ALLEN COUNTY BOARD OF EDUCATION
PROPOSAL

EFFECTIVE: 0//01/2022-07/01/2023

PREPARED FOR:

ALLEN COUNTY BOARD OF EDUCATION
570 OLIVER ST
SCOTTSVILLE, KY 42164

SUBMITTED BY:
EDUCATION RISK SOLUTIONS LLC

PROVIDED BY:

Liberty Mutual.

INSURANCE

PROVIDED ON: 6/22/2022
PROPOSAL EXPIRATION DATE: 7/1/2022

Liberty Mutual Insurance is the marketing name for the property and casualty insurance operations of Liberty
Mutual Insurance Company and its’ affiliates, 175 Berkeley Street, Boston, MA 02116. Not all insurance coverages
are available in all states and policy terms may vary based on individual state requirements. This proposal may
include a policy from a Liberty Mutual nonadmitted surplus lines affiliate that is not licensed in your state. Surplus
lines insurers generally do not participate in state guaranty funds and coverage may only be obtained through duly
licensed surplus lines brokers.
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Account Team

James Tullett Responsible for account underwriting and a
Underwriter liaison for the Broker/Customer
Account Pricing

Business Coordination

51 3-603-4451 +  Policy Coverage

Email me Risk Evaluation/Loss and Hazard
Analysis

Valorie Pratt Responsible for underwriting support

Account Analyst +  Policy Change and Transaction Requests

Signature Documents

State Filing, Inquiries and Criticisms
513-576-4811

Email me

-
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mailto:JAMES.TULLETT@LibertyMutual.com
mailto:Valorie.Pratt@libertymutual.com

Summary

Line of Coverage Effective Rating Underwriting Pay Commission Estimated
Date Plan Company Plan Rate Premium*

Commercial Auto 07/01/2022 -  Guaranteed LM Insurance Annual 15.0% $69,693
07/01/2023 Cost Corporation 100%/1

General Liability 07/01/2022 -  Guaranteed Liberty Mutual Fire Annual 15.0% $31,179
07/01/2023 Cost Insurance Company  100%/1

School Leaders Errors  07/01/2022 -  Guaranteed  Liberty Mutual Fire Annual 15.0% $21,622

Omissions 07/01/2023 Cost Insurance Company  100%/1

Law Enforcement 07/01/2022 -  Guaranteed Annual 15.0% $1,157

Liability 07/01/2023 Cost 100%/1

Property 07/01/2022- N/A Liberty Mutual Fire Annual 15.0% $96,258
07/01/2023 Insurance Company  100%/1

Crime 07/01/2022 - Guaranteed Employers Annual 15.0% $673
07/01/2023 Cost Insurance Company  100%/1

of Wausau

Umbrella 07/01/2022 -  Guaranteed Liberty Insurance Annual 15.0% $24,445

07/01/2023 Cost Corporation 100%/1
Total Estimated Premium $245,027

*Estimated premium includes Terrorism Risk Insurance Act (TRIA) premium, taxes, assessments and surcharges.

This proposal may vary from your original request for coverage. Please review the proposal carefully for any variances. The terms, conditions
and premiums included in this proposal contemplate the sale or renewal of all the quoted insurance lines. Electing to buy or renew only some
of the lines of coverage may result in changes to the terms, conditions and premiums of the remaining insurance lines.

Payment Terms:

- Commissions will be paid in accordance with the payment plans established for the customer.
- Mid-Term premium endorsements will be: Bill Now - Outside Payment Plan
- Producer will be billed for premium, taxes, assessments, and surcharges.

- Pay Terms Offered: Non-ACH

A %,
B
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Billing Estimate

Allen County Board of Education

Pay Terms Offered* Effective: 07/01/2022 to 07/01/2023

Line of Coverage Pay Plan Er%%%ﬂ% InstErITI}rgSm G'I[g!(qgl
Commercial Auto Annual 100%/1 $69,693.00 $0.00 $69,693.00
General Liability Annual 100%/1 $31,179.00 $0.00 $31,179.00
School Leaders Errors Omissions Annual 100%/1 $21,622.00 $0.00 $21,622.00
Law Enforcement Liability Annual 100%/1 $1,157.00 $0.00 $1,157.00
Property Annual 100%/1 $96,258.00 $0.00 $96,258.00
Crime Annual 100%/1 $673.00 $0.00 $673.00
Umbrella Annual 100%/1 $24,445.00 $0.00 $24,445.00
Total Amount $245,027.00 $0.00 $245,027.00

*Billing will also be set up in your online portal. Please contact your Client Service Representative for access.

This is not your actual invoice. It is an estimate based on proposed exposures, coverages, and is subject to change when the actual invoice is
mailed by Customer Accounting Services under separate cover. We are offering this estimate for your information and planning.

Producer or Broker will be billed for premium, taxes, assessments, and surcharges.

Mid-Term premium endorsements will be: Bill Now - Outside Payment Plan

LibertyMutual. 6 Allen County Board of Education
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COmmerCial AU'tO Premium Details

Underwriting Company: LM Insurance
Corporation

Rating Plan: Guaranteed Cost

Named Insured: Allen County Board of

Education
Premium
Estimated Premium $69,693
Taxes, Assessments & Surcharges SO
Michigan Catastrophic Claims Association (MCCA) SO
Total Estimated Premium $69,693
with Taxes, Assessments & Surcharges
May be subject to audit.
Coverages Symbols Limits Deductibles Premium
Liability 01 $2,000,000 N/A $45,622
Personal Injury Protection 05 N/A N/A $2,388
Added Personal Injury N/A N/A N/A N/A
Protection
Auto Medical Payments N/A N/A N/A N/A
Uninsured Motorist 02 $1,000,000 N/A $1,700
Underinsured Motorist 02 $1,000,000 N/A $14,636
Physical Damage
Comprehensive 07 Actual Cash $5,000 $987
Value or Cost
of Repair
Collision 07 Actual Cash $5,000 $2,392
Value or Cost
of Repair
Towing and Labor N/A N/A N/A N/A
Hired Liability N/A $2,000,000 N/A $393
Hired Physical Damage
Comprehensive N/A N/A N/A N/A
Collision N/A N/A N/A N/A
Endorsements N/A Various Various $1,575

% Liberty Mutual. 7 Allen County Board of Education
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Commercial Auto

Form Name

2016 Commercial Auto
Miscellaneous Form Revisions
Advisory Notice To Policyholders

Form Number
CNA90 151116

Fill-Ins

Forms & Endorsements

Alaska Exclusion of Terrorism
Above Minimum Statutory Limits

CA23881013

Alaska Exclusion of Terrorism
Involving Nuclear, Biological or
Chemical Terrorism Above
Minimum Statutory Limits

CA23891013

All Purpose Schedule

ACS 84020713

Assault, Battery, Abuse or
Molestation Exclusion

AC2001 1116

Business Auto Coverage Form

CA00011013

Business Auto Declarations

AC 00030213

Business Auto Declarations
Extension Schedule - Hired or
Borrowed Autos and Nonowned
Autos

ACS 000311 11

Changes In Your Policy

AC00301013

Changes in Item Two of the ACS 00250413
Declarations - Physical Damage

Coverages

Common Policy Conditions IL0O0 171198

Exclusion of Terrorism

CA 23840106

Exclusion of Terrorism

CA23841013

Exclusion of Terrorism Above
Minimum Statutory Limits

CA 23860106

Exclusion of Terrorism Above
Minimum Statutory Limits

CA23861013

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism

CA 23850106

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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Commercial Auto

Form Name

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism

Form Number Fill-Ins
CA 23851013

Forms & Endorsements

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism Above Minimum
Statutory Limits

CA 23870106

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism Above Minimum
Statutory Limits

CA23871013

Forms Inventory ACS 00260413
Insured Mailer Page CNI90 040112
Item 3 - Schedule of Covered ACS 00240413

Autos You Own

Kentucky Anti-Theft Device
Discount

SNA 16010511

Kentucky Changes

CA01251013

Kentucky Changes-Cancellation
and Nonrenewal

IL 02 63 09 08

Kentucky Important Notice
Concerning Uninsured Motorists,
Underinsured Motorists And
Personal Injury Protection
Coverages

SNA 160207 16

Kentucky No-Fault Rejection
Form

PIPKY020318

Kentucky Personal Injury
Protection

CA22161013

Kentucky Personal Injury
Protection Amendatory
Endorsement

AC 22101220

Kentucky Standard School Bus
Endorsement

SNA 160412 20

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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Commercial Auto

Form Name

Kentucky Underinsured Motorists
Coverage

Form Number Fill-Ins

AC 21060815

Kentucky Uninsured Motorists
Coverage

CA21761013

Liberty Mutual Group California
Privacy Notice

SNI'04 011220

Named Insured Endorsement

AC 841301 11 Named Insured: Allen County Board of

Education

Nuclear Energy Liability Exclusion
Endorsement (Broad)

IL 00 27 09 08

Participating Provision

LIL90 050613

Producer Mailer Page

CNI90 050112

Public Entity Immunity And Tort
Cap Preservation Endorsement

LIL90 090517

Public Transportation Autos

CA24021013

Public or Livery Passenger
Conveyance and On-Demand
Delivery Services Exclusion

CA23451116

Replacement Cost Coverage -
School Buses

AC 84 5406 14 Comprehensive Model Years Old: 10
Comprehensive Deductible: 1,000
Collision Model Years Old: 10

Collision Deductible: 1,000

School Business Auto Extension
Endorsement

AC 84521216 Provision 18 per "loss" Comprehensive

Coverage deductible: 18,250

State Application of Terrorism
Exclusion Endorsements

AC 84270815

State Application of Terrorism
Exclusion Endorsements
Involving Nuclear, Biological Or
Chemical Terrorism

AC 84 26 08 15

Temporary Substitute Auto -
Physical Damage Insurance

AC 84730116

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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Com merC|a| AU'tO Forms & Endorsements

Form Name Form Number Fill-Ins
Uninsured/Underinsured ACS 21020413

Motorists Insurance (UM/UIM)

Schedule

Washington Exclusion of CA 23921013

Terrorism

Washington Exclusion of CA 23931013

Terrorism Involving Nuclear,
Biological or Chemical Terrorism

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.

% Liberty Mutual. " Allen County Board of Education
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General Liability Premium Details

Underwriting Company: Liberty Mutual Fire
Insurance Company

Rating Plan: Guaranteed Cost

Named Insured: Allen County Board of

Education

Premium

Estimated Coverage Premium $24,065
Estimated Endorsement Premium $6,765
Total Estimated Premium $30,830
Terrorism Risk Insurance Act (TRIA) Premium $349
Taxes, Assessments & Surcharges SO
Total Estimated Premium $31,179

with TRIA, Taxes, Assessments & Surcharges*

*TRIA Premium, Taxes, Surcharges & Assessments are estimates and are subject to change based upon
coverage changes, exposure changes, and/or written premium.
May be subject to audit.

Coverages Limits of Liability
General Aggregate Limit $2,000,000
Products/ Completed Operations Limit $2,000,000
Personal and Advertising Injury Limit $1,000,000
Each Occurrence Limit $1,000,000
Damage to Premises Rented to You (or any premises) $100,000
Medical Expense Limit (any one person) $5,000
Employee Benefits Liability* $1,000,000
Employee Benefits Aggregate* $3,000,000

* Employee Benefits Liability Retroactive Date: 7/1/2006

i@ Liberty Mutual. 12 Allen County Board of Education
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G eneral L| a b| I |'ty Forms & Endorsements

Additional Insured

Form Name Form Number Fill-Ins
Additional Insured - Lessor Of CG20281219 Name: CNH Industrial Capital America
Leased Equipment LLC, PO Box 1604, Racine, WI 53403 for

2015 New Holland Powerstar

Common Policy Form

Form Name Form Number Fill-Ins
Common Policy Conditions ILO017 11098

Inventory Coverage Forms/Parts, IC 00420709
Endorsements, Enclosures

Kentucky Changes-Cancellation IL 02 63 09 08
and Nonrenewal
Notice of Cancellation to Third LIM 99010511 Name: Kentucky Historical Society
Parties Email or Mailing Address: 100 West
Broadway, Frankfort, KY 40601
Number of Days Notice: 30
Coverage
Form Name Form Number Fill-Ins
Commercial General Liability CG00010413
Coverage Form
Corporal Punishment CG 226710093
Employee Benefits Liability CG 04351207 Aggregate Limit: $3,000,000
Coverage Deductible: 1000
Limit: $1,000,000
Retroactive Date: 07/01/2006
Non-Cumulation Of Liability LC 25130808

(Same Occurrence)

Occurrence - Resulting Property LC 99560416
Damage

Continued on next page...
Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.
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G eneral L| a b| I |'|:y Forms & Endorsements

Form Name Form Number Fill-Ins
Operation Of Customers Autos CG 22680997

On Particular Premises

Personal And Advertising Injury - LC 29 06 08 08

Occurrence Redefined

Personal And Advertising Injury LC 2904 08 08

Redefined - Definition Of

Publication

Premium Responsibility LC 99360213

Public Entity Immunity And Tort LIL90 09 0517
Cap Preservation Endorsement

School Amendatory Endorsement  LC 99 44 07 18

Sexual Misconduct Liability LC 0491 07 21 Fill-In: Sexual Misconduct Liability
Coverage (Occurrence)
Each Sexual Misconduct: $1,000,000
Aggregate Sexual Misconduct:
$1,000,000
Sexual Misconduct Liability
Deductible: $5,000

Violent Event Response Coverage  LC 04 78 02 20 Fill-In: Each Violent Event Limit -

For Schools Response Expenses and Loss:
$1,000,000
Aggregate Limit - Response Expense
and Loss: $1,000,000
Each Person Limit - Loss: $25,000
Each Person Limit - Death Benefits:

$15,000
Declaration
Form Name Form Number Fill-Ins
Commercial General Liability LC 00040812

Declarations
Declarations Extension Schedule LCS 00020512

Declarations Extension Schedule - LCS00010512
Classification Descriptions

Continued on next page...
Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.

-
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General Liability

Forms & Endorsements

Form Name Form Number Fill-Ins
Declarations Extension Schedule-  LCS 00030512
Miscellaneous Charges
Notice to Policyholder
Form Name Form Number Fill-Ins
Kentucky Notice To Policyholders  EN 9009 01 10
Liberty Mutual Group California SNI'04 011220
Privacy Notice
Policyholder Disclosure Terrorism ~ SNI90 02 01 20
Risk Insurance Act
U.S. Treasury Department's Office  IL P 001 01 04
of Foreign Assets Control
("OFAC") Advisory Notice To
Policyholders
Other Exclusion
Form Name Form Number Fill-Ins

Access Or Disclosure Of
Confidential Or Personal
Information With Limited Bodily
Injury Exception

CG 21060514

Asbestos Exclusion

LC 21 070605

Discrimination Exclusion

LC 21 04 06 05

Employment - Related Practices
Exclusion

CG 21471207

Exclusion - Climbing Or
Rappelling Walls

LC 211190214

Exclusion - Law Enforcement
Professional Liability

LC 211100818

Exclusion - Medical Payments -
Day Care Centers

CG 22400196

Exclusion - Trampolines

LC 211120214

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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G eneral L| a b| I |'ty Forms & Endorsements

Form Name Form Number Fill-Ins
Fungi or Bacteria Exclusion LC 21910912

(Legionella Bacterium Excluded)

Lead Exclusion LC 21 0606 07

Nuclear Energy Liability Exclusion IL 00210908
Endorsement (Broad)

Silica Exclusion LC 21 02 06 05

Policy Cover
Form Name Form Number Fill-Ins
Annual Meeting Notice LIL90 04 0613

TRIA Exclusions

Form Name Form Number Fill-Ins

Alaska Exclusion Of Punitive CG 26930115
Damages Related To A Certified
Act Of Terrorism

Arkansas Exclusion Of Punitive CG 26860115
Damages Related To A Certified
Act Of Terrorism

Cap On Losses From Certified CG 21700115
Acts Of Terrorism

Exclusion Of Punitive Damages CG21760115
Related To A Certified Act Of

Terrorism

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.

-
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School Leaders Premium Details
Errors Omissions e ey Mt e

Rating Plan: Guaranteed Cost
Named Insured: Allen County Board of

Education
Coverages Premium
School Leaders Errors & Omissions (SLEO) Premium $21,408
Non-Monetary Relief Defense Coverage Included
Terrorism Risk Insurance Act (TRIA) Premium S214

Total Estimated Premium
with TRIA, Taxes, Assessments & Surcharges*

$21,622

*TRIA Premium, Taxes, Surcharges & Assessments are estimates and are subject to change based upon
coverage changes, exposure changes and/or final written premium.

May be subject to audit.

Coverages Limits of Liability Deductibles
Each Wrongful Act $1,000,000 $10,000
Aggregate $1,000,000 -
Non-Monetary Relief Defense Coverage $100,000 $10,000

This insurance does not apply to "wrongful acts" committed prior to the Retroactive Date: None.
Claims-made Inception Date: 07/01/2013.

i@ Liberty Mutual. 17 Allen County Board of Education
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School Leaders
Errors Omissions

Form Name

Amendment of Other Insurance
Condition

Form Number
LC 24330214

Forms & Endorsements

Annual Meeting Notice

LIL90 04 06 13

Cap On Losses From Certified
Acts Of Terrorism

LC 211280517

Common Policy Conditions

ILOO 1711098

Declarations Extension Schedule

LCS 00020512

Declarations Extension Schedule -
Classification Descriptions

LCS 00010512

Deductible Insurance -
Non-Monetary Relief Claims

LC 035002 20

EXCLUSION - ACCESS OR
DISCLOSURE OF CONFIDENTIAL
OR PERSONAL INFORMATION
AND DATA-RELATED LIABILITY

LC 2117412 21

Exclusion - Eminent Domain,
Inverse Condemnation, Adverse
Possession

LC 211130214

Exclusion - Law Enforcement
Professional Liability

LC 2111508 18

Exclusion - Recording And
Distribution Of Material In Violation
Of Law

LC 211751221

Exclusion - Tax Assessment

LC 211140214

Exclusion Of Punitive Damages
Related To A Certified Act Of
Terrorism

LC 211300517

Form Inventory IC 00420709
Insured Mailer Page CNI90 040112
Kentucky Changes - Cancellation LC 32 65002 20

and Nonrenewal

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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School Leaders
Errors Omissions

Form Name

Liberty Mutual Group California
Privacy Notice

Form Number
SNI 04011220

Forms & Endorsements

Policyholder Disclosure Terrorism
Risk Insurance Act

SNI'90 02 01 20

Producer Mailer Page

CNI90 050112

Public Entity Immunity And Tort
Cap Preservation Endorsement

LIL90 090517

School Leaders Errors and
Omissions Liability Coverage Form

LC 00120220

School Leaders Errors and
Omissions Liability Declarations

LC 00180720

U.S. Treasury Department's Office
of Foreign Assets Control ("OFAC")
Advisory Notice To Policyholders

IL P 0010104

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

T\ﬁé‘\ Liberty Mutual.
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Law Enforcement Premium Details
Liability s oy e

Rating Plan: Guaranteed Cost
Named Insured: Allen County Board of

Education
Coverages Premiums
Law Enforcement / Security Guards Personal Liability $1,146
Premium
Non-Monetary Relief Defense Premium Included
Terrorism Risk Insurance Act (TRIA) Premium S11
Total Estimated Premium $1,157

with TRIA, Taxes, Assessments & Surcharges*

*TRIA Premium, Taxes, Surcharges & Assessments are estimates and are subject to change based upon
coverage changes, exposure changes and/or final written premium.

May be subject to audit.

Coverages Limits of Liability Deductibles
Each Wrongful Act $1,000,000 $2,500
Aggregate $1,000,000 -
Non-Monetary Relief Defense Coverage $100,000 N/A

The insurance does not apply to "wrongful acts" committed prior to the Retroactive Date:
7/1/2011. Claims-made Inception Date: 7/1/2013.

i@ Liberty Mutual. 20 Allen County Board of Education
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Law Enforcement

Liability
Form Name
Annual Meeting Notice

Form Number
LIL90 040613

Forms & Endorsements

Cap On Losses From Certified
Acts Of Terrorism

LC 211280517

Common Policy Conditions

ILO0 1711098

Declarations Extension Schedule

LCS 00020512

Declarations Extension Schedule -
Classification Descriptions

LCS 00010512

Declarations Extension Schedule -
Miscellaneous Charges

LCS 00030512

EXCLUSION - ACCESS OR
DISCLOSURE OF CONFIDENTIAL
OR PERSONAL INFORMATION
AND DATA-RELATED LIABILITY

LC 2117412 21

Exclusion - Recording And

Distribution Of Material In Violation

Of Law

LC 211751221

Exclusion Of Punitive Damages
Related To A Certified Act Of
Terrorism

LC 211300517

Form Inventory IC 00420709
Insured Mailer Page CNI90 040112
Kentucky Changes - Cancellation LC 3265002 20

and Nonrenewal

Law Enforcement Professional
Liability Coverage Form

LC 00130220

Law Enforcement Professional
Liability Declarations

LC 00160220

Liberty Mutual Group California
Privacy Notice

SNI'04 011220

Non-Monetary Relief Defense
Coverage

LC 9949 02 20

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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LaW EnfO rcement Forms & Endorsements
Liability

Policyholder Disclosure Terrorism SNI90 02 01 20
Risk Insurance Act

Producer Mailer Page CNI90 050112

Public Entity Immunity And Tort LIL90 090517
Cap Preservation Endorsement

U.S. Treasury Department's Office IL P 0010104
of Foreign Assets Control ("OFAC")
Advisory Notice To Policyholders

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.
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Property Premium Details

Underwriting Company: Liberty Mutual Fire
Insurance Company

Rating Plan: Not Applicable

Named Insured: Allen County Board Of

Education

Premium
Policy Premium

Excluding premium for "certified act(s) of terrorism" $94,463

(TRIA)*

"Certified act(s) of terrorism" (TRIA)* $1,795
State or Municipal Taxes, Surcharges & Other SO
Total Policy Premium $96,258

The premiums shown for Surcharges, Assessments and Taxes are estimates only and are subject to
adjustment. Final numbers will be reflected on the actual policy.

*Terrorism Risk Insurance Act

Total Insurable Values

Real Property $146,759,461
Personal Property $6,354,000
Loss of Business Income/Rents SO
Total Insurable Values $153,113,461

A properly executed Loss of Income Worksheet must be received within 30 days of binding. Additional
premium may be required at that time.

i@ Liberty Mutual. 23 Allen County Board of Education
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Property Limits of Liability

Coverages Limits of Liability*

All covered locations as per Statement of Values on file
with us. Insurance does not apply at locations and/or
coverages at locations unless a specific value is
provided by you.

Blanket Real Property $146,759,461
Blanket Personal Property $6,354,000
Blanket Extra Expense $5,000,000

*Limits of Liability are in any one occurrence, unless otherwise stated

Aire; Liberty Mutual. 24 Allen County Board of Education
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Property Standard Extensions

Standard Extensions of Coverage

Form Name Form # Limit of Liability and/or Fill-in(s)*

Accounts Receivable RM1002 $100,000

Arson Reward RM1002 $25,000

Computer Virus and Denial of Access RM1002 $25,000

Debris Removal Expense RM1119 $1,000,000
Except for windblown debris RM1002 $25,000

Deferred Payments RM1002 $25,000

Duty to Defend RM1002 Included

Extended Period of Restoration RM1002 Sixty (60) consecutive days

Fire Department Charges RM1002 Included

Fine Arts RM1002 $100,000

Fungus Cleanup Expense RM1002 Applicable limit of liability
Except if fungus results from a covered RM1002 $250,000

loss due to a peril insured against other
than fire or lightning

Installation of Personal Property or Personal RM1002 $250,000

Property of Others

Lock and Key Replacement RM1002 $25,000

Personal Property of Employees RM1002 Included
Plants, Trees or Shrubs RM1002 $100,000

Pollution Cleanup Expense from a specified RM1002 Applicable Limit of Liability
peril

Except, from a peril insured against other RM1119 $50,000 Annual Aggregate
than a specified peril

Except, from land, soil, surface or ground RM1119 $50,000 Annual Aggregate
water; or for testing performed in the

course of extracting the pollutants from

covered locations

Professional Fees RM1119 $50,000

Removal RM1002 Ninety (90) days

*Limits of Liability are per occurrence, unless otherwise stated
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Property Optional Extensions

Optional Extensions of Coverage

Form Name Form # Limits of Liability and/or Fill-in(s)*
Course of Construction RM1002 $100,000
Demolition Cost, Increased Construction RM1002
Cost and Operation of Building Laws
Demolition Cost RM1002 $5,000,000
Increased Construction Cost RM1002 Included in Demolition Cost
Operation of Building Laws RM1002 Included in Demolition Cost
Errors and Omissions RM1002 $250,000
Exhibitions, Expositions, Fairs or Trade RM1002 $50,000
Shows
Miscellaneous Locations RM1002 $50,000 at each miscellaneous
location
New Location(s) RM1002 $1,000,000

RM1002 One hundred eighty (180)
consecutive days

Salespeople RM1002 $50,000

Transit RM1002 $50,000

*Limits of Liability are per occurrence, unless otherwise stated
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Property

Equipment Breakdown Extensions of Coverage

Form Name

Equipment Breakdown Extensions of
Coverage

Expediting Expenses Coverage
Hazardous Substances Coverage
Perishable Goods Coverage

Data Restoration

Water Damage Coverage

CFC Refrigerants

Equipment Breakdown

Form #

RM1250
RM1250
RM1250
RM1250
RM1250
RM1250

Limits of Liability and/or Fill-in(s)*

$250,000
$250,000
$250,000
$250,000
Included
Included

*Limits of Liability are per occurrence, unless otherwise stated

T\r’é‘\ Liberty Mutual.

INSURANCE

27

Allen County Board of Education



Pro pe r'[y CAT Coverages

Form Name Form # Limits of Liability and/or Fill-in(s)*
Earth Movement Coverage RM1106 $25,000,000 (Annual Aggregate)
Any covered property situated in or at any $25,000,000 (Per Occurrence)
other location(s) not specified below: $25,000,000 (Annual Aggregate)

At any location situated in or at the area(s)
defined in this policy as:

New Madrid Excluded
Puget Sound Excluded

At any location in the State(s) or Countries or
at a location(s) specified below:

Alaska Excluded
California Excluded
Hawaii Excluded
Nevada Excluded
Puerto Rico Excluded

Earth Movement Excluded at:

Form RM1002, Miscellaneous Locations Excluded

Form RM1002, Exhibitions, Expositions, Excluded

Fairs or Trade Shows

Form RM1002, Course of Construction Excluded

Form RM1002, Errors and Omissions Excluded

Form RM1110, Interruption of Services Excluded

Coverage Extension

Form RM1002, New Locations Excluded
Flood Coverage RM1108 $1,000,000 (Annual Aggregate)
Any covered property at any other location(s) $1,000,000 (Per Occurrence)
not specified below: $1,000,000 (Annual Aggregate)
Flood Excluded at:

8.1 101 HWY SCOTTSVILLE KY 42164 Excluded

Form RM1002, Miscellaneous Locations Excluded

Form RM1002, Exhibitions, Expositions, Excluded

Fairs or Trade Shows
Form RM1002, Course of Construction Excluded

Continued on next page...
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Pro pe r'[y CAT Coverages

Form Name Form # Limits of Liability and/or Fill-in(s)*
Form RM1002, Errors and Omissions Excluded
Form RM1110, Interruption of Services Excluded
Coverage Extension
Form RM1002, New Locations Excluded

*Limits of Liability are per occurrence, unless otherwise stated
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Property Endorsements
Form Name Form # Fill-in(s)*

Interruption of Service Coverage Extension RM1110 $50,000

Overhead Transmission and Distribution Excluded

Lines

Payroll Expense Limitation or Exclusion RM1113 Excluded

Additional First Tier Wind Counties and RM1158

Independent Cities (The states of Virginia
through and Including Maine)

*Limits of Liability are per occurrence, unless otherwise stated

Refer to Draft Policy for additional endorsements not shown
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Property

Policy

Coverages

Policy Deductible**

Educational Institutions Endorsement -
RM1196

Mobile Equipment or Tools
Interruption of Service
Equipment Breakdown

All Coverages Except Equipment
Breakdown

Form #
RM1000

RM1104
RM1110

Deductibles & Waiting Period

Deductible Amount*

$10,000
$500

per Mobile Equipment Schedule

Refer To Draft Policy
$10,000

*Deductibles are per occurrence unless otherwise stated

**We will not pay unless a covered loss from any one occurrence exceeds the deductible amount
shown. We will then pay for the excess, up to any other applicable limit of liability. Unless
otherwise specified, if a covered loss involves two or more deductibles, we will use only the largest

of the applicable deductibles.

CAT Coverages

Coverages Form # Deductible Amount*

Earth Movement Coverage RM1106 10.00% of the total reported values
on file with us for the covered
property at the location(s)
(including sub locations) when and
where the loss occurred subject to
a minimum deductible of $25,000

Flood Coverage RM1108 $100,000

Wind Associated with a Named Storm RM1115

Harris County, TX and First tier wind
Counties and Parishes (Tier 1 - NC-TX)

New York counties of Suffolk and Nassau
Puerto Rico, Hawaiian Islands and Florida

Second tier wind Counties and Parishes (Tier

2 - NC-TX) and Additional First Tier Wind
Counties and Independent Cities (Tier 1 -
VA-ME)

2.00% subject to $100,000
minimum

$50,000

5.00% subject to $250,000
minimum

$50,000

*Deductibles are per occurrence unless otherwise stated
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PI‘O perty Deductibles & Waiting Period

Standard Extensions

Coverages Form # Deductible Amount*
Duty to Defend RM1002 Included

Fire Department Charges RM1002 Included

Fungus Cleanup Expense RM1002 Applicable Deductible
Personal Property of Employees RM1002 Included

Pollution Cleanup Expense from a specified RM1002 Applicable Deductible
peril

*Deductibles are per occurrence unless otherwise stated

Waiting Period

Coverages Form # Waiting Period(s)
Interruption of Service RM1110
All Coverages Except Equipment 24 hours
Breakdown
Equipment Breakdown 24 hours
Other Waiting Periods Refer to Draft Policy
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Terrorism Coverage | Etection Forms

E | e Ct I O n FO r m Egﬁgitlilznmber: YU2-251-293037-052

Effective: 07/01/2022

How the act affects your policy and what you must do
SELECTION OR REJECTION OF OPTIONAL TERRORISM INSURANCE COVERAGE

You have the option of purchasing coverage for losses resulting from "certified acts of terrorism." The
premium for terrorism coverage is shown below. Coverage for losses from “certified acts of terrorism" is
still subject to, and may be limited by, all other terms, conditions and exclusions contained in your policy.

If you reject this offer, you will not be covered for losses resulting from "certified acts of terrorism."

Please indicate on the Terrorism coverage election form shown below, whether you accept or reject this
offer. If we do not receive a completed Terrorism Coverage Election Form from you, coverage for "certified
acts of terrorism" will be excluded from your policy.

Please return the completed Terrorism Coverage Election Form to the Liberty Mutual Account Analyst
listed in the insurance proposal.

Please indicate your election to accept or reject this offer below:

| hereby elect to purchase coverage for "certified acts of terrorism" for the policy period for
$1,795.

| hereby reject this offer of coverage for the policy period. | understand that by rejecting
this offer, | will have no coverage for losses arising from "certified acts of terrorism." Even if
| decline coverage for "certified acts of terrorism," | acknowledge that some states require
this policy to provide certain coverage for fire losses that result from an act of terrorism
and the premium attributable to that required coverage cannot be rejected. As a result, if
this policy provides coverage in any of those states, a rejection of this offer will not result in
a reduction in premium by the full amount disclosed above.

Policyholder Acknowledgement

| hereby acknowledge that | have received notice of TRIA, the federal share of compensation for "certified
acts of terrorism," the premium charge for losses covered by TRIA, and the Company's limit of liability
should losses covered by TRIA exceed $100 billion

Policyholder/Applicant Signature Date

Print Name

The summary of the Act and the coverage under your policy contained in this notice is necessarily general
in nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any

conflict, your policy language will control the resolution of all coverage questions. Please read your policy
carefully.

If you have any questions regarding this notice, please contact your sales representative or agent.
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Crime Premium Details

Underwriting Company: Employers
Insurance Company of Wausau

Rating Plan: Guaranteed Cost

Named Insured: ALLEN COUNTY BOARD

OF EDUCATION
Premium
Estimated Premium $673
Taxes, Assessments & Surcharges SO
Total Estimated Premium $673
with Taxes, Assessments & Surcharges
Coverages Limits of Insurance Deductibles
Inside the Premises - Theft of Money and $30,000 $500
Securities
Outside the Premises $40,000 $500
Employee Theft - Per Loss $100,000 $500
Government Faithful Performance of Duty $100,000 N/A

Any other requested coverages not included will require further discussion prior to providing.
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Crime

Form Name

Reporting A Commercial Claim 24
Hours A Day

Form Number
CNI90 110718

Forms & Endorsements

Fill-Ins

Add Faithful Performance Of Duty
Coverage For Government
Employees

CR25190813

Annual Meeting Notice

LIL90 04 06 13

CommonPolicyDeclarations

IC0002 03 05

Crime Declarations

EY DS 010313

Exclusion of Terrorism

EY 07010419

Form Inventory

IC 00420709

Government Crime Policy (Loss
Sustained Form)

CR00270813

Insured Mailer Page

CNI9004 0112

Kentucky Changes

CR 02321010

Kentucky Changes - Termination
Of Employee

CR 02531010

Kentucky Local Government
Premium Tax Schedule

IC 00431208

Kentucky Notice To Policyholders

EN9009 0110

Liberty Mutual Group California
Privacy Notice

SNI'04 011220

Notice To
Policyholders-Restriction Of
Coverage

CNC 90 02 04 19

Producer Mailer Page

CNIS0050112

Property/Crime/Inland Marine
Schedule

IC 00400715

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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The Liberty Mutual
Advantage

Experience the Liberty Mutual Difference.

