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BUSINESS LIABILITY COVERAGE FORM

2, Applicable To Medical Expenses Coverage
We will not pay expenses for "bodily injury":

a.

a.

Any Insured
To any insured, except "volunteer workers".
Hired Person

To a person hired to do work for or on behalf
of any insured or a tenant of any insured.,

Injury On Normally Occupied Premises

To a person injured on that part of
premises you own or rent that the person
normally occupies,

Workers’ Compensation And Similar
Laws

To a person, whether or not an
"empioyee” of any insured, if benefits for
the "bodily injury" are payable or must be
provided under a workers' compensation
or disability benefits law or a similar law,
Athletics Activities

Te a person Injured while practicing,
instructing or participating in any physical
exercises or games, sporls or athletic
contests,

Products-Compileted QOperations Hazard

Included with the "products-complated
operations hazarg".

Business Liability Exclusions
Excluded under Business Liabifity Coverage.

C. WHO IS AN INSURED
1. Ifyou are designated in the Declarations as:

a.

d,

An individual, you and your spouse are
insureds, but only with respect to the

conduct of a business of which you are the
scle owner,

A partnership or joint venture, you are an
insured. Your members, your partners, and
their spouses are also insureds, but only with
Tespect o the conduct of your business.

A limited liability company, you are zn
insured. Your members are 2lso insureds,
but only with respect to the conduct of your
business. Your managers are insureds, but

only with respect to their duties as your
managers.

AN organization other than a partnership,
joint venture or limited lability company, you
are an insured. Your "execufive officers” and
directors are insureds, but only with respect
to their duties as your officers or directors.
Your stockholders are also insureds, but onty
with respect to their liebility as stockholders.
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A trust, you are an insured. Your trustees
are also insureds, but only with respect to
their duties as trustees.

2. Each of the foliowing is also an insured:
a. Employees And Volunteer Workers

Your “volunteer workers® only while
performing duties related to the conduct of
your business, or your "empioyees”, other
than either your "executive officers” {if you
are an organization other than a
partnership, joint venture or limited liability
company) or your managers (if you are a
limited liability company), but anly for acts
within the scope of their employment by
you or while performing duties related to
the conduct of your business.

However, none of these "employees" or

"volunteer warkers” are insureds for:

(1) "Bodily injury" or "personal and
advertising Injury";

(@ To you, to your partmers or
members (if you are a partnership
or joint venturs), to your members
(if you are a limited liability
company), or to a co-"employee"
while in the course of his or her
empioyment or performing duties
related to the conduct of your
business, or to your other
"volunteer workers" while
performing duties related to the
conduct of your business; .

(b) To the spouse, child, parent,
brother or sister of that co-
"employee" or, that "volunieer
worker” as a consequence of
Paragraph (1)(a) above;

(¢) For which there is any obligation
to share damages with or repay
semecne else who must pay
damages because of the injury
described in Paragraphs (1)(a) or
(b) above; or

" (d} Arising out of his or her providing
or failing to provide professional
health care services,

If you are not in the business of

providing  professional  health care

services, Paragraph (d) does not apply

o eny nurse, emergency  medical

techrician or paramedic employed by

Yyou to provide such services.

(2) "Property damage” to properiy:

(a) Owned, occupied or used by,
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3.

(b) Rented to, in the care, custody or
controf of, or over which physical
contre! is being exerclsed for any
purpose by you, any of your
"employees”, "volunteer workers”,
any partner or member (if you are
a partnership or joint venture), or
any member (if you are a limited
tability company).

b. Real Estate Manager

Any person (other than your "employee” or
"volunteer worker"), or any organization
While acting as your real estate manager.

