Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-1227

Application for Motor Common Carrier of Property

Please complete all parts of the following application. For questions, please
call the Commission at (717) 787-3834.

1. Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC}

Greiner Industries, Inc.

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

(none)

Fictitious name and Registration number (if applicable)

(nat applicable)

3. Physical Address (do not use PO Box)

1650 Steel Way

Street Address

Mt. Joy, PA 17552

City, State and Zip Code -
2 2
717-653-8111 Lancaster py =
Telephone Number County S 2
=t
' ﬁ%g
4. Mailing Address (if different from Physical Address) e Egg
- "
Dm
= o
Street Address :_ g
© 7
City, State and Zip Code R
5. Attorney (if applicable)
Barbara A. Darkes __ (717) 237-5381 NVIYNE 5. AUVIFYIIS

Attorney's Name & Telephone Number for this Filing Jiid va

100 Pine St.. P.O. Box 1166, Harrisburg. PA 17108 8¢ *¢/Hd €- 1301102

Attorney’s Address
d3Alg03d

Revised 9/11



6. Does applicant currently hold or has ever held PA PUC authority?
No  (circle one) Prior to 1995

if yes, PUC NO. A- unknown

7. What type of commodity do you intend to transport?
Steel plate. structural materials, wood trusses and other items appropriate for flat bed
hauling

8. Are you one of the following? If yes, check below.
[]  Individual

[] Partnership

9. Are you a business entity registered with the PA Department of State? Yes

If YES, please check below the type of business that applies to this Application and
provide the Entity ID Number given to you by the PA Department of State:

[] Limited Partnership

Corporation Bureau Entity ID Number

[] Limited Liability Partnership

Corporation Bureau Entity ID Number

[] Limited Liability Company

Corporation Bureau Entity ID Number

[v] Corporation - For Profit 6591868
Corporation Bureau Entity ID Number

[] Corporation — Nonprofit

Corporation Bureau Entity ID Number

[] Fictitious Name (if applicable)

If NO, contact the PA Department of State and apply according to how you will do
business in PA.

PA Corporations (Profit or Non- - File for Articles of Incorporation Profit)

Foreign Corporations - File for a Certificate of Authority

Revised 8/11 2



10.

PA Limited Partnerships, -

File for an Application of Registration

Limited Liability Partnerships,
Limited Liability Companies

Fictitious Name Registration -

File only if Trade Name will be different
than the business name you register with
the Department of State

Attachment Checklist

Individual:

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation -
For Profit:

Corporation -
Non-Profit:

Revised 9/11

[] Certified Check, money order, or check from attorney
[] Copy of Current Safety Rating (if available)
C

[] Certified Check, money order, or check from attorney
[] List of names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[1 Corporation Bureau Entity Number as entered above in #9
Certified Check, money order, or check from attorney

List of names and addresses of ALL Partners
Copy of Current Safety Rating (if available)

p— ——
[ S Sy -]

[1 Corporation Bureau Entity Number as entered above in #9

[1 Certified Check, money order, or check from attorney
[]1 List of names and addresses of ALL Partners
[1 Copy of Current Safety Rating (if available)

[1 Corporation Bureau Entity Number as entered above in #9

[ ] Certified Check, money order, or check from attorney

[] List of names and addresses of ALL Members and Title of
each Member (even if only one member)

[1 Copy of Current Safety Rating (if available)

[ v'] Corporation Bureau Entity Number as entered above in #9

[ v] Certified Check, money order, or check from attorney

[ v] List of ALL Corporate Officers and Titles, name of each
Shareholder and distribution of shares

[] Copy of Current Safety Rating (if available)

[] Corporation Bureau Entity Number as entered above in #9

[1 Certified Check, money order, or check from attorney

[] List of ALL Corporate Officers and Titles and those serving on
Board of Directors

[1 Copy of Current Safety Rating (if available)

3



[1 Copy of Current Safety Rating (if available)

11. Certification

Applicant certifies that it is not now engaged in intrastate transportation of property
for compensation between points in Pennsylvania without Pennsylvania Public
Utility Commission authorization and will not engage in said transportation not
previously authorized by the Pennsylvania Public Utility Commission unless and
until such authorization is obtained.

Applicant further certifies that it understands the requirements of the Pennsyivania
Public Utility Commission, especially as they relate to safety and insurance and that
it may be subject to civil penalties, suspension or canceliation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues,; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the
Certificate.

You must sign the following Verification of Application.
Verification of Application

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership, LP, or LLP), a
member (if LLC), or by any officer (if a corporation).

I/we hereby state that the statements made in this application are true and correct to the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4304 Relating to Unsworn Falsification to Authorities.

Franklin B. Greiner Jr.

(Print N@E) . ’
_ F e Al F M}? 09/22 /i1
(Sinatife 23508 191 3035

g v

62 ZlWd £- L3010

SEFSERES




List of Corporate Officers and Distribution of Shares

Franklin B. Greiner Jr., President, owner of 100% of the shares of Greiner Industries,
Inc.