Industries evolve. Market conditions shift. Risks change. That's why you need the stable partnership of a
global leader with strength in every corner. When you work with Liberty Mutual you can expect industry-
leading coverages delivered by a team that is empowered to provide a superior experience. With experts in
underwriting, risk control, claims, and more, we harness innovation to address your concerns at each touch
point. Look to Liberty if you value long-term partnership and want a carrier with the expertise and stability
to adapt as your business changes.

The Liberty Mutual Advantage

Financial Strength

Working with a Fortune 100 company, you get the advantage of more: more industry-leading resources and
deeper expertise in more areas, including outstanding access to quality care and powerful return-to-work
strategies and risk control strategies.

Industry Expertise

With 100+ years in business, we have deeply earned experience in your industry. At every touch point —
from how we underwrite to how we manage claims — we have the experience you need. It's our business to
know your business. Our experts understand the challenges you face and are ready to help mitigate risk at
every level.

A Superior Customer Service Experience

Work with engaged, responsive professionals, from onboarding to claims management. We collaborate
constantly to ensure your program is designed and operating for optimal results. We back this with
technologies that maximize agility and efficiency — plus the steadfastness of an established partner. Count
on us to stay focused on you.

Industry-leading Claims Handling

Our specialized approach leads to better outcomes and a better overall experience. Superior claims
experience enabled by unparalleled focus on exceptional people, innovation and harnessing data to put
your business ahead.

Advanced Risk Control and Engineering*

We can help lower your total cost of risk by providing access to resources that can help you identify
exposures and practical ways to mitigate them. You benefit from relevant insights and practical programs
that address your areas of greatest loss, such as workplace injuries, product recalls, and property damage.

*Qur risk control services are advisory only. We assume no responsibility for management or control of
customer safety activities nor implementation of recommended corrective measures.
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Services

Providing you with a great experience is important to us. Here are some of the services that you'll receive
when you join us:

Services are based on the Lines of Business sold.

Account Management Services

-+ Designated Account Management Team
« Seamless onboarding to Liberty Mutual
o Policy number assignment and signature documents
Claim intake procedures
Policy issuance
Quick action on state reporting and posting notices
Set up and training for Liberty Mutual's online portal and Risk Management Information
System
- Facilitation/Navigation of a smooth claims experience by quickly addressing questions and resolving
issues

)
0
0]
)

Claims Services

+ 24 Hour Emergency Claims Service Center

+ 24 Hour Claim Reporting — Internet & Telephonic

+ Claimant and Customer contact on Liability Bodily Injury claims in 1 day
+ Injured Worker, Employer, and Medical Provider contact on WC Indemnity claims in 1 day
+ Claims Acknowledgements

+ Comprehensive Liability and/or Compensability Investigations

+ Customer Specific Location Coding for WC

+ Designated National Claims Service Teams

+ Fraud Investigations and Handling

+ Index Bureau Reporting

+ On-line Medical Provider Referral Service

+ Second Injury Fund Recovery for WC

+ Notification of reserve changes equal to or exceeding $20,000

+ Notification of settlements equal to or exceeding $20,000

Litigation Management Services

Liberty Mutual reserves the right to retain and direct legal counsel:
Liberty Mutual Staff Counsel or Managed Panel Counsel will be used unless otherwise directed by Liberty
Mutual or agreed upon.
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Services

Risk Control Services

On-demand Risk Control resources including:

+ Risk Control Consulting Center
- Access to comprehensive safety and health resources through Liberty Mutual SafetyNet (an online

destination for safety tools, training, and resources)

Technology Services

+ Access to Liberty Mutual’s online portal to include:
o Account and billing information
o Risk control services and medical providers
0 Reporting and tracking claim activity through Risktrac

+ Access to Risktrac, Liberty Mutual's Risk Management Information System
o View adjuster claim notes and monitor activity
o Create watch lists to keep track of important claims
0 Set alerts to be notified of reserve and payment activity

Please speak with your Underwriter if additional services are needed.
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Terms & Conditions

This proposal is valid for 60 days from the Date of Proposal or until the Effective Date (whichever is earlier)
and is solely an estimate of premium, based on the information provided, and all amounts are subject to
change. This proposal does not bind or provide actual coverage and is not an offer of insurance. Specific
terms of coverage, exclusions, and limitations are contained solely in a completed insurance policy for
which a premium has been paid.

This proposal may vary from your original request for coverage. Please review the proposal carefully for any
variances. The terms, conditions and premiums included in this proposal contemplate the sale or renewal
of all the quoted insurance lines. Electing to buy or renew only some of the lines of coverage may result in
changes to the terms, conditions and premiums of the remaining insurance lines.

We are willing to provide only the coverage described by this document. This document is a proposal to
provide coverage based solely on these specifications. We will not be bound or obligated by proposals,
specifications, or requests prepared by any other party. Further, this coverage is not bound until expressly
accepted, in writing, by a Liberty Mutual Insurance employee who is authorized to bind these coverages.
Finally, this document is not a policy of insurance. Coverage will be determined by the terms and conditions
of the policy or policies issued by us. This document was created and distributed to you solely for
information purposes only. You must look to and rely upon the full terms and conditions of the policy to
determine the nature and extent of coverage.

To learn more about Liberty Mutual's privacy policy, go to libertymutual.com/privacy

This proposal and any policy or contract that may be issued pursuant to this proposal, is based on the
information you or your authorized representative provided regarding named and additional insureds. In the
event that individuals, entities, vessels or countries that have a direct or indirect interest in the quoted
insurance coverage are subject to U.S. or foreign financial sanctions laws, or appear on any domestic or
foreign list of persons with whom we are prohibited from doing business or conferring financial benefit,
Liberty Mutual Insurance reserves the right to amend this proposal or to withdraw it in its entirety; and, in
the event a policy of insurance or a contract for other benefits is issued by us prior to or after learning that
any subject persons or entities appear on the prohibited list, or otherwise are identified in connection with
an economic sanctions program, Liberty Mutual Insurance reserves the right to declare any such issued
policy or contract null, void and without legal or binding effect, such voiding to be effective from the
otherwise effective date of such issued policy or contract and regardless of whether any circumstance has
arisen, or there has been an occurrence since such issuance that would be material to the duties and
responsibilities set forth in such policy or contract.

o
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https://www.libertymutualgroup.com/about-lm/corporate-information/privacy-policy

Terms & Conditions

Property: Offer of Coverage for Certified Acts of Terrorism

This proposal includes an offering for Terrorism Coverage for both Certified Acts of Terrorism (as defined
by the Terrorism Risk Insurance Act) and Non-Certified Acts of Terrorism.

You can elect to:
+ Accept coverage at the indicated premium as stated in this Proposal, or

Elect to reject the offerings of Terrorism coverage as described.
If you elect to reject this coverage, then the exclusions for both Certified Acts of Terrorism (as defined by

the Terrorism Risk Insurance Act) and Non-Certified Acts of Terrorism exclusion will apply, with the form
specified below replaced by Form RM1143R1

Please refer to the Policyholder Disclosure Notice - NOTICE OF OFFER TO PURCHASE TERRORISM
INSURANCE FOR POLICY PERIOD at the end of this proposal and return the completed Terrorism Coverage
Election Form to the Liberty Mutual Account Analyst listed in the insurance proposal.

RM1144R1 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

Quote Stipulations

We reserve the right, but are not required, to inspect any location insured hereunder. This proposal is
subject to favorable inspections and compliance with any recommendations made as a result of such
inspections. We stress that inspections are not made for life safety, but for the sole purpose of our property
underwriting. Not all hazards and conditions are evaluated. It is not to be inferred from our visits that all
hazards are under control nor that the properties and operations are safe or healthful or are in compliance
with laws, rules, or regulations.

We have provided a draft property policy to help you make an informed decision regarding your insurance
needs, but it is for informational purposes only and is not a final policy of insurance. Your coverage will be
determined only by the terms and conditions of a final policy and not by the linked draft policy.

A properly executed SOV and, if applicable, Loss of Income Worksheet must be received within 30 days of
binding. Additional premium may be required at that time.

All policy coverages, terms, and conditions are subject to applicable State Amendatory Endorsements.

If the Named Insured’s signature is required for any of the policies or coverages included in this proposal,
they must be signed by the proposed Named Insured and returned to us by the effective date of the policy,
or within 30 days of receipt, whichever is later. Failure to execute and return any required signature
documents within the specified time frame may result in withdrawal of the proposed payment plan, or
cancellation or rescission where allowed by law, and/or coverage changes and corresponding premium
increase(s) required by law as a result of not having signed forms.

o
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Terms & Conditions

Services

These services are provided during the effective period, unless otherwise specified. Services will convert to
our standard claims and other services, except as otherwise agreed in writing or stated below, if:

1) all of the policies described, including any renewals and rewrites of those policies, are cancelled or
non-renewed by you or by us,

2) losses are projected to exceed a rating plan maximum, or
3) you become insolvent or file for bankruptcy.

We may modify our standard services at any time without notice.

Claim Service Definitions

Notification: the formal act of alerting the customer/broker when a specific claim action is taking place.
Specific actions can include but are not limited to Nurse Case Manager, Field Investigation, Surveillance,
Third Party, Reserves and Settlement. No response from customer is required in order for Claims to
proceed with their action plan.

Risk Control Services

Our risk control service is advisory only and does not include:
+ Providing for the health and safety of your employees or the public

Managing or controlling your safety activities or implementing recommended corrective measures
Identifying all hazards

Warranting that requirements of any federal, state, or local law, regulation, or ordinance have or have
not been met.

Requlatory Service Requirements

After the effective date of this policy, we may be required to provide certain services (e.g., managed care)
or to re-classify/re-code certain services - under the policy in accordance with filed rating and statistical
plans. If this happens, we will align the charges with the filed rating and statistical plans (e.g., medical loss,
indemnity loss, allocated loss adjustment expense, or unallocated loss adjustment expense).

o
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Terms & Conditions

Risk Management Information Systems (RMIS)

You will have access to certain claims information ("DATA") from the electronic data processing files of the
member companies of the Liberty Mutual Insurance. This DATA pertains to claims made against some of
the insurance policies or claims service agreements issued to you by our member companies through the
risk management information systems (collectively "RMIS").

Access to DATA or media is based on your ongoing acceptance of the terms and conditions listed on the
portal used to access RMIS, as well as the following:

+ We do not warrant that operation of the RMIS or the DATA provided will be error-free. We make no
warranties, express or implied, and further, we DISCLAIM THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

+ You understand and agree that the limit of our liability for any cause of action arising from, or related
in any way to RMIS and/or DATA, is for direct damages only. We are not liable to you for any indirect,
consequential, punitive, or special damages of any kind or nature.

To the extent that we provide DATA to you through RMIS and/or through any other means or media
otherwise, the following terms shall apply:

a. We and you (the "Parties") shall comply with all laws and regulations governing the confidentiality,
security, transmission, retransmission, copying, disclosure, and use of information pertaining to
individuals, including but not limited to any medical information or non-public information as
individually identifiable medical information and non-public, protected personal information of persons
as defined in applicable law or regulation.

b. Access to RMIS is restricted to employees for whom the applicable subscription fees have been
paid. You shall restrict access to RMIS and DATA to those employees who may lawfully access and
use such information unless they agree otherwise in writing.

c. You shall instruct all employees accessing RMIS and DATA with regard to the obligations imposed
under paragraphs a. and b. and ensure that your employees fully comply.

Each party agrees to defend, indemnify, and hold harmless the other party and its officers, directors,
subsidiaries, affiliates, and employees from and against any third-party claims* that the party seeking
indemnification may suffer or incur that arises out of:

+ Any allegation that the other party's possession of or access to DATA violates any statute or
regulation

-+ Any allegation that the other party's treatment or use of any DATA including, by way of example and
not limitation, the transmission, retransmission, communication, or other publication of such DATA,
was negligent, grossly negligent or intentionally improper

+ The other party's breach of any representation or other obligation arising under this agreement with
regard to DATA or RMIS

*Claims collectively refers to losses, damages, suits, fees, judgments, costs, and expenses, including
reasonable attorneys' fees, made by the directors, officers, and employees of the party responsible for
indemnification.
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Terms & Conditions

The party seeking indemnification will:
Promptly let the other party know in writing of any claim for which it is seeking indemnification

Forward to the other party all documents in its possession related to the matter

Failure to provide prompt notice of a claim for indemnification will not prevent the party's claim for
indemnification unless the other party is negatively impacted.

With regard to DATA and RMIS provided according to this section, your obligations and ours will survive

indefinitely regardless of the termination of our partnership, any insurance policy, this or any other
agreement between the parties.

Broker/Third-Party Access

If you want to extend access to RMIS and/or DATA to your broker/consultant or any third party, they must
enter into a separate agreement with us that includes the terms and conditions of such access

New Mexico Limitation Of Uninsured/Underinsured Motorist Coverage

On October 4, 2021, the New Mexico Supreme Court issued an opinion titled Crutcher v., Liberty Mutual
Insurance Company et al (No. S-1-SC-37478). As a result of the Court’s decision, we are required to provide
the following clarification of the limitation of Uninsured/Underinsured Mototrist Coverage (UM/UIM). In the
event of a loss from a motor vehicle accident in which the total reimbursement you receive from the other
parties' insurance policies is equal to or in excess of your UM/UIM limit, you may not have any UIM
coverage available to you.

An Underinsured Motorist is NOT simply a motorist who does not have sufficient insurance coverage to pay
for all of your injuries and/or damages. Rather, an Underinsured Motorist is an operator of a motor vehicle
for which the sum of the Limits Of Liability under all bodily injury liability insurance applicable at the time of
the accident is less than the Limits Of Liability under all Uninsured/Underinsured Motorist Coverage
applicable to you. This means that if you have the same amount of Underinsured Motorist Coverage that an
at fault driver carries in liability limits, you may not have any Underinsured Motorist Coverage available to
you. For example, if you receive $25,000 in liability bodily injury benefits from an at fault driver and you have
$25,000 per person in UM/UIM Coverage available to you under your own or someone else's policy, you
may not receive any benefits for UIM Coverage under the Policy because that driver would most likely not
be an Underinsured Motorist. Similarly, if you received $50,000 in liability bodily injury benefits from the at
fault driver and you have a total of $50,000 per person in UM/UIM Coverage available to you under your
own or someone else's policy, you may not receive any benefits for UIM Coverage under your policy(ies)
because that driver would most likely not be an Underinsured Motorist. This is because under New Mexico
law, Underinsured Motorist Coverage pays the '‘gap’ between the at fault driver's liability insurance limits
and the limits of Underinsured Motorist Coverage available to you. It does not pay the 'excess' of damages
you suffer that are above the at fault driver's liability limits — only the difference between that person's
liability limits and the limits of all Underinsured Motorist Coverage available to you, if there is any difference.

Please note that the above example applies only to situations inlvolving UIM coverage and not UM
coverage.

Therefore, it is very important to consider this when selecting UM/UIM coverage limits.
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Terrorism Insurance
Premium Disclosure

This notice contains important information about the Terrorism Risk Insurance Act and its effect on your
policy. Please read it carefully.

The premium charge for coverage for “Certified Acts of Terrorism” will appear in this Proposal as a separate
line item charge. If you choose to accept this proposal, you will have the opportunity to reject this coverage
and premium charge. This offer applies to all lines except Workers Compensation, Crime, Professional
Liability and Commercial Automobile.

The Terrorism Risk Insurance Act

The Terrorism Risk Insurance Act, including all amendments (“TRIA” or the “Act”), establishes a program to
spread the risk of catastrophic losses from certain acts of terrorism between insurers and the federal
government. If anindividual insurer’s losses from “certified acts of terrorism” exceed a specified deductible
amount, the government will generally reimburse the insurer for a percentage of losses (the “Federal
Share”) paid in excess of the deductible, but only if aggregate industry losses from such acts exceed the
“Program Trigger”. An insurer that has met its insurer deductible is not liable for any portion of losses in
excess of $100 billion per calendar year. Similarly, the federal government is not liable for any losses
covered by the Act that exceed this amount. If aggregate insured losses exceed $100 billion, losses up to
that amount may be pro-rated, as determined by the Secretary of the Treasury.

Beginning in calendar year 2020, the Federal Share is 80% and the Program Trigger is $200,000,000.

Mandatory Availability of Coverage For “Certified Acts of Terrorism”

TRIA requires insurers to make coverage available for any loss that occurs within the United States (or
outside of the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a “certified
act of terrorism” AND that is otherwise covered under your policy.

A "certified act of terrorism" means:

[Alny act that is certified by the Secretary [of the Treasury], in consultation with the Secretary of Homeland
Security, and the Attorney General of the United States

i.  tobeanact of terrorism;
ii. tobeaviolent act or an act that is dangerous to —
l. human life;
Il.  property; or
. infrastructure;
iii.  tohaveresulted in damage within the United States, or outside of the United States in the case of —

| an aircarrier (as defined in section 40102 of title 49, United States Code) or United
States flag vessel (or a vessel based principally in the United States, on which United
States income tax is paid and whose insurance coverage is subject to regulation in the
United States); or

ll.  the premises of a United States mission; and

iv.  to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

o
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Umbrella Liability Proposal
INSURANCE

ALLEN COUNTY BOARD OF
Account Name EDUCATION Broker EDUCATION RISK SOLUTIONS LLC
Address 570 OLIVER ST Address 1007 STATE ST
Address Address
City SCOTTSVILLE City BOWLING GREEN
State KY State KY
Zip 42164 Zip 42101-2652
Underwriter JAMES TULLET Broker Contact William adams
Writing Company: Liberty Insurance Corporation (7)
Proposal Effective: 7/1/2022 to 7/1/2023
Coverages: Limits:
Each Occurrence Limit $5,000,000
General Aggregate Limit $5,000,000
Products - Completed Operations Aggregate Limit $5,000,000
Self-Insured Retention — Each Occurrence $10,000
Flat Charge N/A
Minimum Retained Premium $o
Premium Subtotal $24,445
State Surcharges $451
FIGA Surcharge $0
Terrorism Risk Insurance Act $611
Total Estimated Premium $25,507
Commission 15.0%
Payment Terms Per proposal summary
Underlying Schedule Limits Carrier Premium
Employers Liability Each Accident/Policy 1M/1IM/1IM Other...
Limit/Each Employee
Auto Liability CSL 2,000,000 Liberty Mutual Fire $45,944
Insurance Company
General Liability Each Occurrence 1,000,000 Liberty Mutual Fire $31,807
Insurance Company
General Aggregate 2,000,000
Products/Completed Ops 2,000,000
Aggregate
Pers & Adv Injury Limit 1,000,000
Employee Benefits Each Employee 1,000,000 Liberty Mutual Fire S0
Liability Insurance Company
Aggregate 3,000,000
School Leaders Errors  |Each Wrongful Act 1,000,000 Liberty Mutual Fire $21,408
and Omissions Liability Insurance Company
Aggregate 1,000,000
Law Enforcement Each Wrongful Act 1,000,000 Liberty Mutual Fire $1,146
Liability Insurance Company
Aggregate 1,000,000
Sexual Misconduct Each Sexual Misconduct 1,000,000 Liberty Mutual Fire S0
Liability Insurance Company
Aggregate Sexual Misconduct 1,000,000
Estimated Exposures Students: 2,887
Power Units 68
PPT 4
LT 12
MT 3
HT 49
EHT 0
Tractor 0
Number of Employees 0

3/17/2022
11:36 AM Page 1 Liberty Mutual Group
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Umbrella Liability Proposal
INSURANCE

Policy Form and Endorsements:
LCU 04 11 01 18 Crisis Management Coverage
Crisis Management Expense Aggregate Limit: $ 250,000
Liberty Mutual Preferred Public Relations Vendor: Weber Shandwick
Liberty Mutual Claims: 1-800-362-0000
LCU 21 19 01 18 Silica or Silica-Related Dust Exclusion
LCU 21 47 01 18 Damage First Occurring Prior To Policy Period Exclusion
LCU 21 85 01 18 Access or Disclosure of Confidential or Personal Information and Data-Related Liability Exclusion — With
Limited Bodily Injury Exception
LCU 25 09 01 18 Non-Cumulation Of Liability (Same Occurrence)
LCU 99 05 01 18 Declarations Extension — Named Insured
Item 1. Named Insured of the Declarations is amended as follows:
LCU 24 09 09 19 Foreign Liability Limitation
LCU 02 10 01 18 Kentucky Changes — Cancellation And Nonrenewal
LIL 90 05 06 13 Participating Provision
EN 90 09 01 10 Kentucky Notice to Policyholders
LCU 00 01 01 18 Commercial Liability — Umbrella Coverage Form
SNI90 02 01 20 Policyholder Disclosure Terrorism Risk Insurance Act
SNI 04 01 12 20 Liberty Mutual Group California Privacy Notice
LCU 21 02 01 18 Failure To Supply Exclusion
LCU 21 04 01 18 Cross Suits Exclusion
LCU 21 122 01 18 Lead Exclusion
LCU 60 05 01 18 Certified Acts of Terrorism Exclusion
LCU 60 06 01 18 Punitive Damages Related To A Certified Act Of Terrorism Exclusion
LCU 21 79 06 18 Unlawful Discrimination Exclusion
LCU 04 20 02 20 School Amendatory Endorsement
LCU 29 17 02 20 Occurrence - Resulting Property Damage
LCU 21 106 01 18 Trampoline Exclusion
LCU 22 04 01 18 Public Entity Immunity And Tort Cap Preservation
LCU 04 19 02 20 School Leaders Errors and Omissions Liability Coverage Limitation (Claims-Made)
Retroactive Date: none
Claims-Made Inception Date: 07/01/2013
LCU 04 22 02 20 School Law Enforcement Professional Liability Coverage Limitation (Claims-Made)
Retroactive Date: 03/10/2022
Claims-Made Inception Date: 07/01/2013
LCU 04 13 07 21 Sexual Misconduct Liability Coverage Limitation
LCU 26 17 01 18 Pollution Exclusion Follow Form — Schools
LCU 21 105 01 18 Climbing or Rappelling Walls Exclusion

Important Considerations:
Please read this proposal carefully, as the terms and conditions may differ from those in the submission.

Quote expires on: 7/1/2022.

We reserve the right to amend premium, terms & conditions or withdraw the proposal if underlying carriers, pricing or terms change.
All underlying carriers must be rated A- V or better by A.M. Best.

Underlying policy numbers must be received upon binding for policy issuance.

The Terrorism Risk Insurance Act offer letter is included in this document.

Copies of all non-Liberty Mutual underlying policies must be received within 60 days of binding.

An important notice regarding the expiration of the Terrorism Risk Insurance Act is included in this document.

To learn more about Liberty Mutual's privacy policy,
go to: https://www.libertymutualgroup.com/about-Im/corporate-information/privacy-policy

3/17/2022
11:36 AM Page 2 Liberty Mutual Group



Libcrty Mutual.

INSURANCE

Terrorism Risk Insurance Act, Including all Amendments, ("TRIA" or the "Act")

ACCEPT OR REJECT OPTION: The following notice will be added to your policy:
POLICYHOLDER DISCLOSURE, TERRORISM RISK INSURANCE ACT
If you ACCEPT TRIA: The following endorsements will be added to your policy:

The Terrorism endorsements described below do not apply to umbrella coverage over underlying Commercial
Automobile insurance, but otherwise apply as follows if attached to your policy:

Underlying Coverage Requirement for Certified Acts of Terrorism — LCU 60 01
Cap on Losses from Certified Acts of Terrorism — LCU 60 04
Punitive Damages Related to a Certified Act of Terrorism Exclusion — LCU 60 06

Punitive Damages Related to a Certified Act of Terrorism Exclusion — LCU 60 10
(This endorsement applies only in Arkansas.)

If you REJECT TRIA: The following endorsement will be added to your policy:

The Terrorism endorsement described below does not apply to umbrella coverage over underlying Commercial
Automobile insurance, but otherwise applies as follows if attached to your policy:

Certified Acts of Terrorism Exclusion — LCU 60 05

Page 3
2020 TRIA Endorsement Notice



March 17, 2022
ALLEN COUNTY BOARD OF EDUCATION %’ Liberty Mutual.

INSURANCE
Umbrella Policy

Effective: July 1, 2022
POLICYHOLDER DISCLOSURE

NOTICE OF OFFER TO PURCHASE TERRORISM INSURANCE
FOR POLICY PERIOD

This notice contains important information about the Terrorism Risk Insurance Act and your option to purchase

terrorism insurance coverage. Please read it carefully.

THE TERRORISM RISK INSURANCE ACT

The Terrorism Risk Insurance Act, including all amendments (“TRIA” or the “Act”) establishes a program to spread

the risk of catastrophic losses from certain acts of terrorism between insurers and the federal government. If an

individual insurer’s losses from “certified acts of terrorism” exceed a specified deductible amount, the government

will generally reimburse the insurer for a percentage of losses (the "Federal Share") paid in excess of the

deductible, but only if aggregate industry losses from “certified acts of terrorism” exceed the "Program Trigger". An
insurer that has met its insurer deductible is not liable for any portion of losses in excess of $100 billion per year.

Similarly, the federal government is not liable for any losses covered by the Act that exceed this amount. If
aggregate insured losses exceed $100 billion, losses up to that amount may be pro-rated, as determined by the
Secretary of the Treasury.

Beginning in calendar year 2020, the Federal Share is 80% and Program Trigger is $200,000,000.

MANDATORY OFFER OF COVERAGE FOR “CERTIFIED ACTS OF TERRORISM” AND DISCLOSURE OF PREMIUM

TRIA requires insurers to make coverage available for any loss that occurs within the United States (or outside of
the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a "certified act of terrorism"

AND that is otherwise covered under this policy. You have the option to accept or reject this coverage.

A “certified act of terrorism” means:
[Alny act that is certified by the Secretary [of the Treasury], in consultation with the Secretary of Homeland

Security, and the Attorney General of the United States
(i) to be an act of terrorism;
(ii) to be a violent act or an act that is dangerous to —
(1) human life;
(1) property; or
(1) infrastructure;
(iii) to have resulted in damage within the United States, or outside of the United States in the case of —

(I) an air carrier (as defined in section 40102 of title 49, United States Code) or United States flag vessel

(or a vessel based principally in the United States, on which United States income tax is paid and whose
insurance coverage is subject to regulation in the United States); or
(1) the premises of a United States mission; and

(iv) to have been committed by an individual or individuals as part of an effort to coerce the civilian population

of the United States or to influence the policy or affect the conduct of the United States Government by
coercion.

2020 TRIA Offer Form D Umbrella
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How the act affects your policy and what you must do

SELECTION OR REJECTION OF OPTIONAL TERRORISM INSURANCE COVERAGE
You have the option of purchasing coverage for losses resulting from “certified acts of terrorism” where it could

otherwise be excluded. This offer pertains only to those lines of business covered by TRIA and, more specifically,
does not apply to commercial automobile insurance. This offer is also expressly conditioned upon your acceptance
of coverage for “certified acts of terrorism” on all underlying insurance policies that are subject to TRIA or, where
applicable, the existence of such coverage on all TRIA eligible lines for which you self insure. If you reject TRIA
coverage on your primary liability policies, you must also reject it on your Excess, Umbrella or Umbrella Excess

policy.

The premium charge for this coverage for the policy period is $611 and does not include any charges for the
portion of loss covered by the Federal government under the Act.

If you reject this offer, you will not be covered for losses resulting from “certified acts of terrorism.”
Please indicate on the attached coverage election form, whether you accept or reject this offer. If we do not

receive a completed Terrorism Coverage Election Form from you, coverage for “certified acts of terrorism” will be
excluded from your policy.

2020 TRIA Offer Form D Umbrella Page 5



TERRORISM COVERAGE ELECTION FORM

PLEASE INDICATE YOUR ELECTION TO ACCEPT OR REJECT THIS OFFER BELOW:

I:II hereby elect to purchase coverage for “certified acts of terrorism” for the policy period for $611

I:II hereby reject this offer of coverage. | understand that by rejecting this offer, | will have no coverage for
losses arising from “certified acts of terrorism” and my policy will be endorsed accordingly.

POLICYHOLDER ACKNOWLEDGEMENT
I hereby acknowledge that | have received notice of TRIA, the federal share of compensation for “certified acts of
terrorism,” and the premium charge for losses covered by TRIA.

Policyholder/Applicant Signature Date

Print Name

The summary of the Act and the coverage under your policy contained in this notice is necessarily general in
nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any conflict, your
policy language will control the resolution of all coverage questions. Please read your policy carefully.

If you have any questions regarding this notice, please contact your sales representative or agent.

2020 TRIA Offer Form D Umbrella
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Mutugi®

RM SELECT™ POLICY INSURANCE

POLICY REFERENCE INDEX

ThisINDEX isto help you read your Policy. Itisnot apart of the Policy and isin no way a substitute for reading your entire
Policy.

P

i
S I
h

s R
Your Policy may or may not include all of the forms, endorsements, coverages and provisions ligted in this INDEX. Refer to the
POLICY INDEX, Form RM00G3, for alist of forms and endorsements that are included on your policy.

5 \\\:\
PLEASE READ YOUR POLICY CAREFULLY! NN,
(: ¥ " S
Form K]urrﬁ:ier \Beginrp\ﬁg on Page
ANNUAL MEETING NOTICE zfleOO4
POLICY INDEX \-{_\ RM 000z /
i
STATE OR MUNICIPAL TAXES, SURCHARGE AND RM’GQOS "‘\,\
OTHER MISCELLANEOUS CHARGES SUMMARY " ‘\,\)
,_,/“-.‘ —. "‘"---..___‘ e o y
DECLARATIONS <’ RM1000_ v
- e — .
Named Insured and Mailing Address NN 7 e, // 1
R 4 )/
. S
Policy Period N i 1
i
— N
Policy Premium ) 4 \\ SN 1
A \
A Insuring Agreement A 4 2
B. Coverages N 2
- _— T v a

C. Limitsof Liability M e 2

D. Standard Extensions of,(fo;/erage \\\\ A . ™ 2

E. Optional Extensi oné of )goverage SL\I blimits of Liability 2

F. Equipment BreéQdown Ceverage \ 3

. P

G. Deductible and waiti ng“penods N ’/’ ,/ 4

Schedule . S 5
COVERAGES RM 1001

A. Real Property 1

B. Personal Property 1

© 2013 Liberty Mutual Insurance. All rights reserved.
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POLICY REFERENCE INDEX — (CONTINUED)

Form Number

COVERAGES—-(CONTINUED) RM1001

C. Lossof Business|Income

D. ExtraExpense Ve
“
E. Equipment Breakdown Ve ’
EXTENSIONS OF COVERAGE RM 1002)/(. /_,’"\ i
(\'\. ..
A. Standard Extensions of Coverage /N“-\,\f
/) (')
1. Accounts Receivable A
5 P
2. Arson Reward /X K Sy
3. Computer Virus and Denial of Access FoAL S s
4. Debris Removal Expense e S
5. Deferred Payments S <,
6. Duty to Defend S T
7. Extended Period of Restoration N Sl ™
8. Fire Department Charges S ™ S
9. FineArts < e Y
10. Fungus Cleanup Expense S T 7
11. Installation of Personal Property or Personal Progertykof ())(I/hergf e
12. Lock and Key Replacement :
13. Personal Property of Employees \_ _ /
14. Plants, Treesor Shrubs T B
! . ™ Y B
15.  Pollution Cleanup Expense VA y AN
16. Professional Fees SN NS
17. Remova S F AR .
_)') \{ ;J( ; )(',
B. Optlonal Extens ons Of Coveraée\ \\'\.\’/{. ————— m“,"
- .
1 Courseof Construction ™ T
2. Errorsand Omissions™ ., o T
3. Exhibitions, Expositions, Fairs or Trade Shc)ws A
4. Miscellaneous ¥ ocatibns . AN o
5 New Locatloné‘ Vi NN
6. DemolltlowCost I(ncreamd Construdnon Cost and Operation of Building Laws
7. Salespeople” M T ;o
8. Transt S el S
9. Unscheduled Locatlms R
\\. /{
EXCLUSIONS M RM 1003
A. GROUPA EXCLUSIONS
B. GROUPB EXCLUSIONS
PROPERTY NOT COVERED RM 1004
VALUATIONS RM 1005

A. Replacement Cost

RM0002 06-13

Beginning on Page
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POLICY REFERENCE INDEX — (CONTINUED)

Form Number Beginning on Page
VALUATIONS - (CONTINUED) RM 1005
B. Actual Cash Value 1
C. Other Valuations /", I;f’ 2
“ R
S
CONDITIONS RM1006 /&,
/’ \\\:\
A. Abandonment of Property 'l PN \\\. 1
. (\\// N \"\\
B. Appraisa ) re \"; \\_\ N, 1
/. ,( \\"-\. )(
C. Assignment rad . v 1
K z/ ;/ .,
D. Brandsand Labels _/ ’:\ P / 1
‘\,\ '\\,/ /',
E. Breach of Condition \\\ {: 1
'\\\ \\.\
F. Cancellation e "-\.\\ ‘\.\) 1
; R R \\:\\ Vs
G. Changeof Terms ¢ e Y 2
\ N A Ty
:\ y ‘.____“y /
H. Collection from Others R 3
\\ \\ (f /’z
I. Concealment, Misrepresentation or Fraud \_ 7 ’ 3
— .
e K ™,
J. Inspection Fe \\{ \\ AN 3
,_) /..r """ \\ ., \_\ ,_;
- e H i S
K. Liberalization Vi /’/ f;' —— 5 3
S : ; ;,-’
. . .
L . Loss Pay% \\'\. \.\,\/‘, p———— e 3
. y
M. Mortgage Holders Nl 4
N. NoBenefittoBailee /* o NS 4
,, ,/ \\"\.\_ .\\ e
O. No Reduction by L’E)ss(/ N 4
7 Yoo
P. Nonrenewa ™. "\-\\\ ;o 4
\\\'\. S /'/ //
Q. Other Insurance S R 5
'\.\\\ ,{/
R. Our Options S 5
S. Pair, Set or Parts 5
T. Payment of Loss 5
U. Policy Period and Territory 6
V. Recovered Property 6
W. Right to Adjust with Owner 6

RM0002 06-13 Page 3 of 6



POLICY REFERENCE INDEX — (CONTINUED)

Form Number Beginning on Page
CONDITIONS - (CONTINUED) RM 1006
X. Subrogation 6
Y. Suit ,{-‘K /’\R 6
Z. Suspension PN 7
5 \\\:\
A.A. Titlesof Paragraphs 'l PN \‘\. 7
RV NN
B.B. Vacancy ) 7 \"; . ", 7
/. ,( '\\_\.\ )(
C.C. Your Duties After aLoss T e 8
S/ ) ;f"\«.\
DEFINITIONS _/ Rl\/flOO? _/
"'\,\ '\'\,/ /',

A. Accident e {: 1

'\\\ \\.\
B. Actual cash value - RN 1

ST ) \‘\:\ Vi

C. Averagedaily value (ADV) ¢ T Y 1

L e, Ty

R S
D. Businessincome R 1

\\ \\ (f /’z
E. Covered location(s) AN V4 2
o \ W
Y
F. Covered loss Fe y NN 2
/? /'.’ ..... \\\. \\ _//
G. Covered property f’ /./ ‘,(; !,“_-,\5{ 2
)R i 4 ;’/
. . .
H. Data \\'\. \.\,\/" p———— e 2
T e
|. Dataprocessing equipment T S 2
J. Earth movement S N "‘-\,\ ‘\\\:\ /;\ >
P ,/ \ .\ o
K. Effectivedate ’ N 2
L. Extraexpense ™. ;o 2
.\\\'\. ; ..\\ /'/ /
M. Finearts e S 2
-\.\\\ ,{/

N. First tier wind Counties and Parishe$ 2
O. Flood 3
P. Fungus 3
Q. Hail 3
R. Limit(s) of liability 3
S. Media 3

RM0002 06-13 Page 4 of 6



POLICY REFERENCE INDEX — (CONTINUED)

DEFINITIONS - (CONTINUED)

T.

u.
V.
W.
X.
Y.
Z.

