
CITY AND COUNTY OF SAN FRANCISCO  
Original 

 
 Department:   

27 Airport Commission 
Controller No.: 
0000444548; 0000747587, 
0000827022 

 
CONTRACT ORDER 

 
Change          - Increase 

 
 Department Contact: 

Rick Thall 
Tel. No: 
(650) 821-7878 

 
CONTRACT WITH:   

 
                      - Decrease 

 
 PS Contract ID: 

1000018276 
Date:  5/21/2024 
Page      1       of       2    ‘ 

 

AGS, INC. 
 
Other 

 
* Category 

95877 
Supplier ID 
0000003436 

Job No.   
CT 11365.41 

5 FREELON STREET 
SAN FRANCISCO, CA 94107 

 
 

 
 Period Covered:   

06/17/2020-06/27/2026 
Amount:   
$0.00 

  
FOR THE PURPOSE OF:  MODIFICATION 2 FOR CT11365.41 PMSS FOR THE ITB PHASE 2 PROJECT 
 
PROJECT MANAGEMENT SUPPORT SERVICES FOR THE INTERNATIONAL TERMINAL 
BUILDING PHASE 2 PROJECT. THE CONTRACT AMOUNT NOT TO EXCEED $9,650,000 AND THE 
TERM OF THE AGREEMENT THROUGH JUNE 27, 2026. MODIFICATION 2 TO 
ADMINISTRATIVELY MODIFY THE AGREEMENT ON THE TERMS AND CONDITIONS SET 
FORTH HEREIN TO ADD A NEW SUB-CONSULTANT (ABADJIS SYSTEMS, LTD. DBA ASLPM) 
AND UPDATE STANDARD CONTRACTUAL CLAUSES. 
 
 
PSC 43332-16/17 (05/17/17 - 12/31/26) AMOUNT $420,000,000 
PSC 43332-16/17 FORM 2 AMOUNT $9,650,000 
 
PREVIOUS ENCUMBRNACE:            $1,690,000.00   (PO-0000444548-Closed) 
PREVIOUS ENCUMBRNACE:                 190,000.00   (PO-0000444548-Closed) 
PREVIOUS ENCUMBRANCE:              1,065,000.00 (PO 0000444548-Closed) 
PREVIOUS ENCUMBRANCE:               (602,742.12) (PO 0000444548-Closed)- PO not rolled FY23 
PREVIOUS ENCUMBRANCE:                602,742.12 (PO 0000747587) 
PREVIOUS ENCUMBRANCE:                886,000.00  (PO-0000747587) – FR5075 
PREVIOUS ENCUMBRANCE:                870,000.00 ( PO-0000827022)-FR5336, 5442 
THIS ENCUMBRANCE:                                   0.00  (PO-0000827022) 
TOTAL ENCUMBRANCE:                   4,701,000.00 
 
CONTRACT PERIOD: 06/17/2020-06/27/2026 
 
CONTRACT AWARD: $4,880,000 PER COMMISSION RESOLUTION 20-0108. $9,650,000 PER 
COMMISSION RESOLUTION 23-0221. 
 

Insurance Required Amount Expiration Date 
Worker's Comp. $1,000,000 10/10/2024 
Comp. Gen. Liab.  $2,000,000 10/10/2024 
Automobile $1,000,000 10/10/2024 
Umbrella $3,000,000 10/10/2024 
Prof. Liab $2,000,000 10/10/2024 
   
   
Mail Invoice to:   
RICK THALL 
PLANNING, DESIGN & CONSTRUCTION 
 
San Francisco Airport Commission 
P.O. Box 8097 
San Francisco, CA 94128 
 

RECOMMENDED AND APPROVED 
IVAR C. SATERO 

Airport Director 
 
 

 
By:                                                        

Chief Administrative Officer, 
Board of Supervis11or 

Materials, Supplies & Services 
Purchaser Real Property Leases & Rents 

Director of Property 

Certification Date: 
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5/22/2024
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Number Ln Amount Account Fund Dept. Authority Project Activity 
0000827022 01  527080  109722 10345 10036498 0031 
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CERTIFICATION CHECKLIST FOR NON-FEDERAL FUNDED CONTRACTS 
 
Contractor Name:       Date:  

Contract #:       Original or Mod #:   

Encumbrance Amount:       Funding Source:                                    

Contract Manager Name & Telephone #:    

Included?: 
 Y N 1. Budget Confirmation (Informal contracts only needed with increase in compensation) 
 Y N 2. Airport Commission Resolution (Required if > $200,000) 
 Y N 3. Civil Service Commission or DHR Approval (PSC Form 1 and PSC Form 2) 

 Y N 4. First Source Hiring Agreement email verification 
 Y N 5. MCO/HCAO and Company Headquarter Information in PeopleSoft (If not, contact CAU) 
 Y N 6. Certificate of Insurance and/or Bond: 

       Amount   Expiration  Add. Insured  
           Date   Endorsement 
 6.1 Commercial General Liability                         / Y N 
 6.2 Commercial Automobile Liability                        / Y N 

 6.3 Workers’ Compensation with                                     / Y N 
  Waiver of Subrogation 
 6.4 Professional Liability                                                  / 
 6.5 Umbrella Liability                                                     / 
 6.6 Other:                                                                         / 
 / 
 
 Y N 7. CMD Form 2A: CMD Contract Participation Form or Doc 00 43 36, Contractor/Subcontractor List for 

Construction Cts 
 Y N 8. CMD Form 3 (original) Compliance Affidavit 

 Y N 9. CMD Form 5 (original) Employment Form 
 Y N 10. CMD Form 10 (modification > 20% increase)  

 Y N 11. CMD Waiver     Approval#:   SNOW# CMD14B 
 Y N 12. OCA (Purchasing) Waiver SNOW#:  OCAWVR 

 Y N 13. OCA Review (if required) SNOW#:  OCACON 
 Y  N 14. Admin Code 12X Waiver SNOW#:  OCAWVR12X 

 Y N 15. CRA determination  
 Y  N 16. DT CIO approval DT#: SER 

 Y  N 17. Admin Code 19B SNOW#: STOQ 

 Y  N 18. Prop. “J” approval (if required) 

 Y  N 19. BOS File#                              Res#                        

 Y  N 20. Secretary of State business search (https://bizfileonline.sos.ca.gov/search/business):  

 Y  N 21. Other (state): 
 
PS Ct ID      NIGP Code    Dept Code    
230425 

 AGS, Inc. 05/16/2024

  11365.41

  Rick Thall  & 1-7878

Capital Funds

2

$ 2,000,000 10/10/2024

$ 1,000,000 10/10/2024

$ 1,000,000 10/10/2024

$ 2,000,000 10/10/2024

$ 3,000,000 10/10/2024

Enter additional documents

1000018276 91200 109722

CLEAR

Active
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Contractor Name: Enter the supplier name. 
 
Date: Enter the date the certification packet is submitted for review. 
 
Contract #: Enter the contract number assigned. If you do not have a 
contract number, contact CAU. 
 
Original or Modification #: Identify if the contract is an Original contract or 
a Modification. For Mods, list the Mod number (1, 2, etc). 
 
Encumbrance Amount: Enter the requested encumbrance amount in 
dollars only. For Modifications, this equals to the additional funding being 
added as a result of the Modification. 
 
Funding Source: Indicate the funding source (Operating or Capital). 
 
Contract Manager Name & Telephone #: Identify the name and phone 
number of the Contract Manager. 
 
CHECKLIST ITEMS 
(Please submit only one set of the following items with your contract) 

1. Budget Confirmation: Include an email from the Budget Office 
indicating that the informal contract has been budgeted. No email is 
needed from the Budget Office if the amount is $0. 

2. Airport Commission Resolution (AC Res): Attach a copy of the 
signed and dated AC Res only. (An AC Res is required if funding for 
Chapter 21 > $200,000 or Chapter 6 > $1,000,000). Please make sure to 
insert the AC Res # and approval date in the recitals and the signature 
page of the contract or modification. 

3. Civil Service Commission or DHR approval: Include PSC Form 1 
and PSC Form 2. To request a PSC Form 2, send an email to Cynthia 
Avakian with the following items: Contractor’s name, contract number, 
amount to be encumbered in which fiscal year, and PSC #. NOTE: Not 
required for Prop J approved contracts. Do not provide a previously 
submitted PSC Form 2. 

4. First Source Hiring Agreement: Send a completed of the current First 
Source Hiring Agreement form to your CAU analyst who will email it to 
troy.henry@sfgov.org with a cc to employer.services@sfgov.org. Insert 
the email confirmation as part of this checklist. For Chapter 6 Mods, not 
required.  For Chapter 21 Mods, you will need a new First Source Hiring 
Agreement for every Mod that increases the contract amount and adding 
subcontractor. 

5. MCO/HCAO and Company Headquarters: If the MCO and HCAO 
documents and Company Headquarters Information are not in PeopleSoft, 
contact your CAU analyst for the next steps. If the information is in 
PeopleSoft, check the Yes box. 

6. Certificate of Insurance or Bond: Include copies of memo from Risk 
Management, current insurance, waiver of subrogation, bonds and 
accompanying endorsements corresponding to dollar amounts stipulated 
in the original contract. Ensure that risk management has reviewed and 
signed all insurance documents. 