Lawrence Dalessandri, Vice-President

Elaine L Brady, Secretary

Revised 9/11 5



."  Business Entity Page 1 of 1

I—W\:""

Corporations

Online Services | Corporations | Forms | Contact Corporations | Business Services

Search Business Entity Filing
By Business Name Hlstory
By Business Entity ID Date: 9/27/2011 (Select the link above to view
. \{erlfy. the Business Entity's Filing
Verify Certification History)

Ontine Orders
Register for Online

Crders , .

Order Good Standing Business Name History

Order Cerlified-Documents

Order Business List Name Name Type
My Images GREINER INDUSTRIES, INC. Current Name

Search for Images

Business Corporation - Domestic - Information

Entity Number: 691868

Status: Active

Entity Creation Date: 8171979

State of Business.: PA

Registered Office Address: RD 3 BOX 79 SOUTH SIDE OF RTE
APPROX 1 MIE OF
ELIZABETHTOWN
ELIZABETHTOWN PA 17022-0
Lancaster

Mailing Address: No Address

Officers

X Name: FRANKLIN E GREINER JR
Title; President
Address: ' 1650 STEELWAY DR

MOUNT JOY PA 17552-36

LSO,
A Ty 4

Q,
S PR >
t-orre

Copyright © 2002 Pennsytvania Department of State. All'Rights Reserved.
Commonweaith of PA Privacy Statement

https://www.corporations.state. pa.us/corp/soskb/Corp.asp?7463435 9/27/2011



This SPECIAL MULTI-FLEX POLICY is provided by the slock Insurance company(s) of The Hartford insurance Group,
shown below.

COMMON POLICY DECLARATIONS

POLICY NUMBER: 44 UEN OH1250 TaE
RENEWAL OF: NEW BUSINESS HARTF:FOBD

Named Insured and Malling Address: opivEr INDUSTRIES TNC.
{No.,Street, Town,State,Zip Code) 1650 STEEL WAY

MOUNT JOY, PA 17552

Pollcy Perlod: From 07/01/2011 To 07/01/2012
12:01 a.m. Standard Time at your mailing address shown above,

In return for the payment of the pramium, and subject to all of the terms of this policy, we agree with you to
provide insurance as stated in this-policy, The Covarage Parts that are of this policy are listed below. The
Advance Premium shown may be subject to adjustiment.

Total Advance Premlium; $86,433

Coverage Part and Insurance Company Summary Advance Premium

COMMERICAL AUTOMOBILE HARTFORD FIRE INSURANCE CO. $86,433

HARTFORD, CT 06155

Form Numbers of Coverage Parts, Forms and Endorsements that are e part of this policy and that are not
listed In the Coverage Parts.

HADQ25 0204
SEE LISTINGS QF PCOLICY PROVISICNS AND ENDORSEMENTS

Agant/Broker Nama: Agency Code:

E K MCCUONKEY & COMPANY INC 411176
2555 KINGSTON ROAD SUITE 100
YORK, PA 17402

MSI: 380 SIC: 3449

Countersigned by
{Where required by Jaw) Authorized Representative Date

0871272011
Form HM 00 10 01 07



COMMERCIAL AUTOMOBILE
COVERAGE PART - DECLARATIONS
BUSINESS AUTO COVERAGE FORM

POLICY NUMBER: 44 UEN OH1250

This COMMERCIAL AUTOMOBILE COVERAGE PART consists of:

A. This Declarations Form;

B. Business Aulo Coverage Form; and
. Any Endorsements issued to be-a parnt of this Covaraga Form and listed below.

ITEM ONE - NAMED INSURED AND ADDRESS

The Named insured is stated on the Common Policy Declarations.

AUDIT PERIOD: ANNUAL ADVANCE PREMIUM: $86,413

Except in this Declarations, when we use the word "Decdlarations” In this Coverage Part, we maan this
"Declarations” or the "Common Policy Declarations.”

Form Numbers of Goverage Forms, Endorsements and Schedules that are part of this Coverage Part;

SEE LISTING OF POLICY PROVISIONS AND ENDORSEMENTS

Form HA 00 25 02 04 Page 1 of 4

{c} 2002 The Hariford (Includes copyrighted material of
insuranca Servicas Office, Inc., with its permisslon.)




COMMERCIAL AUTOMOBILE.
COVERAGE PART - DECLARATIONS
BUSINESS AUTD COVERAGE FORM (Continued)

POLICY NUMBER: 44 UEN QH1250

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where @ charge is shown In the advance premium column below.
Each of these coverages will apply only to those "autos” shown as covered "autos”. "Autos” are shown as
covered "autos” for a particular coverags by tha eniry of ana or more of the symbols from the COVERED AUTO
Section of the Business Auto Coverage Form next to the name of the coverage.