AA.

B.B.

c.C.

D.D.

E.E.

F.F.

G.G.

H.H.

1l

JJ.

KK.

L.L.

M.M.

N.N.

0.0.

P.P.

Q.Q.

R.R.

SS.

TT.

u.U.

V.V.

Miscellaneous location(s)

M obile equipment or tools
Named Storm

New location(s)

New Madrid

Object(s)

Occurrence

Perilsinsured against
Period of restoration
Perishable goods

Per sonal property
Personal property of others
Policy period

Pollutant(s)

Pollution

Puget Sound L

Real property

Replacement cost .~
A

Second tier wind 96untjé§ and ‘Parjsheg\\
)2

£ ;
Sinkholecollapge  *-

.

-
., kS
-

Software S

Specified perils
Transit

Unscheduled location(s)
Valuable papersand records
Volcanic activity

We, usand our(s)

Wind

Y ou and your(s)

RM0002 06-13
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POLICY REFERENCE INDEX — (CONTINUED)

Form Number Beginning on Page
ENDORSEMENTS

See POLICY INDEX
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Policy Number Y U2-251-293037-052

RM SELECT™ POLICY

POLICY INDEX

TITLE FORM  EDITION

s NO. DATE

/'” ,-/
POLICY REFERENCE INDEX VAN RM0002 06-13
POLICY INDEX S ™ ™. RMO0003 02-11
NAMED INSURED CHANGE ENDORSEMENT A e “RM0004 01-04
PRODUCER OF RECORD INFORMATION P .. ERN008 01-11
LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE S S SLsNl0401  12:20
DECLARATIONS VAN RM1000  02-11
COVERAGES oL S RM1001 09-08
EXTENSIONS OF COVERAGES Y S RM1002  02-11
EXCLUSIONS S A RM1003 02-11
PROPERTY NOT COVERED N RM 1004 02-11
VALUATIONS e N RM 1005 02-11
S, =\\ o

CONDITIONS 4 e Y RM1006 02-11
DEFINITIONS ER 7 RM 1007 02-11
MOBILE EQUIPMENT OR TOOLS EXTENSION NN S /"“" ------- 4 RM1104 03-08
EARTH MOVEMENT COVERAGE Y S RM1106 03-08
FLOOD COVERAGE e N RM1108  03-08
INTERRUPTION OF SERVICES COV ERAGEzI:ZXTEN SION SN RM1110 02-11
ADDITIONAL DEDUCTIBLESAND WAIT/FNG PERI QDS NS RM1115 02-11
STANDARD EXTENSIONSAMENDATQRY  / Joewomee 5 RM1119 03-08
CAP ON LOSSES FROM CERTIFIED 5CT(S)~QF T£RR03_|_§M ______________ Ve RM1144R1  01-15
ADDITIONAL FIRST TIER WIND COUNTIES AND INDEPENDENT CITIES RM1158 11-12
(THE STATES OF VIRGINIA THROUGH AND INCLE RING MAINE)
ACTUAL CASH VALUE - DEFINED ™™, e RM1182 11-20
RM CUSTOM SELECT™ EDWCATIONAL INSCI'ITUTFQNS s RM1196 01-19
EQUIPMENT BREAKDOWK EXTENSIONS OF CQV ERAGE RM1250 03-08
COURSE OF CONSTRUGTI og( SPECIFIC PROJECTS AMENDATORY RX1213 02-13
COURSE OF CONSTRUCTIONFIME PERIOD AMENDATORY RX 1248 11-16
LAND IMPROVEMENTS ™. ™. 7 /; RX 1417 10-20
DISCLOSURE - TERRORISM RISK_ INSURANCE ACT EN9052 01-20

REPORTING A COMMERCIAL CLAIM, 24 HOURSA DAY CNI 9011 07 18

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.

RMO0003 02-11 Page 1 of 1



Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.
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NAMED INSURED CHANGE ENDORSEI\(A’EN,,\
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i . ., .
. e . . e S e .
This endorsement modifies insurance provided under the following: S e P
/’“'\\_ \\\ \'\\
)/ \)9 ’\-\\ .)i'
DECLARATIONS, Form RM 1000 P4 e S
- ¢ o
5 ; o,
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Sl S
. . b .
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Copyright 2004, Liberty Mutual Group of Companies - all rights reserved.
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Policy number Y U2-Z51-293037-052

Important Notice

PRODUCER OF RECORD INFORMATION

s
“ R
This policy has been issued by usto you through the following producer of record: ./ i
/’ \\\:\
Name and Address of Producer of Record 7 /\ ™
" (\\'\f \.‘\"' \I\\\x
EDUCATION RISK SOLUTIONSLLC A Yy
1007 STATE ST ya / e
,’f Vs s
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LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE
Commercial Lines (excluding Workers’ Compensation)
(Effective December 15, 2020)

Liberty Mutual Group and its affiliates, subsidiaries, and partners (collectively "Liberty Mutual" or "we", "us" and
"our") provide insurance to companies and other insurers. This Privacy Notice explains how we gather, use, and
share your data. This Privacy Notice applies to you if you are a Liberty Mutual commeércial line insured or are a
commercial line claimant residing in California. It does not apply to covered e,mployees or claimants under
Workers’ Compensation policies. If this notice does not apply to you, go to IlbertyrrTutua,}/com/prlvacy to review the

applicable Liberty Mutual privacy notice. Ve \\‘:\
- S \\\
What Data Does Liberty Mutual Gather? P S
o T ™
We may collect the following categories of data: / \"j, “\.\ “'_j-,
/ // s ”(

e Identifiers, including a real name, alias, postal address, unlque pe}sonal identifier, online |dent|f|er Internet
Protocol address, email address, account name, Social Sec/yrlty Number,; dl’l\)/}él’ s license number, or other
similar identifiers; Ve

e Personal information described in California Civil Code § 1798;80(e) ‘such as your name, signature,
Social Security Number, physical characteristics or descrlptlon a\ddress telephone number, driver’s license
or state identification card number, insurance policy number, eduCatlon emgloyment employment history,
bank account number, financial information, medical information, or hea!th msdrance information;

e Protected classification characteristics, mcludﬁ“g age,.race, color, nattenal origin, citizenship, religion or
creed, marital status, medical condition, physical‘or mental dlsabrhty, sex (|ncMng gender, gender identity,
gender expression, pregnancy or childbirth and r\elated\meql_oal condltlons‘) sexual orientation, or veteran or
military status; s i f

e Commercial information, including records of ]aersonalfpropérty, ‘Products or services purchased,
obtained, or considered, or other purchasing or consuming \Hlstor}es and tendencies;

e Internet or other similar network activity, mcludlng\prowsuﬁg history, search history, information on a
consumer’s interaction with a WebS|te/appI|cat|oQ or advertiserhent;

e Professional or employment relafed Ipformat‘ton mcIudlng \Jrrent or past job history or performance
evaluations;

e Inferences drawn from other perspnal In]iormatlon sueh---a\s{a profile reflecting a person’s preferences,
characteristics, psychologlcaP trencjs predlsp03|t|ons behawor attitudes, intelligence, abilities, and
ap'utudes . / e — e

e Risk data, including data about yoyr drlvmg/and/or accident history; this may include data from consumer
reporting agencies, such as your mot‘oc;vehlcle{ecords and loss history information, health data, or criminal
convictions; and L I

e Claims data, including data about your prev\ous and current claims, which may include data regarding your

health, criminal coryvlctlo,ns third. party reports or-gther personal data.
/
)2
For information about tj;te types of personahata We have collected about California consumers in the past twelve
(12) months, please go- to Ilbertymutual com/grlvaCy and click on the link for the California Supplemental Privacy
Pollcy T \\\ i

\"\,\_ ""\\ /, //
How We Get the Personal Data™, ™
We gather your personal data directly from We also gather your personal data from other people. For
you. For example, you provide us with data example:
when you:
e ask about, buy insurance or file a claim e your insurance agent or broker
e pay your policy e Yyour employer, association or business (if you are
insured through them)
e Visit our websites, call us, or visit our office | e our affiliates or other insurance companies about your
transactions with them
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e consumer reporting agencies, Motor Vehicle
Departments, and inspection services, to gather your
credit history, driving record, claims history, or value and
condition of your property

e other public directories and sources

e third parties, including other inswer&gbrokers and
insurance support organlzatlonfs who you have
communicated with about your paficy or claim, anti-fraud
databases, sanctions lists, €ourt judgments and other
databases, government ¢ eﬂtltles ope\w\electoral register,
advertising networks, data an’alyﬁcs proVrders social
networks, data broker§\or the event of a clalm third
parties including ot/brer partles to the clamg wnnesses
experts, loss adjuStors,and claim handlers™. /‘

e other third parttés WJ;TO take,out a policy with us and are
required to p/pbwdef’your data s}lch as when you are
named as & benefLC|ary;br Wlﬂere a family member has
taken out @ pollcy which requwes your personal data

v .
\\ \\

For information about how we have collected personal data in the past twelve\(;LZ) months, please go to
libertymutual.com/privacy and click on the link for the Callfo’mla\ Supplemental PI‘IVpr Po[tcy

/ """"" .. e

s

How Does Liberty Mutual Use My Data? N e R

\ \ e . /

Liberty Mutual uses your data to provide you with our products ang» se)rz\cheS"*aﬁ{d as otherwise provided in this

Privacy Notice. Your data may be used to:

/,

Business Purpose 77 Data Cateqdfies
. ; <
Market, sell and provide insurance. /.~ N »  Identifiers
This includes for example: S J /o Person Jformation
e calculating your premium; )/2 Vi Ao|re Proteé'g(éd Classification Characteristics
o determining your eligibility fof a quo¥e‘ // e Commercial Information

e confirming your identity and se‘rv\ce youir /,«  internet or other similar network activity
policy; Ny ~.| ® Professional or employment related information
[ . ~.® Inferences drawn from other personal information
ST «. . | e Riskdata
S e _— \'\ . ¢’ Claims data

Manage your claim. Ws mp’ludes for exa\mplel e Identifiers

e managing yorir claim, if any; ‘ , e Personal Information

e conducting claims mvéspgaﬂons ;‘ : e Protected Classification Characteristics

e conducting med"cql exaniinations; ¢ / e Commercial Information

e conducting mspectm‘ng, apprataalé / e Internet or other similar network activity

e providing roadside assstance ,--’ e Professional or employment related information

e providing rental car replacehq@nt o;frepalrs e Inferences drawn from other personal information
e Risk Data
e Claims Data
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e controls and access rights rrtémggeméht
e toO evaluate or conduct a merger dwestrture,\

other sale or trans}er of some or arl\of \\\

Liberty’s assets,,whether as a going ctmcern
or as part of bg’r{tkruﬁtcy, Irqurdatréq or similar
proceeding, i whiéh _personal data held lpy
Liberty is ambng the assets transferfed:;

e exercising and defendlng our Iegal,flgh# and
positions; o . S
to meet Liberty contract obllgatlons
to respond to law enforceme“nt requests and
as required by applicable law, court order, or
governmental regulations;

e as otherwise permitted by law.

Day to Day Business and Insurance Operations. ® |dentifiers
This includes, for example: ® Personal Information
e creating, maintaining, customizing and ® Protected Classification Characteristics
securing accounts; ® Commercial Information
e supporting day-to-day business and ® Internet or other similar network activity
insurance related functions; ® Professional or employment related information
e doing internal research for technology ® Inferences drawn from other personal information
development; ® Risk data A
e marketing and creating products and ® (Claims data VR
services; FA
e conducting audits related to a current contact v .
with a consumer and other transactions; S T
e as described at or before the point of g" ya \\.\ R .
gathering personal data or with your S M S
authorization; Sy RN
( -
Security and Fraud Detection. ® |dentifier 7
This includes for example: o Persona’?lnfgfmatro}rf
e detecting security issues; ° Protecfed C{ assrfleatlop’éharacterlstlcs
e protecting against fraud or illegal activity, and | ® Commercral Ihtormatron
to comply with regulatory and law ® Internet o\r\other srmllar network activity
enforcement authorities; i Professronal “or employment related information
e managing risk and securing our systems, e. I Inferences drawn’ fr\om othej personal information
assets, infrastructure and premises; /o Riskdata.. ~ ‘\\_/
e help to ensure the safety and security of . ® Qlalms data ""“'---._‘__.\.._..,
Liberty staff, assets and resources, which NN e s
may include physical and virtual access \'\ \-\ )z/ S
controls and access rights management; * R /,/
e supervisory controls and other monrtorrrr__g and kS A
reviews, as permitted by law; and -~ \ kN
e emergency and business contlnu;ty N Y NN
management; / 7 "\_; N _/‘
Regulatory and Legal Requwements‘ s A e d’é’ﬁt‘rﬁé‘ﬁé
This includes for example: O /’ ______ * _Persorfal Information

Protected Classification Characteristics
Commercial Information
[ Internet or other similar network activity
°/-’\ Professional or employment related information
~# Inferences drawn from other personal information
® Risk data
e (Claimsdata
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Improve Your Customer Experience and Our ® |dentifiers
Products. ® Personal Information
This includes for example: ® Commercial Information
e improve your customer experience, our ® Internet of other similar network activity
products and service; ® Professional or employment related information
e to provide, support, personalize and develop | ® Inferences drawn from other personal information
our website, products and services; ® Risk data P
e create and offer new products and services; | ® Claims data ,/ /«’
Analytics to identify, understand and manage our | e Identifiers ,-" ,/
risks and products. e Personal Informatloh L
This includes for example: ¢ Protected CIassn‘(Lcatlora Charactewstlcs
e conducting analytics to better identify, ® Commercial Inférm tion '\\ .
understand and manage risk and our ® Internet or otpéF §| ilar network’ ‘actlwty ‘«-\_
products; e Professionaf or employment related"mfor Ation
®* Inference drawn from other personal information
* Risk dapf/ VAN
° Claims’data‘ V {/
Customer service and technical support. This . Ident“ﬂers e 7
includes for example: * Personal mtormatlon
e answer questions and provide notifications; ® Commercial Ihformatlom
e provide customer and technical support; e.... Internet or other s\imllar ne\tVyork activity
,{ Pro‘fessmnal or employm\eﬁt related information
. lpferences drawrfrom other personal information
d Risk datar 7
. \ Clalmsﬂgta """" 4
™
How Does Liberty Mutual Share My Data? .. \.,\ g’/

s

,

™
Liberty Mutual does not sell your personal dafa as deflned{by the Callforn\a Consumer Privacy Act.

.....

\ s

Liberty Mutual shares personal data of Qalifom’ia cor}sum_g,rs-w-it-h--the---f(}lfowing categories of third parties:

Liberty Mutual shares the followmgcategones (;fpersonal data regarding California consumers to service providers
for business purposes:

/ / ,
Y g
Liberty Mutual affiliates; N NS —
Service Providers; L s
Insurance support organizations; S “'\\.
Brokers and agents; _/' """ e " s

s

enforcement agencies, caUrts, arbltratlon\al bodles,; ‘and fraud prevent|on agencies);

Professional advisors Lpfcludlng lawfi
Advertising nety;/é)rksgdata analytics p

rms, accountants auditors, and tax advisors;
pwders and social networks;

Insurers, re-inswrers, pbilcyholders and claimants; and

As permitted by Ia\‘N\ I ,/ /f
"\ T 4

Identifiers

Protected Classification Characteristics;

Internet or other similar network activity;
Inferences drawn from other personal information;

Personal Data;
Commercial Information;
Claims Data;

Risk Data;

Professional, employment, and education information;

For information about how we have shared personal information in the past twelve (12) months, please go to
libertymutual.com/privacy and click on the link for the California Supplemental Privacy Policy.
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What Privacy Rights Do | Have?

The California Consumer Privacy Act provides California residents with specific rights regarding personal
information. These rights are subject to certain exceptions. Our response may be limited as permitted under law.
For more information on your rights, please go to libertymutual.com/privacy and click on the link for the California
Supplemental Privacy Policy.

Will Liberty Mutual Update This Privacy Notice? F

We reserve the right to makes changes to this notice at any time and for any reason Tﬁe updated version of this
policy will be effective once it is accessible. You are responsible for reviewing '[I?[IS pollcy\(o stay informed of any

changes or updates. /_, . \\
. . i L
Who Do | Contact Regarding Privacy? S \.\ .
/ \.\9 \\ I\I’

If you have any questions or comments about this Notice or the Supplemental CCPA Notice, yo‘ur rtghts or are
requesting the Notice in an alternative format, please do not hesitate to,cont)arét leef»ty Mutual at:

A P "
Sy .
Phone: 800-344-0197 ; “ S/
- S : ;
™ .. '\\,/ /',
. . . .,
Email: privacy@libertymutual.com S £
\\\\ \\\I\
. .
Postal Address: Liberty Mutual Insurance Company M .
Attn Privacy Office T AN //}
R N
175 Berkeley St 6th Floor <’ Rt N
Boston MA 02116 O Ty
\ \\\ ‘-n..? /
5 e
S W s -
NS/
N /
. 5
— .
e , i
7 \\ M \
A o EY K
# e ‘\\ \ ,_)
/ // \3 \ 4
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/
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INSURANCE

RM SELECT™ POLICY

DECLARATIONS Vs
S
Policy number Y U2-Z51-293037-052 VN
:/ ( s ’ \\"\ \\\\ N
'\,\f \\_\ \\\
)/ \\_\)9 \\\.\\ '\:(
Named Insured and Mailing Address Form 01‘/Bu$if1 o5 C orpor aion
Allen County BOE A
See Form RM0004 Pre’rm um\r/vnr Be B:| lFed Annually
570 Oliver St el S
Scottsville KY 42164-7955 S
\\ N '\\\\I
P . ‘\\\ ‘:)
)/ e, S \\\/

e

R
. N f )/ “f
In return for the payment of the premium, and subject to all the ter‘ms of thr;ﬁpolrcy we agree with you to provide the insurance as

stated in this policy. T \ <,
)/./ - \\{ \‘\ \\\
Premium (Excluding premium for "certified éct(s)rof terrgrlsm" under..“t_h@_.ieworlﬂﬂ Risk Insurance Act
(TRIA), as amended): /» f $94,463
Premium for "certified act(s) of terrorism®, under the Terrorlsrn Risk- lnsurfance Act (TRIA), as amended: $1,795
State or Municipal Taxes, Surcharges and th“er M |scellaf1eous Charges: (See State or Municipa Taxes, Surcharges
and Other Miscellaneous Charges Summar /. Form~R\M OOOB‘ ~for breakdown) $0
o _,\

Total Premium/Other Chargesf’o vel?glrcy P\e“od S $96,258
The Deposit Premlum/Other/Char Esis: \\ \\ $96,258

('\ \. :
Issued By: Liberty Mutual Fr'r‘e\I\quranGe\Comp@ﬁy

\,\\\ ,{,--’
" By:

Authorized Company Representative OR Countersignature (as required)

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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DECLARATIONS (Continued)

A. Insuring Agreement

Subject to all the terms and conditions of this policy, we will pay for risks of direct physical loss or damage to cover ed
property as aresult of an occurrence, unless excluded. P

/
: i
s .

4 e
If this policy provides Equipment Breakdown coverage then subject to all the terms and condlitions of this policy we will pay for
direct physical loss or damage to covered property as aresult of an accident to an ﬂf)j ect, "unless excluded.

This policy consists of the forms and endorsements shown on the POLICY | NDEX FormRM 0063 ~and any endorsements
attached to the policy. Insuranceis provided at those locations and for those QoVe(gges and | |m4ts of | iability shown on the
Schedule of thisform. Extensions of coverage, sublimits of liability and deductlbles are listed on\thls form: “Endorsements may
contain separate terms, conditions, deductibles and limits or sublimits of | yc\b| lity. \_\v/

/ l’h’\.
Words in bold faced type have special meanings in this policy. Theyare dé?lned in DEFINITIONS, Form RM1007. These
definitions apply to this entire policy, and to any endorsementsto it,- Deﬂhﬂmns,that apply to individual forms or endorsements
will beitalicized and noted in those forms or endorsements. The nam&s of forms arec’apltallzed (for example, DECLARATIONYS).

B. Coverages . ..

"""""

(X) Real Property J/’
(X) Personal Property, including personal p }Operty &others %, *:;\
(X) Equipment Breakdown S, Y
() Loss of Business |ncome / SN ‘ S
() Real Property or Personal Pr9;5ertyronly y f,\/

() Equipment Breakdown only .\/

() Real Property or Personal Property\anquqw pment. Breakd’own
(X) Extra Expense /

() Real Property or Personal Proper“ry only N

\u

() Equipment Breakdown.enty ==, s
(X) Real Property orfl?’er sonal Pr operty and qul pmeht Breakdown
/ / \\\\\\\\\ S \ \ 4
C. Limitsof Liability / ,z N \{

Py
Wewill not pay more: than thé applicable Ilm;t of Ilablllty shown on the Schedule of this form for any one (1) occurrenceor any
one (1) accident coveredb;( th|s p\OLI cy, nor,W| [l )A//e pay for more than your interest in the lost or damaged property.

\ \.

D. Standard Extensions of Coverage ~ yd
Refer to A. of EXTENSIONS OF COV ERAGE, Form RM 1002, for the standard extensions of coverage, including sublimits of
liability, provided by this policy.

E. Optiona Extensions of Coverage — Sublimits of Liability

1. Thesublimits of liability shown inE. 4. below apply to the Optional Extensions of Coverage defined in B. of EXTENSIONS
OF COVERAGE, Form RM1002. If no sublimit is shown, no coverage is provided.

2. If asublimitisshowninE. 4. below for miscellaneous locations, new locations and unscheduled locations, coverage may
be limited or excluded elsewhere in this policy or its endorsements.
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DECLARATIONS (Continued)

3. These sublimits are the most we will pay for any loss covered by these Optional Extensions of Coverage. For miscellaneous
locations, new locations and unscheduled locations, the most we will pay for any loss or damage will bethe lesser of:

a.  The sublimit shown below for miscellaneous locations, new locations or unscheduled locations; or

b. The sublimit shown on any individual coverage form or endorsement. VR

4, Optiona Extensions of Coverage: // ’ ('.‘\\\
a. $100,000 Course of Construction; {:/( /ﬂ:‘\\\\ \\\.\,\\
b. $5,000,000 Demoalition Cost; ) /N“-;\f \'\\\.\ \“'_j-,
c. $Includedin 4b. Increased Construction Cost; ) /’/ /‘// S~ e
d. $Includedin 4b. Operation of Building Laws; ),./ ’ {f ,_;'/ {.;
e. $250,000 Errors and Omissions; \..\.\"\“\ o ;_/
f.  $50,000 Exhibitions, Expositions, Fairs or Trade\Sho_y!s; \\\.
g. $50,000 et each miscellaneous carion;...__ S ,/\)
h. $1,000,000 at each new Iocatlon “for up'te.180 day;;‘rom ther/da\te such new location(s) is first

purchased or rented, w Ehe\hgr |sea;1|er, S
i. $50,000 on covered personal propé(ty wfhe gustody of salespeople;
j.  $50,000 Transit; / """" \ \_\ \
k. $No Coverage at each unszﬁedu{ed IoCann N/
F. Equipment Breakdown Coverage . _/’K _\{'/ ’/j forrn /:ﬁ{
S /

1. Equipment Breakdown limit of |Ié.bj|lty e /“"
If marked with an " X" thefouowLngllmlt&of Ilabihiy apply
(X) Seethe Schedule6f tI}SfOFm .\'\'\\ M '

O SeeFormNoprpﬁcable or \\\ \1_

() Limit(s) of |IaQ|Ity shbwn below an:éseparatefrom any other applicablelimit of liability or any sublimit of liability of
i

thispolicy. S S 7 ;

$Not Applicable h "D\gma;;e E,@’c’overed object(s), loss of business income, and extra expenss;
$Not Applicable Dar\r;é@é,to covered object(s) and loss of businessincome;

$Not Applicable Damage to covered object(s) and extra expense;

$Not Applicable Damage to covered object(s);

$Not Applicable Loss of business income and extra expense;

$Not Applicable Loss of businessincome;

$Not Applicable Extra expense.
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2.

DECLARATIONS (Continued)

For equipment breakdown extensions of coverage see EQUIPMENT BREAKDOWN EXTENSIONS OF COVERAGE,
Form RM 1250.

G. Deductible and waiting periods, except as indicated on any other forms or endorsements attached tothis policy.

1

)

$10,000. Unless marked withan"X" inG. 2., or as provided in G. 3. below, WeWI|| l}@‘tpay unless acovered loss from any

one (1) occurrence exceeds the amount shown Ve o
/ \\\:
(X) See ADDITIONAL DEDUCTIBLES AND WAITING PERIODS, Forrr}RM 1116, T
g L T

T,

Equipment breakdown deductibles or waiting periods will be applied as /spemfféd below: \“\\ e

N

.
l’

a. If you have acombined deductible, wewill not pay unless acovéred eqw pment breakdown Iossfrrom any one (1)

accident ismore than: / »’f /’" "-:.;,
$Not Applicable for loss to covered obj ect(s), IoSs of busmess’ |ncor?1e and extra expenss;
$Not Applicable for loss to covered object(s) and Ioss‘et bus ne&f income;
$See G.1 above for loss to covered obj ect(s) and extra exp\ense\ . \\.\)
b. If one (1) or more deductible amounts are show@ bel 0\(v heach"\‘/'v“lr be- applleg_ sep’a;ately
$Not Applicable Covered object(s). \\_\ \\_“ . f? . //
$Not Applicable Loss of businessincome amd e>:t‘fa exp)éﬁse
$Not Applicable Loss of b,ld’S| ness |‘thme \\_\ "\\
$Not Applicable Extrgzexp:ensé" { \\\_\ {_/"
Not Applicable tirnes tré aver ade da| Iy valueofl,oss of business income or extra expense
dun ng the-pgriod of restoration:”
-
Not Applicable hOUI‘S\I mmedl atelxyml |OWI ng the accident for loss of businessincome or
~UEXtT aexpenSe =

.

\
c. Wewill not pay/f{)r loss'of busi ness lhqome\extfa expense, or, to the extent perishable goods coverage is provided in
EQUIPMENT BR DOWN EXTENS]ONS OF COVERAGE, Form RM1250, unless a covered equipment
breakdownlpésfrg any one (1) ldent to an object exceeds a waiting period of Not Applicable hours.

Once thewai tmg perlod has been exf:eedgd coverage will begin at the initial time of the interruption, and will be subject
to the deductibl eémown inG, 3 /

/

d () SeeADDITIONAL DEDUCTI B{I'_ESAND WAITING PERIODS, Form RM1115.

Once a deductible or waiting period |sexceeded we will then pay for the excess, up to the applicablelimit of liability.

If acovered loss, involves two (2) or more deductibles, we will use no more than the largest of the applicable deductibles except
asprovided inG. 3. b. or the ADDITIONAL DEDUCTIBLES AND WAITING PERIODS, Form RM1115.
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DECLARATIONS (Continued)

Schedule
No. Location or Sub-location Coverage Limit of Liability
All covered locations Blanket Real Property $146,759,461*
. . “ ‘.\
including coverage for S
Equipment Breakdown as per Blanket Per sonal Pr operty /-/ $6,354,000*
Statement of Valuesonfile N
with us, except as scheduled Blanket ExtraExpense ™. $5,000,000*
b A, "
below. Insurance does not S N e
apply at locations and/or S S
coverages at locations unless Sy S
aspecific valueis provided LS S
£ -~
by you. S
AS S
*Limits include Equipment Breakdown \-.‘\_\ ‘\\ /-’ 7
- . 7
\\\“‘\ N B
'\\\\ \\ \\
.. \\,\
AR - \\\ 5
)/ T, —— ‘\\\.’/(
. o,
.\ / -------
‘\_ \\_,r')z /’z
N Ed
— S K
p R
)/' \\{ iy \
PN «
s . i N
P R s
S i x K
I, S J S
L. R "
B ~ . S {I:,-
P /"~ ‘‘‘‘‘‘ . \'\.\\ ., N
A . I
A >, \\ o
S NN
AN v
.\I\\\ .\I\\\ (j fg
\\\ ; . / /
... \\\.’/ ,"
. 7
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DECLARATIONS (Continued)
List of Locations:

Loc# Address City State Zip Country
11 721 NEW GALLATIN RD SCOTTSVILLE KY 42164
ALLEN COUNTY PRIMARY CENTER i J
S
12 721 NEW GALLATIN RD SCOTTSVILLE 7 K¥._ 42164
PROPERTY IN THE OPEN AR NN
Z A .
13 721 NEW GALLATIN RD SCOTTSVIL/JCE_:VZ KY “42164 ™.
BUSLOT MOBILE UNIT Sl S
S 7
i P
14 721 NEW GALLATIN RD SCOTFSVIKLE )/ KY 42164
BUSLOT STORAGE oSS
“w
o, 4
15 721 NEW GALLATIN RD SCOTTSVIT:u\E “\.\KY 42164
FUEL TANKS, FENCE, CARPORT FENCE,. __ \ ™y
GASFUELING STATION ), e N
16 721 NEW GALLATIN RD \ SCQTTS}:/ILLE _______ JKY 42164
FOOD STORAGE BUILDING NN
N
17 T2LNEW GALLATINRD =7 SCQTTSV\I LLE KY 42164
BUS GARAGE AR Y
// /'/ \3 .:’ \ /
21 201 NEW GALLATIN RD’ VA "SCC)TTSVILLE KY 42164
JAMESE. BAZZELL M‘lDDLE‘SCHOOL .................................. v
\_\ *f.
22 201 NEW GALLATINRD ™. ™. SCOTTSVILLE KY 42164
ALL PROPIN OPEN METALJNON\(;OM
e, o
23 201 NEW GA’LLA’I’IN RD ™ SCOTTSVILLE KY 42164
HIPPOTHERAPYPAVILION A
\, ;;' f
3.1 1545 BOWLING\GREEN RD /S / SCOTTSVILLE KY 42164
ALLEN CO/SCOTTSVILLE™
HS/CAREER/TECHNICAL CENTER
32 1545 BOWLING GREEN RD SCOTTSVILLE KY 42164
ALL PROP IN OPEN - MATRLS;STOCK
33 1545 BOWLING GREEN RD SCOTTSVILLE KY 42164
OUTDOOR LIGHTS
3.4 1545 BOWLING GREEN RD SCOTTSVILLE KY 42164

FOOTBALL FIELD HOUSE
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DECLARATIONS (Continued)

Loc# Address City State Zip Country
35 1545 BOWLING GREEN RD SCOTTSVILLE KY 42164
FOOTBALL FIELD PROPERTY IN OPEN
3.6 1545 BOWLING GREEN RD SCOTTSVILLE AKY /42164
GREENHOUSE e
/ L
3.7 1545 BOWLING GREEN RD SCOTTSVILLE,” /,’"KQ( 42464
Z . .
ATHLETIC STORAGE GARAGE A SN
Vs \_\9 \\\.\ N:k
3.8 1545 BOWLING GREEN RD SCOTTS}/ff LLE KY 42164~
STORAGE GARAGE ARV AN
A
SN, S
3.9 1545 BOWLING GREEN RD SCOTSVILLE  KY 42164
SOFTBALL PRESS BOX N
\ . \\\\I‘
3.10 1545 BOWLING GREEN RD -SCOTTSVILLE S KY 42164
BASEBALL PRESS BOX <’ T Y
. .Q""""‘-- Ty
N |
311 1545 BOWLING GREEN RD N SCbTT}SVILLE ------- SOKY 42164
ATHLETIC COMPLEX \ f,
3.12 1545 BOWLING GREEN RD )/ | ‘\ SCOTTS\NLLE KY 42164
PROPERTY INTHEOPEN ,// 7 ™ | N/
)g ," ; !,“__\ !
41 1501 BOWLING GREEN RD < / SCOT;F’SVI LLE KY 42164
ALLEN COUNTY LEARN,ING CENTER ....................................
4.2 1501 BOWLING GREENRR ~. SCOTTSVILLE KY 42164
STORAGE / _________ S \\\ I
f e, \\ v
5.1 720 ouv;R st/ \. ! SCOTTSVILLE KY 42164
ALLEN COUNTY INTERM EDIATE}
\\\ . \\..__\ /( /
5.2 7200LIVERST ™ ™/ SCOTTSVILLE KY 42164
PROPERTY IN THEOPEN
5.3 720 OLIVER ST SCOTTSVILLE KY 42164
VISITOR FOOTBALL BLEACHERS
6.1 570 OLIVER ST SCOTTSVILLE KY 42164
ALLEN COUNTY CENTRAL OFFICE
6.2 570 OLIVER ST SCOTTSVILLE KY 42164

PROPERTY IN THE OPEN
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DECLARATIONS (Continued)

-
o
o
BS

Address City State Zip Country
140-142 WEST MAPLE ST SCOTTSVILLE KY 42164

(o N

101 HWY SCOTTSVILLE KY 42164

-
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’/ R
. s
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‘ ~ N
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A.

