City and County of San Francisco
Office of Contract Administration
Purchasing Division

second Amendment

THIS AMENDMERT (this ~Amendmen ) is made as of Juby 1L, 2083 in San Francisco, Calilomia, by and
iy HealhBIGHT 366 CComracror™), and the <y and County of Sap Francisco. o municipal corporalion
Oy acting by and through ity Divector of the Office of Comraci Adminisuation.

Derw

;
RECITALS

WHEREAS, City and Contractor have entered mio the Agreement {as defined below ) and

W inerease e contract amouny

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract number 4151-09/16 on June 21, 2030,

NOW, THERFEFORE, Contractor and the City agree as follows;
1. Definitions. The following definitions shall apply to this Amendment:

ia.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the RFF 23-
2009, dated July 31, 2009, Contract Numbers BPHG 11000009 and DPRHG 11000260 berween Contracior and City,

as amended by the

First Amendment; dated March 20, 2012 Contract Number BPHG 11000009 and DPHG13000133 and
this second amendment.

T, Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to
such terms in the Agreement. )

b2

Wedifications to the Agreement. The Agreement is hereby modified as follows:
Za.  Section 2, Term of the Agreement remain the same as beiow:
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015,
2b.  Section 5. Compensation of the Agreement currently reads as follows;
5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion,
conciudes has been performed as of the 3(th day of the immediately preceding month. In no event shall the amount
of this Agreement exceed Nine Million Nine HBundred Minefy Nine Thousand Dollars (89,999,003). The
breakdown of costs associated with this Agreement appears in Appendix B. “Calculation of Charges,” attached
hereto and incorporated by reference as though fully set forth kerein.

No charges shall be incurred under this Agreement nor shall any pavments become due 1o Contractor until
reports, services, or both, reguired under this Agreement are received from Contractor and approved by The
Department of Public Bealth as being in accordance with this Agreement. City may withhold payment to Contractor

HealthRIGHT 360
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in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this

Agreement,

5 for any lars PAavIments.

i no event shall Civv be Hable Tor interest or lawe charge:

fer read as foliows:

[ired

such sechion by bereby amended in He entirefy

5. Compensation

1 monthly pavments on or before the 30th day of each month for work, as ses
Director of the Public Health Department. m his or her sole discration.
ent shalt the amoun!

Compensation shall he made ir
forth in Section 4 of this Agreement. that the
concludes has been performed as of the 30th day ol the immediately preceding month. In no ev

of this Agresment exceed Nineteen M;lh(m One Hundred Twepty Nine Thousand Six Hundred Ninety Five
%hia Agree mmnt appears it Appendix B

Halls sei o

Dollars ($19.129 f\‘}‘«} hL preakdown of cos ia associated wit

vieuiation 3 Oh

[ P

ST xJ"\Il\\\.

Mo charges shall be incuy nder this A greement nar shall any payviments become due o Contracior unin
seports, services, or both, required under this Agreement are received from Conracior and approved by The

Deparpment of Public Health as beine in accordance with this Agreement. Ciry may withhold ;\;,1_\/1:1(:.111' o Cloniractor
i any instance in which Contractor has failed or refused w satisfy any material obligation provided for under this
Agregment.

in no event shalt City be lable for interest or lale charges for any late payments.

Effective Drate, Each of the modifications set forth in Section 2 shall be effective on and after the date (3{ this

3
Amendment.
4. Lecal Effect. Except as expressly modified by this Amendment, ali of the terms and conditions of the

Agreement shall remain unchanged and n full foree and effect,

[
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IN WITNESS WHEREQF, Contractor and City have executed this Amendment as of the date first referenced above.

CITY CONTRACTOR,
Recommended by HealthRIGHT 360

g I A

T e,
- ﬂ/,/ g Z ”I 5 z ﬁ{f{&mwﬁw,ﬁ.w.,,._.V,M,.m -
- - Namié! VITKA ELSEN

BARBARA ALEFARCIA, MPA. Title: Executive Director
Diregfor’of Health P. O, Box 29917
Degaftment of Public Health San Francisco, CA 94129

City vendor number: 08817
Approved as to Form:

Dennis J. Herrera
City Attornsy

KATHY MURPHY

£ /f:/i;?