¢. Temporary Custodians Of Your
Property

Any person or organization having proper

temporary custody of your property if you

die, but only:

(1) With respect to liability arising out of the
rmaintenance or use of that property: and

(2} Until your legal representative hag
been appointed.

d. Legal Representative If You Die

Your legal representative if you die, but
only with respect to duties as such, That
representative will have all your rights and
duties under this insurance,

e. Unnhamed Subsidiary

Any subsidiary and subsidiary thersof, of
yours which is a legally incorporated entity
of which you own a financial Interest of
more than 50% of the voting stock on the
effective date of this Coverage Part,

The insurance afforded herein for any
subsidiary not shown in the Declarations
38 a named insured does not apply to
injury or damage with respect to which an
insured under this insurance is also an
insured under another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance,

Newly Acquired Or Formed Organization

Any organization YOu newly acquire or form,
other than 3 partnership, joint venture or
fimited liability company, and over which you
maintain financial interest of more than 50% cf
the voting stock, will qualify as a Named
Insured if there is no other similar insurance
available to that organization. Howsver:

8. Coverage under this provision is afforded

only untii the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier; and
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b. Coverage under this provisior does not
apply fo:
{1} "Bodily injury® or "property damage"
that occurred; or
(2) ‘Personal and advertising  injury”
arising out of an offenss committed

before you acquired or formed the
organization,

4. Operator Of Mobile Equipment

With respect to "mobile equipment” registered in
your name under any mofor vehicle registration
faw, any person is an insured while driving such
equipment along a public highway with your
permission.  Any other person or organization
responsible for the conduct of such person is
also an insured, but only with respect to lizhility
arising out of the operation of the equipment, and
only if no other insurance of any kind is avaflabie
to that person er arganization for this liability.
Hewever, no person or organization is an insured
with respect to:

a. "Bodiy injury" to & co-"employee” of the

person driving the equipment: or

b. "Property damage” to property owned by,
rented 1o, in the charge of or occupled by
you or the employer of any person who is
an insured under this provision.

QOperator of Nonowned Watercraft

With respect to watercratt you do not own that
is less than 51 feet long and is not being used
to carry persons for a charge, any person is an
insured while operating such watercraft with
your permission. Any other person or
organization responsible for the conduct of
such person is also an insured, but only with
respect to liability arising out of the operation
of the watercraft, and onty if no other
insurance of any kind is available to that
person or arganization for this [Tzbility.

However, no persen or organization is an
insured with respect to:

a. "Bodily injury" to a co-"employee” of the
person operating the watercraft; or

b. "Preperty damage” to property owned by,
rented to, in the charge of or occupied by
you or the employsr of any person who is
an insured under this provision,

Additional Insureds When Required By

Written Contract, Written Agreement Qr
Permit

The person(s) or organization(s) identified in
Paragraphs a. through f. below are additional
insureds when you have agreed, in a written
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BUSINESS LIABILITY COVERAGE FORM

contract, written agreement or because of a
permit issued by a state or political
subdivision, that such person or organization
be added as an additional insured on your
policy, provided the injury or damage occurs
subsequent to the execution of the contract or
agreement, or the issuance of the permit,

A person or organization is an additional
insured under this provision only for that
period of time required by the contract,
agreement or permit,

However, no such person or organization is an
additional insured under this provision if such
person or organization is inciuded as an
additional insured by an endorsement issued
by us and made 3 part of this Coverage Part,
including all persons or organizations added
as additional insureds under the specific
additional insured coverage grants in Section
F. ~ Optlonal Additional Insured Coverages.

a. Vendors

Any person(s) or organization(s) (referred to
below as vendor), but only with respect to
"bodily injury" or "property damage” arising
out of "your products” which are distributed
or sold in the regular course of the vendor's
business and only if this Coverage Part
provides coverage for "bodily injury" or
‘property  damage" included  withiny the
"pmducts—comple:ed operations hazard",

(1) The insurance afforded to the vendor
Is subject to the following additional
exclusions:

This lnsurance does nat apply to:

(@) "Bodily injury"  or "property
damage" for which the vendor ig
obligated to pay damages by
reason of the assumption of
liability in a contract or agreement.,
This exclusion does not apply to
lizbility for damages that the
vendor would have in the absence
of the contract or agreement;

{(b) Any express warranty
unauthorized by you;

(¢) Any physical or chemical change
in the product made intentionally
by the vendor;