COVERAGES

If coverage for real property is provided as shown in B. Coverages of the DECLARATIONS, Form RM 1000, wewill pay for
acovered lossto your real property at or within one-thousand (1,000) feet of acovered location.

If coverage for personal property is provided as shown in B. Coverages of the DECLARATI®NS, Form RM 1000, wewill pay
for acovered lossto your personal property, including personal property of othersfand)/al uable papersand records at or
within one-thousand (1,000) feet of acovered location. Ve

i,
Vs \.\

If coverage for loss of businessincomeis provided as shown in B. Coverages oj the DEQLA RATLONS Form RM 1000, we
will pay for: 4

& '\
"-\f \\. \\‘
/ ., e, .

1. Theactual loss of businessincome you incur during aperiod of res;or ati pn directly resulti ng‘Fnom gamage by aperil

insured against to the type of property covered by this policy at a/(;évereﬁ Iocatlon
K / i ‘-\
2. Thenecessary expensesyou incur in excess of your normal opet’atl ng;expens& th;tt’ reduces your loss of businessincome.
Wewill not pay more than we would pay if you had been unabLe to make,up Iost production or continue operations or

"
services. . <
\\ \\\

3. Theactual loss of businessincome you incur if you are denied access to acover ed‘lcgatlon by order of civil or military
authority if: S S
- 4

; e
7 T, . e
A ., s

5 o,
a. theorder results from acovered loss; or \:: 'Q\--.._.‘.._..‘._ 7
\

_______

statute mile of acovered location.
\_

This coverage will apply for a period ngt/to exceé&*twenty one (Zl)r@nsecutlve days from the date of the order.

_, .....

4. The actud loss of business mcomefyou yncur |f‘your ingress to &Kegress from a covered location is prevented as the

direct result of aperil insured a}gél nst+o the type of property covered by this policy within one (1) statute mile of a

covered |ocation. “ D vy
This coverage will apply for a peri od hot to exc‘éed twenty-one (21) consecutive days from the date your ingress or egress
isfirst prevented. P \_\_ \“-\.

5. In determining the agtﬂal I/0$ of-bus nessmcome QOWSI deratlon must be given to:
a. The experi e/n;xée ofgt'f;e business be%re thetl o0ss and the probabl e experience after the | oss;

b. The conti nuanOﬂof only‘those normal chérges and expenses that would have been incurred had no interruption of
production or suspéns on of bug ness opératl ons or services happened;

C. Thedemonstration of an ad‘ual Io&sof sales, income, or rental income; and

d. Any amount recovered, at sellmg price, for loss or damage to merchandise that will be considered to have been sold.
6. Wewill not pay unlessyou are wholly or partialy prevented from:

a. producing goods; or

b. continuing business operations or services.

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.
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COVERAGES (Continued)

7. Youarerequired to mitigate your loss by:

a. Making up lost production within areasonable period of time not limited to the period of restoration.

A "\;
& -
b. Continuing business operations or services during the period of restoration. //
. . A 4 (';\,\
€. Using any property or service: W .
‘ EAS \\\
)/ R \\\ \\-\.
(1) owned or controlled by you; or 4 // R N
", . Mg
£ e, .,
i / ~, R .
(2) obtainable from any other sources. A \\\_ /"
¢ & S
- & \/
d. Working extratime or overtime. )/K s AN
A S
; 4 A 7
. . K - s ;
e. Usinginventory. S \\/ /_,
",

Wewill not pay for any lossto the extent it can be reduced through t"he&e or any other means whether at acovered
location or any other location.

e, \I‘\\ \I\)
i T " <
8. Wewill not pay for: <, ----- R ‘\/
\ \ e, = T
a. Anylossduring any idle period. Idle periodincl hdea bgt is n9"t Ilmlﬂtq:i_‘_t_o (any period when production, operation or
service would cease or be prevented due to: NN f
W .
(1) physical damage not insured urgermthispolicy on o\r\aNay@ﬁom the covered location;
\ CON
(2) planned or rescheduled shutdOwn or m@mtenance * \,
, ; , o e \v\ﬁ{,
(3) strikes or other work Soﬂpage or ’_f 7
&
(4) any rea&)n other than aC@\(ered |0§ ..................................... S
b. Any increasein loss dueo-..._ "'\\_\_ \"\.
(1) suspens on eéncel latten\\\r Iapse 'Qf any k@;contract license or order.

",

(2) finesor damagé for breach of\contract for late or non-completion of orders, or for penalties of any nature.

\\

c. Any consequenual mdlreqt or remoj'elc;ss

\\ Vi ;

d. Any lossresulting from\damage fo:

.\

(1) finished goods manufactu?ed;byyou, nor for the time required for their reproduction.

Fd
/

(2) property intransit.
e. Any loss or expense recoverable elsewhere in this policy.
9. The most we will pay for aloss under this coverage is the lesser of:
a. Your actual loss of businessincome and necessary expense; or

b. Theapplicablelimit of liability shown on the Schedule of the DECLARATIONS, Form RM 1000, or any
endorsements to this policy.
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COVERAGES (Continued)

D. If coveragefor extra expenseis provided as shown in B. Coverages of the DECLARATIONS, Form RM 1000, we will pay
for:

1. Theactual extraexpense you incur during aperiod of restoration directly resultingfroif damage by aperil insured

against to the type of property covered by this policy at acovered location. V' /.
2. Theactual extra expense you incur if you are denied access to acovered Iocat’ on by order of civil or military authority
|f ){. .) \ \\I \\\
\'\' .// \l\\\ \I\\-\

a. theorder results from acovered loss; or /,\\_\ R - \,\_
b. the order results from damage by aperil insured against to thetype,of property covered by thr&pollcy within one

(1) statute mile of acovered location. / s # "'\.\

Sl

This coverage will apply for a period not to exceed twenty-one’\’_@l) oonse\guﬁve d’ays from the date of the order.
. A /

3. Wewill not pay for: ™ ."\,\
a. Lossof businessincome. P \ :)
K S Ny
b. Costswhich would have been incurred in cond‘ucn ngyour | bus ness dui ng the same period had no covered loss
happened. \\\ \\'\ f}y PR f

C. Thecost of permanent repair or replacement of propér(ty that has 53en damaged or destroyed.
d. Any lossduring any idle period. Idi¢ pér.lmod includes, but is nc)t limited to, any period when production, operation or
service would cease or be preventéd due to Y N \
/ _/ ; \ /
(1) physical damage not msured B{nder th|§fpol |£y~on or 'awayf(rom the covered location;

S

(2) planned or r@chedule&shutdownor m?ntenance

\ ~

-
-,
R

(4) any reason otﬁer than a(;over ed\loss \\\ b
A
e. Any mcreased n Io§€ dueto: \ b
4 Y
(1) suspens omcancel I‘atlon or Iapsé of a}ny lease, contract, license or order.

\ \

(2) finesor damage fbr\breach of contract for late or non-completion of orders, or for penalties of any nature.

.\ /

f.  Any consequential, indirect or remote |oss.

0. Any lossresulting from damage to:
(1) finished goods manufactured by you, nor for the time required for their reproduction.
(2) property intransit.

h. Any loss or expense recoverable elsewhere in this palicy.
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COVERAGES (Continued)

4. The most wewill pay for aloss under this coverage is the lesser of:

a. Your actual extra expense or

P
) \,

b. Theapplicablelimit of liability shown on the Schedule of the DECLARATIQNS Form RM 1000, or any
endorsements to thispolicy. s ,,

p ™

E. If coverage for equipment breakdown is provided as shown in B. Coverages of thé DECLA RAﬂQNS Form RM 1000, the
following provisions apply to loss or damage that results from or is caused by an a/czei dent'te a covered Obj ect:

",

1. ExclusionsB. 8, B. 9., B. 10. and B. 11.in EXCLUSIONS, Form RM/1003’ do not apply to acovere/d lossthat result
from an accident to covered object(s). /‘/ ra N
Id s o .,
2. Wewill pay if anaccident to covered object(s) cauises: VA a4 /
a. Lossto property you own; '\"\\ > {/

expend to dry out the obj ect(s). k:: N .
Our payment to you will: NN S /,-n —

a. Besubject to the applicable direct damagelimit of Ilabtllty and deductl bleasshown inF. 1.and G. 2. of the
DECLARATIONS, Form RM 1000/for damaQ&to covered Obj es\

)

b. Not exceed the value of the damagerjobj ect(s) \_\ S/
e y
14 s _f r
A N ;
< \\\ & /’(
. S e— .
'\,\ X
\\\\ '\,\\
e \-\\ ~ .,
_,/~ \\\\\\ . .
. -\.\ \\\ )\
f """"""""" I\\ A e, ;n’
// ,/ \ \\ o
Vi (f \ \
n :
{ . i i
" . :
™ N ; 7
. - ;
\\\ e - /, /
\\. \\. )/
\"\ /"’
\\'\. ,/{
Y
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EXTENSIONS OF COVERAGE

A. Standard Extensions of Coverage

In the event of acovered loss, the coverage provided by this palicy is extended as follows:

“

1. Accounts Receivable P

a. Wewill pay up to alimit of liability of $100,000 for the following expeﬁseeyou incur directly resulting from loss

or damage by aperil insured against to your records of accounts rece;vabl e)aba\covered Iocatlon
(

" \\\ I\\\ .
(1) Amounts dueyou from customers that you are unable to coIIe};t f L N
\\ )()
(2) Interest charges on any loan to offset amountsyou are una)lbre to, kfollect pend| ngour paynient of those amounts;
/ N
(3) Collection expense above your normal collection expenée an’d _;'; /

(4) Reasonable expensesyou incur to reestablish your recordsof accounts’recevable

\\

b. For the purposes of this extension of coverage, the following addltlon‘al excl us\mns apply and wewill not pay for:

/“ e \\

/

(1) Any lossthat requires an audit or mventorx’to establish |tSﬁX|stence N

R >

(2) Any fraudulent, dishonest or criminal act doneby \ /’ /_,__“___‘ //
S

e
.....

(3) Bookkeeping, accountgﬁg, or blj li i ng errors or om|$|on§/

(4) Wrongful aIterat|on falsn‘lc‘at{on manq/)ulatlon concealment deﬂructlon or dlsposal of records of accounts

2
-,
R

s
“ \\ )

other property .
g

e
\\\\\
1y

C. When records of accgunts receivable hé\(e been damaged or destroyed, you must use all reasonable efforts, including
legal action if necesjsary, to obtai I’I\GOHGCH on of any outstanding accounts receivable, andve will pay such costs and
expenses of/obtal ning ¢ col lection to the extent they reduceyour loss.

d. When records of abcounts receiy vabf e ha)ie been damaged or destroyed, you will use any property or service owned or

controlled by you or obtal nablefrom dther sourcesin order to reduceyour loss.

.\ /

e. If youareunableto accuratel y“determl ne the amount of outstanding accounts receivable at the time of loss, our
payment will be calculated in the following manner:

Y our average monthly accounts receivable amount, based on the twelve (12) months preceding the loss, adjusted for
normal fluctuations in the month in which the loss occurs, or for any demonstrated variance for that month.

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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EXTENSIONS OF COVERAGE (Continued)

f.  Thefollowing will be deducted from the total amount of accounts receivable, regardless of the method used to
determine that amount:

(1) Balancesfor accounts not damaged or affected by the loss; A
2 v
“ R
(2) Amounts of accountsyou are able to reestablish and collect; ya /i
/, \\\:
(3) Analowance for bad debtsyou are not normally ableto collect; and o ‘\\
. . o f/ b ., \"\,\_
(4) All unearned interest and service charges. s > - N
2. Arson Reward Py v
5 - o
K / i .,
If one (1) or more covered lossesare caused by or result from any flre’s of asuspl icibus nature, we will pay a $25,000
reward to anindividual or individuals provided: .\_\ S / /.r

i

a. Theindividual(s) report(s) the suspected arsonist to local law enf”o&qement c)filuals and

\

(1) Thearsonist is apprehended, brought to trial, fand“conwcted of arson T&your gbvered property; or

‘, ------- - \/

e

(2) Thenumber of arsonists mvolvgd in thé Covered loss, 0?\

bt il
Vi _f ) .
(3) The number of coveregf losses. /

W me——— —

No deductible appliesto this extens on. of covef/aqe

......... #
\\\\\\ \ -\ #

Wewill pay up to$25,é)&) for loss® dam@e to, or any cost, claim or expense caused by or resulting directly or
indirectly from of the following, r !éqrdl&es of any other cause or event that contributes to the loss, damage, cost, claim
or expense at thé.sam etlme or in any sequence

a. The |ntroduct|on ofﬁ mal\l cious codé py(jgram virus, worm, Trojan Horse program, macro time or logic bomb or
similar unauthorized |ﬁsl;ruct|on‘wh|cj1 is designed or intended to damage, corrupt, destroy, distort, or delete any part
of the system or disrupt |tsnormal ga‘beramlon into any of the following, whether owned by you or others:

(1) Data processing eqmpment, software, data, or media;
(2) Information repository;

(3) Hardware or softwar e based computer operating systems;
(4) Microprocessors;

(5) Integrated circuits;

(6) Computer networks;
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EXTENSIONS OF COVERAGE (Continued)

(7) Website service; or

(8) Any other electronic equipment, computerized equipment, or similar device.

P
.) \.2

b. A changein the functionality, availability, operation, use of accessibility to orzoperat'lon of any of the items described

in3.a. (1) - (8) above. ya r.\\
J L
4. Debris Removal Expense NN,
{) / \.\ -\,\
a. Wewill pay for the expense to remove the debris from acovered | W@Wlll only pay\th&ee expenses if wereceive

immediate written notice of the covered lossand if these expensgs are ;eported tousin ertmg WJIhI n
one-hundred-eighty (180) days of the date of thecovered loss. -~

o o
K / i .,
b. Debrisremoval expenseislimited to asublimit of I|ab|I|tyf)’f $250 OOO) S
c. Wewill pay up to $25,000 for expenses to remove from acovered Iocatlgfn windblown debris of property not
covered by thispolicy. \ T
.
d. Debrisremoval expense does not include any cosl’é to-clean up or remove pollutal;rfs fungus, bacteria, wet or dry rot,
or decay. < ----- T Y
LS Iy
5. Deferred Payments AN NS . //

a. Wewill pay up to asublimit of liability of $5,000 ﬂor the ungm{mtable unpaid balance owed you for direct
physical loss or damage caused by or resulting from aperll insured against to personal property of the type
covered by this policy that was sol,d/by you ug\d@r acond‘u onal s\ale or trust agreement or any installment or deferred
payment plan after the per sonal rfr op/erty has béen del |vere({to your client and is now in their care, custody and
control. £ : v

)g P ; !, ................................ o
S v & ’

b. Intheevent of loss or damage caused byor resulting from & per|I insured against to personal property sold under
any of the payment plans show i in 5. % abpfle you will use all reasonable effort, including legal action against your
client, to: o

- . .

-
-,
.

ollect any o rstan ing ar ueyeu or e
1) Coll P \ding b ced )

(2) Regain pomeﬁ},on of the pér sgnal p{ operty
c. Wewill not/ pay for 1055 or damage Gaused by or resulting from:
\ \

(1) A recdll of yoOr product\Th}é mcjﬁd&; but is not limited to your cost to recall, test or to advertise the recall.

(2) Theft or conversion of yraur per sonal property sold under any payment plan shown in 5. a. above by your client
after they have taken poss&\won of thepersonal property.

d. Thisextension of coverage only appliesto your personal property sold under any of the payment plans shown in5.
a. abovethat islocated within the territory of this policy.

e. Coverage provided by this extension does not apply if your client continues with their payments.
6. Duty to Defend
Wewill defend that part of any suit against you involving personal property of other swhen al of the following

conditions exist:
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EXTENSIONS OF COVERAGE (Continued)

a. Thesuit seeks payment for physical loss or damage to the per sonal property of others and

b. The physical lossor damageis caused by aperil insured against; and

P

i
S I
h

& R
c. Thephysical loss or damage takes place while the per sonal property of other’s is i your custody; and

d. Thepersonal property of othersisthe type of property covered by th|s pollcy ‘\\\

.
) \

Wewill do so even if such suit is groundless, false or fraudulent, butwe ma\y without} prg udlce make such investigation,
negotiation and settlement of any claim or suit, aswedeem appropnate A

7. Extended Period of Restoration L o
K / i
a. |If lossof businessincome coverage is provided, we will pay” theACtual Igss ofzbus nessincome you sustain dueto a
reduction in sales, earnings or rental income that directly res,lltsfrbm girect physu:al loss or damage to your covered
property by aperil insured against, for the additional ti me reqw red, whefi you use reasonable speed, to restore
your business to the condition it would have beenin if no loss had@ccurred Thisadditional time starts with the time
when the period of restoration would end, and continues for no more: than sax’fy\(GO) consecutive days immediately
following theperiod of restoration. . S A

- BREEN .
—— N
S S o

______

_______

s s
8. Fire Department Charges p— \'\ ‘:"’
/ \ \ i
Wewill pay chargesyou incur when Ihe flre department is called to wve or protect covered property from acovered
loss. R 3 \
)g - i F oy o
)R '\'/ 4 )"/
9. FineArts <; R

-
-,
-

a. Lossor damage SJl‘,/Iﬁal ned from ariy., (epalr \restoratmn or retouching process,

b. Breakageof art gI Cvmdows: st ary\{narble glassware, bric-a-brac, porcelains, and similar fragile articles, unless
caused by fi &, lightning, aircraft, t t and or attempted theft, windstorm, earth movement, flood, explosion,
vandalism, Golllson“derallment or overturn of conveyance; or

\ \ )

.

C. Lossor damage to your fi né\&u;t&Whi I}e’(a/vay from acovered location.

. K
o ;

10. FungusCleanup Expense ™./

a. If fungusresults from acovered loss dueto fire or lightning, wewill pay up to the applicable limit of liability for
the cost and expense:

(1) Toremovefungusfrom covered property at acovered location;

(2) Torepair or replace any undamaged portion of covered property at acovered location that must be removed to
gain access tofungusin order to removeit; and

(3) Totest for the presence of fungus on covered property at acovered location after fungus has been removed as
provided by this extension.
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EXTENSIONS OF COVERAGE (Continued)

b. If fungusresults from acovered lossdue to aperil insured against other than fire or lightning, we will pay up to
$250,000 for the costs and expenses outlined in 10. a. (1) — (3) of this extension of coverage.

C. Inorder for this extension of coverage to applywe must receive immediate writtén notice of the covered loss, and
these costs and expenses must be reported to usin writing within onehundrqo”fd gpt9 (180) days of the date of the

covered loss. / .
s .,

I \ :
\\

d. Theremoval and testing for fungus does not include any costs to remoyé polHitants. | S
{) / \.\.\ -,

e S \\\ .
11. Installation of Personal Property or Personal Property of Others /z’“\_\ ~ N K

S S
Wewill pay up to $250,000 for direct physical loss or damage by (per_i,VinsurQ against to your pérsonal property, or
personal property of others, whichyou have sold under an instalatiod agreepient;:if your responsibility continues until

the purchaser acceptstheinstallation. Installation coverage apph“ es to{any ngn'—owp’ed location within the policy territory.
"-\_\l\ \'\'\.l’/ ,."
12. Lock and Key Replacement \\ {f

\\ \I\\ .
a. When amaster key or grand master key islost or damaged from aCO\iet:@g Ioss\wgzwﬂl pay the lesser of:
,"I“.“.H'“""'----.___ e . y
7 T, . RN

N e - ey

BRSNS

(2) The cost to rekey or reprogram the current |C:)\tl_<s té\accéﬁf;ﬁew/keys; opz'/
* NS

_______

(1) Theactual cost to replace keys;

A S /’z
3) When needed, new locks including the installati?)n and'repragramming of the new locks.
7
i
—— X .

b. The most wewill pay in any one (1f occurr enibgfor this xtension of coverage is asublimit of liability of $25,000.
) - Y . .
,.’ R ., | /
. pasona Proetyol e, /) [N
¢ £ VAT 5

Wewill pay for loss or damage’by apexil | r}sﬂreq_,gg__s_;j_n_q__tpmtpé personal property (other than vehicles) of your
employees when such property is'at.acovered Lotation or being used by the employee in the course of employment. We
will not pay for any loss or damage td-sych property that occurs at the employee's residence.

..

e, . .

14. Plants, Trees or Shrubs-” N s
~ \- I

\\\\\\ i :\-\v)

e
o

/I e b
Wewill pay up to.a subimit of liabitity of $100,000 for acovered lossto plants, trees and shrubs, however loss or
damage caused t}),y/freezi\ng, disease or -pughti is excluded.
15. Pollution Cleanup 'Expensé\"\\\ /;’3 /f:
e T 4

I\:\\ " \’/ '{ . .
a. Wewill pay to remove'pql\lutantsfr{om covered property at acovered location if the pollution results from a
specified peril, subject to the gpplicablelimit of liability.

b. Wewill pay up to an annual aggregatelimit of liability of $25,000 to remove pollutants from covered property at
acovered location, if thepollution results from aperil insured against other than a specified peril.

c. If pallution results from aperil insured against, wewill pay up to an annual aggregate limit of liability of $25,000:

(1) Toremovepollutantsfrom land, sail, surface or ground water upon, within, beneath or comprising a cover ed
location; or

(2) For testing performed in the course of extracting the pollutants from cover ed locations
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EXTENSIONS OF COVERAGE (Continued)

Wewill pay for removal or testing after acovered loss that occurs during the policy period.

Wewill only pay these expenses if we receive immediate written notice of the covered lossand if these expenses are
reported to Us in writing within one-hundred-eighty (180) days of the date of the covér ed-oss.

16. Professiona Fees S

a. Wewill pay up to $25,000 for the reasonable costs you incur, for audlj;ors aPchLLects eruntants and engineers
whom you hire to prepare and verify the details of aclaim from acovered foss. ™.

e \\‘
b. Professional fees covered under this extension, however, do not mcl udp "'\\_\ /.4’
(1) any feesor expenses of attorneys; )/K z,/ ;_f"\-\,»
5 / ; /

(2) any fees or expenses of public adjusters or any of theif:_§ubsi drari es’or a,ss{oci ated entities;
’ ' 14

(3) feesbased on acontingency; or “‘\\ .
e '\,\ \\\,\
(4) the cost of your own employees. Fant N~/
)‘, R, — - \\\.’/
17. Removal *, W T

\ ")’
a. Wewill pay the reasonable and necessary costs or éxpens)esyéu |péur

(1) toremove covered property fromlocations under‘l{nml neﬁt threat by aperil insured against; and
/ K
(2) toreturnthecovered proper{y to thequgl nal location® it ha(} ‘heen removed from once the danger by aperil
insured against has ended:” /‘ ) N

; J;’”_,_ ................................ o
f

=
-,
R

(2) The appllcapl/e li w ofdigbili |ty WI Il apﬁﬂy to’each temporary location on a pro rata basis, based on the value
your covered property stor that location bears to the total value of cover ed property originally insured at
the Ioc%rbn upder imminent th 1

\\

The sublimits of I|ab| I |Ty\, reward&gr other al;)"lounfs payable under these standard extensions of coverage do not increase and
are not in addition to any o‘ther appllcablekmlt df liability.

/

B. Optional Extensions of Coverage "\_\ p

e -
Sy S

These extensions of coverage apply only if the applicable sublimit of liability is shown in E. Optiona Extensions of Coverage
— Sublimits of Liability of the DECLARATIONS, Form RM1000.
1. Course of Construction

a. Wewill pay for direct physical loss or damage to real property of the type insured by this policy, including new
additions and buildings at an existing cover ed location, that you begin to construct during the policy period.

(1) Thiscoverage only applies for sixty (60) days from the date you begin construction.
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EXTENSIONS OF COVERAGE (Continued)

(2) To continue this coverage beyond the sixty (60) days, you must:

(a) Report newly constructed real property to us prior to the end of that sixty (60) day period; and
.)( "\;
& -
(b) Pay premium from the dateyou begin construction. e /_/

-

& i,
b. Wewill also pay under this extension of coverage for materials, supplies, fmachi ner\y,\eguipment and fixtures, including

those that are per sonal property of others which are: p PN .

\‘\ / h \\ ) h \\
(1) Intended by you for use in construction; and /,\\_\ ~f “\\ S
(2) Located on the construction site awaiting use in constructi ?ﬁ ra R o

iy s 4 ey
c. Thiscoverage only appliesto the construction of real property y:t;u inten’a tc}.éwn Or occupy once constructed.

S £ #
.. T R
2. Errorsand Omissions e ps
e a.\\

\\ L . . .
If acovered lossis not payable under this policy solely because of an error.or uni nteqlt\lonal omission made by you:

Py . b
; T e
a. Inthe description of where covered property i{s’ physically located;.. o
. K, "“-\..__.,
. — T, N
b. Toinclude any location: NN A e s
*, WS 4 )

(1) owned, rented or leased by you on the effectivé\date (5‘f'this,f):)licy; or
. i

........ -
.

* i
ng-the term of the p0\|I cy; or
\{ \\\ .

.....

2 T, : . /_; .
C. That resultsin cancellation of the prpberty?nsured under thi§99h cy, except for cancellation due to nonpayment of
i . i o

premium. ) g p e — y

S ; 5

: e, ;- &
Thenwewill pay the amount W%'Wguld havépaid'had the & or omission not been made, but not exceeding the limit of
liability provided for Errors and Omissions shoﬁgn on the DECLARATIONS, Form RM1000.

RS

-

This coverage does not ;stpif)fy~ hd\?\'/‘é'\lec,\ if (zéve(age iNS"fQund, in whole or in part, elsewhere inthis policy.
y'd ", S A

PR e

3. Exhibitions, Expos/i,ti’bn)sflféi rsor ‘Trad\e\ Shows
A S
Wewill pay for(fpss o?'da_r\nage to your E;ersqhal property while at an exhibition, exposition, fair or trade show.
\I\\\. \I‘\\ (; fg
Coverage also applieswhile your.per senal pr operty is being transported between acover ed location and the location of
the exhibition, exposition,fair or trade show.
\,\\\ ,{

. Fi

4, Miscellaneous L ocations e,

Miscellaneous locations are insured for coverages marked with an " X" in B. Coverages of the DECLARATIONS, Form
RM 1000, and coverages provided by endorsement.

5. New Locations
a. New locationsare insured for coverages marked with an " X" in B. Coverages of the DECLARATIONS, Form

RM 1000, and coverages provided by endorsement for the period of time specified inE. 4. h. of the
DECLARATIONS, Form RM 1000.
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EXTENSIONS OF COVERAGE (Continued)

b. To continue this coverage beyond the time frame specified, you must:

(1) Report new locationsto usprior to the end of the period specified on the DECLARATIONS, Form RM1000;

and {.’ .’\2
I/, //
(2) Pay premium from the dateyou purchase or rent these new Iocatlons/ i
e \\\:
6. Demolition Cost, Increased Construction Cost and Operation of Building Laws . ‘\\
(\ / . ., S .
a. Intheevent of acovered loss, wewill pay: o S ‘\\ e
» S L4
(1) Demolition Cost A i
/ - m\

Vi z
The cost incurred to demolish all or part of your Coveréd reaf property J,H‘lcl uding the cost to clear the site, if
any law or ordinance that exists at the time of loss ree{w res stich, dgfnol ition.

(2) Increased Construction Cost . "\ .

The increased cost you incur for materials and lahor required to rebu‘idthe daPnaged portion of your real
property at the same location and in a mar)ner that satisfiesthe mil n| murﬁ‘redw rements of the applicable law or
ordinance existing at the time of theloss. * T ey

(3) Operation of Building Laws N A
The cost you incur to rebuild at the same Iocanon any uncjémaged part of your real property that isrequired by
law to be demolished after aCO\/ered lossexcludi ng-any casts associated with demolition. Wewill only pay the
costs to satisfy the mini mumfreqw Lements 61‘ the appl |t;abl elaw or ordinance that exists at the time of the loss.

AN

b. Wewill not pay for any of thése g@sts _ / ”,’

=
-,
R

(& You Wepé reguwed_to compTy Wlthbetore the loss, even if the building was undamaged; and
(b) Yc;uﬁallepl’)to comply Wlt\h\ \i
(3) If they aréassom atéetwnh any démoj;mon abatement, removal, cleanup, debris removal, repair, monitoring or
testing, mcreased cost bf\repapr or ofher cost resulting from enforcement of any such law or ordinance which
relatesto poIIutlon, fungu\s bacteﬁa, wet or dry rot, or decay.
7. Saespeople S
a. Your covered personal property in the custody of salespeople.
b. Coverage does not apply to loss or damage by theft from the salespersons vehicle unless:
(1) Thevehicleis equipped with afully enclosed body or compartment;

(2) The doors, windows and hatches were securely locked; and
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EXTENSIONS OF COVERAGE (Continued)

(3) Therearevisible signs of forced entry to the vehicle

at the time of loss.

A "\;
& -
8. Transit F A
s 4
. i .
Your covered personal property whilein transit. _,/ \\\:\
This extension of coverage also applies to personal property of otherswlfu Ie m’transitat your |<|sk but does not apply if
you are acting as a common or contract carrier. //«\_\ v . N
. S S S
9. Unscheduled Locations A e
R')( )(" )ly\’\.\
Unscheduled locationsare insured for coverages marked with an "X"’ln B. Cover&es of the DECLARATIONS, Form
RM1000, and coverages provided by endorsement. .\_\ T / /.r
“ <
The sublimits of liability or amounts payable under these optional extensbn@ of cove(age do not increase and are not in
addition to any other applicablelimit of liability. S "
AR ‘\\\ \)
: Tt \:\ i
o R ) v
5 — .
. e
.\ / -------
' \v_f s
N /
— S r
p . y
//. \\{ \‘ \\
; — : o
i // \3 H \ /
)g _," K , et oo }{
S S S .
,-) S J S
<. M A i
, ~ . i {I:,-
P /"~ Ry . \'\.\\\ ., N
e, o ~
- ,/ \\"\,\_ \'\\ e
S NG
AN RO
\.\I\\\ .\.\I\\\ (); fg
\\\ ; . / /
... \\\ e ,"
"\.\_\\ ,/'.
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EXCLUSIONS

A. GROUP A EXCLUSIONS

Wewill not pay for loss or damage caused by or resulting from any of the following, regardless of any other cause or event,
including aperil insured against, that contributes to the loss at the same time or in any gther sequence:

1. Lossattributable to: A
a.  War, including undeclared or civil war; or - . .

b. Warlike action by amilitary force, including action in hindering or deten\dfng agai nst én\actual braexpected attack, by
any government, sovereign or other authority using military persoﬁﬁel 0? other agents; or " A

C. Insurrection, rebellion, revolution, usurped power, including p&lon;taken bfagovanmmtd authorlty in hindering or
defending against any of these . _/ _, {_

whether or not involving the use of any chemical, biological or ﬁmlgar sjb%tanﬁé.
. <

2. Earth movement, whether sudden or gradual. RN
e .

a. |If alosstocovered property by fire, theft, or explosaon ensuies. We WI|| pay f@(,tﬁat loss.