7. CMD Form 2A or Document 00 43 36 (For Original Contracts 
Only): Attach a copy of the completed Form 2A (for A/ E and 
Professional Services Contracts and General Services Contracts) or 
completed Document 00 43 36 (for Construction Contracts). Copies of 
CMD forms are available at the CMD website: 
http://sfgsa.org/index.aspx?page=6058 

8. CMD Form 3 (Original Contracts Only): Complete the Form 3 
included in CMD Att. 1 (Construction Contracts), CMD Att. 2 (A/E and 
Professional Services Contracts), and for General Services Contracts 
include Form 3 included in CMD Att. 3 (General Services), CMD Att. 7 
(Design-Build). Copies of CMD forms are available at the CMD website: 
http://sfgsa.org/index.aspx?page=6058 

9. CMD Form 5 (Original Contracts Only): Complete Form 5. Copies of 
CMD forms are available at the CMD website.  See link above.  
 

 

 

10. CMD Form 10 (For Modifications Only >20% increase): For 
Construction Contracts, attach a completed copy of CMD Form 10 included 
in CMD Att. 1; for A/E and Professional Contracts include the CMD Form 
10 included in CMD Att. 2 or others as appropriate. See link above.  

11. CMD Waiver: Required if CMD granted either a 12B or 14B Waiver. 
Attach a copy of the email approval only. 

12. OCA (Purchasing) Waiver: Required for sole source contracts. Attach 
a copy of the email approval from OCA only. 

13. OCA Review: Provide the SNOW number. 

14. Admin Code 12X:  For contracts with approved 12X waiver, provide the 
SNOW approval number and attach a copy of the email approval only.  

15. Cybersecurity Risk Assessment (CRA): Required for all original and 
mods that involve technology. Attach a copy of the CRA determination. 

16. Department of Technology (DT) CIO approval:  Required for all 
original and mods that involve technology. Attach a copy of the email 
approval only. 

17. Admin Code 19B Surveillance Technology Ordinance:  Required for 
all original and mods.  Attach a copy of the email of determination.  

18. Prop J: For contracts approved under Prop J, attach the approved Prop 
J resolution from the BOS. 

19. Board of Supervisors (BOS) Approval: For contracts approved under 
BOS, attach the approved BOS resolution from the BOS. 

20. Secretary of State business search: Required for all original and mods. 
Search status in SOS site (https://bizfileonline.sos.ca.gov/search/business) 
and select the status of the business from the dropdown list.  
 
PeopleSoft Ct ID and NIGP Code are for CAU/PCS to record the 
transaction. 
 
DocuSign Routing: Division Chief, Contractor, CAU, Legal, Commission 
Affairs (if needed), Airport Director, CAU or PCS depending on who will 
enter the contract into PS, OCA (if needed)  

SUMMARY OF REQUIRED FORMS 
 

CHECKLIST ITEM 
REQUIRED FOR: 
Original Mods 

Budget Confirmation (informal) X X 
Airport Commission Resolution X X 
CSC or DHR Approval (except Prop. J) X X 
First Source Hiring (Chapter 6) X  
First Source Hiring (Chapter 21) X X 
MCO/HCAO and HQ Info X  
Certificate of Insurance and/or Bond X X 
CMD Form 2A or Doc00435 for Construction  X  
CMD Form 3 X  
CMD Form 5 X  
CMD Form 10  X 
CMD Waiver X X 
OCA Waiver X X 
OCA Review X X 
Admin Code 12X X X 
CRA X X 
DT CIO approval X X 
Admin Code 19B X X 
Business search X X 
Prop J X X 
BOS Approval X X 
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AIR-650  (1-22) 1 of 3 Ct. 11365.41, Modification No. 2, April 1, 2024 

City and County of San Francisco 
Airport Commission 

P.O. Box 8097 
San Francisco, California 94128 

 
AGS, Inc. 

Modification No. 2 
Contract No. 11365.41 

 
This Modification is made this 1st day of April, 2024, in the City and County of San Francisco, State of 
California, by and between: AGS, Inc., 5 Freelon Street, San Francisco, California 94107 (the 
“Contractor”) and the City and County of San Francisco, a municipal corporation (the “City”), acting by 
and through its Airport Commission (the “Commission”). 
 

Recitals 
 
A. City and Contractor have entered into the Agreement for the San Francisco International Airport 
(the “Airport” or “SFO”) (as defined below) for Project Management Support Services for the 
International Terminal Building Phase 2 Project; and 
 
B. The Commission is authorized to enter into all contracts which relate to matters under its 
jurisdiction; and 
 
C. On June 16, 2020, by Resolution No. 20-0108, the Commission awarded this Agreement to the 
Contractor for an amount not to exceed $4,880,000 for 1,218 consecutive calendar days of services; and 
 
D. On September 5, 2023, by Resolution No. 23-0221, the Commission approved Modification No. 
1 increasing the contract amount by $4,770,000 for a new total contract amount not to exceed $9,650,000 
and extending the term of the Agreement through June 27, 2026. Updates to the range of rates to adjust 
for CPI increases to allow for a 2% markup on first-tier subcontractor invoices, addition of new 
classifications and rates, and standard contractual clauses were also updated through Modification No. 1; 
and 
 
E. City and Contractor desire to administratively modify the Agreement on the terms and conditions 
set forth herein to add a new sub-consultant (Abadjis Systems, Ltd. dba ASLPM) and update standard 
contractual clauses; and 
 
F. Approval for this Agreement was obtained when the Civil Service Commission approved PSC 
No. 43332-16/17 on November 20, 2023; and 
 
G. The Contractor represents and warrants that it is qualified to perform the services required by 
City under this Agreement. 
 
NOW, THEREFORE, Contractor and the City agree as follows: 
 
1. Article 1, Agreement, Section 1.1 is replaced in its entirety as follows: 
 

1.1 “Agreement” means the contract document dated June 16, 2020, Modification No. 1 
dated November 16, 2023, including all attached appendices, and all applicable City ordinances and 
“Mandatory City Requirements” which are specifically incorporated by reference into the Agreement. 
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AIR-650  (1-22) 2 of 3 Ct. 11365.41, Modification No. 2, April 1, 2024 

2. Appendix B, Calculation of Charges, C. Labor Rates and Fees, Section 6, Approved Sub-
Consultants and Subcontractors is hereby replaced in its entirety as follows: 
 

6. Approved Sub-Consultants 
 

The approved sub-consultants are as follows: 
 
Abadjis Systems, Ltd. Dba ASLPM 
Chaves and Associates 
Construction Management West, Inc. 
InnoActive Group 
MCK Americas, Inc. 
MicroEstimating, Inc. 
RES Engineers, Inc. 
Ross & Baruzzini | CAGE 
Stok, LLC 
WSP USA Inc. 

 
3. Effective Date.  Each of the changes set forth in this Modification shall be effective on and after 
the date of this Modification. 
 
4. Legal Effect.  Except as expressly changed by this Modification, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect.  
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AIR-650  (1-22) 3 of 3 Ct. 11365.41, Modification No. 2, April 1, 2024 

 
 
IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 
 

CITY 
AIRPORT COMMISSION 
CITY AND COUNTY OF 
SAN FRANCISCO 
 
 
By:   
 Ivar C. Satero, Airport Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved as to Form: 
 
David Chiu 
City Attorney 
 
 
By   
 Daniel A. Edington 
 Deputy City Attorney 
 
 
 
 
 
 
 
 
 

CONTRACTOR 
 
 
 
 
 
  
Authorized Signature 
 
Bahram Khamenehpour  
Printed Name 
 
President  
Title 
 
AGS, Inc.  
Company Name 
 
0000003436  
City Supplier Number 
 
5 Freelon Street  
Address 
 
San Francisco, California 94107  
City, State, ZIP 
 
(415) 777-2166  
Telephone Number 
 
68-0010385  
Federal Employer ID Number 
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http://10.250.40.91/dhrdrupalsave/themes/acquia/acquia_marina/nodemodform.php[11/21/2023 12:45:16 PM]

PERSONAL SERVICES CONTRACT SUMMARY (“PSC
FORM 1”)
               
               
               

Department:
  AIRPORT COMMISSION Dept. Code:  AIR

Type
of Request:  ☐Initial ☑Modification
of an existing PSC (PSC # 43332 - 16/17)

Type of Approval:  ☐Expedited ☑Regular ☐Annual      ☐Continuing     ☐ (Omit
Posting)

Type of Service:  Project Management Support Services & Design Build for International Terminal Refresh Project

Funding Source:  Airport Capital Funds   

PSC Original Approved Amount:  $380,000,000 PSC Original Approved Duration:  05/17/17 - 05/01/22 (4
years 50 weeks)

PSC Mod#1 Amount:  no amount added PSC Mod#1 Duration:  05/01/22-10/15/24 (2 years 24
weeks)

PSC Mod#2 Amount:  $40,000,000 PSC Mod#2 Duration:  10/15/24-12/31/26 (2 years 11
weeks)

PSC Cumulative Amount Proposed:  $420,000,000 PSC Cumulative Duration Proposed:  9 years 32 weeks

1. 
Description of Work
A.  Scope of Work/Services to be Contracted
Out:
Project Management Support Services (PMSS) and Design Build (DB) teams will manage and complete the design
and construction of the International Terminal Building (ITB) Refresh Project at the San Francisco International
Airport (Airport). Services include project controls, scheduling, document control, design management, contracts
management, architectural and engineering design services, and construction of the project. This project includes
renovation of the International Terminal to improve passenger processing, design and construction of
modifications to the arrivals and departures levels, including upgrades to the security screening checkpoints,
Federal Inspection Service Area, security and access control systems and equipment, Customs and Borders
Protection (CBP) support areas, and various utility and support infrastructure upgrades. Of the PSC Amount
requested, construction costs will account for an estimated $322,000,000.

