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to apply as 
stipulated. 

-
All other terms and conditions of the Policy remain unchanged, 

= --
This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date Is shown below, and 
expires concurrently with said Policy. 
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CNA CNA PARAMOUNT 

General Aggregate Limit .. Per Project Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It Is understood and agreed as follows: 

I. For each single construction or service project away from premises the Named Insured owns or rents, a separate 
Project General Aggregate Limit, equal to the amount of the General Aggregate Limit shown in the Declarations, is the 
most the Insurer will pay for the sum of: 

A. all damages under Coverage A, except damages because of bodily injury or property damage included In the 
products-completed operations hazard; and 

B. all medical expenses under Coverage C; 

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that project. Such 
payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Project General Aggregate 
Limit applicable to any other project. 

II. All: 

A. damages under Coverage B, regardless of the number of locations or projects involved; 

B. damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing operations at 
a single project, except damages because of bodily injury or property damage included In the products
completed operations hazard; and 

C. medical expenses under Coverage C, caused by accidents which cannot be attributed solely to ongoing 
operations at a single project, 

will reduce the General Aggregate Limit shown in the Declarations. 

Ill. The limits shown in the Declarations for Each Occurrence, for Damage To Premises Rented To You and for Medical 
Expense continue to apply, but will be subject to either the Project General Aggregate Limit or the General Aggregate 
Limit shown in the Declarations, depending on whether the occurrence can be attributed solely to ongoing operations 
at a particular project. 

IV. When coverage for liability arising out of the products-completed operations hazard is provided, any payments for 
lo damages because of bodily injury or property damage included in the products-completed operations hazard will .. .... 
~ reduce the Products-Completed Operations Aggregate Limit shown in the Declarations, regardless of the number of 
0, 

I!.! projects involved. 
~ 
CJ) 
0 

!!l v. If a single construction or service project away from premises owned by or rented to the Named Insured has been 
8 abandoned and then restarted, or if the authorized contracting parties deviate from plans, blueprints, designs, 
~ 
!ii specifications or timetables, such project will still be deemed to be the same project. 

VI. The provisions of LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to apply as 
stipulated. 

-
All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated In said Policy, unless another effective date Is shown below, and - expires concurrently with said Policy. 
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COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY .. 
OTHER INSURANCE CONDITION 

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 provlsfons of the Coverage Form apply un
less modified by the endorsement. 

A. The following is added to the Other Insurance 
Condition In the Business Auto Coverage 
Form and the Other Insurance • Primary And 
Excess Insurance Provisions In the Motor 

. Carrier Coverage Form and supersedes any 
provision to the contrary: 

This Coverage Form's Covered Autos Liability 
Coverage Is primary to and wlll not seek 
contribution from any other Insurance avail• 
able to an "insured" under your poltcy pro
vided that: 

1. Such "Insured" Is a Named Insured under 
such other Insurance: and 

2. You have agreed ln writing In a contract 
or agreement that this Insurance would 
be primary and would not seek contrlb-

ution from any other Insurance available 
to such "Insured". 

B. The following ls added to the Other Insurance 
Condition In the Auto Dealers Coverage Form 
and supersedes any provision to the contrary: 
This Coverage Form's Covered Autos Uablllty 
Coverage and General liability Coverages 
are primary to and will not seek contribution 
from any other Insurance available to an "In• 
sured" under your policy provided that: 

1. Such "Insured" Is a Named Insured under 
such other Insurance; and 

2. You have agreed In writing In a contract 
or agreement that this Insurance would 
be primary and would not seek contrib
ution from any other Insurance available 
to such "Insured". 

¢ lnBurance Seivlces Oftlca, lno., 2018 CA0449 1116 



COMMERCIAL AUro 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL V. 
FLORIDA BUSINESS AUTO EXPANDED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 
The coverage provided by thls endorsement Is summarized below and Is Intended to provide a general 
coverage description only, For the details affecting each coverage, please refer to the terms and condi
tions In this endorsement. 