L r \..-..)

b. Thisexclusion does not apply to covered property in i*r\anst:'}» . 7
_ N £
s L
c. Thisexclusion does not apply to sinkhole collapse ok volcahic aéivity.
", I
— N
3. Flood. A ) :
e \\ \\ \\

.....

a. If alossto covered property by f|re,’theft pr exploson ensbm »Wewnl pay for that loss.
S

J, e e

b. Thisexclusion does not apgly to covered property in trang/f

..................................... —

4. Fungus, bacteria, wet or dry rot, dec”ay L

.
\\

e
o

N \ '\\V,
5. Pollution. / ,/ ., \

6. Demolition cost’ operati@n of building Iawvs and increased cost of construction including the enforcement of any ordinance
or law regulating the use, cOnstructlon répal rpr demolition of buildings or structures.

.\

7. Seizure or destruction of C‘O\(ered p\rwperty by government order.

/

Wewill pay for lossto covered p\r@perty resulting from acts of destruction ordered by government to prevent the spread
of fire.

8. Nuclear reaction or nuclear radiation, or radioactive contamination.

If alossto covered property by fire ensues, we will pay for that loss unless otherwise limited or excluded elsewherein
this policy, including any limits or exclusions applicable to terrorism.

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.

RM1003 02-11 Page 1 of 4



EXCLUSIONS (Continued)

9. Interference with or interruption of any public or private utility or any entity providing electrical, heating, air conditioning,
refrigeration, telecommunication, steam, water, sewer or fuel service or any other service, if the failure occurs away from
the covered location.

If acovered loss ensues, wewill pay for that loss. Al

10. Theactual or suspected presence or threat of any virus, organism or like substance that Ts.capable of inducing disease,
illness, physical distress or death, whether infectious or otherwise, includi ng. But not\llmltedtq any epi idemic, pandemic,

influenza, plague, SARS or Avian Flu. S .
/N\ \f \\ \\
11. Except asshowninA. 3. Standard Extensions of Coverage of EXTENSI ON§ OF COVERAG‘E Form RM 1002, loss
attributable to: _/ < N4
- s

a. Theintroduction of amalicious code, program, virus, Worm),’f rOJan Horsefprog}'am macro time or logic bomb or
similar unauthorized instruction which is designed or intended todamagé corrupt, destroy, distort, or delete any part
of the system or disrupt its normal operation, into any of thefollowmg whgther owned by you or others:

\'“‘\ "\
(1) Data processing equipment, software, data, or media; S T
T \\,
e T "
(2) Information repository; AT A //}
F \.\._-‘___“"‘ — \\/
(3) Hardware or softwar e based computer operating §ystems; "
SN S e S
(4) Microprocessors, N, \x'f /’
N r
(5) Integrated circuits; o R
/_/ \ \_\ ‘\\
(6) Computer networks; PPN R
/' ,_/ \3 I, \ //
(7) Websiteservice;or ./ f-/ J I — o4

/’
(8) Any other electronic e&ulpment corﬁputer'rzed equrpment or similar device.
e

b. Programming, operatlon or operato}’\error of any of theitemsdescribedin 11. a. (1) - (8).

R
o= .
-
-
R

Privsieivdly
,z e )
o \
o

d. A changein 5héfur;c’tmnahty, avatkablllt& operation, use of, accessibility to or operation of any of the items described

inll. a (l)z (8)-~..

e. Inability, falluréﬂr malfuhctlon of Ihelt sasd@crl bedin11. a. (1) - (8) or any services, functions, or products that
use or rely uponin é\nx mannekone (2)/or more of the items as described in 11. a. (1) - (8) to correctly recognize,
distinguish, interpret, proeeﬁ prow ge or accept data or one (1) or more dates or times.

f.  Advice, consultation, eval uatlon deﬂgn inspection, installation, repair, replacement or maintenance done by you or
for you to determine or correct any conditions or problems described by in11. a. - e.

If loss to covered property by any of the following perils ensues, we will pay for that loss;
a. Fire

b. Explosion; or

C. Leakage or accidenta discharge from automatic fire protection system.

However, we will not pay for modification, repair or replacement of systems or devices described in 11. a. (1) - (8) in
order to correct any potential or actual deficiencies or to change any features.
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EXCLUSIONS (Continued)

B. GROUP B EXCLUSIONS

We will not pay for loss or damage caused by or resulting from any of the following:

1
2.

Unexplained or mysterious disappearance of any property. e //
Shortage of property discovered on taking inventory. ,/{ I\\\\:
.(I S \\\\
Theft by employees, whether acting alone or with others. & / ’ \‘-\,\\ \"-\,\\
Any criminal, fraudulent or dishonest acts committed alone or in collusl’ on Wlth others: \"-\ :;-,
/ /( \"'\,‘,-
a. Byyou; Vs o
/ " . ;
b. By any of your associates, proprietors, partners, directors, t‘rustees offloers agents employees or representatives; or
\ \ (

C. By any person or entity to whom you or any of your associ ate%\groprletors, partners, directors, trustees, officers,
agents, employees or representatives voluntarily relinquishes posseésuon of cOvered property with or without your
authority. . . ™y

A "“--.‘.__ "\ ‘,
However, acts of destruction, including vandalism, by empl oyees to‘covered pr oper\ty shall not be subject to this
exclusion. R s
R

Manufacturing or processing operations, which result in tdamagea{) stoék or materials while the stock or materials are being
processed, manufactured, worked on or t&sted N

........ — X \
If acovered loss ensues, we will pay for that Ioss\ \'\ AN

..... \ S
Delay, loss of market, loss of use /pndl reet or remote,{ 0SS.Or. damagef

A £ /
L oss attributable to: . \\ - ,f ..................................... i
.\_\\ 4 "

a. Wear and tear, deterioration, deplétion erosiaq, rust corrosion;

b. Inherent vice, Iatent defect or any quallty A the CO\?ered property that causes it to damageor destroy itself;

c. Smog, acid ram ag /,lcultural St'“‘nudqng, |

d. Smoke, furﬁ% gas . vapor that resuit fram industrial operations;

e. Settling, cracki ng 'Shl’l nkl ng \bulgmg or/expans:on of pavements, foundations, walls, floors, roofs or ceilings, retaining
walls or outdoor swi mmmg pools ,..’

'\ Vs

f.  Animals, birds, vermin, rodents.orinsects;

g. Change or extremesin temperature or humidity, whether atmospheric or not, except damageto equipment; or

h. Contamination, shrinkage, change in taste, texture, finish or color.

If acovered lossensues, we will pay for that |oss.

Failure or breakdown of machinery or equipment, including rupture or bursting caused by centrifugal force.

If acovered loss ensues, wewill pay for that loss.

This exclusion will not apply to physical loss to data, data processing equipment or software.
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EXCLUSIONS (Continued)

9. Explosion of the following:

a. Steam boilers;

b. Steam turbines, steam engines, steam piping, electric steam generators; or //' /
S
c. Gasturbines. Fy "‘\\
If alossto covered property by fire or explosion ensues, wewill pay for t(h’ét Ig;é. :‘\\.\ \\.\,\
" \'\'\./ l\\'\-\ I\\\
10. Rupture, bursting, cracking, burning or bulging of the following: Sy T ™
/- ,(. \\"-\vf
a. Steam boilers; A .
# 5 4
/} )z i );’
b. Steam turbines, steam engines, steam piping, electric steam"genet’atgrs; F
T '\'\,/ /',
. . . T S
C. Hot water boilers or other equipment for heating water; A <
'\\\ \\ .
d. Pressurevessels; or - "-\.\\ \,\)
/" e . . \‘\\ //(
e. Gasturbines. < e Y

.Q""“"“--\ ..)

If alossto covered property by fire or explosion ensuQS WéWIH)ﬁay fprthau;a%s
11. Any electrical injury or disturbance to electrical appllance§ devTces,:flxtures wiring or other electrical or electronic

equipment caused by electrical currents 9:t1’f°'¢"i'aﬁy generated\ Y

N
RN
If afire or an explosion loss ensues, ,Wewl,ll"bay for that loss. \\ /
This exclusion will not apply to pf:lyseél loss té ),-"
\\ ‘, &

W me—— —

a. Data or software caused by myury, dlsturbgatnce or erasure resulting from electricity or magnetic fields; or

b. Data processing qulpmerrtcaused by sbort cﬁt:qt blowout, or other electrical damage.

f ..... s ‘
12. Lossattributable to faulty,/defectlve\ormadequate '
. SN
a. Construction, Workmanshlp or material;
b. Maintenance; '\‘\-\ N A /;
~, e /
‘\\_ S i
c. Design, planor specificétiop; y

P

d. Developing, surveying or siti ng\'bf" buildings or structures during the course of construction or aterations.
If acovered loss ensues, we will pay for that loss.

13. Lossor damage to bulkheads, piers, wharves, docks, seawalls or jetties from freezing or thawing, impact of watercraft, or
by the pressure or weight of ice or water whether driven by wind or not.

14. Actsor decisions, including the failure to act or decide, of any governmental employee, agent, group, organization, agency
or body.

If acovered lossensues, wewill pay for that loss.
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PROPERTY NOT COVERED

Wedo not cover loss to:

A. Aircrdft; L
B. Animals; /,// /_/ g
C. Bridges or tunnels, however pedestrian walkways connecting buildings are covere_d,/ ﬁ‘\\\
- S, S

D. Caves, caverns, mines of any type, or any property contained within them; . ?)\i\ f/ ’ \\'\"\_\ \'\'\\\
E. Contraband or property in the course of illegal transportation or trade; /_)/ ' \:f \"x\_\_ ;\?’
F. Currency, money, securities and negotiable instruments of any kind; ; )zf ’ »/( //’""'} )
G. Dams, dikes, levees; \-_‘:\ i‘\,\ // /‘j

.\\\ I R ’
H. Furs, jewdry; \‘\\ "‘\,\
I. Locomotives, including rolling stock; ,_,zv--\.-.“__.‘.m._____ \"\\ \:)

L. Precious stones, except when used in industria_l_,or...se{yice operér[i ons, S
/ . \

™, RN

Property insured under import or export ogean cargo pol I‘SI% N ;
/ , [ i \'\ f',

Property you transport as a common gr’ con}ract car;(er F o
f

o z =

P. Vehicles, licensed for hlghway use, when more\than ohe—thousand (1,000) feet away from acovered location. If your
vehicles, licensed for highway use, are coVered for physi canarnage by other insurance, you agree that such other insurance is
considered your primary aéver/agemr any lods or darﬁaqe that occurs;

Q. Water, land, mcludlr}c;“lanan which CoveFEd propertylslocated lawns, growing crops, or standing timber;

\

R. Watercraft, except wat\ercraft that\ls part of ydur i mventory while being stored un-fueled and on dry land at acover ed
location. ~ A

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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VALUATIONS

A. Replacement Cost

1. Lossor damage to covered property will be valued at the time and place of the loss at r eplacement cost unless otherwise
indicated in B. and C. below or by other forms or endorsements attached to this poli/c’y. ¥
iy
/
2. Wewill not pay replacement cost until the lost or damaged property is actuallyfrepau/ed or replaced. If repairsor
replacement are not made within two (2) years after the date of the physical Io,és we wi IT‘pay only the actual cash value

amount. FE AN -
; S -
(\ / . N '\,\\
a. Our obligations for replacement cost will be the smaller of: o S e S
i ,.) (_) \.\\.\. /;
(1) Thecost to repair the damaged property; or /‘/ 7 . Ny

(2) The cost to replace or rebuild with new materials of Ilkef sze,’fq nd and quai ity; or

(3) Theselling price of your real property or personal prOperty, other than stock, that is offered for sale, less all

saved expenses; or - A
\ '\\

(4) The amount of your legal liability to the ownerof personal property\gf others or

A R G
(5) The applicablelimit of liability. N e ““/,
:\ \ --.\.____‘

b. Wewill not pay for any increase in cost due to yOU{ fajlureto user’easohat{e speed to repair, rebuild or replace the

damaged property. * i

\ 7

c. If the replacement occurs at another/r ocatlori"w\e will not ~pay behe cost of land at either the original or the new

location. A ; s

/ _/' \ ; \ /'

3. If you elect not to rebuild your reél prpperty after acovered 1053* you may still make claim for the covered loss to your
real property at replacement cdst exeLudmg any amountsfor gémolmon or increased cost of construction, provided;

\t

a. you actually spend thosefunds C)n\capltal e§pend|tures to improvereal property at covered locationswithin the
policy territory;

m— \\_ \\.
o,

/

b. those capita expeﬁdltyrgs were not blanned as\of &he date of loss; and

b
=
o

C. Yyou make c}l( aim f(?t’) the expend|tu>e of th\ese funds within two (2) years of the date of loss.

4. If anobject reqw rVearepI acement due toan agudent we will pay your additional cost to replace with equipment that is
better for the envi ronment safer- ar more effytl ent than the equipment being replaced.

\\.

However, we will not pay moPe{han oneﬂhundred twenty-five (125) percent of what the cost would have been to repair or
replace the obj ect(s) with like kind-and quality.

This does not apply to any property subject to valuation based on actual cash value, nor does this provision increase any
other applicable limit of liability.

Theperiod of restoration will not be increased by any of the above.
B. Actual Cash Value

Loss or damage to these types of covered property will be valued at actual cash value at the time and place of loss:

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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VALUATIONS (Continued)

a. Manuscripts;

b. Mobileequipment or tools; and

c. Vehicleslicensed for highway use. S
C. Other Valuations _,/ .

) \

Loss or damage to these types of covered property will be valued at the time and /)éce of Io$ as fol rows

/\

S ey
1. Exposed film S \_\_\ Vi
- & o
The value of unexposed film of the same type and quality. )/K / ;f"'\-\,
A ¢ P
2. FineArts oSS
\,\\\ S (/
N .
a. Thelesser of the: “‘\\ "

(1) Reasonable or necessary restoration or repau r-costs needed to return thedamagéd article(s) to its condition as of

the time of loss; ,/ ----- —— o
5, . T

. o .
5 ., “"‘-n.._“y ¥
NN A e
AN WS

(3) Value specified for an article(s) if shown on ascheduleof f| eartson filewith us, or

(2) Cost to replace the damaged article;

(4) Value specified for an articl e()/f showﬁ'\sn the schedule of\any form or endorsement attached to this policy.

.....

set tous \\ S S

S g —

.
\\

3. Finished goods manufactured by ye\G\ £

&=
=8
-

/ .

4. Media, data, programgf)r any softwar\e30relgi on electronic, electromechanical, electromagnetic data processing
equipment or pr(oductlc)ﬂ eqw pment.

i
7
\

/
The cost of transferrlngsuch frbm backUp 015’ from originals of a previous generation. Wewill not pay for any other cost,
includingresearch, engi ne‘ermg or Other corst of restoring or recreating lost information.
5. Stock in process o, A
The value of raw materials and labor expended plus the proper proportion of overhead charges.

6. Valuable papersand records

The value blank, plusthe cost of copying from backup or from originals of a previous generation. Wewill not pay for any
other cost, including research, engineering or other cost, of restoring or recreating lost information.
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CONDITIONS

A. Abandonment of Property
Y ou may not abandon property tous.
B. Appraisa ;S

1. If you fail to agree with uson the amount of aloss, either party may demand jhat the d|Sputed amount be submitted for
appraisal. A demand for appraisal will be made in writing within sixty (60),days &fter our réee pt of proof of loss. Each
party will then choose a competent and disinterested appraiser. Each party\W|IIzﬁot|fy the\other of. the |dent|ty of its
appraiser within thirty (30) days of the written demand for appraisal. / . N _

2. Thetwo (2) appraisers will choose a competent and disinterested umpl re. /If the appraisers are unab\‘e to agree on an
umpire within fifteen (15) days, you or we may petition ajudge gf a coﬂrt of re@o‘r@ n the state where thecover ed loss
happened, to select an umpire. ’/ _ _, {_

3. The appraisers will then set the amount of the loss or damage If The appra| sers’submlt awritten report of an agreement to
you and us, the amount they agree on will be the amount of our payrﬁeqt for theloss or damage. If the appraisersfail to

agree within areasonable time, they will submit their differencesto the ummre thr\ten agreement signed by any two (2)

of these three (3) will set the amount of loss or damage:--.... T 7
/ T Y A
\/
4. Each appraiser will be paid by the party that selects\hl m o her Other expenSEsef the appraisal and compensation of the
umpire will be paid equally by you and us. ! AN ;
NN ST /
C. Assignment NS
\ J’

e

2
-,
R

2. Removeor obl |terate tﬁe brands.or Iabelé Lt such remoxial or obliteration will not physically damage the merchandise.
Y ou must re-label ;he rr)lzeréhandlse or{:gnta“mers in compllance with the requirements of law.
s S

i

n

|

.. i
\ 5

£
E. Breach of Condltlon’z e,

/
A breach of any cond|t|on‘ot this polrcy atény cévered location will not affect coverage at any other cover ed location where,
at the time of loss or damage, h&breach eklsts,

F. Cancellation o,
1. Youmay cancel this policy by mailing or delivering to usadvance written notice of cancellation.

2. If thispolicy has been in effect for less than sixty (60) days and is not arenewal of a policy we issued, we may cancel this
policy for any reason by giving you written notice of cancellation at least:

a. Ten (10) days before the date of cancellation if we cancel for nonpayment of premium; or

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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CONDITIONS (Continued)

b. Sixty (60) days before the date of cancellation if we cancel for any other reason.

3. If thispolicy has been in effect for sixty (60) days or more or is arenewal of a pollcy we issued, we may cancel this policy

by giving you written notice of cancellation at least: A
2 v
“ R
a. Ten (10) days before the date of cancellation if we cancel for one (1) or more of tt{g following reasons:
S L
(1) Nonpayment of premium; /" U .
i e e
(2) Conviction of acrime arising out of acts increasing the likeli hood S'f‘%.{cover ed I5§s; \“\,\_
(3) Discovery of fraud or material misrepresentation by you |n 6bta||?( ng thls pollcy orin pursum/g aclaim under this
policy; )z ff .;_» N
P 7 f

(4) Discovery of any willful or reckless act or omission by you mbr\ea(sl' ng the likelihood of acovered loss; or
\

(5) A determination by the Commissioner of Insurance that conﬁwanon of\the policy would violate or placeusin
violation of thelaw. .

o \'\\\\ '\)
b. Sixty (60) days before the date of cancellation jf? we cancel forme(l) or mor’e@f the following reasons:
\

VA
(2) A material increasein the likelihood of acoverédloss,%r ,"f
\ J’

e

4. |f wecancel for nonpayment of premmm;you n1ay cd)ntl nue the éqvgrage and avoid cancellation by making full payment

any time prior to the date of cancgf Iatlgh o em—
e 5
&

.................................... —

5. Notice of Cancellation will be dehv\ered or\éent by'

a. Registered mail; J— . N
P RSN b
b. Certified mail; or*” .-~ - S Sl S
//l’ ,/ \‘I‘\.\_ '\\ s
c. Firg-Classmél. / AN
S Vo
Wewill mail or d’éH\ver thé‘notice to you’k Ias; mailing address known to us
"\ "\\ /
6. Notice of cancellation will ‘state the) reasonTor cancellation, and the effective date of cancellation. The policy period will
end on that date. . Ve

e -
Sy S

7. If thispolicy is canceled, wewill send to you any premium refund due. If we cancel, the refund will be pro rata. 1f you
cancel, the refund will be 90% of pro rata. The cancellation will be effective even if we have not yet made or offered a
refund.

8. If noticeismailed, proof of mailing will be sufficient evidence of natice.

G. Change of Terms

The terms of thisinsurance will not be waived, changed, or modified except by written endorsement issued by usand which
becomes a part of this policy.
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CONDITIONS (Continued)

H. Collection from Others

Payment to you for acovered losswill be reduced to the extent you have collected that |oss from others.

“

I. Concealment, Misrepresentation or Fraud e /_/
o o . . P

This entire policy isvoid, if with the actual intent to deceive 7 \\\:

.(I EAS \\\

& - ™ N
1. You; (‘\ 5 \"\.\ .

'\,\f \\_\ \\\
2. Your representatives; or 7 i M /_‘;f

- /./ // N
3. any insured, Fa AN
VA
commit fraud or conceal or misrepresent a fact or circumstance concerning™ S
.\\\ .//
1. Thispolicy; \\\ .
\"'\, \\\,
2. Thecovered property; P N 7
)/ . S :\\\/
3. Your interest in the covered property; or R
:\ \\ -..\.____“y /
4. A claim under this policy. AN \-\ // f/ p—
. oY
J. Inspection o \.\ ‘_.f

- “
1. During the period of this policy, we Wﬂ I be,permlttéd but not O\bllg:;vted to inspect thecovered property. Neither our
right to make inspections, nor maklr:rg them nonany report of thém will imply for you or others, nor constitute an

undertaking, that the covered probertyﬂssafe fhealt,hful """ or mtompllance with laws, regulations, codes or standards.

\
2. This condition does not apply to any mspeet{ons,ﬁwrveys repor’ts or recommendationswe may make relative to
certification, under state or munici palxstatutea 6rd| nances or regulations, ofboilers, pressure vessels or elevators.

Wewill have no liabil |;y’to you or others be@ayse of any inspection or failure to inspect.
P S .
K. Liberalization S N ™
S NNy

If, during the pohcy{aermé [ forty-five (45) days prior to the pollcy period, afiling of ours to a state insurance department
would broaden this insurance without requiri ng y additional premium, then the terms and coverage of that filing will apply to
covered locationsand covered property wffh| n at state, effective on the dates specified within the filing.

L. LossPayee ey ,/
\\\. /’

In the event of acovered lossto property in which both you and aloss payee shown on the SCHEDULE OF MORTGAGE
HOLDERS OR LOSS PAYEES, Form RM 1102, have an insurable interest, we will:

1. Adjust thecovered losswith you; and

2. Make payment for the covered loss to you and the loss payee jointly, astheir interests may appear.
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CONDITIONS (Continued)

M. Mortgage Holders

1. Wewill pay for covered lossto buildings or structures to each mortgage holder shown on the SCHEDULE OF
MORTGAGE HOLDERS OR LOSS PAY EES, Form RM1102, as their interests may appear

2. A mortgage holder has the right to receive loss payment even if the mortgage holder hé/s started foreclosure or similar
action on the building or structure. 5 e

r .
K \

3. If wedeny your claim because of your acts or because you have failed to compry Wlfﬁ ‘the terms\o{ this policy, the
mortgage holder will still have the right to receive loss payment, up to the. am&unt of theiri rLsurabIe Mterest, but in no

event more than the applicablelimit of liability, if the mortgage hol der/ ;ﬁ T /;
) / e
a. Paysany premium due under thispolicy at our request; )/” z,f‘ ;_,"’\-\,\
VA K /'
b. Submits asigned, sworn proof of loss within sixty (60) days after receuf" ng motice from us of your failure to do so;
and ™

. <.

c. Hasnotified us of any change in ownership, occupancy, or substantiz chang\e"m risk known to the mortgage holder.
T )
All terms and conditions of this policy will then app}y d| rectly tothe mortgage holQer

R

4. If we pay the mortgage holder for any covered loss and den;( payrg,ent toyoub ause you have failed to comply with the
terms of this policy: \ S f -------

5 Ry

R

SN
b. The mortgage holder'sright to reoéver ];he fuII a}nount of th\e m&tgage claim will not beimpaired.

In the event of acovered |oss, Wele Il )/a’t our gptl on, pay themor;éage holder the whole principal of your mortgage plus
any accrued interest. In that eveht you | mortgage and note will, be transferred to us, and you will pay your remaining
mortg@e debt tO us. .. \/ :ﬁ ..................................... m“,
\'\. X
5. If wecancel or nonrenew thrs__polrcy, wé wi II glvethe mortgage holder the same notice we give to you.

-
-,
R

&

6. Theterm' mortgagehdlde} mcludestruétee \“\ ;

. : N,
N. No Benefit to Bailee / (/ Ny
z( .\\\ \. i
No person or organizatian, having custody of/yous covered property, will benefit from this policy.
\\\'\. \"..\\ £
0. No Reduction by Loss . R

. K
o, F
; s
s

\\' I - - - _ye - . - e B
Except for those coverages written with-an.annual aggregate limit of liability or sublimits of liability, we will pay for a
covered loss without reducing any other applicablelimit of liability or sublimits of liability.

P. Nonrenewa
1. If wedecide not to renew this policy, wewill mail or deliver awritten notice of nonrenewal toyou at least sixty (60) days

before the expiration date of this policy. Notice will be sent toyour last mailing address known tous. Wewill state the
reason for nonrenewal.
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CONDITIONS (Continued)

2. Thisnoticewill be delivered or sent by:

a. Registered mail;

e . i
b. Certified mail; or g /-/
s ";\
c. First-Class mail. y N
/’i’ )z\.\\ \\\
& ;0 \‘. \-\,
3. If noticeis mailed, proof of mailing will be sufficient evidence of notice. *._ // . .
. -, \.\\ \"\.
/ T o, \i'
Q. Other Insurance A S S
1’ (/ T

1. If thereisany other insurance that would apply in the absence of I'hIS pgﬂ icy, W/e WTH pay for acovered lossonly after the

limits of all other applicable insurance are exhausted. y 4 , J,

- e \/ j

2. If thispolicy isdeemed by law to contribute to aloss with other |hsqrance We\WI|| pay only our proportionate share of the
loss, up to the applicablelimit of liability. Our share will betheprob@rtlon that.the applicable limit of liability of this

policy bearsto the total applicable limits of Ilablllty avallablefrom all mswance ‘\,\)

- '\
e -

_______

5. Tothe extent this policy replaces another policy, coverageunder thlspollcy shall not become effective until such other
policy has terminated. r— \

R. Our Options _/ TN ‘; ‘\_ y

within areasonable period of time. {f we elect to,repajr or replacet covered property, wewill notify you of that decision

within sixty (60) days of our receipt dfyour pr‘Oof gf’ loss. Wewill, at our option, taketitleto al or any part of the damaged
or destroyed property at theagreed or appl‘”alsed va

S. Pair, Set or Parts /"/ NN N

PR
,z e

K

-

1. Thecostto repéfr or rep‘race any part to rastore the pair or set to its value before the covered loss; or

\ \.\

2. The difference betweert ‘the val ue\o( the pal ]:/or set before and after the covered loss.
In no event will the loss of part of a“paur or sét be regarded as atotal loss of the pair or set.
When covered property consists of several parts, we will pay only for the lost or damaged part.
T. Payment of Loss
Wewill pay the cover ed loss within thirty (30) days after we receive and accept the signed, sworn Proof of Loss, if:

1. You have complied with all the terms of this policy;
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CONDITIONS (Continued)

2. Wehave reached agreement withyou on the amount of covered loss, or
3. Anappraisal award is made as provided for in Condition B. Appraisal.
U. Policy Period and Territory A

Wewill only pay for direct physical loss or damage tocover ed property of the tyﬁe msured\by this policy asthe result of a
perll insured against during the policy period shown on the DECLARATION§ FormeM 1000,\whllethecovered property

is: e\ A .,
'\,\f \\_\ \\‘
1. Within the continental United States of America, Hawaii and Puerto cho .\f \"'\\_ /\?’
2. Being moved on land or in the air within or between the conti nentéf Unrted Staté?; otAmerlca and Canada; or moved on
land or in the air within Hawaii or Puerto Rico; or ’_/ s _, {_

3. Being moved on inland waters and intercoastal waterways of the CQntI nental Urff ted States of America, or on any of the
Great Lakes. s

\\\ h \\
T \\,
V. Recovered Property P T (‘)r
/ T, ‘\ A
\/
1. If either you or we recover any covered property étter we. haye pald for its IOSs-that party must give the other prompt
written notice of the recovery. NN Ty
. \_\ f/ P f
2. If werecover the covered property, wewill return it to 9Qu |F\you st{ request. Y ou must then return the amount we paid
toyou for it. e
/. “ .
3. If you recover the cover ed property,;you may. € eithe\s keep it or .\surréader ittous. If you chooseto keep it, you must
return the amount we paid to you fof it. , ‘g i N
)g )( f,‘ ! ,‘.__;,x‘(
W. Right to Adjust with Owner { S 7
. L —— ot

1. Covered losseswill be adjusted Wlth you exceﬁt as provided in ConditionM . Mortgage Holders.
2. If aclamismadefor daﬁiage"tb COVev:ed prop\erty of others, we will have the right to adjust that |oss or damage with the
owners of that propert§/ 9ur payment to the owherS\Af Il fully satisfy any claim of your sfor damage to that property.

/
X. Subrogation / f \ Y

L
’\ H
‘ i

1. If wemake payméﬂ.tfor a IOss,‘you will ésﬂgp to usall your rights of recovery against any party for that loss. We will
not acquire any nghts‘ot recoveryyou haveWaI ved prior to theloss. You agree to cooperate and not to waive, prejudice,
settle or compromise any ctall m agal VRSt an/y party after the loss has occurred.

'\ /

2. You will be paid any recovery, in‘the propomon that your deductible and any provable uninsured |oss bears to the total

loss less your proportion of fees and expenses.

Y. Suit
No suit or other legal proceeding shall be brought against us unless there has been full compliance with al the policy terms

and conditions. Any suit against us must be brought within two (2) years after the date on which the direct physical loss or
damage occurred, or the shortest time permitted by law, whichever is greater.
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CONDITIONS (Continued)

Suspension

If Equipment Breakdown is marked with an "X" in B. Coverages of the DECLARATI ONS, Form RM1000, and we discover a
dangerous condition relating to an object, we may immediately suspend the insurangé provided by this coverage for that
covered equipment by written notice mailed or delivered toyou either at your address or at the location of any object.
Suspended insurance may be reinstated by us but only by an endorsement |ssugaf as pért of thispolicy. You will be credited
for the unearned portion of the premium paid for the suspended insurance, prqrata for the perlod of suspension. The

suspension will be effective even if we have not yet made or offered a refunp[ FAN \\_
. (\"'\f/ I\.‘\\. \I‘\\ .
Titles of Paragraphs /,\\_\ .. \,\_
Thetitles of the paragraphs of this policy and of any endorsements at’tached toit areonly for referehee They do not affect the
terms to which they relate. )z s /’""'\.\
7 ¥ ;
AS S
Vacancy oSS
\,\\\ ey ’(/
N .
1. If any of your real property: RN
. - \\\,\
a. isvacant at theinception of thispolicy; or ... _ S Vi
/ T, T
7
b. becomes vacant, and remains vacant for mbre than. sxty (60) consecun vedays, during the policy period
A N T oy )
- . . . 5 A 5 R
it isarequirement of this policy that you: \\ NS )/ -

N 5
(1) Notify usinwriting of the vacancy.prior to loss or\QamaggaF and
/ K

(2) Maintain in complete working order the pro‘tectlve safeguar& present prior to the vacancy. Protective safeguards
s Y

include, but are not limited-to: /- .3
(@) Automatic spri nklgf systémg;; S /
e, Ve

(b) Fireaarm systems; \\\ £

\,\. .