Limit

Goverages C:v:arad The Most We Will Pay for Any One Advance Premium
utos Accident or Loss
LIABILITY 01 $1,000,00¢ 570,743
PERSONAL INJURY PROTECTION 05 Separately stated in each Personal Injury  »
{or equivalant No-Fault coveragn) Proteclion Endorsement,
ADDED PERSONAL INJURY Separately staled in each Added Personal
PROTECTION (or equivalent added Injury Protection Endorsemaent,
No-Fault coverage)
OPTIONAL BASIC ECONOMIC LOSS $25,000 each ellgible Injured person,
(New York only)
PROPERTY PROTECTION Separately stated in the Properly Protection
INSURANCE (Michigan only) Insurance Endorsement.
MEDICAL EXPENSE AND INCOME Separately stated in the Medical Expense
LOSS BENEFITS {Virginia only) and Income Logs Bensfits Endorsement.
AUTO MEDICAL PAYMENTS 02 $5.000 or iha limit separataly stated  «
for aach “"auto™ in ITEM THREE.
UNINSURED MCTORISTS 06
UNDERINSURED MOTORISTS 06
{When not included in Uninsured
Motorist Coverage)
*INCLUDED IN COMPOSITE RATE
Form HA 00 25 07 04 Page 20f 4



COMMERCIAL AUTOMOBILE
COVERAGE PART - DECLARATIONS
BUSINESS AUTO COVERAGE FORM (Cantinused)

POLICY NUMBER; 44 UEN ©H1250

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS (Continued)

Coverages

PHYSICAL DAMAGE

COMPREHENSIVE
COVERAGE

SPECIFIED CAUSES OF

LOSS COVERAGEL

COLLISION COVERAGE

TOWING AND LABOR

Coversed
Autos

gz,08

02,08

03

*TOWING & LABOR - PPT ONLY

* INCLUDED IN COMPOSYTE RATE

Form HA 002502 04

Limit
The Most Wa WHll Pay for Any One Accident
or Loss

Sea ITEM FOUR for hired or borrowed “autos”.

Actual Cash Value, Cost of Repair, or the
Stated

Amount shown [n iITEM THREE, whichever is
smallest, minus any deducfible shown in [TEM

THREE for each covered "auto”.
Actual Cash Value, Cost.of Repair, ar the Stated

Amount shown in ITEM THREE, whichever Is
smalest, minus deductible for
each covered "auto” for “loss” caused by
mischief or vandalism.

Actuat Cash Value, Cost of Repair, or the

Stated
Amount shown in ITEM THREE, whichever is

smallest, minus any deductible shown in ITEM

THREE for each covered "auto”.
$50 or the amount separately statad

far each"auto” In ITEM THREE, whichever i85
greater, for each disablement.

Endorsement Premium
{Not included above)

TOTALADVANCE PREMIUM: 385,433

Advance Premium

$£7.,845

57,845

Page 3of 4



COMMERCIAL AUTOMOBILE

COVERAGE PART - DECLARATIONS

BUSINESS AUTO COVERAGE FORM (Continued)

POLICY NUMBER: 44 UEN OHI250

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

Applicable only if "Schadule of Covered Autos You Own'" is issusd to form a part of this Coveragae Form.,

ITEM FOUR - SCHEDULE OF HIRED OR BORROWED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE

RATING BASIS IS COST OF HIRE. Cost of hire means the total amount you incur for the hire of "autos” you
don't own {rot including "aulos” you borow or rent from your partiners or "employees™ or their famlly members),
Cost of hire does not include charges for services perfurmed by motor carviers of property or passengers,

State Estimated Cost of Hire

I ANY

Rate Per Each $100 Cost of Hire

IF ANY

TOTAL AGVANCE PREMIUM:

Advance Premlum

-

ITEM FIVE - SCHEDULE FOR NON-OWNKERSHIP LIABILITY

Named inswred’s Businass

Other than a Soclal Service Agency

Soclal Service Agency

*  INCLUDED IN COMPOSITE RATE

Ferm HA 00 25 02 04

Rating Basls Number

Numbser of Employaes 212
Numbsr of Partnars

Number of Employaes
Number of Volunteers

TOTALADVANCE PREMIUM:

Advance Premlum

&

Page 4 of 4



Policy Numbar: 44 UEN OQH1250

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LISTING OF POLICY PROVISIONS AND ENDORSEMENTS
FORMING A PART OF THE POLICY AT ISSUE

The following is a listing of pollcy provisions and endorsemnents by Form Number and Title that form a parl of the
policy at issue:

FORM NUMBER TITLE

1 HM9%01 11-85 INSTALLMENT PAYMENT PLAN

z RS8931 03-00 PREMIUM COMPUTATION ENDCRSEMENY (POWER UNITS)