Deputy City Attomey

Approved:

JACI FONG
Director of the Office of Contract Administration, and
Purchaser

P 830 (7-11}
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Appendix B:
Caiculation of Charges
i, Method of Payvment

Setpab o o8l

Contractor shall submi monibly invoices inthe forma attached in Appendix Fo by the Difteenth
Ci5th ) working day of each month for rf*rmnur\‘cwmna of the aciual costs Tor Services of the immedia
preceding month Al costs assoviated with the Services shall be reported on the invoice sach month. Al
costs incurred under this Agreement shall be due and payabie on}y after Services have heen rendered and
in no case in advance of such Services.

L Progran: Budgpets and Final Invoice
Program Budgets are listed below and are attached hereto.

Hadae Bummar

Appendin B-1 0 Jail Psvehatric services

B. Contractor understands that. of the masamuem dollar obligation Nineteen Miflion One
Hundred Ews:nm Nine Thousand Six Hundred Ninety Five Dollars ($19,128,695) listed m Secrion 5
of this Agreement, $1,365,822 is included as a contingency amount and is neither 10 be used in Program
Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement
executed in the same manner as this Agreement or a revision o the Program Budgets o Appendix B,
which has been approved by Contract Administrator. Contractor further understands that no payment of
any portion of this contingency amount will be made unless and untit such medification or budget
revision has been fully approved and executed in accordance with applicable City and Department of

Public Health laws, regulations and policies/procedures and certification as 1o the availabitity of funds by
Controller. Contractor agrees to fuliy compiy with these laws, regulations, and policies/procedures.

July 1, 2010 through June 30, 201 $3.191,010
Juby 1, 2013 through June 30, 2012 $3.191.010
July 1, 2012 through June 30, 2013 $3.251.958
July 1, 2013 through lune 30, 2014 3251958
July 1, 2014 through dune 30, 2015 $3,251,958
July 1, 2013 through December 31, 2015 $1.625.97%
Julv 1, 2010 through December 31, 2013 §17.763,873
. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of

Services. Changes to the budgert that do not increase or reduce the maximum dolar obligation of the City
are subject to the provisions of the Depariment of Public Health Policy/Procedure Regarding Contract
Budget Changes. Contractor agrees to comply fully with that policy/procedure

o, A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (43) calendar days foliowing the closing date of the Agreement, and shall include only those costs
incurred during the referenced period of performance. If costs are not invoiced during this period, ail
unexpended funding set aside for this Agreement will revert to City,

HealthRIGHT 366
CMEHE2R
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R A B C 1 D E

___Lj Appendix B Page 1

2 Document Date 12013

5 SEPARTMENT OF PUBLIC HEALTH CONTRACT BUDGET SUMMARY
BY PROGRAM
5 | Contractor's Name ! Contract Term
& HeaHhRIGHT 380 ; TIE - 6130/M4
7 {(Check One} New Renewal Maodification X
& |if modification, Effective Date of Mod : 7/1/2013. No of Mod.: 2

Jail Psychiatric ]
9 |Program Services n'a 2 nia Taotal
10 Program Narabve Page Mo s Exhibit ~ !
i1 | Program Temm TG - 6130114 S - 630014
12 Expenditures
13 | Salaries & Benefits 2. 784,348 2,784,348
14 {Operating Expense 115 186 118,186
15 |Capital Expenditure -
16 |Direct Cost 2,903,534 2,903,534
17 iindirect Cost 348 424 348 424

indirect Percentage (%)

18 |of direct cost {Line 16) 12.00% 12.00%
19 |Total Expenditures 3,251,958 3,251,958
20 DPH Revenues
21 |COUNTY OTHER 3.251,058 3,251,958
22 -
23 1General Fund Contigency (12%! -
24
25
26 -
27
28 |TOTAL DPH REVENUES 3,251,958 3,251,958
29 Other Revenues
30
31
32
33
34 |Total Revenues 3,251,958 5,251,958
35 {Total Units of Service See DPH #1A See DPH#TA
36 iCost Per Unit of Service See DPH#1A See DPH#1A
37 iFuli Time Equivalent (FTE) - -
38 |Prepared by, Carrie Gustafson Telephona No.. 8951715
36 |DPH-CC Review Signature:

40 |BPH #1
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Frogram Name
{(Same as Line 9 on DPH#1)