-
-
2y

e M dfmtorl ng«systems \

\ ; I{
2. If theabove requﬂements arenot met tbfen in addition to the other terms, conditions, limitations and exclusionsin this
policy, wewill: T

..’
B i
\,\ #
i

a. Not pay for any loss or\aémagé caused by or resulting from any of the following:
(1) Breakage of building glass;
(2) Fungus (including fungus cleanup);
(3) Sprinkler leakage, unless the system has been protected against freezing;
(4) Theft or attempted theft;

(5) Vandadism;
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CONDITIONS (Continued)

(6) Malicious mischief; or
(7) Water damage.

b. Vauethelossor damage for the vacant real property (including any Ioss’or daﬁnage to personal property) at the
time of loss at the smaller of: ,,\

/{ .,
_/’ \\:\
(1) Theactual cash value; S . ..
A ; \.\. . .
. \'\. A B
(2) Theactual cost to repair; or N e S

(3) Theselling price, less all saved expenses, if itwasbeing/offer(ed or listed for sale at thetime of loss.
P
S P

3. Real property isconsidered vacant unless at least thirty (30) perﬁent of ;r{e sguare footageis:
a. Being used by you to conduct your customary operatlon‘s\or A \'/ (/’
b. Rented by you to atenant or sub-tenant and is being used by thém o condugt theircustomary operations.
o .
4. Real property is not considered vacant during )«ts onEm ng Cbnstmctlon or\rehwatfon
C.C.  Your Duties After aLoss k::\_\ K\” Hf,? . f/)
In case of lossyou will: \‘-\ AV /f
S .
1. Giveusimmediate written notice of/fheuludss‘ "\ \\.‘ ‘:\\
2. Givenatice of such lossto the ﬁreper’ al."J{i’](XItle? |f._F_t_1me_.I__oss hnay be dueto aviolation of the law;
3. Assoon as possible, give U{é a deSer pt|op ‘of t.r]e:_p_r__epe_r}y |r1v‘ol ved and how, when and where theloss happened;
4. Takeadl reasonable stepsto proteet\the cov’é(ed property from further damage;
5. Promptly separate thé damaged plcopertyTrom t\he tmdamaged property, and keep it in the best possible order for
examination; {.f’ --------------- . \ S
6. Furnish acompletex inventory of th t\emst glamaged and destroyed property, showing in detail the quantity, and amount of
lossclai merf under the vaI uation prow sion of the policy;
7. Keepan accurate Pecord of “al repaf r cosé
8. Keepal hills, receipts and ﬁelated ddcuments that establish the amount of loss;
9. Asoften as may reasonably be reqw red:

a. Permit usto inspect the damaged property and take samples for inspection, testing and analysis.
b. Produce for inspection and copying, all of your books of account, business records, bills and invoices.
C. Permit usto question, under oath, you and any of your agents, employees, or representatives involved in the purchase

of thisinsurance or the preparation of your claim, including any public adjusters and any of their agents, employees
or representatives, and verify your answers with a signed acknowledgment.
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CONDITIONS (Continued)

10. Submit to us, within ninety (90) days from the date of loss, unless we extend the time in writing, a signed, sworn
Proof of Loss that statesto the best of your knowledge and belief:

a. Thetimeand cause of theloss; A
2 v
“ R
b. Your interest and the interest of al othersin the property involved, /i
S L
C. Any other policies of insurance that may provide coverage for the I/o’$; PN T
() / \I\. '\,\I
L . e . I e
d. Any changesintitle or occupancy of the property during the p/ohcy pér iod; and h . N
. S S
e. Theamount of your claimed loss. /‘/ ra N S
K 5 A "
Y ou shall also submit with the Proof of Loss: SoS /
. . \."'\, \\'\ \,(/ /'j
a. Theinventory referredtoinC.C. 6,; ‘\\ (/
\'\\\ \\\I\
b. Therecords specifiedinC.C. 7.andC.C. 8,; S "
P ‘\\ "
C. Specifications for any damaged building; ard IR \\_/’
5 S,
- 'R‘\'"'“-w-___‘_‘ -y
d. Detailed estimates and invoices for the repaiiof any, damage. . f/
N ST
11. Cooperate with usin the investigation and adjustmerit of the |O$c'f
N s
/ - H‘\. "
)} \\{ \‘ \
r — \
’/ // \3 i \.\ {-’
)g P F P o
)R '\'/ ~f ;’/
£ s -
< M s
, ~ i X:,-
/'/" B . \I‘\.\ s
F e, ., o/
- ,/ \\"\,\_ \'\\ e
S NG
AN Y
._\\\ "-\.\\ /o
\\\ ; . /, /
" \\ - ’/
"\.\_\\ ,/'.
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DEFINITIONS

A. Accident means a sudden, fortuitous event that causes direct physical damage to anobject(s), which reguires that the object(s)
be repaired or replaced, in whole or in part.

Accident, however, does not include any of the following: S
2 S
4 R
1. Fire, including water or other means used to extinguish the fire; ya /i
J L
2. Combustion explosion. Thisincludes but is not limited to, a combustion ex1 osi 9ﬁ=Qf\any steam boiler or other fired
vessdl; ()\ s N T

M

s

3. Discharge of molten material from equipment including the heat from/éfjch;zﬁscharged material N . !
y .

i .

. ¢ o
4. Depletion, deterioration, rust, corrosion, erosion, settling or wear ﬁﬁd tga’r or agy’" other gradually devel oping condition;
S ’ s

5.  Misalignment, miscalibration, tripping off-line, or any conditidﬁ\whiéﬁcqr}ﬁe cgr{ected by resetting, tightening, adjusting
or cleaning, or by the performance of maintenance; " s

6. Lightning; RN
. “ N

T,

7. Any loss or damage caused by or resulting from anyff;/pe of ctrieal.qr € ectro}chLnglJIation breakdown test; or

S
T,

\:. 'Q""“'W--..‘_ ] -y
8. Any loss or damage caused by or resulting from any type o%@ydrogﬂlc, neu ﬁﬁf C or gaspressure test.
\ o
B. Actual cash value meansreplacement cost less deduction for.depratiati pﬁz.
", I

_______

- %

.

ess nceme that v’bould H@e been earned during the period of restoration had

C. Averagedaily value (ADV) means your bus’fﬁess?
no loss happened, divided by the number of operating days in that period.”,
/' ,_/ \3 I, \ //
The aver age daily value (ADV) appliésto the businessincome vatue'df the entire covered location whether o not the loss
effects the entire cover ed location. ihg more\tpan{ohe (1) covered logétion isincluded in the valuation of the loss, theaver age
daily value (ADV) will be the combined val ue-of aI}&OVéf"éd"'lﬁC&ﬁ ons
D. Businessincomemeans: o ., | N

e
e ™

Y L i ) . .
Gross earnings, including réental jncome, plus-all otﬁei\e\arruhgs derived from the operation of the business, less al charges and
- \\ !

expenses which do not nécessafily continye.
_fpéc s N

For example: S E
. - S \I‘\\ (; fg
1. Manufacturing operatiens: e 5
‘\\_ \\\.’/ i
The net sales value of productien less the'cost of all raw stock, materials and supplies utilized in such production.

Y

2. Mercantile or nonmanufacturing opeFa;tions:

The net sales less the cost of merchandise sold and materials and supplies consumed in the operations or services rendered
by you.

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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DEFINITIONS (Continued)

3. Property rental operations:

The total expected gross rental income from tenant occupancy ofyour covered Iocation(s) This aso includes all charges
which are the legal obligation of your tenants, which would otherwise be your obllganon‘s and the fair rental value of any
v

portion of your covered location(s) which you occupy. ”, /.
E. Covered location(s) means those locations shown on the Schedule of the DECLAR’ATI ON§\Form RM 1000, or on the
Schedule of any endorsement to this policy. ; s . KN \\ \_\ .
F. Covered lossmeans alossto covered property at acovered location rewl}mg\};?dim aperil |ﬁsu(ed ag\:jamst
G. Covered property means property insured by this policy. ) // // )m\ o

H. Datameans any information recorded on media and used in your préc&&e(ng operatlopé

I. Dataprocessing equment means processi ing units, terminals, tape dm(es dISk dgves, controllers, printers, and other

equipment capable of receiving, processing, storing or retrieving mformatlm Y
\'\.\ \\\I\
J.  Earth movement, whether natural or man-made, includesbutis.not limited to \\\: /,)
)R’ ....... . e \\\/
1. Earthquake; N e Ty
N s e, /
_ S e
2. Landdlide; AN WS y
5 S ;
N 5
3. Mudflow or mudslide; or — e <
7 . , \\
4. Sinking, rising or shifting of the earth’ N y \_\ >
,. \ H /
K. Effective date meansthe day and ti mﬂ at vyhlch therf nwfahéé"ﬁf"d\'ﬁ‘d'éd‘ by this policy begins.
S s

1. Incurred to temporarily contmueas pearlynormal éspractlcablethe conduct of your business; or

/ \

2. Of temporarily usi ngﬁrop;rty oF faC| I |t|es~of you‘rsorfothers

3. For purposes of /gbplyl ﬁé the above pr\qg on: N5 normal " means the condition that would have existed had no covered loss
happened. -

\,\\ \,\ ; f
M. Fine arts means property o‘f\l:arlty, anthuuty or, Artistic merit, including but not limited to paintings; etchings; pictures
(including their negatives); tapéstrles statuary,, marbles bronzes; antique jewelry; antique furniture; antique silver; rare books;
porcelains; rare or art glassware; artglasswﬁdows valuable rugs; bric-a-brac and porcelains.
N. First tier wind Countiesand Parlsh&s meansthe Counties and Parishesin the States as follows:
Baldwin and Mobile Counties in the State of Alabama;
All Countiesin the State of Florida;

Bryan, Camden, Chatham, Glynn, Liberty and Mclntosh Counties in the State of Georgia;
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DEFINITIONS (Continued)

The Hawaiian Islands;

Cameron, | beria, Jefferson, Lafourche, Orleans, Plaguemines, St Bernard, St Mary, StTammany, Terrebonne and
Vermilion Parishesin the State of Louisiang; Sy

Hancock, Harrison, and Jackson Counties in the State of Mississippi; / ,/

Beaufort, Bertie, Brunswick, Camden, Carteret, Chowan, Currituck, Dare, Hyde I\few Hanover Gnslow Pamlico,
Pasquotank, Pender, Perquimans, Tyrrell, and Washington Countiesin the Stateof Nerth Ca(olma,

A ™ \ g

Beaufort, Charleston, Colleton, Georgetown, Horry and Jasper Countiesin, t’he Stete of South Card’t-n\ar «.:_(
i S "(

Aransas, Brazoria, Calhoun, Cameron, Chambers, Galveston, Jefferson zKeneGS/ Klep’erg Matagorda, Nueces Refugio, San

Patricio and Willacy Countiesin the State of Texas; and 7/ S A /
.)’. .\\\ .") ",
The Commonwealth of Puerto Rico. T S
\\'“‘\ {'\
O. Flood means: \
'\ \,\

1. Therelease of water from, or the rising, overflowi ngfor “breski Ag-of boundanesotnvérs lakes, streams, ponds, or other
natural or man-made bodies of water; or i e,

e "
N _
2. Waves, tides, tidal waves, surface water, rain accumulau\on o\< run)gﬁ P
£

\('

Flood includes spray from any of them, all Whether driven by W\lnd or nja’t

e

P. Fungusmeans any of amajor group (fungjy of sapropr%c and parastlck)wer plants that lack chlorophyll and include but are

.....

not limited to molds, rusts, mildews, smut’s mushroﬁms and yeasts, \a@d afly mycotoxins, spores, scents or by-products

produced or released by fungi. / /'( /’ [ —— e
P : ' Ve
Q. Hail means precipitation compomd‘of concéﬁtrle’ layers of clear--lceénd hardened snow in the shape of stonesranging in size
from peato softball or larger. T ,f
R. Limit(s) of liability means the‘méiilmwn amodntwewm pay for acovered loss.
"
\ "\

f
S.  Media means the mediupi on WhICh data or Software |s’st’ored such as magnetic tape, perforated paper tape, punch cards,
media cards, discs, drg:ﬁs aﬁd other storage\dewogs used inyour data processing equipment.

Py
T. Miscellaneous Iocanon@ meahsalocatlon oiher/[han

"\ "\ /

1. Acovered location; " e
2. A new location; RN
3. Anunscheduled location;

4. A location where covered property is at an exhibition, exposition, fair or trade show; or

5. A location for which coverage is found, in whole or in part, elsewhere in this policy including any coverage under errors
and omissions.
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DEFINITIONS (Continued)

U. Mobile equipment or tools means your machinery and equipment principally used by you or your employees away from a
covered location, including:

1. Tools, whether powered or not; and P

2. Machinery and equipment that is attached to a vehicle licensed for highway use. < /i

M obile equipment or tools does not, however, include vehicles licensed for h|ghway)u:ae N

\\.

V. Named Storm means any storm or weather disturbance that is named by thetJ, S\Natlonal We\ather Ser\nce All damage
resulting from a single named storm that occurs within a continuous seven/ ty- two (72) hour perlod WIJI be /pons idered asingle

occurrence. S
1’/’( )( )l)h’\.\
W. New location(s) meansreal property you purchase or rent, incl udln@ per,éonal proper)fy at that location, after the effective
date of this policy. - s /
“ /

X. New Madrid means the Counties and Independent Cities in the States asTbILows "\,\

\\

Clay, Craighead, Crittenden, Cross, Greene, | ndependenceyJaekson, Lawrence, Leé\l\/llssﬁpm Monroe, Phillips, Poinsett,

Randolph, St Francis, White, and Woodruff Count|e$|n<the State of Arkanms _ v
Alexander, Franklin, Gallatin, Hamilton, Hardin, Jackson, \J\ohnsnp Ma§sac Perry, %}6& Pulaski, Randolph, Saline, Union, and
Williamson Counties in the State of Illinois; *, f """"
S\ \Jr

Ballard, Caloway, Carlisle, Crittenden, Fulton, Grayes, chkman\ leméston Lyon, Marshall, and Mccracken Countiesin the
State of Kentucky; e N NN

/ ..... \ “ \‘
Desoto, Marshall, Tate, and TunlcaCountlesm the\Stateaof Mlssssﬁp; 7

)g ,. e e

Bollinger, Butler, Cape Girardeau, Carter éunklm Iron, Jefferson, I\;l:adlson Mississippi, New Madrid, Perry, Pemiscot,
Reynolds, Ripley, St Charles, St Fra}m:ms Sﬂ_otus, Ste'Genevieve; Scott, Stoddard, and Wayne Counties and the Independent
City of St. Louisin the State of Missouf. 4

’\ \\

Y. Object(s) meansthe fgaf owmg ":\ \
X
1. Unless specmed otherW|se}r\an endorsemen& to thispolicy:

a. Equipment at acovered Iocatlbn that denerates, transmits or utilizes energy including electronic communications and

data processing eqmpmem /’

b. Equipment at acovered location which, during normal usage, operates under vacuum or pressure, other than the
weight of its contents.

2. Object(s) does not include any of the following:

a. Structure, including but not limited to the structural portions of buildings and towers, scaffolding, and any air
supported structure;

b. Foundation;
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DEFINITIONS (Continued)

c. Cabinet, compartment, conduit or ductwork;

d. Insulating or refractory material;

e. Buried vessels or piping; i /./
e i
f.  Waste, drainage or sewer piping; _,/ \\\
. ) \ \\\
g. Piping, valvesor fittings forming a part of a sprinkler or fire supp( h system T
h. Water piping that is not part of a closed loop used to conduct)ﬁeat or cooling from a boaler of ffefrlgeratlon or air
conditioning system; S

)R’f z)(" _/Rh\".\’

i. Vehicle or any equipment mounted on avehicle; P _/ ,-/

k. Dragline, excavation or construction equipment; \"-\, \\.
P S P,
. ; e 'l
|.  Equipment manufactured by you for sale; of T S e
n e o “-/)
m. Data. NN A e )
*, \ £ / )

Z. Occurrencemeansall loss or damage attributable di rectly\or indi recuy to one (1) cause or series of similar causes. All such
loss or damage will be added together, and.thetotal loss or ‘eLamage(/w [l be treated as one (1) occurrenceirrespective of the
amount of time or area over which suchxi’oss or damage occurs *

*,
) ..... { 5
A.A.  Perilsinsured against means cau;es of joss for‘whlch th|s pOlIC}}\p/OVIdeS coverage.
; ,.f ........ 5
BB. Periodof restorationmeans; ™ e
1. For buildings and equi pment the‘perlod of{the

a. dartsatthe t} Y of acoverad lossahd, ""'_,\

e
,z

b. ends WhGUfUSl r}g reasonablé %eed the bUIldI ng and equipment could be:

@) reﬁélred orTepIaced and \
)’; J;
(2) made ready for operatlons /

“
under the same or equwal ent, phys (;él and operating conditions that existed prior to the damage.

2. For buildingsin the course of constructlon.

a. Wewill apply the time period defined in B.B. 1. above to the level of business that would have been reasonably
achieved after construction and startup would have been completedhad no physical damage happened; and

b. Wewill give consideration to the actual experience of the business after completion of the construction and startup.
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C.C.

D.D.

E.E.

DEFINITIONS (Continued)

For stock in-process and mercantile stock, including finished goods not manufactured by you, the time required using
reasonabl e speed:

a. Torestore stock in process to the same state of manufacture which existed ﬁf the’beginning of the interruption of

production or suspension of business operations or services; and V'
s i,
b. To replace physically damaged mercantile stock. r \\\:
‘ = \\
& - ™ \\_\

For raw materials and supplies, the period of time: e’\\ // \"\-\\ '\-\\\
a. Of actua interruption of production or suspension of operatloﬁ or sérwc&s which reﬂﬂtsfrom ;iour inability to obtain

suitable replacement raw materials and supplies; but /‘/ /’ R

# )( /I)N’\.\I

i
b. Limited to that period for which the damaged raw mater’)als aﬁd wppfes would have satisfied operating needs.

\\

For valuable paper s and recor ds, the time required usi ng réasonable speed to copy the physically damaged valuable
papersand records from backup or from originals of aprevi ous gqr1erat| on This time does not include research,
engineering or any other time necessary to restore or recreate lost mermamon S
o . ‘;

For data, programs, or other software, the i mefreqm red Us hg-reasgnable spéeq,t‘o restore the physically damaged or
destroyed data, programs, or other softwar e from baekup, _ Th|st| me doesﬁet, include research, engineering or any other
time necessary to restore or recreate lost mformahgn \ :;

'\ £
Theperiod of restoration does not include any addl“ttonal time ;zl/ Ue to your inability to resume operations for any other
reason, including but not limited to: ... . Y

/ \ S ‘\

a. Making changesto equi pmer)t/ o ; N \

y .
b. Making changesto the b(,lj ildi ggs or stpUctuf%‘ exceptas prowded in the Demoalition Cost, Increased Construction
Cost and Operatlon of Bundmg LawSprowson if allrrﬂt of liability isshowninE. 4. b., E. 4. c.or E. 4. d. of the

AN ~
.

C. Restaffing or retral ning empl oyees\ S

-
-
R

/ ! .
d. Anylawor ordinanse that requﬁ"es te;tm‘g,\menltorl ng, clean up, removal, decontamination, treatment, detoxification
or neutral /Zatlor}éf or anyb%:r r onse to pollution or pollutant(s).
£
The expi rat(fan of thrspohcy will not; termlnate theperiod of restoration. Inno event will the period of restoration
exceed twenty-*four 24y months froph thadate of loss.

\ \\ /

Perishable goods means ahy Covered pro;jerty subject to deterioration or impairment as a result of a change in conditions
including but not limited to temp\eramuremumldlty Or pressure.

Per sonal property means your tang| bleth| ngs, other than real property, including improvements and bettermentsyou have
made in buildings you do not own.

Personal property of others means tangible things you do not own, other thanreal property, that are;

1. Sold by you that you agreed, prior to loss, to insure for the account of the purchaser during delivery;

In your custody which you agreed, prior to loss, to insure; or
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F.F.

G.G.

H.H.

J.J.

K.K.

L.L.

M.M.

DEFINITIONS (Continued)

3. Inyour care, custody or control, and for which you are legally liable, but only to the extent of your insurable interest
therein.

Policy period means the time during which insurance is provided by thispolicy. >
7 v

Pollutant(s) means any solid, liquid, gaseous or thermal irritant or contaminant 4nclud{ Ing, but not limited to, fiber, smoke,
vapor, soot, fumes, acids, alkalis, chemicals, biological, organic or bacterial agénts and Waste "Waste" includes, but is not
limited to, materials to be recycled, reconditioned or reclaimed. However, pdllutant{s) does not |ncI ude ammonia.

(\
Pollution means the presence, discharge, dispersal, seepage, migration, );elease’ar escape ofany poIIDtant(s)
Puget Sound means the Counties of Clallam, Island, Jefferson, Klng K|t%p Mason Pierce, San Ju‘an Skaglt Snohomish,
Thurston, and Whatcom in the State of Washington. s .

) z ;
Sy Ss

Real property means buildings and any other structure, incl udf_ng: ; w7

o S

1. Completed additions, extensions, permanent fittings or fixtures; “‘\\ .
2. Machinery and equipment used to service the bulld‘rngs;_________‘ g i
3. Yardfixtures. . k-w_ e "y

Replacement cost means the cost to replace covered pﬁoperty f Y, o

1. With new materials of like kind and quality_and used fb(the sar‘ne purpose; and

/ . \_\ \\
2. Atthelocation where the loss hapfpened-- - \; ‘\_\ K
, \ H /

construction, repair or use. \ \\.‘ /‘,- /

..................................... —

Second tier wind Counties and Par rsbes meaﬁsthe Counties and Parishes in the States as follows:

...... \

Clarke, Covington, Escamma, Gene\ia; Monr(‘Jel and WEShI ngton Countiesin the State of Alabama;
~

.......
\\\\\
K

Brantley, Brooks, I;ulloct( Charlton\ mgham Evans Long, Tattnall, Thomas, and Wayne Countiesin the State of Georgia;

Acadia, Assumpflon CalQaseu IberV|IIe Jefferson Davis, Lafayette, St Charles, St James, St John the Baptist, St Martin,
Tangipahoaand W8$hI ngton E‘ansh% |n rhe $ate of Louisiang;

/
George, Pearl River, and Stqne Con)ntles |nthe State of Mississippi;

/

Bladen, Columbus, Craven, Duplli‘n\g;afes, Halifax, Hertford, Jones, Lenoir, Martin, Northampton, Pitt and Sampson Counties
in the State of North Caroling;

Bamberg, Berkeley, Dillon, Dorchester, Hampton, Marion and Williamsburg Counties in the State of South Caroling;

Bee, Brooks, Fort Bend, Goliad, Hardin, Harris, Hidalgo, Jackson, Jim Wells, Liberty, Live Oak, Orange, Victoria, and
Wharton Counties in the State of Texas.

Sinkhole collapse means loss to cover ed property resulting from the sudden sinking or collapse of any land into naturally
occurring underground empty spaces created by the action of water on limestone or similar rock formations. Coverage for
sinkhole collapse does not include the cost of filling sinkholes.
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DEFINITIONS (Continued)

N.N.  Software means programs stored on media that instruct data processing equipment how to processdata.

0.0. Specified perils means direct physical loss or damage caused by or resulting from:

A "\;
s .
1. Fire FA
s ,-/
. . r "
2. Lightning; _/ M
.i’ )z\.\\ \\\
3. Aircraft; S S
. ’ \'\'\_/ \\\.\ \\\\
: /, \"\ \\,\ S
4. Explosion; FO . o
' < ’ e A
i g
- & et
5. Riot; ),/ / ) /»\.\
Y S
6. Civil commotion; N A
., R s
\\\ ./
S 4.
7. Smoke; . A
\\'\. I\\\\
\'\ "
8. Vehicles, s N p
/'/ . e \:\\\//
9. Wind or hail; N e R
=\ \\\ ""\..:’;’ f/
5 R
10. Malicious mischief; NS f/ .
i ¢
Y
11.  Leakage or accidental discharge from automatic fire protection $ystem;
v . N
e 5, N AN
12. Collapse. AP - 3
// // \ -’ \ /

P.P. Transit meansthe conveyance of&our,personal prbpérty wnhm;the pollcy period and terrltory as specified in this policy,

'\\ RK
This period includes: . -
1. Whilethe property i$1 in the céfé‘-eqstody ar controkof hired carriers; and
. A
............. '\‘ \:\\v)(
2. Transfers betwpen corf/eyanceS\ N AN
s Y

Transit does nde ncl udep_er sonal propérty wh| le in the custody of your salespeople, or while being conveyed between a
cover ed location and the Io‘cation of an éxhit)ition exposition, fair or trade show.

.\

Should this policy expi re 6rbe cancered atter the property leaves the original point of shipment but before it arrives at its
intended destination, coverage WUI contmue on thispersonal property until it arrives at its intended destination.

\
)

Q.Q. Unscheduled location(s) means:

1. Real property reported to us but not shown on the Schedule of the DECLARATIONS, Form RM 1000, which you
owned or rented before the effective date; and

2. Locations reported to us, but not shown on the Schedule of the DECLARATIONS, Form RM 1000, at which you had
personal property before the effective date other than new locations.

R.R.  Valuable papersand records means written or printed documents or records including books, maps, negatives, drawings,
abstracts, deeds, mortgages and manuscripts.
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SS.

T.T.

u.u.

V.V.

DEFINITIONS (Continued)

Volcanic activity means direct physical loss or damage to cover ed property directly resulting from:
1. Airborne volcanic blast or shockwave;

2. Ash, dust or particulate matter; or ;oS

3. Lavaflow. 4 .

. . . . . . . . . )/ ") . R . \\-\ . . -
All volcanic activity resulting from volcanic eruptions occurring within ary c;r)éuhuna"red\s xty-eight (168) hour period will
constitute a single occur rence. P A I . S

) ) ., )

Volcanic activity does not include the cost to remove ash, dust or pafrtl cul’ate matter that does not c‘ause direct physica

damage to covered property. / s N
VA A
We, us and our (S) means the company issuing this policy, as sﬁown oh\theDECIr_A RATIONS, Form RM1000.
\
Wind means the direct action of the movement of air at any vel 0C|ty N "\\

\ \\

Y ou and your (s) mean the named insured shown on the: DECLARATI ONS Ft)rm RM ,1000

< e \.’
. LT Ty
W Y ey N
N S S
S i
NS/
N rd
________ 5 A
PN NN
W \
)} \{ A \\
; P ; ', /
/ // \3 ', \ {’
f f.’n’ ‘/ !,_ ................................ }
14 ’ o
s H /
{ NS /(
. e A s _—
-, 4 o
- :
4
e e
- -
e . .
/./" S, .. \\
o Y
PO R N
S T N L
// ,/ "\,\_ \\ hd
A i
. B L
AN v
™ kS i
e n £
. . i J}
e . / //
" \\’ -
\\_\. /..
e 7
e s
M, S
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

s
“ R
MOBILE EQUIPMENT ORTOOLS EXTI{E’NSI,,\ON
\'\
/’ \\:\
){ - /’)t\ \\\\ \\\\
This endorsement modifies insurance provided under the following: -~ S Y S
PROPERTY NOT COVERED, Form RM1004 / // ‘,/
/ . P,
1. Wewill pay for loss to your mobile equipment or tools resulting fpm aperll msﬁregi‘agal nst while away from acovered
location subject to the following: S \ A
T - \,/ /',
" Y,
2. Wewill not pay more than: " .
\\\. \'\\\
A. Thelimits of liability shown on the Schedule of this gndorsement '\-\\ \-\)
7 - ~. A

C. $No Coverage on any one (1) item or piece of moblle\ngbmen}for tools Ieaéd or rented by you.

Wewill not pay more than $5,182,000in any one (1) occurréice _ / ’
n,

e

3. Wewill not pay unless acovered loss excgeds _____ \\. \\\ \\)
() Straight Deductible: R // /"/ ;} f.\/\x’ g
$See Form RM1115. We will then éay\théé\mo\gn’t; ofﬁ_l.oss..i.n..excw’c));‘ the deductible, up to the applicablelimit of liability.
() PercentageDeductible: \ /

N/A percent of the reportgd’ va ues : appllcable to thél lost or,damaged mobile equipment or tools. This percentage deductible

will not be less than $ Net Apphcabreo( more'than $ NOLAppllcabIe in any one (1) occurrence. We will then pay the amount
of lossin excess of th@ﬂedu,eﬁble up to the\appl"cablellmlt of liability.

4. You will keep arecord of aII hewly acquwed:mobrle equipment or toolsbought during the policy period including the value
of the equipment and the date it was purchased )/ou will aso provide changes in the values of equipment currently insured,
and in the case of leased or rémed equmment thte total annual cost of hire. You will report thisinformation to usat the time
you report the valuesat risk, or at expi ratlon,gr cancellation of this policy, whichever occursfirst.

'\.\ F
SN

A premium charge will be made unless waived by us

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.
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MOBILE EQUIPMENT OR TOOLSEXTENSION (Continued)

5. For the purpose of coverage provided by this endorsement theitalicized term:

A. Cost of hiremeans only the actual cost of renting equipment. It does not incl udethe cost of operators furnished with the

uipment. S
equipl // /.
B. Newly acquired mobile equipment or tools means mobile equipment or tools,you bux after the effective date of this
endorsement. s e

.\

6. If marked with an"X" covered loss to mobile equipment or tools provided by\ghﬁ/endorsement wHI\Qe valued at the time and

place of loss at replacement cost: Faan .
(,.) /)9 -\\\.\. /)(
(X) Replacement Cost J 7 » e
i 5 4 \"-\
YA s
\.)) -\\\ ,.,_) ,{
Schedule ™. ™/
\\'“‘\ {'\
. . . . . - - . e
Description of M obile Equipment or Tools Manufacturer . Serial No\.\ Limit of Liability
\'\ ",
Per schedule of mobile equipment and tools on file with g~ N ;) $5,182,000
T >
\\:_ RS o Ty
N Pl T .
N W s -
v S
N Ed
— S K
p . L
ey \\ R AN
)} e % W 5
e & ™ i - #
4 ra ) i \ e
¢ S S s
Iy - A S o
Id S i * A
/ : : 5
( \\\ /’ 4
- N Jp— i
o R/
\\\\ \I\\
[ \\\ \\\
/"~ Ry o, N
< -\.\ ‘\\ )\
A n, S
// ,/ "\,\: \\ hd
S s \ Y
O v
~ " i !
- ., H
I\\\ \\\ (; fg
\\\ ; .. /, /
\\. \\. ’/
\\_\ Fd
.\_\\. //
\N\I ’_/
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

& /
EARTH MOVEMENT COVERAGE, /
\'\
/’ \\;\
){ i /’),‘ \\\\I \\\\.\I
This endorsement modifies insurance provided under the following: . (\.\ S \"\_\ \"\\
/’ \_\9 \\\.\ \:i—
EXCLUSIONS, Form RM1003 S/ / AN

1. Wewill pay for direct physical loss or damage to covered property )géuseg»’ﬁy sudﬁfen §rth movement within a state(s) or at
alocation(s) shown on the Schedule of this endorsement. “ ,
\ ( :
In addition, if coverageis provided for businessincome or extra expense inB. Coverages of the DECLARATIONS, Form
RM 1000, we will pay for covered loss of businessincome or extra expenéethat reeuits from direct physical loss or damage to
covered property caused by sudden earth movement W|th|n astate(s) orata I0ca\1t|on(s)‘shown on the Schedule of this
endorsement. I R

)z e, e, \\\./

e

If your policy includes EARTH MOVEMENT SPRI NKLER L“EAKA___ E EXTENSI O/N Form RM 1105, thereis no coveragein
this endorsement for any loss or damage (including any coverag&for budin income or extra expense) resulting from leakage
of an automatic fire extinguishing system caused by sudden earth mo<7emeht (see Form RM 1105 for any coverage for such

loss or damage). \

.

2. Limit of Liability PV g

5
s
A S . — o
The following limits of liability do nowncrease ang &re not in addition to any other applicable limit of liability.

A. The most wewill pay for alttoss oL amage, |ncI udl ngmy Ioss of bUSI ness mcome or extra expense for each occurrence

N

.......
\\\\\
&
o

g
(1) The DECLAI}’ATIQNS Form RM{OOO\

-\ )

(2) EXTENSI orst OF COVERAGE, Fo,rm F}M 1002;

\\

(3) The Schedule of thlé endorsemenrfor t}‘(at particular state or the particular location(s); or
(4) Any other applicable endoréement 0 th|s policy.

B. Themost wewill pay for all loss or damage caused by all sudden earth movement, including any loss of businessincome
or extra expense, during any one (1) policy year is $25,000,000.

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.

RM1106 03-08 Page 1 of 4



EARTH MOVEMENT COVERAGE (Continued)

3. Deductible Amount

A. Wewill not pay for a suddenearth movement loss until the loss exceeds either the applicable flat amount deductible or
percentage deductible shown for that particular state or the particular location(s) shown on the Schedule of this
endorsement. Wewill then pay the amount of loss in excess of the applicable dedyétl bl e, up to the applicablelimit of
liability.

," "\

B. If apercentage deductible is shown on the Schedule of this endorsement, the dedu)etLbI e amt)LLnt will be determined as

follows:

Wewill not pay for an earth movement loss until the loss exceeds theférea;»er of: M b
( / "'\
(1) The sum of multiplying the deductible factor shown on the Scyredulf,‘ of thlseendorsement fora partlcular state or
location(s) times: YA S
)’. ., ') J’
a. thetotal reported values on filewithusfor the cover et P operty’att the covered location when and where the
loss occurred; plus e, <

b. the full annual businessincome value which you would have earned\m the t\nﬁelve (12) month period following
the loss had noloss occurred; or ¢ S N

S e .
z R v

Wewill then pay the amount of the loss in excess of the g\reatervof theée two (2) amounts up to the applicablelimit of
liability. ",

J—
- S kY
~

C. These deductibles do not apply to covered proper§\| n transm AN

_____ " )
D. If indicated by an asterisk (*) aftepthe deductl bl,e amount a separaté deductible amount will apply to any covered
property, loss of business mcom’e exdra expehse or any other goverage or peril listed on the Schedule of this

.

endorsement. ., R i

S e s

£
4. Thisendorsement does not apply to, and noearth mOvement coverageis provided for, the following coverage(s):

e
/ ‘\\, o, e
N

Form RM 1002, Course,Of Constructlon " \“\ r

&

Form RM1002, Erropé an)dOm ssions \\
Form RM 1002, E>gh| biti éns Expositions;; Fai rs or Trade Shows
Form RM1110, Interruptl on of. Services Coverage Extension
Form RM 1002, M |scellaheous LOGQtIanS /

Form RM 1002, New Locatlons /
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EARTH MOVEMENT COVERAGE (Continued)

5. Thisendorsement does not apply to, and no earth movement coverage is provided for, any covered property situated in or at
the following state(s) and location(s):

When indicated with an (X), covered property at any location situated in:

; s
& R
A. (X) The State of Alaska; V' /./
s i,
B. (X) The State of California; N
R ‘ A, \\\
. AN .
C. (X) The State of Hawaii; e\\ // '\-\\ \-\\\
D. (X) The State of Nevada; Fa N
“ P te
- & w
E. (X) Theareadefinedin thispolicy asNew Madrid; ),/ / ;_f"\-\,\
S S
F. (X) Theareadefined in this policy as Puget Sound; \-i_\ ‘\\/-’ 7
.\\\ . .//
G. (X) The Commonweslth of Puerto Rico; and \“‘\\ i"\.
\.\'\.\ \\\.\
H. () Any other location(s) shown below: s S A
7 SR . — \\\/
Location N e o
:\ \\ -.‘.____“y /
N N
. n, s\ f ¥ -
Not Applicable NS S
N7 f/"
S .
Refer to the last page of this endorsement for the /Sc‘nédutegf States éng Lotations for which earth movement coverageis
provided by this policy. 7 o, AN
; G S ' 5
/, ,'/ h \ .’,
P A S v
i P
VA s
<. M A i
B ~ . S {I:,-
/'/" B . \I‘\.\ s
PR “a e
- ,/ \\"\,\_ \'\\ e
S NG
AN Y
._\\ "-\.\\ (;. ;
\\\ ; e / /
\\. \\\. ! ’/
\_\\ ,/..
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EARTH MOVEMENT COVERAGE (Continued)

State or Location

Locations not situated in the areas
defined on the schedule of states
and locationsin Item 5 of this
endorsement.