3 IN1200 11-85 PREMIUM COMPUMATION DEDUCTIBLE INFORMATION
FAMORSEMENT

4 CAZ2237 0D3-06 PENNSYLVANTIA BASIC FIRSYT PARTY BENEFIT

5 CA9903 D3-06 AUTO HMEDICAL PAYMENTS COVERAGE

6 CA9923 12-93 RENTAL REIMBURSEMENT COVERAGE

7 caQ001 10-0% BUSINESS AUTO COVERAGE FORM

g8 HAS916 09-10 COMMERCTAL AUTOMOBILE BROAD PORM ENDORSEMENT

9 HAS909 12-90 POLLUTION LIABILLITY COVERAGE ALL COVERED AUTOS

10 CA2313 12-93 TRATLER INTERCHANGE FIRE AND FIRE AND THEFY
COVERAGES

11 TLOOZ1 09-08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

{BEROAD FORM)

12 1LBS10 Q7-02 PENNSYLVANLIA NOTICE

Form IH 12 90
{c} 1896 The Harlford Insurance Group



13

15

16

17

18

19

20

Policy Number: 44 UEN OH1250

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LISTING OF POLICY PROVISIONS AND ENDORSEMENTS
FORMING A PART OF THE POLICY AT ISSUE

The foliowing Is a listing of pollcy provisions and endorsements by Form Numbar and Title that form a part of the

policy al issue.

FORM NUMBER

TLG244

ILoaL?

HAY926

cal1lBO

HADD24

G-3418-0

1H9540

IHG941

Form IH 12 00

09-07

11-98

04-05

09-97

12-90

04-09

04-09

TITLE

PENNSYLVANIA CHANGES - CANCELLATION AND NONRENEWAL

COMMON POLICY CONDITIONS

WAR EXCLUSION

PENNSYLVANIA CHANGES

CHANGES IN HIRED CAR PHYSTCAL DAMAGE - LIMIT QF
INSURANCE

PRODUCER COMPENSATION NOTICE

U.S. DEPT OF THE TREASURY, OFFICE OF FOREIGN ASSETS
CONTROL {"QFAC*} ADVISORY NOTICE TC POLICYHOLDERS

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

(c) 1996 The Hartford Insurance Group



POLICY NUMBER: 44 UEN OH1250

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSTALLMENT PAYMENTPLAN

Wa and you agree that you will pay the premium In instaliments as shown below:

Date Fremium Date Pretnium
07/0172011 321,608
14/01/2011 $21,608
01/01/2012 $21,608
04/01/2012 $21.608

Form HM 99 01 11 85T Printed In U.S.A.



COMMERCIAL AUTO
POLICY NUMBER: 44 UEN OH1250

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM COMPUTATION ENDORSEMENT
(POWER UNITS)

This andorsament modifies insurance provided under the foilowing:

BUSINESS AUTC COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORMZ

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FCRM

itis agreed that the following is added to the Premium Audit Condition (Section IV):

The Advance Pramium set forth In the Declarations Is adjustable, and is only an estimated pramium for the Audit
Perlod set forth in the Declarslions.

The final premium for the Audit Period shall be determined as specified in paragraph-a. of the Premium Audit
Condition (Section Iv}.

The Audit Premiurn referred to in such paragraph a. shall ba computed as follows:

1. Compute the monthly average by taking the average of the number of power unfts on the first and last day of each
menth;

2. Then take the monthly average of power units and multiply by the composite rate;

3. The premium generated in 2. above shall be further modifled by multiplying by the appropriate monthly pro-rata
factor.

You shall maintaln a record of all power unlts including purchase date and the date any power unit Is deleted. You

shall atso maintain a record of all power units leased for six months or longer.

DESCRIPTION
SYMBOL PREMIUM
(REFER TO BASE
CLASS DESCRIPTION STATE(S) (esT.No. o COMPOSITE  ESTIMATED
COVERAGE CODE SCHEDULE} POWER UNITS) RATE PREMIUM

ALL

LIABILITY ALL PA 58 721.87 $70, 742
COVERAGES

Form RS 99 31 03 00 Pago 1 of 2

{c) 2000, The Hartford



DESCRIPTION

SYMBOL
PREMIUM
{REFER TO BASE
CLASS DESCRIPTION S8TATE(S) (EST.NO. OF COMPOSITE ESTIMATED
COVERAGE CODE SCHEDULE) POWER UNITS) RATE PREMIUM
ALL
PHYSICAL ALL PA 131 118717 £15,630
DAMAGE
COVERAGES
PHYSICAL DAMAGE DEDUCTIBLES APPLICABLE:
SEE COMPREHENSIVE DEDUCTIBLE
TH1200 COLLISION DEDUCTIBLE
TOTALESTIMATED PREMIUM 586,433
DESCRIPTION SCHEDULE:
SYMBOL DESCRIPTION WEIGHT
PPT Privata Passenger Types N/A
LT Light Trucks (0 - 10,000 Ibs. GVW)
MT Medlum Trucks {10,001 - 20,000 lbs. GVW)
HT Heavy Trucks {20,001 £45,000 lbs. GVW)
XHT Exira Heavy Trucks {Over 45,000 |bs. GVW}
T Truck Tractors (0 45,000 Ibs. GVW)
XHTT | Extra Heavy Truck Tractors {Over 45,000 Ibs. GYW)
ST Semi Trailers NIA
T Trallers N/A
SUT Service Utility Trailers {0~ 2,000 lbs. GVW)
OTH Other Type(s) Not Described
Above:
Form RS 99 31 03 00 Page2of 2