A. Who ls An Insured broadened: 
• Additional Insured by Contract, Agreement or Permit 
• Legally Incorporated Subsidiaries 
• Newly Acquired Organizations 

B. Supplementary Payments 
• Ball Bonds • $5000 
• Loss of Earnings • $500 

C, Coverage Extensions 
• Transportation Expenses 
• Personal Effects (Excess Basis) 

D. Additional Coverages 
• Expenses paid for returning a stolen covered auto 
• Fire Department Service Charge 

E. Airbag Coverage - Accidental Discharge 
F. Knowledge and Notice of an Accident, Claim or Suit 
G. Unintentional Failure To Disclose Hazards 
H. Definitions 

• • Bodily IQjury Redefined 

In addition to the policy amendments contained in A. through H. listed above, the endorsements listed 
below will automatically be attached to your policy to complete the coverage provided by the Business 
Auto Endorsement: , ) 

• Audio, Visual and Data Electronic Equipment Coverage Added Limits - CA 99 60 
• Auto Loan/Lease Gap Coverage • CA 20 71 
• Drive Other Car Coverage - Broadened Coverage For Named Individuals - (Executive Officers 

and Spouse/Members of that Person's Household) - CA 9910 
• Employee Hired Autos - CA 20 54 
• Employees As Insureds - CA 99 33 
• Hired Auto Physical Damage (Refer to Auto Declarations page) 
• Rental Reimbursement Coverage - CA 99 23 
• Waiver of Transfer of Rights of Recovery (Waiver of Subrogation) - CA 04 44 

A, WHO IS AN INSURED BROADENED 

SECTION II • COVERED AUTOS LIABILITY 
COVERAGE, Item A. Coverage, 1. Who Is An 
Insured Is amended to Include the following 
additional paragraphs: 

d. Any legally Incorporated subsidiary 
of yours in which you own more than 
50% of the voting stock on the ef
fective date of this endorsement. 

However, "insured" does not Include 
any subsidiary that is an "Insured" 
under any other liability policy or 
would be an "Insured" under such a 

policy but for Its termination or the 
exhaustion of Its limit of insurance. 

Coverage under this provision Is af
forded only for the first 180 days afw 
ter you acquire or form the 
organization or until the end of the 
policy period, whichever comes first. 

e. Any organization you newly acquire 
or form, other than a partnership or 

Joint venture, and over which you 
maintain ownership or a majority In
terest. However, coverage under 
this provision: 

lncludea copyrighted malerlal of lnS1Jrance CA 70 78 FL 09 17 Services Office, lno., wllh lls permission 
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(1) Does not apply If the organiza
tion you acquire or form is an 
"Insured" under another auto II• 
ability policy or would be "in
sured" under such a policy but 
for Its termination or the ex
haustion of Its llmlts of Insur
ance: 

(2) Does not apply to 11 bodlly lt1]ury11 

or "property damage" that oc
curred before you acquired or 
formed the organization: and 

(3) ts afforded only for the first 180 
days alter you acquire or form 
the organization or until the end 
of the policy period, whichever 
comes first. 

f. Any person or organization with 
_whom you agreed In writing in a 
contract, agreement or permit, to 
provide insurance such as is af • 
forded under this policy. 

This provision only applies If the 
written contract or agreement has 
been executed or permit has been 
Issued, prior to the "bodily lt1Jury" or 
"property damage". 

B. SUPPLEMENTAL PAYMENTS 

SECTION II - COVERED AUTOS LIABILITY 
COVERAGE, Item A. Coverage, 2. Coverage 
EKtensions, a. Supplementary Payments, sub
paragraphs (2) and (4) are deleted and re• 
placed with the following: 

(2) Up to $5,000 for cost of ball 
bonds (including bonds for re
lated traffic law violations) re
quired because of an "accident" 
we cover, We do not have to 
furnish these bonds, 

(4) All reasonable expenses In• 
curred by the "Insured'' at our 
request, Including actual loss of 
earnings up to $500 per day be
cause of time off from work, 

C. COVERAGE EXTENSIONS 

SECTION HI • PHYSICAL DAMAGE COVER
AGE, Item A. Coverage, 4. Coverage Exten
sions, a. Transportation Expenses Is replaced 
with the following: 

a. Transportation Expenses 

We will pay up to $100 per day to a 
maximum of $1,800 for transporta
tion expense Incurred by you be
cause 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 
transportation expenses Incurred 
during the period beginning 48 hours 
after the theft and ending, regardless 
of the pollcis expiration, when the 
covered "auto" Is returned to use or 
we pay for its "loss". 