RM1106 03-08

Schedule of States and Locations

Limit of Liability Limit of Liability Deductible Amount
per occurrence in any one (1)
policy year Sy
;S
P .
$25,000,000 $25,000,000// 10% subject to $25,000
F PR
# mi UM
- )"\\ \\\
i - kN &S
i F ..
£ '\'\f \\'\
\\_\9 \\\.
r S,
’(/ //
£ s
)" ;' "
FA A0S
s N 7 s
Y # &
. S /
- .
\\'“‘\ i'\
\\
. .
\.\'\.\ \\\.\
Pt \\\ s
4 T, " <
s I S
\\:. .Q'"'“'“-- - '“-\..__.,
\ . .‘.____“y /
5 Ay 5 e
" R s
5 A :
\ r
. 5
a— "
e ", kN
e \\ AN AN
/ e ‘. \\ h
i % : W,
. P S
)g P F T —— o
¢ s FA 7
7 . /’(
&
\\\ S .
- ,
\\
L . '\\.‘
S, . '\,\
\,\\ 7
............... \ L
\,\: N
\\ W,
: i
o
SN
""\\ / /)}
\.\\ \\.’ .”
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

S
FLOOD COVERAGE /-" ’:
./ \\\:\
y ‘ ke \\\, \\\\.
This endorsement modifies insurance provided under the following: /\(\.\ // \"\_\ \"\\
Vi \_\9 \\\. . .
EXCLUSIONS, Form RM1003 s oA

1. Weuwill pay for direct physical loss or damage to covered property )géusegff)y flood Wl}hl n a state(s) or at alocation(s) shown
on the Schedule of this endorsement. J S
\ ( :
In addition, if coverageis provided for businessincome or extra expensg inB. Coverages of the DECLARATIONS, Form
RM 1000, we will pay for covered loss of businessincome or extra expenéethat reeuits from direct physical loss or damage to
covered property caused by flood within a state(s) or at alocat|on(s) shown ori'the Schedu}e of this endorsement.

L /

-

All flood losses within a continuous seventy-two (72) hpur period wi ill b Con&dered Ay ngI eoccurrence The expiration of

thispolicy will not reduce this seventy-two (72) hour pefi Qd N .. 7

\_\ L e S
2. Limit of Liability \\_ \,-’z //

!

N /
The following limits of liability do not mcrwandar\snot in addltlonto any other applicable limit of liability.

A. Themost wewill pay for all loss or giamagef mcl ud| ng any Iosst){ bu,smess income or extra expense, for each occurrence
of flood loss within a state(s) or at,a location(s) ;shovyn Qn__xhg__gghedule of this endorsement will be the lesser of the
applicablelimit of I|ab|I|tyshown on/ ~

S A <

..................................... —

(1) The DECLARATIONS, Form RM 1000° o

\ \\

(2) EXTENSIONS OF CQV‘ERAGE Forf‘n RM 1002

\

(4) Any other eyaf)llcable endorsemen\q thlspohcy

B. The most wewill payjor aII Toss or dar;fag aused by flood, including any loss of businessincome or extra expense,
during any one (1) pohcyg(ear is$L, 060 O

3. Deductible Amount ™ y
A. Wewill not pay for aflood loss until the loss exceeds either the applicable flat amount deductible or percentage deductible

shown for that particular state or the particular location(s) shown on the Schedule of this endorsement. Wewill then pay
the amount of loss in excess of the applicable deductible, up to the applicablelimit of liability.

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.
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FLOOD COVERAGE (Continued)

B. If apercentage deductible is shown on the Schedule of this endorsement, the deductible amount will be determined as

follows:
Wewill not pay for aflood loss until the loss exceeds the greater of: S
2 v
/
(1) The sum of multiplying the deductible factor shown on the Schedule of thi §fendor§ement for aparticular state or
location(s) times: e

o '\
) \

a. thetotal reported values on file withusfor the covered property(at t/hé cover ecLI ocatlon When and where the

loss occurred; plus s R .
b. thefull annual businessincome value which you would ha\’/e earned in| the twelve (12) mbhth period following
the loss had no loss occurred; or S A
/} )z i );’

(2) The corresponding minimum deductible amount also shown for thiat. pgr’tlculé state or the particular location(s).

Wewill then pay the amount of the lossin excess of the greater of th“ese two (?)@mounts up to the applicablelimit of
liability.

Vs R 7

e .

C. These deductibles do not apply to covered property‘in trangt; e S

o,
-

L e

D. If indicated by an asterisk (*) after the deductible ambgnt a ara;e deductibl e/énount will apply to any covered

property, loss of businessincome, extra expense, or a‘ny other cOve@ée or péril listed on the Schedule of this

endorsement. i
\

e

4. Thisendorsement does not apply to, and no, e ood coverage is pro‘wded fgr the following coverage(s):

Form RM 1002, Course of Constructi on _,--’ """ N .
Form RM 1002, Errors and Om|SS|onS / I ey

Form RM 1002, Exhibitions, EXR()Sl'[I ons, Faus or Trade Show,s’

..................................... —

Form RM 1110, Interruption of Servu;es Coverqge Extension

Form RM 1002, Miscel Ianeous Locatlohs

-
-,
e

.......
\\\\\
&
-

5. Thisendorsement d&% not épply to, and no flood coverage is provided for, any covered property situated in or at the
following state(s) and TBC@n on(S)., ;o
i

. ""\ 4
N

: “
\\ \\.’ h

Loc. No. 8, 101 HWY 1/2 MILENORTH WATER TOWER SCOTTSVILLE KY 42164

Refer to the last page of this endorsement for the Schedule of States and L ocations for which flood coverage is provided by this
policy.
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FLOOD COVERAGE (Continued)

Schedule of States and Locations

Loc. Stateor Location Limit of Liability Limit of Liability Deductible Amount
No. per occurrence in any one (1)
policy year -,
Subject to Paragraphs 1-5 of - $1,000,000 $1,000,000 /S $100,000
this endorsement, unless a A
different limit of liability A N
appliesfor any reason ., T
(including any limits of S N Iy
liability listed below), thisis S ‘\.\ N
thelimit of liability for all Sy M S
direct physical loss or Y e
damage to covered property S o
caused by flood (including Yo N
any resulting loss of business & ~. S 7
income or extra expense if M NS
those coverages are provided S .
in B. Coverages of L \'\\
DECLARATIONS, Form o .Y
RM1000) T S
/ I L%
5 o e
. o,
.\ / -------
' \vf s
N 7
— S r
P ' L
//. \\{ \‘ \\
p N N :
P : : oA
P A S v
¥i e p
S s
<, M e
-, ~ . R {I:,-
P /"~ Ry . \'\.\\\ ., N
A, SN S
- ,/ \\"\,\_ \'\\ e
S NG
AN Y
._\\ -‘-\.\\ ;o
\\\ ; . /, /
\\. \\. ’/
\_\.\\ 7
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

e
INTERRUPTION OF SERVICES COVERAGE EXTENSION
/’ \\\:\
){ ( /’)’\ \\\‘ \\\\-\
( I\'\ I\'\
This endorsement modifies insurance provided under the following: -~ S Y S
VI Sy
EXTENSIONS OF COVERAGE, Form RM1002 P \\.\v/
EXCLUSIONS, Form RM1003 VAN
T

s
1. Wewill pay for physical loss or damage to covered property, Ioss:of buan&s mcome and extra expense resulting from an
interruption of the electrical, heating, air conditioning, refrigeration;” ecommunlcal,ron steam, water, sewer or fuel serviceto a
location shown on the Schedule of thisendorsement, but only if the interruption ofservice results:

A. From physical damege by aperil insured against; \"'\-\\ \-\)
d .H'“"""\--.. . w o

B. Away from alocation shown on the Schedule of th|$ endorsement T h
R --:
C. Tothefallowing, if marked with an"X", that d|rectly pply\servua’e to }helocaﬁ on shown on the Schedule of this
endorsement and are either owned, managed or controlled by achpany with a contract to supply these services to that
location, or are located within one (1) mile of thatlocauon _J,

.

(1) (X) Any electrica generating plant/wbstatlon\power SNItChI ngstamlon transformer, gas compressor station, telephone
switching facility, water or se/ver,tfeatment pI ant or any ther plant or facility responsible for providing the
services specifiedin 1. ab/pve < }

F ,, ................................ .ﬁ
f " ,

(2) (X) Transmission and dlstrmbut|on\lrn95,econnectlons ar. supply pipes which furnish electricity, steam, gas,
refrigeration, tel ecommumcatlon watey oOr sewer (other than overhead transmission and distribution lines);

’\ \

interruption of service ffom;.’ ,z \\ *

f |
A. A sadllite, regardLessof Cause or ;’ j’i

S

B. The operation of any breaker switeh dewc;ér or system designed to preserve or protect any property or system integrity; or

C. Any misalignment, m|scaI|brat|om tnppi ng off-line, or any condition which can be corrected by resetting, tightening,
adjusting, cleaning, or the performaricé of maintenance.
3. Conditions

A. Thisextension applies only to the Coverages marked with an "X" in B. Coverages of the DECLARATIONS, Form
RM1000.

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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INTERRUPTION OF SERVICES COVERAGE EXTENSION (Continued)

B. Thisextension, however, does not apply to, and no coverage is provided in conjunction with, Standard Extension of
CoverageA. 7. Extended Period of Restoration, EXTENSIONS OF COVERAGE, Form RM 1002, with respect to any
loss of business income covered solely under this endorsement.

4. Limit of Liability FA

Wewill not pay more than the applicablelimit of liability shown on the Scheduleof this enﬂorsement for any one (1)
occurrence. Thislimit of liability does not increase and is not in addition to any otheragpllcébtellmlt of liability.

(\"'\f \\. \\ .
5. Wiaiting Period /,\\_\ .. \,\_
If an interruption of service waiting period is shown below or on the Schéduleof thls endorsement, We WHI only pay for loss of
businessincome, extra expenseor for perishable goodsif the interryptio ceedstﬁa,epemﬁed waiting period. Once the
waiting period is met coverage will commence at the initial time of the mtérruptlon, and’ will be subject to any deductible

shown in 6. below or on the Schedule of this endorsement. . e /
The following interruption of service waiting period(s) apply: A . .
A. Equipment Breakdown 24 Hours... L o7

y S S
A - A

B. All Coverages Except Equipment Breakdown ZX:Hours»-.n____h_"_ ey

NN A e )
6. Deductible AN WS Vi

If the interruption of service exceeds the waiting-perigdsin 5., the foIonﬁl ng deductibles apply to any loss covered under this
endorsement unless otherwise shown on the;SlcheduI e 5f\thIS endorsemeht\

b o,
A.  Equipment Breakdown S S R A

/
Deductible(s) as specified in G&3 a.ahd G. 3 b on the DECLA(RATIONS Form RM 1000, or on the ADDITIONAL

DEDUCTIBLES AND WAITING EERIODé FPrm RM1115."

\\

B. All Coverages Except EqumeenLBreakdbwn e

(1) Wewill not pay%le&alosscovered"t{nder \hrs ghdorsement exceeds $10,000. Wewill then pay only the amount of

lossin excessof th/gdeductlble up\to the applicablelimit of liability.

Y
\

If a%pwdédeducﬂble is shown bel GJW the foregoing dollar amount deductible does not apply to the loss of business
income or ext r\a\expensenortlon of/the}bss covered under this endorsement, which will be subject to the following
deductible. S R

R a -
.

(2) Unless otherwise shown on*the Schedule of this endorsement, we will not pay for loss of businessincome or extra
expense until an interruption of sérvice exceeds atime period of Not Applicableimmediately following the loss
covered under this endorsement. Wewill then pay only the amount of loss sustained after this period of time, up to
thelimit of liability specified.

For atime deductible shown as days, each day consists of twenty-four (24) consecutive hours.
When an asterisk (*) follows one (1) or more of the applicable deductible amounts described on the Schedule of this
endorsement or any other endorsement to this policy, the amounts shown will be applied separately, and are in addition to any

other applicable deductible(s).

7. Refer to the last page of this endorsement for the Schedule of location(s) for which interruption of services coverageis
provided by this policy.
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INTERRUPTION OF SERVICES COVERAGE EXTENSION (Continued)

Schedule
Location(s), Coverage(s), Additional Deductible(s) Limit of Liability or Deductible(s)
or Waiting Periods P
;S
. v
A. Locations p ™
All covered locations except asindicated in B., C., and D. below. S o $50,000
A ;0 \\ \'\
e S S
. A . S
B. Coverages S . i
i S \\\ i
I Id N
.’( / N
)R’f )(" /I)N’\.\I\,
;/ /" )’.; /
C. Additional Deductibles or Waiting Periods & . S
s et e
. 7
\,\\ ¢
\\\ \\\
\\_\\ \\\\
e I\\\ I‘)
)/ Tt — \‘\\\/(
5 . .
D. Other N e 7
\ \\ \; /
. e
N W s -
< NS S
N /
. 5
— .
A K AN
# \\ R AN
A EY K
B R L ,_;
/ // \3 \ R
VA P e, N
¢ 5 i s
7 . | -
< R <
., \,\’/ :ﬁ_,_,. e
'\\ RK
\\\\ \I\\
[ \\\ \'\\
S e ., .,
s ", >
P S NS
- = T
o / ‘\"\- \\\ ™
v -
e NN
n, :
N .
B ", #
I\\'\ \\'\ () fg
\\\ ; . /, /
... M i
\\_\ y
l\\\. /{
\N\I‘ ’_/,
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

/
ADDITIONAL DEDUCTIBLESAND WAITINGPERIODS
/’ \\\:\
p ; /’)r\ \\\\I \\\\.\I

This endorsement modifies insurance provided under the following: N e Vi \"\_\ \"\\

// \\_\9 \\\.\ '\:k
DECLARATIONS, Form RM1000 Vs S S
- ¢ w

P P
A. If G. 2 or G. 3. d. on Form RM1000 is marked with an (X), the dedygcti bleé(and waiting periods for the coverages described
on the Schedule of this endorsement apply. If not shown on the Sch ule’f this endopgnent the deductibles and waiting

periods for al other coverages remain unchanged. e Tl ;
\,\ g

B. If acovered lossinvolvestwo (2) or more deductibles, we will use no more\than the‘lwargost of the applicable deductibles

unless otherwise provided below. T \)

(
C. When an asterisk (*) follows one (1) or more of thed ct| bIe amounts deseribed on theScheduIe of this endorsement, the
amounts shown will be applied separately, and arein addrtron to any.ot her applrcabl'é geductr ble(s).

\\ \ \ ff P f
SChedUIe 7
________ S
Description of Coverage Deductible or Waiting ,Perrod ™ N Amount of Deductible and
,» N ‘\_\ ) Waiting Period
Voo .
Educational | nstitutions Endorsement /RM 1196 ff f $500
z / Vi
Wind associated with aNamed StOTM(DEdUCtUEﬂE) ..................................... e

A. AII loss or damage to covered property cau‘sed by or resultr ng from wrnd associated

.......
\\\\\
&
o

1. thesum of al appli cable’percentage déﬂuc’u ble factors calculated as described in
Paragraph B. below suh.ect to any applldable ml nimums or maximums; and

2. Any applicable flat déductr bIe étmountS/ ’ /’;

“
\\ \. ’

B. To determine the amount to be usedrn Paragréph A. for any percentage deductible
factors provided in Paragraph C., multrply the applicable percentage shown by:

1. thetotal reported values on file withusfor the covered property at the
corresponding location(s) (including sub-locations) where the loss occurred; plus

2. thefull annual loss of businessincome value which you would have earned for the

corresponding location (including sub-locations) where the loss occurred in the
twelve (12) month period following the loss had no loss occurred.

Copyright 2011, Liberty Mutual Group of Companies - all rights reserved.
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ADDITIONAL DEDUCTIBLES AND WAITING PERIODS (continued)

Schedule
Description of Coverage Deductible or Waiting Period Amount of Deductible and
Waiting Period
.)( "\;
C. Thefollowing are the deductible factors/amounts to be used for purposes of calculati ng/{ Ve
thewind associated with aNamed Storm deductible. If alocation (including its sub .
locations) fallsinto two or more of the following categories, the category that more' ‘\\\_
specifically identifies that location will be the only one that appliesto that Iocatlon for,~. T
purposes of calculating its portion of the wind associated with aNamed Stor m‘ 5 \‘-\,\ T
deductible: N AN
AN b
ategories (by Group(s), Region(s), State(s), County(ies), Location(s / S D Dcﬂ'. € Factors Amounts
C es(by G St C Y eduictibte g
Second tier wind Counties and Parishes; v S $50,000
and Additional First Tier Wind Counties SoL S/
and Independent Cities S s
“ )
N .
Florida; Hawaiian Islands; and Puerto Rico S ‘ 5% subject to $250,000
™ minimum
Fas e \\\\ /}
First tier wind Counties and Parishes; K T Ve 2% subject to $100,000
and Harris County, TX N e / minimum
\ \\ "'\.._“y )
New Y ork counties of Suffolk and Nassau AN \'\ /( / g $50,000
\ S
D. Theforegoingwind associated with aNamed Stor m deducti blels asmgfe
deductible, even if multiple percentages, min mumsoi“f\kat deducﬁble Y
factors/amounts apply. SN .y A
/.) /.- \. J \ /-
. . )g’ _," ; T ,\.x‘(
M obile Equipment or Tools Fai P b
M obile Equipment or Tools x \\\_\,\’/’ e — e per Mobile Equipment Schedule
T 4
T ‘-\.\\ "
e, o ~
- ,/ \\"\,\_ \'\\ e
S NG
s A
._\\ -‘-\.\\ /o
\\\ ; . / /
... \\\.’/ i
o . ,/'.
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

A, s
)/ R \\\. \\-\.\
This endorsement modifies insurance provided under the following: . (\.\ // "\_\ "
/, \\.\9 \\’\-\ k \,i'
EXTENSIONS OF COVERAGE, Form RM 1002 /" /" S
- & R

A

- .)’ e, i .",

Standard Extensions of Coverage T Vs /-’
"
\\ 4.
. ™, .
1. () AccountsReceivable \\ \.\
\ .

\ [
. e -
2. () ArsonReward \ 7
Our sublimit under A. 2. Arson Reward is increased from $25,060 tosNot A“ppl icable
.
S 7
3. () Computer Virusand Denial of Access ) y -\\.\ ’\\ ‘-\\

f yé R W
4. (X) Debris Removal Expense Fa— s )/

. ke -
., \_\ iy 4

W me——— —

A. Our sublimit under A. 4. b. Debns Removﬁl Expense isincreased from $250,000 to $1,000,000.

\

f ..... ., AN
c. Wewill pay up tg $25,00Q. for exbenseﬁ to removefrom acovered location, windblown debris of property not
covered pfl’ th|sfpoI|cy \ \{
S \.\ \
5. () Deferred Paymefits_ \"-\,\\ ; /

i .

. = / .
Our sublimit under A. 5.‘=a_\l\3eferred~?/’ay_r_,n’ents isincreased from $25,000 to $Not Applicable.

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.
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10.

11.

12.

13.

14,

STANDARD EXTENSIONS AMENDATORY (Continued)

()Extended Period of Restoration

A. 7. a. Extended Period of Restoration isamended to NA daysinlieu of sixty (602 days.
s

()FineArts 7 /

Our sublimit under A. 9. Fine Artsisincreased from $100,000 to $Not Appﬁ cable ‘\\

) \ "
)/ R . \\-\.

()Fungus Cleanup Expense ?\\ /’ h '\-\\ \-\\‘

Our sublimit under A. 10. b. Fungus Cleanup Expenseisincreased ffom $250 000to $Not Appl lcqlzife

; i
i .

()Installation of Personal Property or Personal Property of Others’ )/” _,-’» /\’

Our sublimit under A. 11. Installation of Personal Property or\PersonaL F’ropefty of Othersisincreased from $250,000

to $Not Applicable . <

'\\\ \\I\\

() Lock and Key Replacement = "'\-\\ ‘\-\)

Our sublimit under A. 12. b. Lock and Key Replacément is mcrééééd from. $2§_000 to $Not Applicable.

NN Ty /
() Plants, Treesor Shrubs \ \\\ ff P
. S
Our sublimit under A. 14. Plants, Trees or S_h(ubs is mcr&@ed from/$100 000 to $Not Applicable.
/ ‘\. \
(X) Pollution Cleanup Expense Fe 3 \\{ \\ AN
) /.-’ ‘\\\ ! \ .i
A. Our annual aggregate limit o/f) Ilabmty underAf 15.b. Pollutién Cleanup Expense isincreased from $25,000 to
$50,000. s \ S s
. M e
B. Our annual aggregate limit of Trablllty underA 15. ¢. Pollution Cleanup Expenseisincreased from $25,000 to
$50,000. Nl S
(X) Professiondl Fees /.. SN
\\I\ \\ !

Our sublimit under A afe a ProfBI%\l Feés isincreased from $25,000 to $50,000.

( ) Removal \"\.\\\. \"'\.\\\ (;." j'

\\'\. "..\\ /'/
A.17.b. (1) Removal is deleted and-replaced by the following:
\,\\\ ‘/

(1) For upto NA daysat each pl'ébe t6 which the property has been taken for preservation;

RM1119 03-08 Page 2 of 2



Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

) "~
S

S
CAP ON LOSSESFROM CERTIFIED ACT(S) OF{T'ER,I\?ORI SM

.

A, s
){ ;- \\‘. \\-\,\
This endorsement modifies insurance provided under the following: . (\.\ // "\_\ I
// \\_\9 \\\.\ '\:k
EXCLUSIONS, Form RM1003 Vs AN
DEFINITIONS, Form RM 1007 Vi / s v
P ! ht
A P ¥ v
/ ;
1. Definition of Certified Act(s) of Terrorism _/ . S _/
™ '\'\,/ /',

For the purpose of this endorsement, the italicized phrase certified act(\s)\gf terroria(n means one (1) or more acts certified by
the Secretary [of the Treasury], in consultation with the Secretary of Homd”ang Sectitity, and the Attorney General of the United
States, to be terrorism pursuant to the federal Terrorism Risk Insurance Act, inchtding al*amendments (hereafter "TRIA"). The
criteria contained in TRIA for certified act(s) of terrorism‘l“r'id'ude.th_@_[_t“the actisavial \ent/aét or an act that is dangerous to

human life, property or infrastructure, and is committed-by an individuél“or-mdi_\_/_i_g“uals‘as part of an effort to coerce the civilian
population of the United States or to influence the policer affect-the conduct of th'é"ynited States Government by coercion.
Y 3 R

R
2. Cap on Losses From Certified Act(s) of Terrorism \ NS4
Y
If aggregate insured losses attributable to cer}i _tied--act(g)\ of terrbt;j sm: ‘;'f
. .,

b o,
A. exceed $100 hillion in a program year’ (Januery.1 thr\cpugh Decem{)er 31); and
i o ! H . A

H
R P 5
. -

4 ¢
B. wehave metour deductible undg;l/ theAct;  / ;
A e . 7

\\ \\-\, - . e .
neither we nor the Secretary of the Treasury shall betiable for the payment of any portion of the amount of such losses that
exceeds the $100 billion, and in such case'tngured Iéss\es up to that amount are subject to pro rata allocation in accordance with
procedures established by the Secretary, of the‘T{gasury\.'\_\l

-
-
.,

s . Ty
3. Application of Exclusi (jp;/ s . . \'m\\ \‘:\x"
The terms and limitatjons fo any terrorisrn}xcl usﬁ__)n, or the inapplicability or omission of aterrorism exclusion, do not serveto
create coverage for éf]y losswhich would othérwise be excluded by this policy, such aslosses under GROUP A exclusions
A.1l.andA. 8.on EXCLUSIONS, Form RM’1093 attached to this policy.

\'\ \\\ /‘,
.

© 2015 Liberty Mutual Insurance.
Includes copyrighted material of Insurance Service Office, Inc., with its permission.
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL FIRST TIER WIND COUNTIESAND INDEPENDENT CITIES
(THE STATESOF VIRGINIA THROUGH AND INCLUDI NG MAI NE)

) \

! / . .,
" \'\ \./z \"'\ \"x
This endorsement modifies insurance provided under the following: )/’ “-:, T “'j-,
/- ,(. \\"-\. )(
DEFINITIONS, Form RM1007 Y o 7
R’ ! N
K s

The following Counties and Independent Cities are added to Item N. Fi rsftler wlnd Qoun}fés and Parishes on DEFINITIONS,
Form RM 1007 \,\ \,( /

T,

", {'\
Fairfield, Middlesex, New Haven and New London Countiesin the State of Conhegticut; ‘\.\

Sussex County in the State of Delaware; T S

5 S /?
Somerset and Worcester Countiesin the State of Maryland; %/

Barnstable, Bristol, Dukes, Essex, Middlesex, Nagtueket-l\l_g\rfolk, Pl\xmouth'\’é\nd Suffolk Countiesin the State of Massachusetts;

N N

o, AN

Rockingham County in the State of New Hamp’sh| re,- ----- . \‘; ny >
\ H

-
/

Bronx, Kings, Nassau, New Y ork, Queengf Rlcbmond an’d Sdff’olk”’CbUﬁti'é‘g in the State of New Y ork;

Accomack, Gloucester, Hampton, Lancaster, Mathews Mlddl@ex Newport News, Norfolk, Northampton, Northumberland,
Poquoson, Portsmouth, Vlrglnla,Beach Wllllamsburg and YorkCountles and Independent Cities in the State of Virginia.

.......
\\\\\
&
-

© 2012 Liberty Mutual Insurance. All rights reserved
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

A, s
& - . S
. e . . . 4 J S "
This endorsement modifies insurance provided under the following: . (\-\ Vi T T
/ "\9 \\\'\ : \,i’
DEFINITIONS, Form RM1007 P “\.\v/’
/ /'( e
The definition for actual cash valueis replaced by the following: P d /*’
O

B. Actual cash value The amount it would cost to repair or replace ca\(ered prOperty on the date of loss, with materia of like
kind and quality, with reasonable deduction for physical depreciation ‘and obsolwcence but in no event more than the fair
market value. . e

., \,
T
The following is added to any provision which uses the,term actuak cash vaI ue as rt\pept’al nsto direct loss or damage to real
property caused by acovered loss: \_ . T .....___,
Unless otherwise provided by this policy, we may deduct expensé deppé:latton Expénse depreciation is defined as depreciation,
incl ud| ng but not limited to the cost of goods materlals overQead ‘and pro?lt labor and services necessary to repI ace, repair or
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

/
RM CUSTOM SELECT™ EDUCATIONAL INSTITYTIONS
/’ \\\:
‘ = \\
Vs / "\\I\ \\.\\
This endorsement modifies insurance provided under the following: S T I
/, \"\9 \\\'\ : \,i’

EXTENSIONS OF COVERAGE, FORM RM1002 Vs NS

EXCLUSIONS, FORM RM1003 rs / s

PROPERTY NOT COVERED, FORM RM 1004 /;’ K ya ;’

CONDITIONS, FORM RM 1006 P

T - \,/ /',
- Il
Coverage Sublimits bt\lziabi lity..._
Animals $ 25,000 per occurrence ™
$ 1 500 peranimal__ RN
e s
Broadened Covered L ocation Distance 1 &50 fth 7
L e S
Classroom Chemical Spills $ 10,000} per oceufl renge
$ 50,000 annual agggégate
Crisis Event Ve 3 $ 50\000 per occurrehce
Employee Dishonesty // _,/ $,- 25,0Q0..per..occur.f,énce
7 S
Fire Protective Equipment Rechargiﬁg \‘\- e Real Propertylu‘ﬁlt applicable, per
L ],2 month policy period

Forgery or Alteration /_/'“ """ T ] ; \_\.\$ 25,0QQ\per occurrence

.

Miscellaneous School Propeptyat Schqol T $ 50800 per occurrence
Sponsored Events Awgy From aCover ed\ A

L ocation AN |
Money and Securities: \“-\ "\\____\ / /’Z
At Each Covered L ocation™-. .- |7 $ 25,000 per occurrence
Within a Bank or Savings Ingtituti Qn /" $ 25,000 per occurrence
Other Locations or In Transit N $ 25,000 per occurrence
Money Orders and Counterfeit Currency $ 25,000 per occurrence
Personal Effects of Your Students $100,000 per occurrence

$ 5,000 per student

The sublimits of liability shown in this endorsement do not increase and are not in addition to any other applicable limit of liability.
The extensions of coverage provided by this endorsement are subject to the deductible(s) in ADDITIONAL DEDUCTIBLES AND
WAITING PERIODS, Form RM 1115 and the other terms and conditionsinyour policy.

© 2019 Liberty Mutual Insurance. All rights reserved.
Includes copyrighted material of Insurance Service Office, Inc., with its permission.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

1. The coverage provided by this policy for acovered lossis extended as follows:

A. Animals

P

i
S I
h

& R
We will pay up to $25,000 in any one occurrence, but not more than $1,500 for.any ofe animal, for direct physical loss or
damage to animals at a covered location which you use as part of an agricultural, VQcatlonaI or equestrian program. The
direct physical loss or damage must be caused by or result from specrfled perils, theft, collision with a vehicle,
electrocution, attack by dogs or wild animals, accidental shooting or drownj,ng Oove(age applLeS only if theanimal iskilled
or its destruction is made necessary for humane reasons. Poultry is covered on 3/ while' mg de bun‘angs

For purposes of this Animals extension of coverage only, Item Br (Ah|mals) in Form RJ\/I1004 PROPERTY NOT
COVERED is deleted. A

B. Broadened Covered L ocation Distance ’_/ s

The one-thousand (1,000) feet of a covered location I|m|tat|on Stated i m paragraphsA (real property) and B. (personal
property) in RM1001, COVERAGES is deleted and replaced by 1, 250 feet "\\

C. Classroom Chemical Spills P I‘\‘ 7
RN

.
We will pay up to $10,000 per occurrence to clean\up aceidental cla$room themical spillsat the affected covered location.
Regardless of the number of occurrences, the most we \Aqll payrunder t $|5§/e§ten5|on of coverage during each separate
12-month period of this policy is an annual aggregate h\mlt of ligbility of 000. The expenseswill be paid only if they
are reported to us in writing within 180 days of the date on Whlcja the accidental classroom chemical spill occurs. Any
coverage provided by this extension of coverage isin add\non tQ’ any other applicable coverage provided by the policy.
This extension of coverage does not apgly to cosss to test for, monitor or assess the existence, concentration or effects of
pollutants. But we will pay for teﬂyng Whlch |s performed m~¢he rse of cleaning up the accidental classroom chemical
Sp'“ / Y ; AN {_/

D. CrisisEvent /

-
o
-

(2) Crisis even;e)dragﬁpense you méur at apovered location which results from acrisis event at such covered location.

o,

This coverage wi H\apply f‘or\a period riot t@ exceed 60 consecutive days from the date of the order. Additionaly, any
coverage for loss of busl ness’ mcomeor e)(tra expense found elsewhere in this policy does not apply to loss or damage

caused by acrisisevent. ™. rs
~ y

As used in this extension of cov\er\'ag,e‘:/’,
(1) Crisisevent means an actual or attempted murder, suicide, armed robbery, or other violent crime.
(2) Crisisevent extra expense means the reasonable and necessary extra costs:

a. Of temporarily using property or facilities of yoursor others; or

b. Temporary fees paid to an outside security services firm; or
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

c. Transportation costs from the affected covered location(s) at the time of thecrisis event; or

d. Costs incurred by a professional crisis management or public relat|ons firm to assist or advise on
communications strategies to mitigate negative publicity or to attempt to restaTe your businesss image to pre-
crisis event status iy

The limit of liability provided in this extension of coverage does not mcréase any mher applicable limit of liability
(including any limits of liability for loss of businessincome or extraexpense) fourd elsewhélcem this policy.

The duties described in Form RM 1006, CONDITIONS, item C.C. Your Duuesﬁfter aLossaiso apply‘tQ acrisis event.

E. Employee Dishonesty Sy T
/’( )(.’ )R"\.\
We will pay up to $25,000 in any one occurrence for direct IeSss or:’ damage to P@rsonal property, including money and
securities, that you sustain resulting from dishonest acts commltted b)\nany ‘of yeur employees acting alone or in collusion
with other persons (except you or your partners) you dlscovered\takl ng place’ during the policy period with the manifest

intent to: . .