POLICY NUMBER: 44 UEN OHL2S0

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM COMPUTATION DEDUCTIBLE INFORMATION
ENDORSEMENT

$250 COMPREHENSIVE DEDUCTIBLE - (PER VEHICLE}
$500 COLLISION DEDUCTIBLE - (PER VEHTCLE)

HIRED AUTOMOBILE PHYSICAL DAMACE DEDUCTIBLES

5250 COMPREHENSIVE DEDUCTIBLE - (PER VEHICLE)
$500 COLLISION DEDUCTIBLE - (PER VEHICLE)

EXCEPT THE FOLLOWING:
TRUCK TRACTORS INCLUDING ATTACHED TRAILERS:

$1, 000 COMPREHENSIVE DEDUCTIBLE

41,000 COLLISION DEDUCTIEBLE

PRIVATE PASSENGER VEHICLES ACV $40,001 - §50,000:

$2,500 COMPREHENSIVE DEDUCTIBLE
$2,500 COLLISION DERUCTIBLE

PRIVATE PASSENGER VEHICLES ACV QVER §50,000:

$5, 000 COMPREHEKSIVE DEDUCTIBLE
$5. 000 COLLISION DEDUCTIBLE

Form H12 00 11 85 Printed in U.5.A.



POLICY NUMBER: 44 UEN OH1250 COMMERCIAL AUTO
CA 22370308

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIABASIC FIRST PARTY
BENEFIT

For 8 coverad "auto” lcensed or principally garaged in, or “garage.operations” conducted in, Pennsylvania,. this
endorsemaent madifies Insurance provided under the following,;

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM
With respect to coverage provided by this endorsement; the provislons of the Coverage Form apply uniess
maodified by the endorsament.
This endorsemant changes the palicy effective on the inception date of the policy unless another date is indicated
below,

Named Insured: o pooupp IwpUSTRIES INC.

Endorsement Effective Date:  $7/01/2011

Countersignature Of Authorized Representative

Name:
Title:

Bignature:

Pate:

SCHEDULE

Beneflts LImit Of Insurance

Medical Expense Banafits Up to $5,000 per insured

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

CA 22370306 Paga 1 of3



A_ COVERAGE

We wiil pay Basic First Party Benefits in
accordance with the "Act” to or for an "Insured”
who sustains “bodily Injury® caused by an
"accident” arising out of the malntenance or use of
an "aua”,

BENEFITS

Subject to the limit shown in the Schedule or
Dedclarations, the Basic Flist Party Banefils
consists of Medical Expense $Bensfils. Thesa
benefits cansist of reascnable and necessary
medicat expenses incurred for an "Insured's™:

1. Care;

2. Recovery; or

3. Rehatilitation,

This includes remedisl care and treatment
renderad  in  accordance with a recognized
religicus methad of healing.

Medical expensas will be paid if incurred within 18
months {rom e date of the "accident” causing
“hodily Injury”. |If within 18 months from the date
of the "accident” causing “bodily injury” R is
ascertainable with reasonable medical probability
that further expenses may be Incurred as a result
of the "bodily injury”, medical expenses will be
paid without limitation as to the time such further
expenses are incurred.

. WHO 15 AN INSURED
1. You.

2. If you are an Individual, any “family membar”.

3. Any person while "occupying™ a covered
"auo”,

4. Any person whila not "occupying™ an "auto” if
injured as a resull of an “accident” in
Pennsylvania involving a covered "auto”.

If 2 covered "auto” Is parked and unoccupled,
it is not an "auto" involved in an "accident”
uriess it was parked in a manner as {o creste
an unraasonable risk of injury,

. EXCLUSIONS

We will not pay First Party Benefits for "badily

injury™

1. Sustained by any person Injured while
intentionafly causing or attempting to  cause
injury lo himself or herself or any othar person.

2. Suslained by any person while commitiing a
felony.

3. Gustained by any persen while seeking to elude
lawful apprehension or amest by a law
enforcement official.

Page20f3

4. Sustained by any person while maintaining or
using an “autc" knowingly converted by that
person. Howevar, this exclusion dges not apply
to:

a, You; or
b. Any "family rnember.*

5. Sustained by any persan who, at the time of the
"accident":

a-1s the owner of cne or more curmently
registered "autes” and none of those *autos”
is covered by the financial responsibliity
required by the "Act"; or

b. s “occupying” an “auto” cwned by that
parson for which the financial responsibility
required hy the "Act” Is not in effect.