 
B.  Explain why this service is necessary and
the consequence of denial:
With significant international passenger growth and continued forecasted growth over the long term, as well as a
goal to increase efficiencies to passenger processing, the Airport will upgrade and refresh the existing ITB.
Changes in Federal security standards, technology advances in passenger processing, & significant airline growth
in the international market require upgrading of the existing facility. Denial will result in project delays, and loss of
potential long-term business for international carriers & revenue from planned concession expansions. Delays
may decrease the level of service to passengers who face long processing times. Additionally, denial would cause
delays to follow-on projects, impacting the long term development plan for the western half of the Airport.

 
C.  Has
this service been provided in the past?  If so,
how?  If the service was provided under a previous PSC, attach

copy of the most recently approved PSC.

PSC 43332-16/17
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D.  Will the contract(s) be renewed?
Yes, if there continues to be a need at the Airport.

 
E.  If
this is a request for a new PSC in excess of five years, or if your request
is to extend (modify) an existing PSC by

another five years, please explain
why:
Need to align with the revised new end date of the contracts since the project was put on hold during the
pandemic.

 
2.   Reason(s)
for the Request 

A. 
 Display all that apply
 
☑ Short-term or capital projects requiring diverse
skills, expertise and/or knowledge.
 
Explain the qualifying circumstances: 

Services are directly related to the ITB Refresh Project, a short-term capital project that requires expertise in
airport terminal design and management. Specifically, knowledge in baggage handling system, TSA and CBP
requirements and passenger processing security, fuel hydrant systems, aircraft systems and operations,
airport planning, and integration of airline operations and construction management are necessary.

B.	Reason for the request for modification:
Need to add time and money to the contracts.

 
 
3.  Description of Required Skills/Expertise

A.
Specify required skills and/or expertise:     PMSS and DB teams with airport terminal design and management
expertise are required. Project architectural, engineering, planning, programming and construction
administration skills with direct and current experience related to airport terminal development, baggage
handling systems, design management, integration of airline business requirements, and project and
construction management are required.

B.  
  Which, if any, civil service class(es) normally perform(s) this work?      5174, Administrative Engineer;   5201,
Junior Engineer;    5203, Asst Engr;    5207, Assoc Engineer;    5211, Eng/Arch/Landscape Arch Sr;    5212,
Engineer/Architect Principal;    5218, Structural Engineer;    5241, Engineer;    5260, Architectural Assistant
1;   5261, Architectural Assistant 2;   5265, Architectural Associate 1;   5266, Architectural Associate 2;   5268,
Architect;  5362, Engineering Assistant;  5364, Engineering Associate 1;  5366, Engineering Associate 2;  5502,
Project Manager 1;  5504, Project Manager 2;  5506, Project Manager 3;  5508, Project Manager 4;   
 

C.  
Will contractor provide facilities and/or equipment not currently possessed
by the City?  If so, explain:   The
contractor will provide construction equipment to build the project and will also provide construction office
space for the project team. 
 

4.   If applicable, what efforts has the department made to obtain these
 services through available resources
within the City?
 
Not Applicable
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5.   Why Civil Service Employees Cannot Perform the
Services to be Contracted Out

A.  Explain
why civil service classes are not applicable.   
Existing classes do no have the required expertise and specialized skills necessary for the development, project
and construction management of a large-scale airport terminal redevelopment project. Airport systems &
airline operations knowledge in baggage handling system, Transportation Security Administration (TSA) and
CBP requirements and passenger processing security, fuel hydrant systems, aircraft systems and operations,
airport planning, and integration of airline operations and construction management are necessary.

B.   If there
is no civil service class that could perform the work, would it be practical
and/or feasible to adopt a
new civil service class to perform this
work?  Explain:     No, as an Airport terminal redevelopment project of
this scope and scale does not occur frequently enough to justify permanent staffing. Once the project is
completed, specialized services will not be required.

6.   Additional Information
A.      Will the
contractor directly supervise City and County employee?  If so, please
include an explanation.

No.

B.      Will the
contractor train City and County employees and/or is there a transfer of
knowledge component that
will   be
included in the contact?  If so, please explain what that will entail;
if not, explain why not. 
No as redevelopment projects of this scope do not occur frequently.

C.      Are there legal mandates requiring the use of contractual services?
No.

D.      Are there
federal or state grant requirements regarding the use of contractual
services?  If so, please explain
and include an excerpt or copy of any
such applicable requirement.
No.

E.        Has a board or commission determined that
contracting is the most effective way to provide this service?  If
so,
please explain and include a copy of the board or commission action.
No.

F.     Will the
proposed work be completed by a contractor that has a current PSC contract
with your department? 
If so, please explain.
 ITB Refresh JV, McCarty Building Co, and AGS.

 
7.  Union Notification:  On 10/10/23, the Department notified the following employee organizations of this
PSC/RFP

request:
Architect & Engineers, Local 21;

 
☑ I CERTIFY ON
BEHALF OF THE DEPARTMENT THAT THE INFORMATION CONTAINED IN AND ATTACHED TO
THIS
FORM IS COMPLETE AND ACCURATE:

Name:
Cynthia Avakian
     Phone: 650-821-2014    
Email: cynthia.avakian@flysfo.com
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Address:
 PO Box 8097, San Francisco, CA 94128
               
               
*************************************************************************************

FOR DEPARTMENT OF HUMAN RESOURCES USE
PSC# 43332 - 16/17       
DHR
Analysis/Recommendation:                                             
11/20/2023
Commission Approval Required                                             
Approved by Civil Service Commission
11/20/2023 DHR Approved for 11/20/2023
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City and County of San Francisco Department of Human Resources

DATE:

DEPARTMENT:  AIRPORT COMMISSION 27

  43332-16/17

WILL THIS CONTRACT BE AWARDED TO MULTIPLE CONTRACTORS? Yes

   IF YES, THIS AWARD NOTICE IS FOR CONTRACTOR NUMBER       1 OF 1

$4,770,000 DURATION:

Amount Unspent Balance

4,880,000$     

4,880,000$     

Signature of Departmental Personal Services Contract (PSC) Coordinator

 (650) 821-2014       Cynthia Avakian   

Print or Type Name

THE ABOVE INFORMATION IS SUBMITTED AS COMPLETE AND ACCURATE ON BEHALF OF 

THE DEPARTMENT HEAD.

Telephone Number

Fiscal Year

AMOUNT:   7/1/2023 - 6/30/2024

PERSONAL SERVICES CONTRACT AWARD NOTICE

DEPARTMENT NUMBER:  

January 22, 2024

AGS, Inc. - Ct 11365.41

Prior History Date

PERSONAL SERVICES CONTRACT NUMBER (PSC#):

PERSONAL SERVICES CONTRACT APPROVAL DATE:

CONTRACTOR:

November 20, 2023

Total

6/19/20 FY19-20

NOTE: At the same time the contract is awarded, the department must submit this form to Personal Services Contracts, Department of 

Human Resources (Dept. 33), 1 South Van Ness Avenue, 4th Floor, San Francisco, CA  94103.

PSC FORM 2 (9/96)
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CONTRACT MONITORING DIVISION 
Firm Addition/Substitution Request Form for Professional Services Agreements

1 Date of Request

2

5

6 Address  7  FEIN #

8 City, State, ZIP  9  Phone

10

12 License (Y/N); Number and Type

13

14

15

16

17 Scope of work

18

Please return completed form to CMD Contract Compliance Officer assigned to the contract. 

Section A - Firm Information 

LBE (Y/N) and Type (MBE/WBE/OBE)

Total Task Order Amount

Please attach outreach efforts.

11  E-mail Address

Include an explanation on why the prime or existing 
subcontractors on the team are unable to perform 
the work. 

Please also include an Excel spreadsheet showing 
each firm’s participation for the overall contract.

Which existing firm's budget is being reallocated? 

Source of budget for new firm

Work Allocation ($)

Name of Proposed Subconsultant

Please confirm that you have conducted a good faith effort to outreach to LBE firms:  __________________ (Prime Contractor initials)

 4  Task Order No. 

Type of Request

Agreement Number

 3  Prime Consultant

Budget for Scope of Work ($)

If applicable (e.g., JOC, As-Needed Contracts, etc.)

Substitution New Firm Addition

Page 1 of 1

03/04/24

CT11365.41

AGS, Inc

ASLPM

4190 Bonita Road, #201 80-0801536

Bonita, CA 91902 619-472-8195

N silyas@aslpm.com

N/A

$492,000

$492,000

N/A

Wayfinding scope project management and stakeholder engagement.