Mode and Service Function

SUMMARY OF CLIENT SERVICES

BY PROGRAM

Jait Paychiatric Services

Total
Cost

No. of
Clienis

Appendix B
Document Date

Page 2
Ti1/2013

TIE

- 6/30/14

15130 Assessment/Bvaluation

502,288

|

e

5,600

PR PO B Y
IREN TR QR et

15740 individual Treastment

.
INGL

100,38

- 4o
/4 34

14

15110 Coliateral Services

184,045

INCL

50/10 Case Management

448 404

INCL

18

Discharge Planning

50,276

200

17

18

19

Total:

3,251,958

48 499

20

271

22

23

124

25

Program Name
(Same as Line 9 on DPH #1)

Mode and Service Function

Total
Cost ‘

No. of
Clients

No. of
Units

Cost Per
Linit

26

27

28

28

30

“
t

3z

33

34

35

36

37

38

Program Name
{Same as Line 9 on DPH #1)

Mode and S=arvice Function

TERM:

No. of
Clients

MNo. of
Units

Cost Par
Unit

32

40

41

42

43

44

45

46

DPH #1A




A B c o E H i Lt K ;
1 Appendix B-1 Page 1
2 Gocument Dats 720130
3
4 |Program Name Jail Peychiatric Services

]

(Same as Line S on DPREET

DPH #2

e Salaries & Benefits Delai
g
10
11 TERM TIE - 6130014
12 POSITION TITLE FTE SALARIES
T3 [ Admmistrative Aasisiand 80 b 280 ’
14 [ Deputy Direcior P00 90,140 ‘
15 {Director - JPS 1.00 86 257
16 {Director - JAS 1.00 G0, 228
17 1Case Managers 1.00 37,707
18 |Coordinator 1.00 47 121
19 IProgram Director ! 1.00 92,836
20 [Psychiatrists (MD) 0.76 121,222
21 1Psychoiogists (PhD) 1.00 95 212
22 |Counsalor 2.50 183,438
23 |Medical Director 0.80 132,822
24 |Site Manager 3.00 156,941
25 {Therapist 16.15 1,027,435
28
27
28 3211 2,263 8697
29
30
31 IEMPLOYEE FRINGE BENEFITS 23% 520,650
32
33
341 TOTAL SALARIES & BENEFITS 2,784 348




Fl

G

£l

I

] A i B ! C [
1
2
3
4 |Program Name Jall Psychiatric Services
5 {Same zs Line § on DR #1)
mgm_
7]
g
g
10
11 [Expenditure Category:
12 {Occupancy
L 15 Swrage Renal
|14 Fagers, T elephone, Offsite Computsr Accass
5
10 |Materials and Supplies

Office Supplies/Postage

Printing and Reproducticn

181 Program/Educational Supplies
20| Postage
11 Dues and Subscriptions
22 | Eguipment & Fumiture
23
24 1General Operating
25 | Insurance-Professional Liability, Commercial
26| Staff Training
271 Courier
281 Recruitment
29
30 1Staff Travel-{Local & Out of Town)
311 Local Travel/miteage
32 | Parking
33| Long Distance Travel
34
35 iConsultant/Subcontractor Descriptive Title
36| Consultant/legal
37| Counselor
38
39 |Other
40 Client-related Expenses
411 Case Management Exps & Hotsl Vouchers
42
43 TOTAL OPERATING EXPENSE
44

DPH #3

TERM 7/1/13 - 6/30/14

Operating Expense Detail

Appendix B-1
Documeant Date

Page 2
72013

5,000

5,000

360

5,000

300

400

2,300

73,000 -

5,000

325

825

2,500

400

5,286

7,700

£.000

119,188




| A | g oD E 3 [
i Appendix B-1 Page 3
2 Document Date 72013
3
4 Program Namsg Jall Psychiatric Services

mi_“f‘)gmr s line S on DRH#T

3 indirect Cost Detail
5
4 1. Salaries and Bensfifs
10
11 TERM  7M/13-6/30M14
12 Pasitior Tille FTE SALARIES

