INVITATION TO BID

DATE:  8/07/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00123855 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

GRETNA, LA. 70054-0009
504-364-2678

VENDOR: BUYER: DABRAHAM

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.O.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH (/ _,_/ g
g /
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES / /
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 20
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK o, P,

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid
form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER:

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _ /S| & (-

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: -

et rson Sprinklerine
SIGNATURE: TITLE: B ] ..
(Must be signed here) //[} g/é/,,[,._._« x—/ 26 /7%[ he o

PRINT OR TYPE NA
M(( it “H A‘ki

ADD ESS:
. [ "2y I 1/ uncncd< 6’} .
f '/IC"’Y)K /wf‘H 7( ‘[f ¥,

TELEPHONE:

EMAIL ADDRESS: i
L NS \”j\\ L eronal hink f@f vWL’

TOTAL PRICE OF ALL BID ITEMS: $ . ’ (/ ’ (’()‘




DATE: 8/07/2018 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00123855 ' SEALED BID
ITEM UNIT PRICE :
NUMBER | QUANTITY u/m DESCRIPTION OF ARTICLES - QUOPTRQD TOTALS
Provide labor and materials to repair
and/or replace the 2" main drain at the
East Bank Consolidated Fire Department.
' /’:‘j" ,.»' i/ \5
1 1.00 JoB 0001 LABOR AND MATERIALS TO REPAIR /“’ | (V /Li(}

AND/OR REPLACE THE 2" MAIN DRAIN AT THE
EAST BANK CONSOLIDATED FIRE DEPARTMENT

HEADQUARTERS:
834 S. CLEARVIEW PKWY.
JEFFERSON, LA 70123

TO MAKE A SITE VISIT, CALL:
PROPERTY MANAGER:

MIKE DEFOURNEAUX

(504) 756-1990




JEFFERSON SPRINKLER, INC. 4
P.0. BOX 129 Gretna, LA 70054 _ Phone: 504-393-7699° Fax:’ 504-367-0216

DATE: July 2, 2018

TO: Mike Defourneaux

FIRM: Jefferson Parish Office of Fire Services
e-mail: mndefourneaux@jeffparish.net
FROM: Karl Hinkel

RE: 834 8. Clearview Parkway

Message:

We are pleased to provide a budget number with our understanding of the above-
mentioned project. Our estimated cost includes labor and material to modify the existing
automatic sprinkler system at the above-mentioned project for $1,967.00.

SCOPE OF WORK: Provide repairs to / or replacement of the 2 main drain at the above
facility.

All work to be performed during normal working hours. All material and installation will be in
accordance with NFPA 13,

This quote must be signed and returned to our office upon approval of price. This
quote must be added as an attachment to any subcontract between Jefferson Sprinkler Inc.
and the general contractor.

If you have any question please do not hesitate to contact me.

Sincerely,
Karl Hinkel
Karl Hinkel

2018. In the amount of

ACCEPTANCE: The sbove proposal is hereby aceepted this day of
S due upon recelpt of (he invoice.

BY: Email:

Company Name:

Address:

Phone No.: Fox No.:



o W=8)

(Rev:November 2017)
‘Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW for instructions and the latest information.

Give Form 1o the
requester. Do not
send to the IRS.

Jefferson Sprinkler Inc.

1 Name (as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

N/A

following seven boxes.

D Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

D Other (see instructions) »

[E S Corporation

[] Limited liability company. Enter the tax classification (C=C corporation, §=S carporation, P=Partnership) &
Note: Check the appropriate bax in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded fram the owner unless the awner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Othenwise, a single-rmember LLC that
is disregarded from the owner shauld check the appropriate box for the tax classification of its owner.

3 Gheck appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the ‘| 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
E] Parinership [:] Trustestate

Exempt payee code (if anyy

code (if any)

{Applies lo sccounts maintained oulside e L8}

5 Address (nuimber, street, and apt. or suite no.) See instructions.

1903 Hancock Street

Requester's name and address {optional) ’

See Specific Instructions on page 3.