6. Sustained by sny person maintaining or using
an "auto” while located for use a3 a residsnce
Or premises.

7. Sustained by a gedestrian if the “accidént”
ococurs outside of Pennsylvania. This exclusion
doas not apply to:
a.You;or

b. Any “family member”,
8. Sustained by any parson while “occupying”:

a. Arecreational vehicle designed for use off
public roads,; ar

b. A motoroycle, moped or simitar type vehicle.

8. Ardsing directly or indiracily out of:

a. Adischarge of a nuclear weapen {even if
accidental);

b. War, including undeclared or civil war;

©. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any
govemmeni, sovereign or other authority
using military personnel or other agents; or

d. Insurrection, rebellion, ravolution, usurped
power, or action lakern by governments!
authority in hindering or defending against
any of these.

CA 22 37 03 06



10. From or as a consequence of the following
whether confrolled or uncontrolled or
howevser caused:

a. Nuclear reaction;
b. Radiation; or

¢. Radlioactive contamination.

O. LIMIT OF INSURANCE
1. Regardiess of the number of covered "autos,”

premiums paid, clalms made, "autes” involved in
the "accident” or Insurers providing First Party
Benefits, the most we will pay fo or for an
"Insured” as the result of any one "acoldent” is
the lmit shown in the Schedule or In the
Deaclarations.

. Any amount payable under First Parly Benefits
shall be excess over any sums pald, payable or
raquired to be provided under any workers’
compensation law or similar law.

a. Not "occupylng” an "auto”; and

b. Not provided First Party Bansfits undar any
other policy.
if two or more policies have equal priority within the
highest applicable number in the priority order:

1. The insurer agalnst whom the c¢laim is first made
shall process and pay the claim as if wholly
responsible;

2. if we are the Insurer agalnst whorn the claim is
first made, our payment to or for an "insured"
will not excesd the applicable imit shown in the
Schedule or Declarations;

3. The insurer thereafier is entiled to recover pro
rata contribution from any other Insurer for the
benefits paid and the costs of processing the
claim. Y contrbution Is sought among Insurers
under the Fourth priority, proraion shall be
based on the number of Involved motor
vehicles; and

E. CHANGES IN CONDITIONS 4. The maximum rocovery under all poficies shall

The Conditians are changed for First Party not exceed the amount payable under the policy
Benafits as follows: with the highest doltar limits of benefits.

1. Transfer Of Rights Of Recovery Agalnst® F.ADDITIONAL DEFINITIONS

Others To Us does not apply.
2. The following Conditions are added:
NON-DUPLICATION OF BENEFITS

No person may recover duplicate benefits for
the same expensas or loss under this or any
other similar automoblle coverage including
self-insurance,

PRIORITIES OF POLICIES

We will pay First Perty Benefits in accordance
with tha order of pricrity set forth by the "Act™.
Wae will not pay if there-s another Insurer at a
higher lavel of priority. The "First™ catagory
listed below Is the highast level of priority and
the "Fourth” category listed below is the
lowest javel of priority. The priority order is:

First  The insurer providing banefits (o the
"insured” 85 a named insured.

Second The Insurer providing benefits to the
"insured” as a family member who is not
a named insured under another policy
providing coverage under the "Act",

Third The insurer of the "auto" which the
"insured” is "occupying” at the time of
the “accidanl”.

Fourth The jnsurer providing benefits on any
"auto” involved in the "accldent™ if the
“Insured” Is:

CAZ22370308

As used in this endorsement:

1. "Auto" means a self-propetied motor vehicle, or
trailer raquired to be registered, operated or
designed for use on public roads.  However,
*gulo” does not include a vehicie.cperated:

a. By muscular power; or
b. On ralls or fracks.

2. The "Act" means the Pannsyivania Motor Vehicle

Financial Responsibllity Law.

3. "Family member” means a resident of your

houssehold who is:
a. Related 1o you by blood, marriage or
adoption; or

b. A minor In your custody or in the custody of
any other “family member."

4. "Occupying” means in, upon, gefting in, on, out

or off.
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COMMERCIAL AUTO
CA 990303 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AUTO MEDICAL PAYMENTS COVERAGE

This endorsament maodlfies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTGR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this
endarsement, the provisions of the Coversge Form
apply untess modified by the endorsement.

A

CA 99030306

Coverage

We will pay reasonable axpenses Incurred for
necessary medical and funeral services to or for
an “insured” who sustains "bodily injury” caused
by “accident”. We will pay only those expsnssas
Incurred, for servicas renderad within threa years
from the date of the "accident”.

. Who Is An Insured

1. You while “cccupying® or, while a pedastrian,
when struck by any "auto’.

2. i you are an individual, eny "family member*
while “occupying” or, while a pedestrian, when
struck by any *auto”.

3. Anvone else “occupying” a covered "auto” or a
temporary substitute for & covered "auto™. The
covered "auto” must be out of service because
of s breakdown, repalr, senvicing, loss or
destruction.