L3 | Bresiden '
14 |Chief Dxecutive Officer (.2420 58 874
15 1Chief Financial Officer 0.2420 24 204
16 tAdministrative Support 0.7281 18,266
17 |Accounting Depariment 1.4522 58 245
18 |Human Resourcas Department 0.7261 23,731
18
20
21
22 .
23 EMPLOYEE FRINGE BENEFITS 23% 41,938
24 TOTAL SALARIES & BENEFITS 3.3885 224,284
25 ‘
26 12. Operating Cost
27
28 Expendifure Category
29 |Rental of Property 14,631
30 [Utilities (Elec, Water, Gas, Phone, Scavenger) 12,199
31 |Building Maintenance Supplies and Repair 8,981
32 10ffice Suppiies and Postage 16,534
33 linsurance, Audif, and Legal 22 057
34 |Staff Training 230
35 |Rental of Eguipment g7
36 | Staff Travel 17,885
37 |Consultants and Subcontraciors _ 31,466
38 -
38
40
41 TOTAL OPERATING COST 124,180
42 '
43 TOTAL INDIRECT COSY 348,424
44 (Saiaries & Benefits + Operating Cost)
45 |DPH #5
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE "o

THIS CEETIEICATE 1S 18BUED AS A MATTER OF INFORMATICON ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ’
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certficate holder is an ADDITIONAL INSURED, the policylies) must be endorsed, if SUBROGATION 15 WAIVED, subject to the terms
and conditions of the policy, certain policies reguire an endorsement. A statement on this certiicale does nof confer rights to the certificate holder in fleu of
such endorsement(s).

! PRODUGER CONTACT shelaine Gonsalves

| Hefflernan Insurance Brokers ey

| 1350 Carback Avenue 926-834-B600 | 0, SROBIAEETE

\’M\!?ﬂ!‘f\‘ut CJE’&EK E_‘ap‘\ 9&59@ ANDREES: ShelaineG@heffins.com
OA L . LS .
CA License #0564248 INGURERS AFFORDING COVERAGE TNAICHE
INGURED INSURER A Arch Specialty insurance Company | 11150
HealthRIGHT360 _ INSURER B | New York Marine | 16608
1735 Mission Street INSURER ©: | Travelers | 19058

o : © | INSURER D Great Amarican ! 3989

San Francisco, CA 94?_03 SURERE ;

| ' INSURERF |
COVERMAGED CERTIFICATE NUMBER. REVISION NUMBER:

CEHIE 16 Y0 CERTIFY THAT POLICIES OF NSURANCE UETED BELOW HAVE BEEN 85UED TG THE WEURED NAMED ABOVE FOR THE POLICY BET

| MOTVWITHS TANDHNG ANY REQUIREMENT, TERM OF CONDITION OF ANY CONTHRACY GR QTHER DOCUMENT WiTH RES T T WHICH THIE Y BE
{ 1EGUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESORIBED HEREM 15 SUBJECT TO ALL THE TERME, DXCLUSIONS AND CONIHTIONS OF
| SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY BAID CLAIME.

RED P TUEDBL | SuUBH ] N . FOLIEY B POLCY EXP
LR TYPE OF INSURANGE | neR v BOLICY NUMBER v ALY LIMITS
A GEMERAL L LIABILITY X EACH QUCURRENCE B1,000 000
L i
% | COMMERCIAL GENERAL UABILITY NTERGODSE2D! a7e2 07I0N3 e oey | ¥1.000,000
NNNNN B v Ea ouourre
CLAME-RADE X"]| OCGCUR MED EXF {Any ons person) % 0000
' PERSONAL & AN INJURY 1,000,000
: GENERAL AGGREGATE 3,000,000
GENL. AGGREGATE LIMIT APPLIES PER PRODUCTE - COMPIOR AGG | $3.000,000
poucy [ | proseet || Loc G
) . COMBINED SINGLE LIMIT .
A AUTOMOBILE LIABIITY X {ER accitont) $1,600.000
ANy AUTG NTAUTO026001 O7/01H2 0703 BODILY INJURY {Per person) %
ALL OWNED AUTOS SCHERULED } % BODILY INJURY [Per accident) j 5
i I i
NON-OWNED ¢ ! ! | PROPERTY DAMAGE
X | HRED AUTOS % | wires | (Per ncaiderd] ¥
UMBRELLA LIAR XL OCCUR ‘ NTUMBOO32601 07/10412 O7/0113 EACH OCCURRENCE $3,000, 0060
A | EnoEss LAB | CLAMSMADE ! ‘ AGGREGATE £3,000.0006
DED  { | RETENTION S
WORKERS COMPENSATION PREEG T aTen
AND EMPLOYERS' LIRBILITY i j TORY LTS ...
ANY PROFRIETORPARTNEREXECUTIVE! EL EACH ACCIDENT 1,000,000
B OFFICERMEMBER EXCLUDED? MiA YWIC201 200001880 0701112 o7ons "
(Mandatory in N.H.) E.L DISEASE - A EMPLOYEE | 1,000,000
f yes, describe under DESCRIPTION OF - ;
ool B i EL DISEASE - POLICY LIMIT 1,000,000
H 1
; \ " )
A . - | NTPKGRCEB201 o7tz 07113 Each claimiaggregaie SmmiS3mm
Professional Liability i | 1
R N ¢ 0032601 c %
Excess Professional Liability NTUMB 07112 07/01113 Each claim/aggregate F3mm/B3mm
c Grime - 105642284 07/0112 G7/01/13 Limit $10.000,000
D ‘ | SAAGZ41G170t ariotnz or0MME | Limi ; $10,000,000
Excess Crime | !
DESCRIFTION OF DPERATIONS / LOCATIONS / VEHICLES {Attach ACDRD 101, Adgditionat Remarks Schedule, i more space is reqsired)
Re: As on file with the insured.
The City and County of San Francisco, its officers, agents and employees are named as addifional msured on Gencral and Auto Liability policy per atlached endorsements.