Client request

✔
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 AIRPORT COMMISSION 
CITY AND COUNTY OF SAN FRANCISCO 

SAN FRANCISCO INTERNATIONAL AIRPORT 
 

INTEROFFICE MEMORANDUM 
 

 
TO:  Hirokazu Sato DATE:  October 12, 2023 
 

FROM: Kevin Kone 
 

SUBJECT: Approved Insurance Certificate(s) RE: CT 11365.41 AGS, Inc.  
 
 

Enclosed for your files are copy(s) of approved certificate(s) of insurance for 
contract/permit number(s) with scope: To provide PMSS for ITB Phrase 2 
Project. 

 

Type of Coverage 

Check if 
Applicable 
and Verified 

Minimum 
Required 
Limits 

               
Date of 
Expiration 

General Liability X 
$2,000,000/ 
$4,000,000 10/10/2024 

Automobile Liability X $2,000,000 10/10/2024 

Excess Liability 
X, for General & 
Auto $1,000,000 10/10/2024 

Workers Compensation X $1,000,000 10/10/2024 

Professional Liability X $2,000,000 10/10/2024 
Technology Errors & 
Omission Liability X 

$1,000,000/ 
$2,000,000 10/10/2024 

 
Notes:  Insurance meets all compliance requirements. The next insurance 
compliance review should be performed on or before 10/10/2024. 
 
 
cc: Rick Thall 

Cherry Sun 
Gary Hong 
Teresa Wei 
Tien Vu 
Insurance File   

 

Reference:  CT 11365.41 AGS, Inc.  
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/10/2023

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd., Suite 230
Lafayette CA 94549

Maurice Thornton
510-272-1476

CertsDesignPro@AssuredPartners.com

License#: 6003745 BERKLEY INSURANCE COMPANY 32603
AGSINC0-01 Hartford Accident and Indemnity Company 22357

AGS, Inc.
5 Freelon Street
San Francisco CA 94107-3617

Sentinel Insurance Company 11000
Hartford Casualty Insurance Company 29424

1479741083

C X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

Y Y 57SBWBN0485 10/10/2023 10/10/2024

2,000,000

B 1,000,000

X

X X

Y Y 57UEGZC0362 10/10/2023 10/10/2024

C X X 3,000,000Y 57SBWBN0485 10/10/2023Y 10/10/2024

3,000,000

D XY 57WEGGH0173 10/10/2023 10/10/2024

1,000,000

1,000,000

1,000,000
A Professional &

Pollution Liability +
Cyber/Technology Liability

AEC907122608 10/10/2023 10/10/2024 $2,000,000
$2,000,000

Per Claim
Aggregate Limit

Umbrella Liability policy is a follow-form underlying General Liability/Auto Liability/Employers Liability.
Re: Contract No. 11365.41/ Project Management Support Services for the/ International Terminal Building - Phase 2 Project/AGS-19-054.

City and County of San Francisco, its Airport Commission, its Officers, Agents, employees are named as additional insureds as respects general and auto
liability as required per written contract or agreement. General and Auto Liability insurance is Primary/Non-Contributory per policy form wording. General
Liability includes a Severability of Interests Clause per policy form. The Umbrella is follow form over the General Liability, Auto Liability and Employer's Liability.
Insurance coverage includes Waiver of Subrogation per the attached endorsement(s). 30 Days Notice of Cancellation.

30 Day Notice of Cancellation

City and County of San Francisco
Airport Commission
P.O. Box 8097
San Francisco, CA 94128
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POLICY NUMBER: 57 SBW BN0485 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - PERSON-ORGANIZAION 

THE CITY AND COUNTY OF SAN FRANCISCO, ITS OFFICERS, AGENTS, AND  EMPLOYEES 

Printed in U.S.A. Page 001 Form IH 12 00 11 85 T SEQ. NO. 006

Process Date:  09/25/2023
Expiration Date: 1O/1O/24

DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form SS 51 14 04 17 Page 1 of 1
© 2017, The Hartford

ADDITIONAL INSURED PROVISIONS - CALIFORNIA

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

A. It is agreed that paragraph (2) of subsections 6.d.
and 6.f. of Section C. - WHO IS AN INSURED is
replaced by the following:
(2) The insurance afforded by paragraph (1) above

does not apply if your acts or omissions, or the
acts or omissions of those acting on your behalf,
that are alleged to have caused the "bodily
injury", "property damage" or "personal and
advertising injury", involve professional
architectural, engineering or surveying services,
including but not limited to:
(a) The preparing, approving, editing of or

failure to prepare or approve, shop
drawings, maps, opinions, reports, surveys,
change orders, field orders, designs,
drawings, specifications, warnings,
recommendations, permit applications
payment requests, manuals or instructions;

(b) Supervisory, inspection, quality control,
architectural, engineering or surveying
activities or services;

(c) Maintenance of job site safety, construction
administration, construction contracting,
construction management, computer
consulting or design software development
or programming service, or selection of a
contractor or programming service;

(d) Monitoring, sampling, or testing service
necessary to perform any of the services
included in a. b. or c. above;

(e) Supervision, hiring, employment, training or
monitoring of others who are performing
any of the services included in a., b. or c.
above.

The insurance afforded to such additional
insured:
(a) Only applies to the extent permitted by law;

and
(b) Will not be broader than that which you are

required by the contract or agreement to
provide for such additional insured.

B. It is agreed that the following paragraphs are added
to the end of subsections 1. and 8. of Section F -

OPTIONAL ADDITIONAL INSURED
COVERAGES; and it is agreed the following
paragraphs replace section b. of subsection 9. of
Section F. - OPTIONAL ADDITIONAL INSURED
COVERAGES. These paragraphs do not attach or
amend the language of any of the other subsections
of Section F - OPTIONAL ADDITIONAL INSURED
COVERAGES:
The insurance afforded by this subsection does not
apply if your acts or omissions, or the acts or
omissions of those acting on your behalf, that are
alleged to have caused the "bodily injury", "property
damage" or "personal and advertising injury",
involve professional architectural, engineering or
surveying services, including but not limited to:

(a) The preparing, approving, editing of or
failure to prepare or approve, shop
drawings, maps, opinions, reports, surveys,
change orders, field orders, designs,
drawings, specifications, warnings,
recommendations, permit applications
payment requests, manuals or instructions;

(b) Supervisory, inspection, quality control,
architectural, engineering or surveying
activities or services;

(c) Maintenance of job site safety, construction
administration, construction contracting,
construction management, computer
consulting or design software development
or programming service, or selection of a
contractor or programming service;

(d) Monitoring, sampling, or testing service
necessary to perform any of the services
included in a. b. or c. above;

(e) Supervision, hiring, employment, training or
monitoring of others who are performing any
of the services included in a., b. or c. above.

The insurance afforded to such additional insured:
(a) Only applies to the extent permitted by law;

and
(b) Will not be broader than that which you are

required by the contract or agreement to
provide for such additional insured.

57SBWBN0485
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BUSINESS LIABILITY COVERAGE FORM

(b) b.Rented to, in the care, custody or Coverage under this provision does not
control of, or over which physical apply to:
control is being exercised for any (1) "Bodily injury" or "property damage"
purpose by you, any of your that occurred; or
"employees", "volunteer workers", (2) "Personal and advertising injury"any partner or member (if you are

arising out of an offense committeda partnership or joint venture), or
before you acquired or formed the any member (if you are a limited
organization.liability company).

4. Operator Of Mobile Equipmentb. Real Estate Manager
With respect to "mobile equipment" registered inAny person (other than your "employee" or
your name under any motor vehicle registration"volunteer worker"), or any organization
law, any person is an insured while driving suchwhile acting as your real estate manager.
equipment along a public highway with yourc. Temporary Custodians Of Your
permission. Any other person or organizationProperty
responsible for the conduct of such person is

Any person or organization having proper also an insured, but only with respect to liability
temporary custody of your property if you arising out of the operation of the equipment, and
die, but only: only if no other insurance of any kind is available

(1) With respect to liability arising out of the to that person or organization for this liability.
maintenance or use of that property; and However, no person or organization is an insured

with respect to:(2) Until your legal representative has
been appointed. a. "Bodily injury" to a co-"employee" of the

person driving the equipment; ord. Legal Representative If You Die
b. "Property damage" to property owned by,Your legal representative if you die, but

rented to, in the charge of or occupied byonly with respect to duties as such. That
you or the employer of any person who isrepresentative will have all your rights and
an insured under this provision.duties under this insurance.