. Exclusions

This insurance does not apply to any of the

following:

1. "Bodily injury” sustained by an ‘insured” while
‘occupying® a vehlcle located for use as a
premises,

2. "Bodily injury® sustained by you or any “family
member® while *occupying™ or struck by any
vehicle (other than a covered "auto”) owned by
you or furnished or -available for your regular
use.

© 1SQ Properties, inc., 2005

. “Bodily injury* sustained by any “family

member® while "occupying® or struck by any
vehicle (other than a coversd "asuto”) owned by
or furnished or availabie for the regular use of
any “family member*,

. *Bodily injury” to your "aemployes™ arising out of

ang in the course of employment by you.
However, we will cover "bodily injury” to your
domastic "employees® if no! entitled to workers'
compensation benefits. For the purposes of this
endorsement, a domestic "employes® is a
person-engaged in household or domestic work
performed principally In connection with a
residence pramises,

. “Bodily injury” to an “insured® while working in

a business of selling, servicing, repairing or
parking "autos” unless that business is yours,

. "Bodily injury® arising directly or indirectly out

of:
a. War, including undactared or civil war;

b, Warlike action by a mililary forca, including
action in hindering or defending against an
actual or expected attack, by any
goverrment, sovergign or othar authority
using military personnet or other agents; or

¢. Insurrection, rebellion, revolution, usurpad
power, or aclion taken by govemmsenial
authority in hindering or defending against
any of these,
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7. “Bodily Injury® to anyone using a vehicle
withou! a reasonable beliet that the person is
entitled to do so.

8. "Bodily Injury” sustained by en “insured" while
‘occupying® any covered “auto” while used in
any professional racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance aiso doss not
apply to any “bodily njury” sustained by an
"Insured” while the "aute" is being prepared for
such a contest or activity.

. Limit Of Insurance

Ragardless of the number of covarsd "autps®,
‘insureds*, premiums pald, claims made or
vehicles involvad in the "accldent®, the most we
wilt pay far "bodlly injury* for each "insured’ injured
in any one "accldent' is the Limit Of insurance for
Aulc Medical Payments Coverage shown in the
Declarations.

No one will be entitted to receive duplicate
payments for the same elements of "oss" undar
this coverage and any Liebility Coverage Form,
Uninsured Motorists Coverage Endorsement or
Underinsured Motorists Coverage Endorserment
attached to this Coverage Part.

© 150 Propertias, Inc., 2005

E. Changes In Condltions

The Conditions are changed for Aufo Medical
Payments Coverage as follows:

1. The Transfer Of Righls Of Recovary Against
Others Te Us Condition does not apply.

2. The relerence In Other Insurance in the
Buslness Auto and Garage Coverage Forme
and Cther Insurance — Primary And Excess
insurance Provislons in the Truckers and Motor
Carier Coverage Formma to “other collectible
insurance” applies only to other collectible auto
medical payments Insurance,

. Additional Definitlons

As uged In this endorsemaent:

1. *Family member® means a person related to
you by blood, marriage or adoption who is a
rasident of your household, including a ward or
foster chifd.

2. "Qecupying” means in, upon, getting in, on, out
or off,

CAS8030308



COMMERCIAL AUTO

POLICY NUMBER: 44 UEN 0QH1250
CA 98231293

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
RENTAL REIMBURSEMENT COVERAGE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
with respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess
modifiad by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unlass another date |3 indicaled
below.

Endorsement effective 07/01/2011
Named Insured Countersigned by

GRETNER INDUSTRIES INC,

{Authorized Representative)

SCHEDULE
Elaxlmurn Payment
ach Covered "Auta”
Aut Designation or Description of
c N Coverwd “Autos” to which | Any One | No.ofi Any one
overages | No. this insurance applies Day Days | Period Premium
ALL AUTOS $50 30 $1,500 *
Comprehensive
ALL AUTOS $50 30 $1,500 *
Collision
Specifiad
Causcs of Loss
Total Premium »

(If no entry appears above, information required to complete this endorsement will be shown In the Declarations as
applicable to this endorsement.)

A. This endorsament provides only those coverages g. we will pay for rental reimbursement expenses
where a premium is shown in the Schedule. It incured by you for the rental of an “"aulo”
applies only to & covered "auto" described or because of "oss” to a covered "auto”. Payment
dasignated in the Schedule. applies In addition to otherwise applicable

amount of each coverage you have on a coverad
"auto.” No deductiblas apply to this coverage.

* INCLUDED IN COMPQSITE RATE
CA99231293 Copyright, Insurance Services Office, Inc., 1933 Pegaiof2 [



C. We will pay only for those expenses incurred
during the policy period beginning 24 hours afler
the "loss” and ending, regardless of ihe poilcy’s
expiration, with the lesser of the following number
of days:

1. The number of days reasonably required o
rapair or replace the covered "auto”. If “loss" is
caused by theft, this number of days s added
to the number of days it takes to locate the
covared "auta" and return it to you.