6 City, state, and ZIP cade
Gretna, Louisiana 70053

7 List account number(s) here (optional)

Taxpayer ldentification Number {TIN)

Enter-your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (S8SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Saocial security number

or
|' Employer identification number |

72| ~|0|7|8|7|0]0|5

Part Certification

Unr enalﬂes of perjury, | certify that:

1. The number shown on this form is my correct ta%payer identification number (or | am waiting for a number to be issued to mej; and
2. ] am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is corract.

Ceriification instructions. You must cross out item 2 above if you have been natified by the IBS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of .
Here U.S. person »

Al H 1] ¥

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

s Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, inc!udingj those from stocks or mutual
funds)
s Form 1099-MISG (various types of income, prizes, awards, or gross
proceeds)
s Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
+ Form 1099-S (proceeds from real estate transactions)
a Form 1099-K (merchant card and third party network transactions)
s Form 1098 (home morigage interest), 1098-E (student loan intarest),
1098-T (tuition)
¢ Form 1098-C (canceled debt)
s Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Jf you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. Ses What is backup withholding,
later. .

Cat. No. 10231X

Form W=9 Rev. 11-2017)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/13/2018

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.

111 Veterans Blvd., Suite 1130
Metairie LA 70005

SS#.E’?CT Beryl Tizzard

PHONE  at): 504-378-4623

FRX Noj: 504-888-1299

ES".;“AESS: Beryl_Tizzard@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co of America 25674
INSURED . INSURER B : Bridgefield Casualty Insurance Company 10335
Jefferson Sprinkler, Inc. - .
P. O. Box 129 INSURER C : Travelers Indemnity Co of America 25666
Gretna LA 70054 INSURER D : St Paul Surplus Lines Insurance Company 30481
INSURER E : AGCS Marine Insurance Company 22837
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 614112146

REVISION NUMBER:

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

INSR

ADDL|SUBR POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | co7cs1053817 11/25/2017 1112512018 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
X Blkt Al CGD604 MED EXP (Any one person) $ 5,000
X | contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY _'?ng I:I Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Property Damage Ded $ See below
COMBINED SINGLE LIMIT
C | AUTOMOBILE LIABILITY Y | Y | BA3203R54517 11/25/2017 11252018 | GOMBINED S $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
R i - ploaat BODILY INJURY (Per accident)| $
X_| HIRED X_| NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | (Per accident)
Comp/Coll Deductible $ 1,000
A | X | UMBRELLALIAB X | occur vy | Y | cupsl14s47617 112512017 1112512018 | EACH OCCURRENCE $6 000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
DED ‘ X l RETENTION $ 10.000 $
B |WORKERS COMPENSATION Y | 019804652 11125/2017 111252018 |X ‘ %{H‘
AND EMPLOYERS' LIABILITY I
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [N ||nia
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Professional Liability Y | Y | zcos1Ms4sss 1112512017 11/25/2018 | Limit: $ 2,000,000
E | Equipment Floater Y | Y | SMLS3055023 11/25/2017 11/25/2018 | Leased/Rented $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is Additional Insured on the General Liability, CGD604 (08/13), Automobile Liability, CAF106(02/15) and Umbrella Liability, UM00Q1(11/03)
and they are provided a Waiver of Subrogation on the General Liability, Automobile Liability, Umbrella Liability and Worker's Compensation pursuant to and

subject to the policy's terms, definitions, conditions and exclusions. Coverage is Primary and Non-Contributory with respect to any other insurance carried by

any of the additional insureds.

General Liability: Property Damage Deductible $5,000 - Products/Completed Operations and Premises Operations - Loss Only

CERTIFICATE HOLDER

CANCELLATION

JEFFERSON PARISH PURCHASING DEPT.
200 DERBIGNY STREET

GRETNA LA 70053

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

AUTHORIZED REPRESENTATIVE
s e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Do not add this form fo a policy. It is for informational use only.