5. Operator of Nonowned Watercrafte. Unnamed Subsidiary
With respect to watercraft you do not own thatAny subsidiary and subsidiary thereof, of
is less than 51 feet long and is not being usedyours which is a legally incorporated entity
to carry persons for a charge, any person is anof which you own a financial interest of
insured while operating such watercraft withmore than 50% of the voting stock on the
your permission. Any other person oreffective date of this Coverage Part.
organization responsible for the conduct ofThe insurance afforded herein for any such person is also an insured, but only withsubsidiary not shown in the Declarations respect to liability arising out of the operationas a named insured does not apply to of the watercraft, and only if no otherinjury or damage with respect to which an insurance of any kind is available to thatinsured under this insurance is also an person or organization for this liability.insured under another policy or would be
However, no person or organization is anan insured under such policy but for its
insured with respect to:termination or upon the exhaustion of its

limits of insurance. a. "Bodily injury" to a co-"employee" of the
person operating the watercraft; or3. Newly Acquired Or Formed Organization

b. "Property damage" to property owned by,Any organization you newly acquire or form,
rented to, in the charge of or occupied byother than a partnership, joint venture or
you or the employer of any person who islimited liability company, and over which you
an insured under this provision.maintain financial interest of more than 50% of

the voting stock, will qualify as a Named 6. Additional Insureds When Required By
Insured if there is no other similar insurance Written Contract, Written Agreement Or
available to that organization. However: Permit
a. Coverage under this provision is afforded The person(s) or organization(s) identified in

only until the 180th day after you acquire a. f.Paragraphs through below are additional
or form the organization or the end of the insureds when you have agreed, in a written
policy period, whichever is earlier; and

Form SS 00 08 04 05 Page 11 of 24
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BUSINESS LIABILITY COVERAGE FORM

(e)contract, written agreement or because of a Any failure to make such
permit issued by a state or political inspections, adjustments, tests or
subdivision, that such person or organization servicing as the vendor has
be added as an additional insured on your agreed to make or normally
policy, provided the injury or damage occurs undertakes to make in the usual
subsequent to the execution of the contract or course of business, in connection
agreement, or the issuance of the permit. with the distribution or sale of the

products;A person or organization is an additional 
(f) Demonstration, installation,insured under this provision only for that 

servicing or repair operations,period of time required by the contract,
except such operations performedagreement or permit.
at the vendor's premises in

However, no such person or organization is an connection with the sale of the
additional insured under this provision if such product;
person or organization is included as an 

(g) Products which, after distributionadditional insured by an endorsement issued 
or sale by you, have been labeledby us and made a part of this Coverage Part,
or relabeled or used as aincluding all persons or organizations added 
container, part or ingredient of anyas additional insureds under the specific 
other thing or substance by or foradditional insured coverage grants in Section 
the vendor; orF. – Optional Additional Insured Coverages.

(h) "Bodily injury" or "propertya. Vendors
damage" arising out of the sole

Any person(s) or organization(s) (referred to negligence of the vendor for its
below as vendor), but only with respect to own acts or omissions or those of
"bodily injury" or "property damage" arising its employees or anyone else
out of "your products" which are distributed acting on its behalf.  However, this
or sold in the regular course of the vendor's exclusion does not apply to:
business and only if this Coverage Part

(i) The exceptions contained inprovides coverage for "bodily injury" or
(d) (f)Subparagraphs or ; or"property damage" included within the

(ii)"products-completed operations hazard". Such inspections, adjustments,
tests or servicing as the vendor(1) The insurance afforded to the vendor
has agreed to make or normallyis subject to the following additional
undertakes to make in the usualexclusions:
course of business, in

This insurance does not apply to: connection with the distribution
(a) "Bodily injury" or "property or sale of the products.

damage" for which the vendor is (2) This insurance does not apply to any
obligated to pay damages by insured person or organization from
reason of the assumption of whom you have acquired such products,
liability in a contract or agreement. or any ingredient, part or container,
This exclusion does not apply to entering into, accompanying or
liability for damages that the containing such products.
vendor would have in the absence

b. Lessors Of Equipmentof the contract or agreement;
(1) Any person or organization from(b) Any express warranty 

whom you lease equipment; but onlyunauthorized by you;
with respect to their liability for "bodily(c) Any physical or chemical change injury", "property damage" or

in the product made intentionally "personal and advertising injury"
by the vendor; caused, in whole or in part, by your

(d) Repackaging, except when maintenance, operation or use of
unpacked solely for the purpose of equipment leased to you by such
inspection, demonstration, testing, person or organization.
or the substitution of parts under
instructions from the manufacturer,
and then repackaged in the
original container;

Page 12 of 24 Form SS 00 08 04 05
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BUSINESS LIABILITY COVERAGE FORM

(2) e. Permits Issued By State Or PoliticalWith respect to the insurance afforded
Subdivisionsto these additional insureds, this

insurance does not apply to any (1) Any state or political subdivision, but
"occurrence" which takes place after only with respect to operations
you cease to lease that equipment. performed by you or on your behalf for

c. Lessors Of Land Or Premises which the state or political subdivision
has issued a permit.(1) Any person or organization from

(2)whom you lease land or premises, but With respect to the insurance afforded
only with respect to liability arising out to these additional insureds, this
of the ownership, maintenance or use insurance does not apply to:
of that part of the land or premises (a) "Bodily injury", "property damage"
leased to you. or "personal and advertising

(2) With respect to the insurance afforded injury" arising out of operations
to these additional insureds, this performed for the state or
insurance does not apply to: municipality; or
(a) (b)Any "occurrence" which takes "Bodily injury" or "property damage"

place after you cease to lease that included within the "products-
land or be a tenant in that completed operations hazard".
premises; or f. Any Other Party

(b) Structural alterations, new (1) Any other person or organization who
construction or demolition a.is not an insured under Paragraphs
operations performed by or on ethrough . above, but only with
behalf of such person or respect to liability for "bodily injury",
organization. "property damage" or "personal and

d. Architects, Engineers Or Surveyors advertising injury" caused, in whole or
in part, by your acts or omissions or(1) Any architect, engineer, or surveyor, but
the acts or omissions of those actingonly with respect to liability for "bodily
on your behalf:injury", "property damage" or "personal
(a)and advertising injury" caused, in whole In the performance of your

or in part, by your acts or omissions or ongoing operations;
the acts or omissions of those acting on (b) In connection with your premises
your behalf: owned by or rented to you; or
(a) In connection with your premises; (c) In connection with "your work" and

or included within the "products-
(b) In the performance of your completed operations hazard", but

ongoing operations performed by only if
you or on your behalf. (i) The written contract or written

(2) With respect to the insurance afforded agreement requires you to
to these additional insureds, the provide such coverage to
following additional exclusion applies: such additional insured; and

(ii)This insurance does not apply to This Coverage Part provides
"bodily injury", "property damage" or coverage for "bodily injury" or
"personal and advertising injury" "property damage" included
arising out of the rendering of or the within the "products-
failure to render any professional completed operations hazard".
services by or for you, including: (2) With respect to the insurance afforded
(a) The preparing, approving, or to these additional insureds, this

failure to prepare or approve, insurance does not apply to:
maps, shop drawings, opinions, "Bodily injury", "property damage" or
reports, surveys, field orders, "personal and advertising injury"
change orders, designs or arising out of the rendering of, or the
drawings and specifications; or failure to render, any professional

(b) Supervisory, inspection, architectural, engineering or surveying
architectural or engineering services, including:
activities.

Form SS 00 08 04 05 Page 13 of 24
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BUSINESS LIABILITY COVERAGE FORM

(a) The preparing, approving, or This General Aggregate limit does not 
failure to prepare or approve, apply to "property damage" to premises 
maps, shop drawings, opinions, while rented to you or temporarily 
reports, surveys, field orders, occupied by you with permission of the 
change orders, designs or owner, arising out of fire, lightning or
drawings and specifications; or explosion.

(b) 3. Each Occurrence LimitSupervisory, inspection, 
architectural or engineering 2.a. 2.bSubject to or above, whichever
activities. applies, the most we will pay for the sum of all

The limits of insurance that apply to additional damages because of all "bodily injury",
D.insureds are described in Section – Limits "property damage" and medical expenses

Of Insurance. arising out of any one "occurrence" is the
Liability and Medical Expenses Limit shown inHow this insurance applies when other 
the Declarations.insurance is available to an additional insured

is described in the Other Insurance Condition The most we will pay for all medical expenses
E.in Section – Liability And Medical Expenses because of "bodily injury" sustained by any

General Conditions. one person is the Medical Expenses Limit
shown in the Declarations.No person or organization is an insured with 

4. Personal And Advertising Injury Limitrespect to the conduct of any current or past 
partnership, joint venture or limited liability 2.b.Subject to above, the most we will pay for
company that is not shown as a Named Insured in the sum of all damages because of all
the Declarations. "personal and advertising injury" sustained by

any one person or organization is the PersonalD. LIABILITY AND MEDICAL EXPENSES
and Advertising Injury Limit shown in theLIMITS OF INSURANCE
Declarations.

1. The Most We Will Pay
5. Damage To Premises Rented To You Limit

The Limits of Insurance shown in the
The Damage To Premises Rented To YouDeclarations and the rules below fix the most
Limit is the most we will pay under Businesswe will pay regardless of the number of:
Liability Coverage for damages because of

a. Insureds; "property damage" to any one premises, while
b. Claims made or "suits" brought; or rented to you, or in the case of damage by fire,

lightning or explosion, while rented to you orc. Persons or organizations making claims or
temporarily occupied by you with permission ofbringing "suits".
the owner.2. Aggregate Limits
In the case of damage by fire, lightning orThe most we will pay for: explosion, the Damage to Premises Rented To

a. Damages because of "bodily injury" and You Limit applies to all damage proximately
"property damage" included in the caused by the same event, whether such
"products-completed operations hazard" is damage results from fire, lightning or explosion
the Products-Completed Operations or any combination of these.
Aggregate Limit shown in the 6. How Limits Apply To Additional InsuredsDeclarations.