CERTIFICATE HOLDER CANCELLATION

[ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
% EXPIRATION DATE THEREOF  NOTICE Will BE DELIVERED IN ACCORDANCE WITH
i
i

Citv & Coumnty of San Francisco THE POLICY PROVISIONS.
Department of Public Health- Contracts
ACTHORIZED

San Franctseo, CA 94102 /fl o,
Ve

1 101 Grove St Rm. 307  REPRESENTATIVE
i

ACORD 25 (2010/65} The ACORD name and logo are registered marks of ACORD @1-8-2818 ACORD CORPORATION. All rights reserved,



Policy Number: NTPKG0068201 COMIMERCIAL GENERAL LIABILITY
Named Insured: HealthRIGHT380 CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANRIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

" Name of Additiona! insured Person!s) or Organization{s)

Re: As on file with the insured. The City and County of San Francisco, its officers, agents and empioyaes are
named as additional insured on General and Auto Liability policy per attached endorsemeanis.

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

Section § - Who is Arn insured is amended to include as
an additional insured the person(s} or organization(s;
shown in the Schedule, but only with respect to liability for
“bodily  injury”, “property damage” or “personal and
advertising injury” caused, in whole or in part, by your acis
or omissions or the acts or omissions of those acling on
your behalf

&, In the performance of your ongoing operations; or

B. in connection with your premises owned by or rented
10 vou,

CG 20 26 87 04 Copyright |SO Properties, tnc. 2004 Page 1 of 1



POLICY NUMBER: NTAUT0028001

COMMERCIAL AUTO
CATI 1009 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ULTRA AUTO PLUS ENDORSEMENT

pae,

This sndorssment modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless

modified by the endersement.

EXTENDED CANCELLATION CONDITION

Faragraph Z.b of the CANCELLATION Comman

Podiny Condition s replaced by he tolfowing:

. 60 days before the effective daie of
cancaltation if we cancel for any other
reason.

TEMPORARY SUBSTITUTE AUTO - PHYSICAL
DAMAGE COVERAGE

Under paragraph C. - CERTAIN TRAILEREG,
MOBILE EQUIPMENT AND TEMPORARY
SUBSTITUTE AUTOS of SECTION 1 - COVERED
AUTOS, the following is added:

i 'Physicai Damage coverage is provided by this
Coverage Form, then you have coverage for:

Any “aute" you do not own while used with the
permission of its owner as a temporary substitute
for a covered “auto” you own that is out of service
because of its breakdown, repair, servicing, “loss"
ar destruction,

BROAD FORM NAMED INSURED

SECTION 1 —~ LIABILITY COVERAGE — A1, WHO
18 AN INSURED provision is amended by the
addition of the following:

d. Any bhusiness enlily newly acquired or
formed by you duwing the policy period
provided ycu own 50% or more of the
business entify and the husiness enlily is
not separately insured for business auto
Coverage. Coverage is extended up to 8
maximum  of 180 days following
acguisiiion or formation of the business
entity. Coverage under this provision is
afforded only unti the end of the policy
period.