The followlng Is added to Item 4. Cover
age EKtensions: 

c. Personal Effects 

We will pay up to $500 for the "loss" 
of your personal effects that are 
contained In a covered "auto" due to 
the total theft or the covered "auto." 
We will pay only for those personal 
effects that are contained In covered 
"autos" for which you carry either 
Comprehensive or Specified Causes 
Of Loss Coverage, 

Our payment for "loss11 of or damage 
to personal effects will apply only on 
an excess basis over other collect• 
Ible Insurance. 

D. ADDITIONAL COVERAGES 

SECTION m - PHYSICAL DAMAGE covER
AGE, A. Coverage, is amended to include the 
following additional coverage items: 

5. We will pay the expense of returning a 
stolen covered "auto" to you. 

6. Fire Oepartment Service Charge 

When a fire department is called to save 
or protect a covered "auto", its equip
ment, Its contents or occupants from a 
Covered Cause Of Loss, we wlll pay up 
to $1,000 for your liability for Fire De
partment Service Charges: 

(a) Assumed by contract or agreement 
prior to loss: or· 

(b) Required by local ordinance. 

No deductible applies to this additional 
coverage. 

E. AIRBAG COVERAGE - ACCIDENTAL DIS
CHARGE 

SECTION Ill • PHYSICAL DAMAGE COVER
AGE, Item B. Exclusions, subparagraph 3.a, 
Is deleted and replaced with the following: 

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

Mechanical breakdown does not ap• 
ply to the accidental discharge of an 
airbag, 

CA 70 78 FL 09 17 
Page 2 of 3 



F. KNOWLEDGE ANO NOtlCE OF AN . ACCI
OEI\IT, CLAIM OR SUIT 
SECTION IV - BUSINESS AUTO CONDITIONS, 
Item A. Loss Conditions Is amended as fol
lows: 

Subparagraph a, under Item 2. Duties In 
The Event Of Accident, Claim, Suit Or 
Loss, Is amended to Include the following 
paragraphs: 

This requirement applies when the 
"accident," claim, "suit" or "loss" Is 
first known to: 

(1) You, if you are an Individual; 

(2} A partner, if you are a partner
ship: or 

(3) An executive officer or Insur• 
ance manager, If you are a cor
poration. 

Subparagraph b,(2) under 2. Duties In 
The Event Of Accident, Claim, Sult Or 
Loss Is amended as follows: 

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

Your employees may know of 
documents received concerning 

a claim or "suit". This wlll not 
mean that you have such know
ledge, unless receipt of such 
documents is known to you, any 
of your executive officers or 
partners or your insurance 
manager. 

G. UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 
Under SECTION IV BUSINESS AUTO CONN M 

DITIONS, B. General Conditions, 2. 
Concealment, Misrepresentation Or Fraud Is 
amended to include the following additional 
paragraph: · 

If you unlntentlonally fall to disclose any 
hazards existing at the Inception date of 
your policy, we will not deny coverage 
under this Coverage Part because of 
such failure. 

H. DEFINITIONS 

Under SECTION V M DEFINITIONS, Item C. is 
replaced by the following: 

C. "Bodily iqjury" means bodily Injury, slckM 
ness or disease sustained by a person, 
Including mental anguish, mental Injury 
or death resulting from any of these. 
"Bodily lll]ury" Includes mental anguish 
or other mental Injury resulting from 
ubodlty tryury". 

CA 70 73 FL0917 
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POLICY NUMBER: CWP 0684938 COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL V. 

WAIVER OF TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US 

(WAIVER OF SUBROGATION) 
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 tl:tis endorsement, the provisions of the Coverage Form apply un
less modified by the endorsement, 

This endorsement changes the policy effective on the Inception date of the policy unless another date is 
indicated below. 

Named Insured: 

Endorsement Effective Date: 

SCHEDULE 

Name(s) Of Person(s) Or Organizatlon(s): 

Information required to complete this Schedule, If not shown above, will be shown ln the Declarations. 

The Transfer Of Rights Of Recovery Against 0th• 
ers To Us Condition does not apply to the 
person(s) or organlzatlon(s) shown in the Sched
ule, but only to the extent that subrogation Is 
waived prior to the uaccldent" or the "loss" under 
a contract with that person or organization, 

¢ Insurance Services Office, Inc,, 2011 CA 04 44 1013 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 

{Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver. 

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

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

Endorsement Effective 1/1/2022 Policy No. WC8400023586 
Insured Baskerville-Donovan Inc. 

Insurance Company FFVA Mutual Insurance Company 

wcoo 0313 
{Ed. 4-84) 
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