The most we will pay on behalf of a person orb. Damages because of all other "bodily organization who is an additional insuredinjury", "property damage" or "personal under this Coverage Part is the lesser of:and advertising injury", including medical
a. The limits of insurance specified in aexpenses, is the General Aggregate Limit

written contract, written agreement orshown in the Declarations.
permit issued by a state or politicalThis General Aggregate Limit applies subdivision; orseparately to each of your "locations"

b. The Limits of Insurance shown in theowned by or rented to you.
Declarations."Location" means premises involving the

Such amount shall be a part of and not in same or connecting lots, or premises
addition to the Limits of Insurance shown in whose connection is interrupted only by a
the Declarations and described in this Section.street, roadway or right-of-way of a

railroad.
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BUSINESS LIABILITY COVERAGE FORM

(1)If more than one limit of insurance under this Immediately send us copies of any
policy and any endorsements attached thereto demands, notices, summonses or
applies to any claim or "suit", the most we will pay legal papers received in connection
under this policy and the endorsements is the with the claim or "suit";
single highest limit of liability of all coverages (2) Authorize us to obtain records and
applicable to such claim or "suit". However, this other information;
paragraph does not apply to the Medical Expenses (3) Cooperate with us in the investigation, 3.limit set forth in Paragraph above. settlement of the claim or defense 
The Limits of Insurance of this Coverage Part apply against the "suit"; and
separately to each consecutive annual period and to (4) Assist us, upon our request, in the
any remaining period of less than 12 months, starting enforcement of any right against any
with the beginning of the policy period shown in the person or organization that may be
Declarations, unless the policy period is extended liable to the insured because of injury
after issuance for an additional period of less than 12 or damage to which this insurance
months. In that case, the additional period will be may also apply.
deemed part of the last preceding period for purposes

d. Obligations At The Insured's Own Costof determining the Limits of Insurance.
No insured will, except at that insured's ownE. LIABILITY AND MEDICAL EXPENSES cost, voluntarily make a payment, assume

GENERAL CONDITIONS any obligation, or incur any expense, other
than for first aid, without our consent.1. Bankruptcy

e. Additional Insured's Other InsuranceBankruptcy or insolvency of the insured or of
the insured's estate will not relieve us of our If we cover a claim or "suit" under this
obligations under this Coverage Part. Coverage Part that may also be covered

by other insurance available to an2. Duties In The Event Of Occurrence,
additional insured, such additional insuredOffense, Claim Or Suit
must submit such claim or "suit" to thea. Notice Of Occurrence Or Offense
other insurer for defense and indemnity.

You or any additional insured must see to
However, this provision does not apply toit that we are notified as soon as
the extent that you have agreed in apracticable of an "occurrence" or an
written contract, written agreement oroffense which may result in a claim. To
permit that this insurance is primary andthe extent possible, notice should include:
non-contributory with the additional

(1) How, when and where the "occurrence" insured's own insurance.
or offense took place; f. Knowledge Of An Occurrence, Offense,

(2) The names and addresses of any Claim Or Suit
injured persons and witnesses; and a. b.Paragraphs and apply to you or to

(3) The nature and location of any injury any additional insured only when such
or damage arising out of the "occurrence", offense, claim or "suit" is
"occurrence" or offense. known to:

b. Notice Of Claim (1) You or any additional insured that is
an individual;If a claim is made or "suit" is brought

against any insured, you or any additional (2) Any partner, if you or an additional
insured must: insured is a partnership;

(1) Immediately record the specifics of the (3) Any manager, if you or an additional
claim or "suit" and the date received; insured is a limited liability company;
and (4) Any "executive officer" or insurance

(2) Notify us as soon as practicable. manager, if you or an additional
insured is a corporation;You or any additional insured must see to 

it that we receive a written notice of the (5) Any trustee, if you or an additional
claim or "suit" as soon as practicable. insured is a trust; or

c. Assistance And Cooperation Of The (6) Any elected or appointed official, if you
Insured or an additional insured is a political

subdivision or public entity.You and any other involved insured must:

Form SS 00 08 04 05 Page 15 of 24

57SBWBN0485
DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



BUSINESS LIABILITY COVERAGE FORM

f. (3)This Paragraph applies separately to We have issued this policy in reliance
you and any additional insured. upon your representations.

3. Financial Responsibility Laws b. Unintentional Failure To Disclose
Hazardsa. When this policy is certified as proof of

financial responsibility for the future under If unintentionally you should fail to disclose
the provisions of any motor vehicle all hazards relating to the conduct of your
financial responsibility law, the insurance business at the inception date of this
provided by the policy for "bodily injury" Coverage Part, we shall not deny any
liability and "property damage" liability will coverage under this Coverage Part
comply with the provisions of the law to because of such failure.
the extent of the coverage and limits of 7. Other Insurance
insurance required by that law.

If other valid and collectible insurance isb. With respect to "mobile equipment" to available for a loss we cover under this
which this insurance applies, we will Coverage Part, our obligations are limited as
provide any liability, uninsured motorists, follows:
underinsured motorists, no-fault or other

a. Primary Insurancecoverage required by any motor vehicle
b.law. We will provide the required limits for This insurance is primary except when

those coverages. below applies. If other insurance is also
primary, we will share with all that other4. Legal Action Against Us

c.insurance by the method described inNo person or organization has a right under below.this Coverage Form:
b. Excess Insurancea. To join us as a party or otherwise bring us

This insurance is excess over any of theinto a "suit" asking for damages from an
other insurance, whether primary, excess,insured; or
contingent or on any other basis:b. To sue us on this Coverage Form unless

(1) Your Workall of its terms have been fully complied
with. That is Fire, Extended Coverage,

Builder's Risk, Installation Risk orA person or organization may sue us to recover
similar coverage for "your work";on an agreed settlement or on a final judgment

against an insured; but we will not be liable for (2) Premises Rented To You
damages that are not payable under the terms of That is fire, lightning or explosionthis insurance or that are in excess of the insurance for premises rented to youapplicable limit of insurance. An agreed or temporarily occupied by you withsettlement means a settlement and release of permission of the owner;liability signed by us, the insured and the

(3) Tenant Liabilityclaimant or the claimant's legal representative.
That is insurance purchased by you to5. Separation Of Insureds
cover your liability as a tenant forExcept with respect to the Limits of Insurance, "property damage" to premises rentedand any rights or duties specifically assigned to you or temporarily occupied by youin this policy to the first Named Insured, this with permission of the owner;insurance applies:

(4) Aircraft, Auto Or Watercrafta. As if each Named Insured were the only
If the loss arises out of the maintenanceNamed Insured; and
or use of aircraft, "autos" or watercraft tob. Separately to each insured against whom g.the extent not subject to Exclusion ofa claim is made or "suit" is brought. A.Section – Coverages.

6. Representations (5) Property Damage To Borrowed
a. When You Accept This Policy Equipment Or Use Of Elevators

By accepting this policy, you agree: If the loss arises out of "property
damage" to borrowed equipment or(1) The statements in the Declarations
the use of elevators to the extent notare accurate and complete;

k. A.subject to Exclusion of Section –(2) Those statements are based upon
Coverages.representations you made to us; and

Page 16 of 24 Form SS 00 08 04 05

57SBWBN0485
DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



BUSINESS LIABILITY COVERAGE FORM

(6) When You Are Added As An When this insurance is excess over other 
Additional Insured To Other insurance, we will pay only our share of 
Insurance the amount of the loss, if any, that 

exceeds the sum of:That is other insurance available to
(1)you covering liability for damages The total amount that all such other

arising out of the premises or insurance would pay for the loss in the
operations, or products and completed absence of this insurance; and
operations, for which you have been (2) The total of all deductible and self-
added as an additional insured by that insured amounts under all that other
insurance; or insurance.

(7) When You Add Others As An We will share the remaining loss, if any, with
Additional Insured To This any other insurance that is not described in
Insurance this Excess Insurance provision and was not
That is other insurance available to an bought specifically to apply in excess of the
additional insured. Limits of Insurance shown in the

Declarations of this Coverage Part.However, the following provisions
c. Method Of Sharingapply to other insurance available to

any person or organization who is an If all the other insurance permits
additional insured under this Coverage contribution by equal shares, we will follow
Part: this method also. Under this approach,
(a) Primary Insurance When each insurer contributes equal amounts

Required By Contract until it has paid its applicable limit of
insurance or none of the loss remains,This insurance is primary if you
whichever comes first.have agreed in a written contract,

written agreement or permit that If any of the other insurance does not permit
this insurance be primary. If other contribution by equal shares, we will
insurance is also primary, we will contribute by limits. Under this method, each
share with all that other insurance insurer’s share is based on the ratio of its

c.by the method described in applicable limit of insurance to the total
below. applicable limits of insurance of all insurers.