BLANKET ADDITIONAL INSURED

SECTION || — LIABILITY COVERAGE — A1, WHO

CA 71100908

1S AN INSURED provision s amended by the
addition of the following:

w. Any person of organization for whom vou
are reguired by an “insured contract” o
provige insurance is an ‘insured”, subject
io the following additional provisions:

{1y The “insured Confract"” must be in
effect during the policy period shown
in the Declarafions, and must have
been executed prior to the “bodily
injury” or “property damage”,

{2) This persocn or organization is an
“insured” only to the extent you are
liable due to your ongoing operations
for that insured, whether the work is
performed by you or for you, and onily
to the extent you are held liable for an

- Maccident” ocourring while a covered
“autc” is being driven by you or one of
your amployees.

{3} There.is no coverage provided io this
person or organization for “bodily
inury” to ils employees, nor for
"properiy damage” o its property.

(4} Coverage for this person  or
organization shall be limited to the
extert of your nagihgence or faull
according fo the applicable principles
of comparative negligence or fault.

(8} The defense of any claim or “suit”

© must be tendersd by [his person or
organization as soon as practicabie o
all other insurers which poientiaily
provide insurance for such claim or
“suit”.

(68} The coverage provided wili nol
axcead the lessar of”

{a) the coverage andfor limits of ihis
policy; or

Page 1 of 5



POLICY NUMBER: NTAUT0026001

{b} the coverage andior  limis
required by the "insured contract”
{7y A person's oF organization's status as
an ‘“insured” under this subparagraph
d ends when your operations for thal
‘insured” are compietad.
FELLOW EMPLOYEE COVERAGE -
EXECUTIVE OFFICES

Exclusion 5. FELLOW EMPLOYEE of SECTION i
- LIABILTY COVERAG - B, EXCLUDIONS is
amanaed by the addition of the following:

This exciusion does nol apply to liability tncurred by
your employvees Lhat are sxecutive officars.

PHYSICAL DAMAGE - ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION NI
— PHYSICAL DAMAGE COVERAGE is amended
o add:

5. We wili pay for the expense of returning a
stolen covered “auto” fo you.

AIRBAG COVERAGE

Under paragraph B -~ EXCLUSIONS o
f  SECTION It - PHYSICAL DAMAGE
COVERAGE, the foliowing is added:

" The exciusion relating to mechanicali breakdown
does not apply to the accidental discharge of an
airbag.

LEASE GAP COVERAGE

Under paragraph C - LIMIT OF INSURANCE OF
SECTION Il — PHYSICAL DAMAGE COVERAGE,
the following 1s added;

4. the most we will pay for a total “loss” in
any on “accident” is the greater of the
following, subject o & $1,500 maximum
fimit;

a. Actual cash value of the damaged or
stolen property as of the fime of the “loss”,
less an adpstment for depreciation and
physical condition; or

b. Batance due under the terms of the loan
or lease that the damaged covered "aufo”
15 subject to at the time of the “loss”, less
any one or alf of the following adjustments:

CA71100905

COMMERCIAL AUTO
€A 71 40 08 05

1) Overdus payment and financial
penaities associafed with those
payments as of the dete of the
“tosg".

2} Financial penalfies  imposed
under & lease due to  high
mileage,  excessive use o
abnarmal wear and fear,

3} Costs for extended warranties,
Credit  Life insurance., Heaith,
Accident or Disability Insurance
nurchased with the loan or lsase.

&y Transfer or roflover balancas from
pravious loans or ieases.

8y Final payment die under =a
“Balloon Loan”.

8} The dallar amount of any un-
repaired damage that occurred
prior fo the total loss” of a covarad
“auto”,

Ty Security depesits nol refunded by
a lessor.

8} Al refunds payabie or paid to you
as a result of the early termination
of a lease agreement or any
warranly or extended service
agreemeant on a covered “auto”.

8}  Any amount representing taxes.

10) Loan or lease termination fees,

GLASS REPAIR — WAIVER OF DEDUCTIBLE

Under paragraph d. — DEDUCTIBLE of SECTION
it -~ PHYSICAL DAMAGE COVERAGE, the
following is added: ‘

No deductible appliss to glass damage ¥ the glass
is repaired rather than replaced.