(1) Causeyou to sustain loss or damage; and e I‘\\\ ?
/ R S ., N
(2) Obtain financial benefit (other than salarlas cémmlssrons, feac bonuses; pfemotlons awards, profit sharing, pensions

_______

organization. AN oS /

\ r ;

We will also pay for direct loss or damage.that you sustained prlo’r to the effective date of cancellation of this insurance,
which is discovered by you no later tha’n one year from the dates\ that cancellation. However, this extended period to
discover loss terminates |mmed|ately,,upon,1he effective date of any ‘ether insurance obtained by you, whether from us or
another insurer, replacing in wholé or ,ln part. the; coverage ﬁ\fo ‘ded under this insurance, whether or not such other

insurance provides coverage for Ioésa.Jstal ned pi’l or forits effectlve'date
f

cumulates from year to year or penodl;o perlo .

In addition to the policy. Hiitatio onsand excl usu\ons WeWI Il not pay for loss or damage caused by or resulting from:
A SN
(1) Any dishonest pr cruﬁ nal act"that you“‘cgr any of your partners commit whether acting alone or in collusion with other
persons, /¢ \ y
}( (.\\ \ -i
(2) Lossthe only p(oof of Whlch asto |ts ex;stence or amount is dependent upon an inventory computation or aprofit and
loss computation; ™., ~ S
", S A

. 1)
.

(3) Mathematical or accounting. mi stakes or omissions;

(4) Money, securities and negotiable instruments (including checks) contained in any device unless the amount deposited
initisrecorded by a continuous recording instrument;

(5) Anemployeeif the employee also committed theft or adishonest act prior to the effective date, and you or any of your
associates, proprietors, partners, directors, trustees or officerslearned of that theft or dishonest act prior to the effective
date;

(6) Caused by an employee who has already committed theft or a dishonest act for which a claim has already been made
under this policy; or

(7) Voluntary parting, giving, surrendering or trading in any exchange or purchase money, securities, negotiable
instruments (including checks), or any other property.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

As used in this extension of coverage:

(1) Discover or discovered means the time when you first become aware of facts that would cause a reasonable person to
suspect that aloss of atype covered by this insurance has been or will be mcufred “even though the exact amount or
details may not then be known, including the time when you first become aware o/t an actual or potential claim against
you that may be covered under thisinsurance. /

g .
/’ \\:\
(2) Employee means PN
\\,\f/ h e h \\_
a.  Any natural person: /””\.\ S N
i.  Whileinyour service and for 30 days after their termnatlen unlgss such terminatiorvis due to theft or any
dishonest act committed by them; F o P
FA S S

ii. Whom you compensate directly by wages, salary"b[ com\r?ﬁsﬁipns aﬁa

iii. Whom you have the right to direct and control while perfo(ml ng sén/lcesfor you.

b. Any natural person you h| re through atemporary. empl oyment flrm ereased% you through awrltten agreement

______

_______

However, employee does not mean or incl udé any \agén )ld?oker {:{ons gnee, factor, commission merchant,
representative, independent contractor or di rectors/tr*ustee% (exeept a director/trustee who would also qualify as an
employeg but only while they are perferming acts Wltﬁl\n the uéual duties of anemployee).
/ \ \ ™
(3) Money means currency, coins, bank nates.in curfent use and havrng aface value, travelers checks, register checks and
money orders held for sale to }he pupﬁc Vo

; J,,_ ................................ o

iy i
(4) Securities means negotlablé and hanegotlabIe mstrumentsfor contracts representing either money or other property

and includes: N /ﬁ .....................................
a. Tokens, tickets, revenue. and oﬂ1e( sIampS\(whether represented by actual stamps or unused value in a meter) in
current use; and”” . RN

AR ", RN

T
- -
- .,

b. Ewdenc&gof deb’t issued Tn. c\o\nnéb(i on Wi\tTT)credit or charge cards, which cards are not issued by you;

c. But do& notﬁncl ude money" ér Lottery tickets held for sale.

\

(5) Thevalue of UnFteci States‘cqrren(;y is Qeterml ned by its face value.

\

(6) Thevalueof currency |ssUad by a cduntry other than the United States (provided that the other country is not subject
to United States Government\tnade sanctions) is determined by its face value or, at your option, in its United States
dollar equivalent determined by the exchange rate published in the Wall Street Journal as of the day the loss is
discovered.

(7) Thevalue of securitiesis determined by the market closing price as of the day the loss is discovered.

(8) The value of negotiable instruments, including checks, is determined by the sum certain payable.

For purposes of this Employee Dishonesty extension of coverage only:

(1) Item F. ("Currency, money, securities and negotiable instruments of any kind") in Form RM 1004, PROPERTY NOT
COVERED is deleted.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

(2) The following provisions in Item B. GROUP B EXCLUSIONS, Form RM1003, EXCLUSIONS are modified as
follows:

a. Item 3. ("Theft by employees, whether acting alone or with others") is del e-;téa I;T’
b. Initems4.b. and 4.c., the word "employees' is deleted. S
(3) Thefollowing is added to the definition of occurrencein form RM 1007 DEFI Nl\TIONSI\tem Z.:

Thetotal of all actsor events, whether separate or aseries, and w P‘rer ré{ ated or not WNI betre‘ated as one occurrence

irrespective of the time, area, number of individuals, or means met;,hoda nvolved. N1
.’ ( T
. . . . s . o,
F. Fire Protective Equipment Recharging F o P
S P

We will pay, for each separate 12-month period of this policy, up to\The\ péal pr%perty limit of liability applicable to the
affected covered location shown in DECLARATIONS, Form RM\1000 for re’chargl ng or refilling of your fire protective
devices that are permanently installed at the affected covered Iocatloh\yvhen s‘uch devices have been accidently discharged
or after being used in fighting a fire. This extension of coverage does h@t apply 10, any discharge that occurs during the
installation, repair, recharging or refilling of your flrg»’protectlve dewc&e AN Vi

)
G. Forgeryor Alteration R Ty
\ \\ "\.._“y /

_______

instrument, including checks Under this extension of cweragé checks include a substitute check as defined in the Check
Clearing for the 21st Century Act, and Vﬂ |l betreated the séme ast}{e original it replaced. Under this coverage:

S
(1) We will treat signatures produced elect\ronlcally, mechanlcéiy, or by other means the same as hand written

signatures; and - '
/ ) } R 5

(3) Coverage appllesworldmde “'\\ ”:\

As used in this extens&cin of coverage the vl ue of hegotlable instruments, including checks, is determined by the sum
certain payable. (,f’ s

Under this extendon gf’ coverage, all\@ss cdlsed by one or more persons, or involving a single act or a series of related
acts will be con‘é dereda.single occurrence iIn addition to the policy limitations and exclusions, we will not pay for loss

caused by or resultlng from . A
g /
(1) Any credit, debit or charge ca\r’d if ydu have not complied fully with the provisions, conditions or other terms under
which the card was issued;~., P

Sy S

(2) Accounting or mathematical errors or omissions;

(3) Negotiable instruments (including checks) that are given, surrendered or traded in any exchange, purchase or
voluntary parting; or

(4) Negotiable instruments, including checks, contained in any device unless the amount deposited in it is recorded by a
continuous recording instrument.

(5) Any dishonest or criminal acts committed by you or any of your partners, employees, managers, members, officers,
directors or trustees, whether acting alone or in collusion with others.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

Asused in this extension of coverage, forgery means the signing of the name of another person or organization with the
intent to deceive; it does not mean a signature that consists, in whole or in part, of one's own name signed, with or
without authority, in any capacity, for any purpose.

For purposes of this Forgery or Alteration extension of coverage only, Item/F “’Currency, money, securities and
negotiable instruments of any kind”) in Form RM 1004, PROPERTY NOT COVERE sdel eted.

H. Miscellaneous School Property at School Sponsored Events Away From a(,‘over gd{\ocatlo\n

We will pay up to $50,000 per occurrence for covered l0ss to y {} mlsgéllaneous schepl prop‘erty while at school
sponsored events away from a covered location and within the terrifory as specified in this palicy /Thls extension of
coverage also applies to school sponsored events outside the territofy asSpecified in this policy (prowded that the other
country is not subject to United States Government trade sanction or/a period of-not more than 30 days. All claimsfor
loss or damage to your miscellaneous school property must be bfougﬁt in the Omteﬁ States.

As used in this extension of coverage, miscellaneous school meerty meang muscal instruments, band uniforms and
equipment, theatrical property including scenery and costumes, and aﬂwlqtlc equrpment

\,\ \,\
|.  Moneyand Securities P SN/
/ e " A
\/
Wewill pay up to thelimits shown below for your\dl rectdess cgu%d by thert; dfsappearance or destruction of money and
securitiesowned by you while: N AN p: X f
\ WA

(2) Atany other location, or |ntranS|t rﬁthe cu&bdy of amessenge&

» .

] ",
Themostwewnlpaymanyoneocéurreﬁcels‘ WA

/ i )
(1) $25,000 at each covered Iodatlon /’ /
/

.......
\\\\\
‘.
-

rdsbf aII money and securities so that we can verify the amount of your loss.
Under this exterfs on of‘coverage al Iosg cauSed by one or more persons, or involving a single act or a series of related
actswill be consi de(ed as hgle occurren‘ce }n addition to the policy limitations and exclusions, we will not pay for loss
caused by or resulti ng‘fr\om ‘"--\ /’
R r

(1) Accounting or mathematical errors o‘r omissions;

S
., ../

(2) The giving or surrendering of money and securities in any exchange or purchase, the transfer or surrender of money
and securities to a person or place outside a cover ed location or the premises of a banking or savingsinstitution, or
any other voluntary parting with possession of or title tomoney and securities;

(3) Money or securities contained in any device unless the amount deposited in it is recorded by a continuous recording
instrument; or

(4) Any dishonest or criminal acts committed by you or any of your partners, employees, managers, members, officers,
directors or trustees, whether acting alone or in collusion with others.

(5) Forgery or alteration.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

As used in this extension of coverage:

(1) Discovered meansthe time when you first become aware of facts that would cause a reasonable person to suspect that a
loss of atype covered by this insurance has been or will be incurred, even thoMgh thie exact amount or details may not
then be known, including the time when you first become aware of an actual Or poténtlal claim against you that may be
covered under thisinsurance. ya i,

/ \\

(2) Forgery meansthe signing of the name of another person or organlzatwn Wl'fh‘t-h\e mtenNo deceive; it does not mean a
signature that consists, in whole or in part, of one's own namesgned W|th or without authomy in any capacity, for any
purpose. / ., Ny N

) ) \.\ )()
(3) Messenger means you, any of your partners, any employee or, yolumteer Whl|e having care and custody of money and

securitiesaway from acovered location. )z / A

; N

7 / V f
(4) Money means currency, coins, bank notesin current use and ha\/mg\erfaceyal ue, travelers checks, register checks and
money orders held for sale to the public. T (_

(5) Securities means negotiable and nonnegoﬂablemstruments or contraCts\repreaem ng either money or other property and
includes: o A

; o, . z
/ e, T
\/

a. Tokens, tickets, revenue and other stampé(whethet [epr&oented by actual stamps or unused value in ameter) in

L

~
current use; and \_\ \_ ; b P f
\
b. Evidences of debt issued in connection with crésjlt or eharge/ cards, which cards are not issued by you;

c. Butdoesnotinclude" money ' ot Lotter‘y\t\ckets her for sal\e
(6) Thevalue of United States currency ,s d&e?m ned by its face\valﬂe
)g ; ,. e
(7) Thevalueof currency issued by acount£y other than the Unrted States (provided that the other country is not subject to
United States Government Trade sanctiofs) is-determi ned'by its face value or, at your option, in its United States dollar
equivalent determined by the exchange rate publ ished in the Wall Street Journal as of the day the loss isdiscovered.
(8) Thevaue of securl;le's |saetermmed by the mark‘et .closing price as of the day the loss is discovered.

A \ N
(9) Thevalueof n)egotlabi’e mstrumen\ti mbLudl ng checks is determined by the sum certain payable.

For purposes Of/thS I\/foney and Securméﬁ exten5| on of coverage only, Item F. (“Currency, money, securities and negotiable
instruments of any ki nd") i Form RM 1QO4 E;’ROPERTY NOT COVERED isdeleted.
i /
J. Money Ordersand Counter¢e|t Currency
(
Wewill pay up to $25,000in any\oqe,.occurrencefor your direct loss resulting from your good faith acceptance of:

(1) Any U. S. post office, express company, or national or state chartered bank money order that is not paid upon
presentation to the issuer; or

(2) Counterfeit paper or coin currency, in exchange for merchandise, money or services, or as part of anormal business
transaction;

that occurs anywhere in the world.
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RM CUSTOM SELECT™ EDUCATIONAL INSTITUTIONS (Continued)

As used in this extension of coverage:

(1) Thevalue of United States currency is determined by its face value.

P

i
S I
h

& R
(2) Thevalueof currency issued by a country other than the United States (prowi’aed }ﬁat the other country is not subject
to United States Government trade sanctions) is determined by its face val‘Ue ory.gt your option, in its United States
dollar equivalent determined by the exchange rate published in the Wall Street Jogrnal as of the day the loss is
discovered. A T

{) / ., .

\ ‘\'\. \\'\ .
(3) Thevalue of money ordersis determined by the sum certain payabl /e f . N
\\ /
(4) Discovered means the time when you first become aware of fag s thaf wouId cause a reasonablbfperson to suspect that
aloss of atype covered by thisinsurance has been or will be mcy‘rred e/yEn ‘though the exact amount or details may
not then be known, including the time when you first bec;a’me aivare ot an gz‘fual or potential claim against you that
may be covered under this insurance. : s

\,\ y /
™~ P
.,

Under this extension of coverage, all 1oss caused by one or more perSQns or myolw ng asingle act or a series of related
acts will be considered a single occurrence. In addition to the policy I|rmLat|ons and exclusions, we will not pay for loss

caused by or resulting from: N S /‘r
v SR kS
7 R, - ., 4
/ I ¢
(1) Accounting or mathematical errors or omission\s; e “/,
\ \\ "'\.._“y

.....

(3) Money orders or currency contained,in.any device u‘r{ess thé amount deposited in it is recorded by a continuous
recording instrument. /_/ \\ \_\ \\

.....

(4) Any dishonest or crimina actSrcomFﬁltted by y0u or any oT\y r partners, employees, managers, members, officers,

directors or trustees, Whetheréctl n/g(al one p? in ol tisioi Wlth,bthers

K. Personal Effects of Your-Students ™ N
PR ., S
We will pay up tg/$100600 per"Occurren\Qe, but not more than $5,000 per student, for direct physical loss or damage
caused by or resutin from a peril in red@ga1 nst to the personal effects of your students (other than vehicles) while
located at a co{ered Ocatlon This extension of coverage does not apply to loss or damage by theft or mysterious
disappearance. ™. T A
\\ \..__\ / /

2. The coverage extensions in thls\endorserﬁent e commonly provided by other insurance policies. The coverage provided by
these extensions is therefore exceﬁs\c)f and,W|II not contribute with, any other insurance available to you or your students.
This subparagraph 2 supersedes and repiaces any inconsistent provision within paragraph Q. Other Insurance, of the RM1006.
The coverage extensions included herein provide primary insurance to the limits and terms detailed above only if no other

insurance exists.

RM1196 01-19 Page 8 of 8



Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

/’ \\\:
‘ A, \\\
Vs / "\\I\ \\.\\
This endorsement modifies insurance provided under the following: . (\.\ S "\_\ "
/, \\.\9 \\’\-\ k \,i'
COVERAGES, Form RM1001 /’ ,/ S
B ¢ "

A P,
1. If coverage for Equipment Breakdown is provided as shown in B. Co ag/é of therD EC}LA RATIONS, Form RM1000, we will
pay up to the sublimit of liability shown for each of theextensi ons rlbed belpw 7
- \ ( /

These extensions of coverage do not increase thelimit of liability under\thl s cover@ge

A. Expediting Expenses Coverage T -,

/“'-\--.“__ — \\\ /}

Wewill pay up to a sublimit of $250,000 for the reasonable extra cost’s*of-tempora}‘y repair to property or of expediting
the permanent repair or replacement of the property, \Q/hl chever-| sless. ExpensesWe will cover include overtime wages
and extra costs for rapid means of transportation. S N ff P £

Ny

WewiII not cover expenseﬁfor temporary renta of property or tempérary repl acement of damaged property under this

. ; 'y

B. Hazardous Substances Coverage /,-’) PR s “-\ 7
S/ e F S v’
Wewill pay up to asublimit of &50 600 for éxtra expmsesto;zfean up, repair, replace or dispose of property that is
damaged, contaminated or pollérted by ahaza(rdous substance..-T he damage, contamination or pollution must result from

an accident to an object. Y {

hazardous substance [)&i been mvolved . \\\_ s

v
o

4 .
C. Perishable Good§(:overage AN
\ \

(1) Wewill pay R | to asubllmrt of $25@ 009 for:
s
a. physica damage t0 per |§‘ﬁabre goﬂds due to spoilage;
/
b. physical damageto per |shable goods due to contamination from the release of refrigerant, including but not
limited to ammonig;

C. any necessary expensesyou incur to reduce the amount of loss under this coverage to the extent that they do not
exceed the amount of loss that otherwise would have been payable under this coverage.

Copyright 2008, Liberty Mutual Group of Companies - all rights reserved.
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EQUIPMENT BREAKDOWN EXTENSIONS OF COVERAGE (Continued)

(2) If you are unable to replace the perishable goods before its anticipated sale, the amount of our payment will be
determined on the basis of the sales price of the perishable goods at the time of theaccident, less discounts and
expenses you otherwise would have had. Otherwiseour payment will be determined in accordance with the

val uations endorsement. Sy
4 S
4 R
(3) Asused here, covered property does not include animals. ya /
& S
s \‘:\
D. DataRestoration ,-"' N \\\

Wewill pay up to asublimit of $250,000 for your reasonable and nec/eS&ar\y {OSt to r%arch repl aceand restore lost
data e -
/ _/

2. If coverage for Equipment Breakdown is provided as shown in B. Coverag@’ of the EﬁNECLARATIONS Form RM 1000, the
coverage provided by this policy is extended as follows: ; A

A. Water Damage Coverage T

Wewill pay for loss to property, including the cost of salvage caused by \‘Namer |f Sueh damage results from an accident to
an obj ect. A ——n— .
4 e

B. CFC Refrigerants ', e Ty
\ \\ .‘.____“y /

_______

containing CFC (chlorinated fluorocarbon) substances. Thls méans theextra expenseto do the least expensive of the
following: T * g

/ \ \ ‘\\
(1) Repair the damaged property and’repl ace a@y Iost CFC refng\eram;

non-CFC refrigerant; or <\ / _____________________________________ e
(3) Replace the system with one (1) usmg a no/ CFC refrigerant.

Additional costs mean thOse beyond What would have been required had no CFC refrigerant beeninvolved.

.......
\\\\\
-
-

Wewill also pay for theﬁdltlonal ta aescrl bed in Ioss of business income and extra expense coverages caused by
such loss, if theffeﬁcov es are indicate |n fhe DECLARATIONS, Form RM1000.

.\

3. For the purpose of th| S endorserﬁent the itali of zed Iterm hazar dous substance means any substance that is hazardous to health or
has been declared to be haZardous 6 healtlyby axjovernmental agency.
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

e
COURSE OF CONSTRUCTION SPECIFIC PROJECTSAMENDATORY
/’ \\\:\
){ i /’),‘ \\\\I \\\\.\I
This endorsement modifies insurance provided under the following: . (\.\ S \"\_\ \"\\
/, \\.\9 \\’\-\ : \,i'
DECLARATIONS, Form RM1000 yad NS
EXTENSIONS OF COVERAGE, Form RM 1002 ye /_/ -~ ~
P ! ht
) z i \’
1. Thesublimit of liability shownin ItemE. 4. a. on Form RM 1000 |$de|etéq and ;eplaged by the sublimit of liability shown on
the Schedule of this endorsement. . v s
\\'“‘\ {'\
2. ItemB. 1. on Form RM1002 is deleted and replaced by the following: S T
.\I\'\ \\'\
1. Course of Construction S ™~ ‘=\ z’)
) R \\/

e,

a. Wewill pay for direct physical loss or damage tb\r eal“rirepettx of the type |935ured by this policy, including new
additions and buildings at an existing cover ed location, ‘that you begin-tq censtruct during the policy period at the
i WX
project sites shown on the Schedule of this endorsement e V4
/,

(1) Thiscoverage only appliesfor s/nety (606). daysfromthe dateyou begin construction.
\

( ................................

() Report newly constmf:tedteal pererty tous prior }o the end of that sixty (60) day period; and

N s
(b) Pay premium from thedateyou b%‘ln construction.

b. WeW|II also pay undeHhIS“extensonbf coveragefor matenals supplles machinery, equipment and fixtures,

I
,z e )
o \
o

(1) Intended by yoyfor usein cb@ructton and

f
) Locatedqn the cOn\structlon ste gwam ng usein construction.

\\

c. Thiscoverage onIy applla to" the, e’onstvﬁctlon of real property you intend to own or occupy once constructed.

d. The most wewill pay for Io%s\or dartwge caused by or resulting from aperil insured against at alocation for which
coverage is provided by this endofsement is the sublimit of liabil ity shown on the Schedule of this endorsement.

3. The sublimit of liability payable under this endorsement does not increase and is not in addition to any other applicablelimit of
liability.

© 2013 Liberty Mutual Insurance. All rights reserved.
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COURSE OF CONSTRUCTION SPECIFIC PROJECTSAMENDATORY (Continued)

Schedule
Description and Location of Covered Project Sublimit of Liability in Any One (1) Occurrence
.)( "\;
. . . 4 s
"Dwellings Under Construction” By Vocational Shop Classes VR $100,000
// ’(
i
ALL OTHER COURSE OF CONSTRUCTION S N $500,000
{_,( ’)":\\ \\\\
i S S
-~ '\,\f \\_\\\ '\\'\\
/ 5 S v
> r ., i
/ /( \"'\‘,’K
S I
R')( )( _/RN\".
A P ¥ v
FA ; S
N
‘\,\ '\\,/ /',
.,
\\'“‘\ ‘\
'\\\ \\\
aS - \\\,\
A \\\ 5
)/ T, —— . ‘\\\.’/(
\‘a R Ty
5 e
sNONS S
5 S ;
N /
. 7
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ey \\ R AN
A o EY K
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s /'/ \3 \ e
14 L
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7 S . 7
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'\\ R/
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/{ / “"\, \'\\ s
/ e et
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\\.\ \\. ”/
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

.)( "\;
s .
4 s
“ R
COURSE OF CONSTRUCTION TIME PERIOD AM ENDATORY
,/, \\\\:
‘ = \\
/! /’ \\"\ ™ N
This endorsement modifies insurance provided under the following: S T I
/, \"\9 \\\'\ ‘\\,i’
EXTENSIONS OF COVERAGE, Form RM1002 Vs S
- ¢ o
5 s o,
The number sixty (60) shownin ltemsB. 1. a. (1), B. 1. a. (2) andB. 1. /a.’(2) )(’5) on F,c’)rm}Rx 1213 isdeleted and replaced by the
number 180. N
\-\.\\\ g /,-
\'“‘\ i'\
'\\\ \\\
aS . \\\,
. \"\ \)
)/ R — ‘\\\.’/(
5 — T
:\ \\ “.‘"}y f/
. i
\ / -------
' \v_f s
N 5
— S r
p . y
//. \\{ \‘ \\
,_) /..r """ . i L ,_;
& S i N
y, // 7 e N
i ’ ", iy s
< M A e
, ~ . i {I:,-
/'/" B . \I‘\.\ s
PR . e
- ,/ \\"\,\_ \'\\ e
S NN
AN Y
._\\ "-\.\\ /o
\\\ ; . / /
... \\\ i r
\_\.\\ 7

© 2016 Liberty Mutual Insurance.
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Policy number Y U2-751-293037-052

This endorsement is effective 07/01/2022 and will terminate with the policy. It isissued by the company designated in the
Declarations. All other provisions of the policy remain unchanged.

THISENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

S
4 R
LAND IMPROVEMENTS Ve /
,/, \\\\:
. ; ’),\ - \\\\
VAR N
" \\f s \"x
This endorsement modifies insurance provided under the following: Fas Ny "
,.) ,(_) \\\.‘.\ _/')
EXTENSIONS OF COVERAGE, Form RM1002 /’( e o ~
PROPERTY NOT COVERED, Form RM1004 /X ),/ _ S f\
S N P
"'\,\ - \,/ /',
Property Not Covered on Form RM 1004 is modified as follows: \\ ;_’
\\\ \\\'\
C. isamended to read 'Tunnels \"-\,\\ ‘\,\)

v -

(
Q. isamended to read "Water, land, including land on wh(ch covered proper{y is Iocated\raan growing crops, or standing

timber; however, this does not applytolandlmprovemems R 7
\ "‘y
Y

_______

Land Improvements T '\
/ \ R >,

\

a. Wewill pay for direct physical loss or démagetoyour rand |mprovements as aresult of acovered loss, however loss or
damage caused by freezing, thawing, }jl’seasefor drought |s excluded\\ ;
£ f

C. Asusedin thisendorsement, land mproOementsar&deﬁned as paved surfaces, bridges, roadways, walks, patios, parking lots,
running tracks, pl aygrounds anerathletic flelds\both art“ﬁclal and natural turf.

e
o

© 2020 Liberty Mutual Insurance
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Policy number Y U2-Z51-293037-052

DISCLOSURE - TERRORISM RISK INSURANCE ACT

THISFORM ISMADE PART OF YOUR POLICY PURSUANT TO THE TERRORI SM RISK
INSURANCE ACT. A
p "\
In accordance with the Terrorism Risk Insurance Act, including all amendments( TRIA" oF tk@ 'Act"), we are
required to provide you with a notice of the portion of your premium attri bu;éble yo coVe(age for- ‘certified acts of

terrorism," the federal share of payment of losses from such acts, and the ILrnitan"on or cap“Qn our IT*ab|I|ty under

the Act. P n. .
7 2 . )
. . ) / /( ., ‘,f
Disclosur e of Premium 5 . .
¢ s ¢ ‘-\
) P i

The Company has made available coverage for "certified acts of rerrorlsm asﬂeflned inthe Act. If purchased, the
portion of your premium attributable to coverage for "certified aéts of terroriém" ys shown on the

.\

DECLARATIONS, or elsewhere by endorsement in your policy. A <

THE TERRORISM RISK INSURANCE ACT . T .

S
s
-

The Terrorism Risk Insurance Act, including all amer\idments (“TRIA” ‘orthe. “chg”) ‘establ ishes a program to
spread therisk of catastrophic losses from certain actsof ter}'onsm between insurers’and the federal government. If
an individual insurer’s losses from a “ certified act of terrorisTy exceéd a ecified deductible amount, the
government will reimburse the insurer for a percentage of toss&b(gﬁé “Federal Share”) paid in excess of the
deductible but only if aggregate industry losses from such ah act excepd the “Program Trigger”. Aninsurer that has
met itsinsurer deductibleis not liable for any-portion of Iosses in excess of $100 billion per year. Similarly, the
federal government is not liable for any losses coverbq by the A‘ct thatx@xceed thisamount. If aggregate insured

losses exceed $100 billion, losses up td tha; amount may be pro-h%ed As determined by the Secretary of the

Treasury. Y, _/ R _,
- f i A
) ‘\ ,’ /’(
Beginning in calendar year 2020, the\Federal‘Sha(r,e equals 80% ¢ and the Program Trigger is $200,000,000.
/'/" B . \I‘\.\ s
. SN
- ,/ \\"\,\_ \'\\ e
S NG
AN Y
S ;o
\\\ ; . / /
... \\\ e i
L /

© 2020 Liberty Mutual Insurance
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DISCLOSURE - TERRORISM RISK INSURANCE ACT (Continued)

MANDATORY AVAILABILITY OF COVERAGE FOR “CERTIFIED ACTS OF TERRORISM”

TRIA requires insurersto make coverage available for any loss that occurs within the United States (or outside of
the U.S. in the case of U.S. missions and certain air carriers and vessels), r&sultsfrorp’ “certified act of terrorism”
AND that is otherwise covered under your policy. < /_/

A “certified act of terrorism” means: s N

[A]lny act that is certified by the Secretary [of the Treasury], in consgft&on W|fh\the Secretary of

Homeland Security, and the Attorney General of the United States S v o N
/ .\9 \’\.\ \)(
(i) tobean act of terrorism; Y N
.. . . ’/ s ’ 4 Rh’\"'\,
(ii) tobeaviolent act or an act that is dangerous to — 7/ s A
.)’. .\\\ .’) ",
(1) human life; N R
\\'“‘\ {\
(I1) property; or D
S, e \")
(111 Infrastructure; AT Tl S
z R ¢
iii) to have resulted in damage within the Uni es,.0routsige of the Uni esinthecaseo
toh Ited in damage withi thUtedat Or ot fthUt,édStat th f —
s S,
/ e

(1) an air carrier (asdefined in section 40102 of\tltleiig)fUnlréd States Code) or United States
flag vessel (or avessel based principaly in the\Jmted s;am on which United States income

tax is paid and whose i msurapce coVer@e is subjact to regulatlon in the United States); or

SN
(1) the premises of a United ﬁate@ fhission; and \-\ ;

/

(iv) to have been committed bf an mdlwduaf or |nd|V|duaIs as, part of an effort to coerce the civilian population
of the United States or tg | |an uehc;e the pollcy or affect thé conduct of the United States Government by
coercion.

'\\\ ?K
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e e
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[— b o,
. e, .
- o, " -
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CNI90 1107 18

REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY
Liberty Mutual Insurance claims professionals across the United States are réady/to resolve your claim
quickly and fairly, so you and your team can focus on your business. Our g{almg teams are specialized,
experienced and dedicated to a high standard of service. - ",

( t\. .
N .
., N
.
.
g

We're Just a Call Away — One Phone Number to Report All Commercial Iﬁsu/pénce CPaLms ",

Reporting a new claim has never been easier. A Liberty Mutual customer,Serwge representatlve is avallgble to you
24/7 at 800-362-0000 for reporting new property, auto, liability and warkers?’ compensatlon claims. With contact
centers strategically located throughout the country for continuity .and acceSSanny, we’re there when we're
needed! ./ s A0S

S e # 5
N

Additional Resource for Workers’ Compensation Customers '\"\\ .

In many states, employers are required by law to use state-specific Workérs comberatlon claims forms and
posting notices. This type of information can be found in theuPthyhoIders Toolklt\aectlon ‘of our website along with

other helpful resources such as: )/ ------- o, \\_/
5, .
e Direct links to state workers compensation web5|te§ Where yot-gcan flnd state’ specific claim forms
e Assistance finding local medical providers \ A ff -
e First Fill pharmacy forms — part of our managed care pharmacxf program committed to helping injured
workers recover and return to work \_

.

..... : !
N S
For all claims inquiries please call us at§€50 36’2 0009 .
e ,'
) ’, ){
i \\\ rd F
X WS "
N .
\\\\ {,\
\\ \\
S .~ -
S e N N
. - \\\ N
A
f """"""""" \I\\ A e, ;n’
/f ) - \ .\\ g

Vi (f \ \

% :

{ . i i
. . ;

™ N ; 7
. .. h

\\\ ; . /I /
\\. \\. )/
\"\ i

.\\'\.\ ,/{

CNI 90110718 © 2018 Liberty Mutual Insurance Page 1 of 1



	INSURED
	LMFIRE, DRAFT10
	POLICY REFERENCE INDEX
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

	POLICY INDEX
	Page 1

	NAMED INSURED CHANGE ENDORSEMENT
	Page 1

	PRODUCER OF RECORD INFORMATION
	Page 1

	LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

	DECLARATIONS
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	COVERAGES
	Page 1
	Page 2
	Page 3
	Page 4

	EXTENSIONS OF COVERAGE
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

	EXCLUSIONS
	Page 1
	Page 2
	Page 3
	Page 4

	PROPERTY NOT COVERED
	Page 1

	VALUATIONS
	Page 1
	Page 2

	CONDITIONS
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

	DEFINITIONS
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

	MOBILE EQUIPMENT OR TOOLS EXTENSION
	Page 1
	Page 2

	EARTH MOVEMENT COVERAGE
	Page 1
	Page 2
	Page 3
	Page 4

	FLOOD COVERAGE
	Page 1
	Page 2
	Page 3

	INTERRUPTION OF SERVICES COVERAGE EXTENSION
	Page 1
	Page 2
	Page 3

	ADDITIONAL DEDUCTIBLES AND WAITING PERIODS
	Page 1
	Page 2

	STANDARD EXTENSIONS AMENDATORY
	Page 1
	Page 2

	CAP ON LOSSES FROM CERTIFIED ACT(S) OF TERRORISM
	Page 1

	ADDITIONAL FIRST TIER WIND COUNTIES AND INDEPENDENT CITIES (THE STATES OF VIRGINIA THROUGH AND INCLU
	Page 1

	ACTUAL CASH VALUE - DEFINED
	Page 1

	RM CUSTOM SELECT EDUCATIONAL INSTITUTIONS
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	EQUIPMENT BREAKDOWN EXTENSIONS OF COVERAGE
	Page 1
	Page 2

	COURSE OF CONSTRUCTION SPECIFIC PROJECTS AMENDATORY
	Page 1
	Page 2

	COURSE OF CONSTRUCTION TIME PERIOD AMENDATORY
	Page 1

	LAND IMPROVEMENTS
	Page 1

	DISCLOSURE - TERRORISM RISK INSURANCE ACT
	Page 1
	Page 2

	REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY
	Page 1