(b) Primary And Non-Contributory 8. Transfer Of Rights Of Recovery Against
To Other Insurance When Others To Us
Required By Contract a. Transfer Of Rights Of Recovery
If you have agreed in a written If the insured has rights to recover all or
contract, written agreement or part of any payment, including
permit that this insurance is Supplementary Payments, we have made
primary and non-contributory with under this Coverage Part, those rights are
the additional insured's own transferred to us. The insured must do
insurance, this insurance is nothing after loss to impair them. At our
primary and we will not seek request, the insured will bring "suit" or
contribution from that other transfer those rights to us and help us
insurance. enforce them. This condition does not

(a) (b)Paragraphs  and  do not apply to apply to Medical Expenses Coverage.
other insurance to which the additional b. Waiver Of Rights Of Recovery (Waiver
insured has been added as an Of Subrogation)
additional insured.

If the insured has waived any rights of
When this insurance is excess, we will recovery against any person or
have no duty under this Coverage Part to organization for all or part of any payment,
defend the insured against any "suit" if any including Supplementary Payments, we
other insurer has a duty to defend the have made under this Coverage Part, we
insured against that "suit". If no other also waive that right, provided the insured
insurer defends, we will undertake to do waived their rights of recovery against
so, but we will be entitled to the insured's such person or organization in a contract,
rights against all those other insurers. agreement or permit that was executed

prior to the injury or damage.
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57 UEG ZC0362POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided in
the Coverage Form.

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

Named Insured: AGS, Inc. 

Endorsement Effective Date: 10/10/2023

SCHEDULE

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section II – Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I – Covered Autos Coverages of the Auto
Dealers Coverage Form.

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

THE CITY AND COUNTY OF SAN FRANCISCO,  ITS OFFICERS, AGENTS, AND EMPLOYEES
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COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

COMMERCIAL AUTOMOBILE
HA 99 16 12 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

1. BROAD FORM INSURED

Paragraph .1. - WHO IS AN INSURED - of
Section II - Liability Coverage is amended to
add the following:

d. Subsidiaries and Newly Acquired or
Formed Organizations

The Named Insured shown in the Declarations
is amended to include:

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an "insured"
under any other automobile policy or
would be an "insured" under such a policy
but for its termination or the exhaustion of
its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:

(a) That is a partnership or joint venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its acquisition
or formation by you, unless you have
given us notice of the acquisition or
formation.

Coverage does not apply to "bodily injury"
or "property damage" that results from an
"accident" that occurred before you
formed or acquired the organization.

e. Employees as Insureds

(1). Any "employee" of yours while using a
covered "auto" you don't own, hire or
borrow in your business or your personal
affairs.

f. Lessors as Insureds

(1). The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(a) The agreement requires you to
provide direct primary insurance for
the lessor and

(b) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

g. Additional Insured if Required by Contract

(1) When you have agreed, in a written
contract or written agreement, that a
person or organization be added as an
additional insured on your business auto
policy, such person or organization is an
"insured", but only to the extent such
person or organization is liable for "bodily
injury" or "property damage" caused by
the conduct of an "insured" under
paragraphs a. or b. of Who Is An Insured
with regard to the ownership,
maintenance or use of a covered "auto."

The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(a) During the policy period, and

(b) Subsequent to the execution of such
written contract, and

Form HA 99 16 12 21 Page 1 of 5
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(c) Prior to the expiration of the period of
time that the written contract requires
such insurance be provided to the
additional insured.

(2) How Limits Apply

If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the most we will
pay on behalf of such additional insured is
the lesser of:

(a) The limits of insurance specified in the
written contract or written agreement;
or

(b) The Limits of Insurance shown in the
Declarations.

Such amount shall be a part of and not in
addition to Limits of Insurance shown in
the Declarations and described in this
Section.

(3) Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent that you have agreed in a
written contract or written agreement that
this insurance is primary and
non-contributory with the additional
insured's own insurance.

(4) Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the additional
insured shall be required to comply with
the provisions in LOSS CONDITIONS 2. -
DUTIES IN THE EVENT OF ACCIDENT,
CLAIM , SUIT OR LOSS – OF SECTION
IV – BUSINESS AUTO CONDITIONS, in
the same manner as the Named Insured.

2. Primary and Non-Contributory if Required
by Contract

Only with respect to insurance provided to an
additional insured in A.1.g. - Additional
Insured If Required by Contract, the following
provisions apply:

(1) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be primary.
If other insurance is also primary, we will
share with all that other insurance by the
method described in Other Insurance 5.d.

(2) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract or
written agreement that this insurance is
primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not seek
contribution from that other insurance.

Paragraphs (1) and (2) do not apply to other
insurance to which the additional insured has
been added as an additional insured.

When this insurance is excess, we will have
no duty to defend the insured against any
"suit" if any other insurer has a duty to defend
the insured against that "suit". If no other
insurer defends, we will undertake to do so,
but we will be entitled to the insured's rights
against all those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by
the method described in SECTION IV-
Business Auto Conditions, B. General
Conditions, Other Insurance 5.d.

3. AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee" on
your behalf and at your direction will be
considered an "auto" you hire.

The SECTION IV- Business Auto Conditions, B.
General Conditions, 5. OTHER INSURANCE
Condition is amended by adding the following:

e. If an "employee’s" personal insurance also
applies on an excess basis to a covered
"auto" hired or rented by your "employee" on
your behalf and at your direction, this
insurance will be primary to the "employee’s"
personal insurance.
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4. AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

5. HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any "auto"
you own, then the Physical Damage Coverages
provided are extended to "autos" you hire or
borrow, subject to the following limit.

The most we will pay for "loss" to any hired "auto"
is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that coverage.
No deductible applies to "loss" caused by fire or
lightning. Hired Auto Physical Damage coverage
is excess over any other collectible insurance.
Subject to the above limit, deductible and excess
provisions, we will provide coverage equal to the
broadest coverage applicable to any covered
"auto" you own.

We will also cover loss of use of the hired "auto" if
it results from an "accident", you are legally liable
and the lessor incurs an actual financial loss,
subject to a maximum of $1000 per "accident".

This extension of coverage does not apply to any
"auto" you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

6. PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION III - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

7. LOAN/LEASE GAP COVERAGE

Under SECTION III - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal

obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges resulting
from overdue payments; additional mileage
charges; excess wear and tear charges; lease
termination fees; security deposits not returned by
the lessor; costs for extended warranties, credit
life Insurance, health, accident or disability
insurance purchased with the loan or lease; and
carry-over balances from previous loans or
leases.

8. AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of SECTION
III - PHYSICAL DAMAGE COVERAGE, the
following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

9. ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION III - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

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

(1) Permanently installed in or upon the
covered "auto";

(2) Removable from a housing unit which is
permanently installed in or upon the
covered "auto";

(3) An integral part of the same unit housing
any electronic equipment described in
Paragraphs (1) and (2) above; or

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

b. Section III, Physical Damage Coverage, Limit
of Insurance, Paragraph C.2. is amended to
add the following:

$1,500 is the most we will pay for "loss" in
any one "accident" to all electronic equipment
(other than equipment designed solely for the
reproduction of sound, and accessories used
with such equipment) that reproduces,
receives or transmits audio, visual or data
signals which, at the time of "loss", is:
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(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be
limited to electronic equipment only, our
obligation to pay for, repair, return or replace
damaged or stolen electronic equipment will
be reduced by the applicable deductible
shown in the Declarations, or $250, whichever
deductible is less.

10. EXTRA EXPENSE - BROADENED COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
III - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

11. GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAMAGE COVERAGE,
the following is added:

No deductible applies to glass damage if the glass
is repaired rather than replaced.

12. TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAMAGE COVERAGE,
the following is added:

If another Hartford Financial Services Group, Inc.
company policy or coverage form that is not an
automobile policy or coverage form applies to the
same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by the
amount of the smaller (or smallest)
deductible.

13. AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of an
"accident" applies only when the "accident" is
known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

14. UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage Form
because of such failure.

15. HIRED AUTO - COVERAGE TERRITORY

SECTION IV, BUSINESS AUTO CONDITIONS,
PARAGRAPH B. GENERAL CONDITIONS, 7. -
POLICY PERIOD, COVERAGE TERRITORY - is
added to include the following:

(6) For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

16. WAIVER OF SUBROGATION

Paragraph 5. TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US - of
SECTION IV - BUSINESS AUTO CONDITIONS
A. Loss Conditions is amended by adding the
following:

We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damages
under this Coverage Form.

17. RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury" in SECTION V-
DEFINITIONS, C. is replaced by the following:

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

18. EXTENDED CANCELLATION CONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies except
as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver to
the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.
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DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



19. HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical Damage
Coverages are amended as follows:

a. If the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or
natural gas, we will pay an additional 10%, to
a maximum of $2,500, of the "non-hybrid"
auto’s actual cash value or replacement cost,
whichever is less,

b. The auto must be replaced and a copy of a
bill of sale or new lease agreement received
by us within 60 calendar days of the date of
"loss,"

c. Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a. A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b. A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

20. VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto" for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto" at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) 
Process Date: 
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Policy Expiration Date: 

© 2000, The Hartford

WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT
EXTENDED OPTIONS

Endorsement Number:Policy Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: 

Section I of this endorsement expands coverage provided under WC 00 00 00.
Section II of this endorsement provides additional coverage usually only provided by endorsement.
Section III of this endorsement is a Schedule of Covered States.
You may use the index to locate these coverage features quickly:
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SECTION I

PARTS ONE and TWO
1. WE WILL ALSO PAY

D. We Will Also Pay of Part One (WORKERS’
COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two
(EMPLOYERS’ LIABILITY INSURANCE) is
replaced by the following:
We Will Also Pay
We will also pay these costs, in addition to
other amounts payable under this insurance,
as part of any claim, proceeding, or suit we
defend:
1. reasonable expenses incurred at our

request, INCLUDING loss of earnings;
2. premiums for bonds to release

attachments and for appeal bonds in
bond amounts up to the limit of our
liability under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law

until we offer the amount due under this
law; and

5. expenses we incur.