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

Any person or organization that:

-

a. You agree in a "written contract requiring in-
surance" to include as an additional insured
on this Coverage Part; and

b. Has not been added as an additional insured
for the same project by attachment of an en-
dorsement under this Coverage Part which
includes such person or organization in the
endorsement's schedule;

is an insured, but:

a. Only with respect to liability for "bodily injury",
“"property damage" or "personal injury"; and

b. Only as described in Paragraph (1), (2) or (3)
below, whichever applies:

(1) If the "written contract requiring insur-
ance" specifically requires you to provide
additional insured coverage to that per-
son or organization by the use of:

(a) The Additional Insured — Owners,
Lessees or Contractors — (Form B)
endorsement CG 20 10 11 85; or

(b) Either or both of the following: the
Additional Insured — Owners, Les-
sees or Contractors — Scheduled
Person Or Organization endorsement
CG 20 10 10 01, or the Additional In-
sured — Owners, Lessees or Contrac-
tors — Completed Operations en-
dorsement CG 20 37 10 01;

the person or organization is an additional
insured only if the injury or damage arises
out of "your work" to which the "written
contract requiring insurance" applies;

(2) If the "written contract requiring insur-
ance" specifically requires you to provide
additional insured coverage to that per-
son or organization by the use of:

()

(a) The Additional Insured — Owners,
Lessees or Contractors — Scheduled
Person or Organization endorsement
CG 20 10 07 04 or CG 20 10 04 13,
the Additional Insured — Owners,
Lessees or Contractors — Completed
Operations endorsement CG 20 37
07 04 or CG 20 37 04 13, or both of
such endorsements with either of
those edition dates; or

(b) Either or both of the following: the
Additional Insured — Owners, Les-
sees or Contractors — Scheduled
Person Or Organization endorsement
CG 20 10, or the Additional Insured —
Owners, Lessees or Contractors —
Completed Operations endorsement
CG 20 37, without an edition date of
such endorsement specified;

the person or organization is an additional
insured only if the injury or damage is
caused, in whole or in part, by acts or
omissions of you or your subcontractor in
the performance of "your work" to which
the "written contract requiring insurance"
applies; or

If neither Paragraph (1) nor (2) above ap-

plies:

(a) The person or organization is an ad-
ditional insured only if, and to the ex-
tent that, the injury or damage is
caused by acts or omissions of you or
your subcontractor in the perform-
ance of "your work" to which the "writ-
ten contract requiring insurance" ap-
plies; and

(b) The person or organization does not
qualify as an additional insured with
respect to the independent acts or
omissions of such person or organi-
zation.

CGD6040813 © 2013 The Travelers Indemnity Company. All rights reserved. Page 1 of 3



for informational use only.
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Page 2 of 3

COMMERCIAL GENERAL LIABILITY

2. The insurance provided to the additional insured

by this endorsement is limited as follows:

a. If the Limits of Insurance of this Coverage
Part shown in the Declarations exceed the
minimum limits of liability required by the
"written contract requiring insurance", the in-
surance provided to the additional insured will
be limited to such minimum required limits of
liability. For the purposes of determining
whether this limitation applies, the minimum
limits of liability required by the "written con-
tract requiring insurance" will be considered
to include the minimum limits of liability of any
Umbrella or Excess liability coverage required
for the additional insured by that "written con-
tract requiring insurance". This endorsement
will not increase the limits of insurance de-
scribed in Section Il — Limits Of Insurance.

b. The insurance provided to the additional in-
sured does not apply to "bodily injury", "prop-
erty damage" or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-

veying services, including:

(1) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

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

c. The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by "your work" and
included in the "products-completed opera-
tions hazard" unless the "written contract re-
quiring insurance" specifically requires you to
provide such coverage for that additional in-
sured during the policy period.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
available to the additional insured. However, if the
"written contract requiring insurance" specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis, this
insurance is primary to other insurance available
to the additional insured under which that person
or organization qualifies as a named insured, and
we will not share with that other insurance. But
the insurance provided to the additional insured
by this endorsement still is excess over any valid

© 2013 The Travelers Indemnity Company. All rights reserved.

and collectible other insurance, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured when that per-
son or organization is an additional insured, or is
any other insured that does not qualify as a
named insured, under such other insurance.