(d) Repackaging, except when
unpacked solely for the purpose of
inspaction, demonstration, testing,
or the substitution of parts under
instructions from the manuiacturer,
and then repackaged in  the
original container:
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(e) Any failure to make such
inspections, adjustments, tests or
servicing as the vendor has
agreed to make or normally
undertakes to make in the usual
course of business, in connection
with the distribution or sale of the
products;

() Demonstration, instaflation,
servicing or repair operations,
except such operations performed
gt the wvendor's premises in
connection with the sale of the
product;

{g) Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for
the vendor; or

"Bedily  injury  or "property
damage” arising out of the sole
negligence of the vendor for its
own acts or omissions or those of
its employees or anyone else
acting on its behalf, However, this
exclusion does not apply to:

() The exceptions contained in
Subparagraphs (d) or ®; or

(W) Such inspections, adjustments,
tests or servicing as the vendor
has agreed to make or nomally
undertakes to make in the usual
course  of  business, in
connection with the distribution
or sale of the products.

(2} This insurance does not apply to any
isured person or organization from
whom you have acquired such products,
or any ingredient, part or container,
entering  into, accampanying  or
containing such products.

b. Lessors Of Eguipment

(h

—

(1) Any person or organization from
whom you lease equipment; but onty
with respact to their liability for “bodity
injury", "property damage" or
"personal  and advertising  injury”
caused, in whole or in part, by your
maintenance, operation or use of
equipment leased tg you by such
Person or organization.
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(6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering MHability for damages
arsing out of the premises or
operations, or products and completed
cperations, for which you have been
added as an additional insured by that
insurance; or

{7) When You Add Others As An
Additional Insured To This
Insurance '

That Is other insurance available to an
additional insured.

However, the following  provisicns
apply to other insurance available to
any person or organization who is an

additional insured under this Covarage
Part:

(a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is aiso primary, we will
share with all that other insurance
by the method described in .
below.

{b) Primary And Non-Contributcry
To Other Insurance When
Required By Contract

If you have agreed in 2 written
Contract, written agreement or
permit that this insurance s
primary and non-contributory with
the additional insured's  own
insurance, this insurance s
primary and we will not seek
contribution  from  that other
insurance,

Paragraphs (a) and (b) do not apply fo
other insurance to which the additiong|

insured has been added as an
additionai nsured,

When this insurance is excess, we will

have no duty under this Coverage Part 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 lo the insured's
rights against all those other insurers,
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When this insurance is excess over other
lnsurance, 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 selfe
insured amounts under all that cther
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of insurance shown in the
Beclarations of this Coverage Part.

Method Of Sharing

f alf the other insurance  permits
contribution by equal shares, we will follow
this methed also.  Under this appreach,
each insurer contributes equal amounts
until & has paid its applicable limit of
insurance or none of the foss remains,
whichever comes first.

IFany of the other insurance does not permit
contribution by  equal shares, we wil
contribute by timits. Under this methad, each
insurer's share is based on the ratio of its
appiicable fmit of msurance o the total
applicable limits of insurance of all insurers,

8. Transfer Of Rights Of Recovery Against
Others To Usg

a.

Transfer Of Rights Of Recovery

If the insured has rights to recover alf or
part  of any payment,  including
Suppiementary Payments, we have made
under this Coverage Part, those rights are
transferred to us. The Insured must do
nothing after foss to impair them. At our
request, the insured will bring "suit" or
transfer those rights to us and help us
enforce them. This condition does not
apply to Medical Expenses Coverage.

Waiver Of Rights Of Recovery (Waiver
Of Subrogation)

If the insured has waived any rights of
fecovery  against any person or
organization for all or part of any payrnent,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreement or permit that was executed
priar to the Injury or damage.

Page 17 of 24



POLICY NUMBER: 51 SBM IA0174
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ PERSON - ORGANI ZATION

LOCATION 001 BUILDING 001

COUNTY OF HUMBOLDT
825 STH S7T
EURERA CA 95501
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