PART THREE
2. How This Insurance Applies

Paragraph 4. of A. How This Insurance Applies of
Part 3 (Other States Insurance) is replaced by the
following:
4. If you have work on the effective date of this

policy in any state not listed in Item 3.A. of the
Information Page, coverage will not be afforded
for that state unless we are notified within sixty
days.

PART SIX
3. Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of Part 6
(Conditions) is replaced by the following:
Your rights or duties under this policy may not be
transferred without our written consent.
If you die and we receive notice within sixty days
after your death, we will cover your legal
representative as insured.

4. Liberalization
If we adopt a change in this form that would broaden
the coverage of this form without extra charge, the
broader coverage will apply to this policy. It will apply
when the change becomes effective in your state.

SECTION II

VOLUNTARY COMPENSATION ANDEMPLOYERS’
LIABILITY COVERAGE

5. Voluntary Compensation Insurance
A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.
1. The bodily injury must be sustained by

any officer or employee not subject to the
workers’ compensation law of any state
shown in Item 3.A. of the Information
Page.

2. The bodily injury must arise out of and in
the course of employment or incidental to
work in a state shown in Item 3.A. of the
Information Page.

3. The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United States
or Canadian citizen, or otherwise legal
resident, and legally employed, in the United
States or Canada and temporarily away from
those places.

4. Bodily injury by accident must occur during
the policy period.

5. Bodily injury by disease must be caused or
aggravated by the conditions of the

DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) Page 3 of 6

officer’s or employee’s employment. The
officer’s or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

B. We Will Pay
We will pay an amount equal to the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in Item
3.A. of the Information Page. We will pay
those amounts to the persons who would be
entitled to them under the law.

C. Exclusion
This insurance does not cover:
1. any obligation imposed by workers’

compensation or occupational disease
law or any similar law.

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state workers’
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

D. Before We Pay
Before we pay benefits to the persons
entitled to them, they must:
1. Release you and us, in writing, of all

responsibility for the injury or death.
2. Transfer to us their right to recover from

others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pay ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it.

If the persons entitled to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid them.

F. Employers’ Liability Insurance
Part Two (Employers’ Liability Insurance) applies
to bodily injury covered by this endorsement as
though the State of Employment was shown in
Item 3.A. of the Information Page.

This provision 5. does not apply in New Jersey or
Wisconsin.

EMPLOYERS’ LIABILITY STOP GAP COVERAGE
6. Employers’ Liability Stop Gap Coverage

A. This coverage only applies in Montana, North
Dakota, Ohio, Washington, West Virginia and
Wyoming.

B. Part One (Workers’ Compensation Insurance)
does not apply to work in states shown in
Paragraph A above.

C. Part Two (Employers’ Liability Insurance) applies
in the states, shown in Paragraph A., as though
they were shown in Item 3.A. of the Information
Page.

D. Part Two, Section C. Exclusions is changed by
adding these exclusions.
This insurance does not cover;
5. bodily injury intentionally caused or

aggravated by you or in Ohio bodily injury
resulting from an act which is determined by
an Ohio court of law to have been committed
by you with the belief than an injury is
substantially certain to occur. However, the
cost of defending such claims or suits in Ohio
is covered.

13. bodily injury sustained by any member of the
flying crew of any aircraft.

14. any claim for bodily injury with respect to
which you are deprived of any defense or
defenses or are otherwise subject to penalty
because of default in premium under the
provisions of the workers’ compensation law
or laws of a state shown in Paragraph A.

E. This insurance applies to damages for which you
are liable under West Virginia Code Annot. S 23-
4-2.

DocuSign Envelope ID: EB2B9AA7-153F-42CC-8411-3C407158348ADocuSign Envelope ID: BDD40A8B-24A5-4FA7-B288-96E6D5579CAA



Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00) Page 4 of 6

EXTENDED OPTIONS

1. Employers’ Liability Insurance
Item 3.B. of the Information Page is replaced by
the following:
B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in Item 3.A.

The Limits of Liability under Part Two are
the higher of:

Bodily Injury
by Accident $500,000 Each Accident

Bodily Injury
by Disease $500,000 Policy Limit

Bodily Injury
by Disease $500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.
In this provision the limits are changed from
$500,000 to $1,000,000 in California.

2. Unintentional Failure to Disclose Hazards
If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

3. Waiver of Our Right To Recover From Others
A. We have the right to recover our payments

from anyone liable for an injury covered by
this policy. We will not enforce our right
against any person or organization for whom
you perform work under a written contract
that requires you to obtain this agreement
from us.
This agreement shall not operate directly or
indirectly to benefit anyone not named in the
agreement.

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

4. Foreign Voluntary Compensation and Employers’
Liability Reimbursement
A. How This Reimbursement Applies

This reimbursement provision applies to bodily
injury by accident or bodily injury by disease.
Bodily injury includes resulting death.
1. The bodily injury must be sustained by an

officer or employee.
2. The bodily injury must occur in the course of

employment necessary or incidental to work
in a country not listed in Exclusion C.1. of this
provision.

3. Bodily injury by accident must occur during
the policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The officer or employee’s last
exposure to those conditions of your
employment must occur during the policy
period.

B. We Will Reimburse
We will reimburse you for all amounts paid by
you whether such amounts are:
1. voluntary payments for the benefits that

would be required of you if you and your
officers or employees were subject to any
workers’ compensation law of the state of
hire of the individual employee.

2. sums to which Part Two (Employers’ Liability
Insurance) would apply if the Country of
Employment were shown in Item 3.A. of the
Information Page.

C. Exclusions
This insurance does not cover:
1. any occurrences in the United States,

Canada, and any country or jurisdiction
which is the subject of trade or economic
sanctions imposed by the laws or regulations
of the United States of America in effect as of
the inception date of this policy.

2. any obligation imposed by a workers’
compensation or occupational disease law,
or similar law.

3. bodily injury intentionally caused or
aggravated by you.
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4. liability for any consequence, whether
direct or indirect, of war, invasion, act of
Foreign enemy, hostilities (whether war
be declared or not), civil war, rebellion,
revolution, insurrection or military or
usurped power. No endorsement now or
subsequently attached to this policy shall
be construed as overriding or waiving
this limitation unless specific reference is
made thereto.

D. Before We Pay
Before we reimburse you for the benefits to
the persons entitled to them, you must have
them:
1. release you and us, in writing, of all

responsibility for the injury or death,
2. transfer to us their right to recover from

others who may be responsible for their
injury or death,

3. cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits paid fail
to do these things, our duty to reimburse
ends at once. If they claim damages from us
for the injury or death, our duty to reimburse
ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we reimbursed.
We will pay the balance to the persons
entitled to it. If persons entitled to the
benefits make a recovery from others, they
must repay us for the amounts that we have
reimbursed you.

F. Reimbursement for Actual Loss
Sustained
This endorsement provides only for
reimbursement for the loss you actually
sustain. In order for you to recover loss or
expenses under this reimbursement you
must:
1. actually sustain and pay the loss or

expense in money after trial, or
2. secure our consent for the payment of

the loss or expense.
G. Repatriation

Our reimbursement includes the additional
expenses of repatriation to the United States

of America necessarily incurred as a direct result
of bodily injury.
Our reimbursement shall be limited as follows:
1. to the amount by which such expenses

exceed the normal cost of returning the
officer or employee if in good health, or

2. in the event of death, to the amount by which
such expenses exceed the normal cost of
returning the officer or employee if alive and
in good health.

In no event shall our reimbursement exceed the
bodily injury by accident limit shown in Item 3.B.
of the Information Page as respects any one
such officer or employee whether dead or alive.

H. Endemic Disease
The word “disease” includes any endemic
diseases.
The coverage applies as if endemic diseases
were included in the provisions of the workers’
compensation law.

5. Longshore and Harbor Workers’ Compensation
Act Coverage
General Section C. Workers’ Compensation Law
is replaced by the following:
C. Workers’ Compensation Law

Workers’ Compensation Law means the workers
or workers’ compensation law and occupational
disease law of each state or territory named in
Item 3.A. of the Information Page and the
Longshore and Harbor Workers’ Compensation
Act (33 USC Sections 901-950). It includes any
amendments to those laws that are in effect
during the policy period. It does not include any
other federal workers or workers’ compensation
law, other federal occupational disease law or the
provisions of any law that provide
nonoccupational disability benefits.
Part Two (Employers’ Liability Insurance), C.
Exclusions, exclusion 8, does not apply to work
subject to the Longshore and Harbor Workers’
Compensation Act.
This coverage does not apply to work subject to
the Defense Base Act, the Outer Continental
Shelf Lands Act, or the Nonappropriated Fund
Instrumentalities Act.
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