As a condition of coverage provided to the addi-
tional insured by this endorsement:

a. The additional insured must give us written
notice as soon as practicable of an "occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

(1) How, when and where the "occurrence"
or offense took place;

(2) The names and addresses of any injured
persons and witnesses; and

(3) The nature and location of any injury or
damage arising out of the "occurrence" or
offense.

b. If a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

(1) Immediately record the specifics of the
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit" as
soon as practicable.

c. The additional insured must immediately send
us copies of all legal papers received in con-
nection with the claim or "suit", cooperate with
us in the investigation or settlement of the
claim or defense against the "suit", and oth-
erwise comply with all policy conditions.

d. The additional insured must tender the de-
fense and indemnity of any claim or "suit" to
any provider of other insurance which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by this
endorsement is primary to other insurance
available to the additional insured which cov-
ers that person or organization as a named
insured as described in Paragraph 3. above.

The following is added to the DEFINITIONS Sec-
tion:

"Written contract requiring insurance" means that
part of any written contract or agreement under
which you are required to include a person or or-

CG D6 04 08 13



Do not add this form fo a policy. It is for informuational use only.

ganization as an additional insured on this Cover-
age Part, provided that the "bodily injury" and
"property damage" occurs, and the "personal in-
jury" is caused by an offense committed, during
the policy period and: :

COMMERCIAL GENERAL LIABILITY

After the signing and execution of the contract
or agreement by you; and

While that part of the contract or agreement is
in effect.

CG D604 0813 © 2013 The Travelers Indemnity Company. All rights reserved. Page 3 of 3



Do not add this form to a policy. It is for informational purposes only.

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT -
LOUISIANA

This endorsement modifies insurance provided undérthe following:

BUSINESS AUTO COVERAGE FORM

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

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO - LOUISIANA

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. WAIVER OF DEDUCTIBLE - GLASS

G. HIRED AUTO PHYSICAL DAMAGE — LOSS
OF USE - INCREASED LIMIT

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAF1060215

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos

H.

r

© 2015 The Travelers Indemnity Company. All rights reserved.

PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

Liability Coverage, but-only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section Il

EMPLOYEE HIRED AUTO - LOUISIANA

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

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your express or implied permis-
sion, while performing duties related to the
conduct of your business.

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

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

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

Page 1 of 3

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Do not add this form to a policy. It is for informational purposes only.

COMMERCIAL AUTO

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your
permission, while performing duties
related to the conduct of your busi-
ness.

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

D. EMPLOYEES AS INSURED

m

F.

Page 2 of 3

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

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

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

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

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

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

WAIVER OF DEDUCTIBLE - GLASS

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

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

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

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

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

EXPENSES - INCREASED LIMIT

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

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY

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

Personal Property

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

(1) Owned by an "insured"; and
(2) Inor on your covered "auto".

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

No deductibles apply to this Personal Property
coverage.

AIRBAGS

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

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but on-

ly:

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

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

c. The airbags were not intentionally inflated.

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

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident" or "loss" ap-
plies only when the "accident" or "loss" is known
to:
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(a) You (if you are an individual);

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

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

(d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or '

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

BLANKET WAIVER OF SUBROGATION

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

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
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COMMERCIAL AUTO

tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by
such contract. The waiver applies only to the
person or organization designated in such
contract.

M. UNINTENTIONAL ERRORS OR OMISSIONS

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

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.
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