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

The reguirement in LOSS CONDITION 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,
SUIT OR LOSS — of SECTION v — BUSINESS
AUTO CONDITIONS that you must notify us of an
“accident” applies only when ihe accident is
known {o:

Page 2 of §



POLICY NUMBER: NTALTC028001

4

{1y You. if you are an individual;

(27 A partner, if you are & parinership; or
{3y Armoexecutive officer or insurance manager, if
Yau are a corperation.

UNINTENTIONAL  FAILURE TO DIRCLOSE
HAZARDS

SECTION 1V — BUSINESS AUTC CONDITIONS —
BH.Z is amended by the addition of the following:

If vou umntentionally fail to disclose anv harards
existing & the inception date of vou policy, we will
not geny coverags  undst this coverage  Form
because of such faflure. However, this provision
does ot aftect our right © colisct additional
premium or exercise cur nght of canceliation or
non-renewal,

RESULTANT MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS ~ C. is replaced by
ine following:

‘Bodily infury” means badily injury, sickness or
disease sustained by a parson inciuding mental
angtish or death resulting from any of these.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

It hired "auios” are covered “aulog” for Liabiity
coverage and if comprehensive, specified Causes
of 1.oss or collision coverages are provided under
tnhis coverage form for any “auto” you own, then the
Physical Damage Coverages provided are
extended fo "aulos” you hire or borrow of the
private passenger or Hght truck (10,000 fbs. Or less
gross vehicie weight) type, subject to the following
limit,

The maost we will pay for loss o any hired "auic” is
$50,000 or actual Cash Value or cost of Repair,
whichaver is smafiest, minus a deductible. The
deductible wili be egual o the largest deductible
appiicable to any owned “aufo” of the private
passenger or lighl truck fype for that coverage.
Hired Aufo Physical Damage coverage s excess
over any other collectibie insurance. Subject to the
above fimit, deductible and excess provisions, we
will provide coverage egual fo the broadesi
coverage applicable to any covered "auto” you own
of the private passenger or iight truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
- LOSE OF UBE

SECTION I} — PHYSICAL A4db Form does not
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appiy.

Subject fo 2 maximum of §1,000 per acoiden!, we
will cover {oss of use of & hired “auic” if | resuis
from an accideri, you are iegally lizble and the
iess507 incurs an aciual financial loss.

RENTAL REIMBURSEMENT COVERAGE

£, This coverage applies only to a covared “auio”
of the private passanger of fight truck (10,000 jobs.
Orless gross vehicle weight) type.

B. We will pay for rental reimbursement expensas
mourrad by you for the rental of an "auic” hacause
af & coversd “loss” o 8 covered “auln” Fav
applies in addiion io the otherwise apphlcable
amount of each coverage you have on a covered
“auto.” No deductible apply 1o this coverage.

C. We will pay only for those expenses incurred
during the policy period baginning 24 hours after
the “lose” and ending, regardless of the policy's
expiration, with the lesser of the following number
of days:

1. The number of days reasonably required to
repair or replace the covered “auto.” If "loss” is
caused by thefl, this number of days is added to
the number of days il takes to locate the coverad
“auto” and return i to you.

2. 30 days.

D, Our payment is fimited to the lesser of the
following amounts:

1. Necessary and actuai expenses incurred.
2. 350 per day

k. this coverage does not apply while there are
spare or reserve “autos” availabie fo you for your
operations.

F. If “oss” results from the total theft of a covered
"auto” of the private passenger lype, we will pay
under this coverage only thal amount of vour rental
reimbursemant expenses which is not aiready
provided for under the PHYSICAL DAMAGE
COVERAGE Coverage Extension.

G, The Rental Reimbursement Coverage
described above does not apply to a covered
“auta” that is described or designated as a covered
“auic” on Rental Reimbursement coverage form
CA 95 23

AUDIO, VISUAL AND SATA ELECTRONIC
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EQUIPMENT COVERAGE
& Coverage

T We will pay with respact to @ coversd
“adic”  for Mloss" o any  electronic
aquipment  thal receives or  transmits
audio, visual or data signats and that i not
designed solely for the reproduction of
sound. This coverage applies only if the
equipment is permanently installed in the
covered “auto” at the time of the "loss” or
the eguipment is removable from =a
housing - unil which  is  parmanentiy
inztafled n the covered ‘aulc” al the time
of the loss” or the equipment is remaovable
frarm a housing unil which s permanantly
installed in the covered "aule” at the time
of the “oss”. and such eguipment is
designed to be solely operated by use of
the powsr from the ‘“aute’s” electrical
sysiem, in or upon the covered “auto.”

2. We will pay with respecl i & covered
“auto” for "loss” to a&ny accessories used
with the electronic equipment described in
paragraph A.1. above. However, this
does not include tapes, records ar discs.

3 I audie, Visual and data Electronic
Equipment Coverage form CA 88 60 or
CA 99 B4 is attached to this policy, then
the Audio, visual and Dala Electronic
Equipment Coverage described above
does not apply.

B.Exclusions

The exctusions that apply to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relaling lo
Audio, Visual and Data Electronic Equipment, also
appiy o this coverage. [n addition, the following
exclusions apply:

We will not pay for wither any electronic eguipment
or accessories wused with  such  electronic
equipment that is:

1. Necessary for the normal operation of the
coverad “auto” for the monitoring of the
coverad "auio’s” operating system: or

2. Both:

a.  an integral part of the same unit
housing any sound  reproducing
equipment designed solely for the
reproduction of scund if the sound
reproducing squipment is permanently

CA 71100605
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instafied in the covered “auie”™; and

. permanently instafied in the opening
of the dash ar console normallty usead
by the manutacturer for the installation
of a radic

€. Limit of lmsurance

With respect o this coverage, the LIMIT OF
INSURANCE provision of PHYSICAL DAMOGE
COVERAGE is replaced by the following:

1. The most we will pay for Sloss: o audio,
visugl of data elechronic sguipmeant and
any accessones used with tns soguipment
as a resull of any one "accident” it the
fessar of,

a&. The actual cash value of the damaged
or stolen property as of the time of the
“oss"; or

k. The cosi of repairing or replacing the
damaged or slolen property with other
property of ke kind and guality.

. $1,000

1. an adjustment for
depreciaton and physical
condifion will be made in
determining actual cash vaiue
at the time of the “jpss.”

If 2 repair or replacement rasults in better than like
kind or guality, we will not pay for the amount of the
belterment.

D. Deductibie

1. If "loss” to the audio, visual or data etectronic
equipment or accessories used with this equipment
is the resull of a “loss” to the covered “auto” under
the Business Aulo coverage form’s Comprehensive
or Coliision coverage, then for each covered "aute”
our obligation o pay for, repair, return or replace
damaged or stolen property wili be reduced by the
applicable deductible shown in the Deciarafions.
Any Comprehensive Coverage deductible shown in
the Declarations does not apply to "loss” to audio,
visual or data eiectronic equipment caused by fire
or lightning.

2. ¥ "loss” fo the audio, visual or data electronic
equipment or accessories used with this equipment
is the resull of a “loss” to the covered "auto” under
{he Business Auto Coverage form's specified
Causes of Loss coverage, then for each covered
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‘auto” our obligation to pay for, repair, retumn or
reptace damaged or stolen property will be reduced
by & $100 deduntibie.

30 Moss” occurs solely o the gudio, visual or dals
slestronic eguipment or accessories usad wilh this
equipment, then for each coversd “auio” our
abligation 1o pay Tor, repzir, return or replace
damaged or siolen property will be reduced by a
$10C deductibie,

4. i the event thal there is more than one
applicable deductible, only the highest deduclible
wil  apply In no event will more than one
geductible apphy

BEANKET WAIVER OF SUBROGATION

We waiva the right of recovery we may have for
payments made for "bodily mury" or “propeny
damage” on behall of the persons or organizations
added as "Insureds” under section Il — LIABILITY
COVERAGE _ AT.D. BROAD FORM NAMED
INSURED and Ate BLANKET ADDITION
INSURED.

PERSONAL EFFECTS COVERAGE

B, SECTION HI-PHYSICAL DAMAGE
COVERAGE, A4 COVERAGE EXTENSIONS, is
amanded by adding the following:

c. Personal Effecis Coverage

For any Owned “aute” that is involved in a
coverad “loss”, we will pay up to $500 for
“‘personal effects” that are lost or damaged
as a resull of the covered "loss", without
applying a deductible.

B. SECTION V — DEFINITIONS is amended by
adding the foliowing:

Q. "Personal effects” means vour tangible

praperty thal is worn or carried by you, except for
foots, jewelry, money, or securities.

CAT71 100905
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