2. The number of days shown [n the Schedule.

Page 2 of 2
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D. Qur payment is limited to the lesser of the

following amounts:
1. Macessary snd actual expenses incurmed.

2. The maximum payment stated in the Schedule
applicable to  "any one day” or "any one
period"”,

. This coverage does not apply whils there are

spare or reserve "aulos" available to you for your
operations.

. if “loss” results from the tolal theft of 8 covered

"aute” of the private passanger type, we will pay
under this coverage only that amount of your
rental reimbursement expenses which (8 not
already provided for under the PHYSICAL
DAMAGE COVERAGE Coverage Extension,

caBg231283  [J



COMMERCIAL AUTO
CAC00110061

BUSINESS AUTO COVERAGE FORM

Various provisions in this polley restrict coverage.
Read the entire policy carefully to determina rights,
duties and what is and is not covered.

Throughout this policy tha words "you™ and "your"”
refer 10 the Named Insured shown in the Declarations.
The words "wae”, “us” and "our” refar to tha Company
providing this Insurence.

Cther words and phrases that appear In quotation
marks have speclal meaning. Refer to Seclion V

SECTION | - COVERED AUTOS

tem Two of the Declerations shows the "autos® that
arg covered "autos” for each of your coverages. Tha
following numerical symbols describe the "aulos® that
may be covared "sutcs”. The symbols enlered next to
a coverage on the Declarations designate the only
*autos” that are covered "autos".

A, Description Of Covered Auto Designation

Symbols

Dafinitions.
Symbaol Description Of Covered Auto Dasignation Symbels
1 Any "Auto”

2 Owned "Autos”  Only {hose “autos™ you own {and for Liability Coverage any "trallers™ you don't own
Only while attached to power units you own). This Includes those "aulos™ you acquire

ownership of after the policy begins.

3 Owned Privata Only the private passenger "autos”™ you own. This includes those private passenger
Passanger *sulos” you acquire ownership of after the policy begins.

"Auios” Only

4 Owned "Autos™ Only thoss "autos” you own that are not of the private paessenger type (and for Liability
Cther Than Pri-  Caoverage any “trallers” you dont own while attached to power units you own). This
vate Passenger  Includes those "autos” not of the private passenger type you acquire ownership of
"Autos” Only sfter the policy beains.

5 Owned "Autos”  Only those "autos" you own that are reguired to have No-Fault benefits in the state
Subjec! To No- where they are licensed or principally garaged. This Includes those "autos™ you
Fault acquire ownership of after the policy begins provided they are required o have No-

| Fault benefits In the state where they are llcensed or princlpally garaged.

6 Owned "Autos®  Only those “autos” you own that because of the law In the slate whare they are
Subject ToA licensed or principally garaged are required ta hava and cannot reject Uninsured
Compulsory Motorists Coverage. This includes those “autos” you acquire ownership of after the
Uninsured Mo- policy begins provided ihey are subject to the semea siale uninsured motlorists
torists Law requirement.

7 Specifically De- 'Only those "autos” daescrbed in ltem Three of the Declarations for which a premium
scribed "Autos”  charge Is shown (and for Liabllity Coverage any "trallers” you don't own while attached

to any power unit describad in ltem Three),

8 Hired “Autos™ Only thosae "allios” you lease, hie, rent Of DOTOW. This Go8s ot NCIUdE any autn. you
Only lease, hire, rant, or borrow from any of your "employees”, partners (if vou are a partnarship),

members (if you are a limited liability company) or members of thelr households.

9 Nonowned Only those "autos" you do nol own, lease, hire, rent or borrow that are used in
"Autos” Only connection with your busingss. This includes "autos” owned by your "employees”,

partners (if you are a parinership), members (if you are a limited liabllity company), or
members of their households but only whils used in your business or your personal
affatrs.

CA 00 0110 01

(c) ISO Properties, Inc., 2000 Page 1 of 11




Page 2 of 11

B, Owned Autos You Acquire After The Policy

Begins

1. ifsymbols 1, 2, 3, 4, 5 0r S are entered nextio a
coverage in item Two of the Declarations, then
you have coverage for "autos” that you acquire
of the type described for the remainder of the
policy period.

2. But, if symbal 7 is entered naxt 1o a coverage [n
itam Two of the Declarations, an "auto” you
acquire will be a covered "auto” for that
covarage only If:

a. Wa already cover all "autos™ that you own
for that coverags or it raplaces an "auto” you
previopusly owned that had  thal
coverage: and

b. You tell us within 30 days after you acquira
it that you want us to cover [t for that
coverage.

. Certain Trallers, Mobile Equipment And

Temporary Substitute Autos

If Liability Coverage Is provided by this Coverage

Form, the following types of vehigles are also

covered "autos” for Liabllity Coverage:

1. "Trallers” with 2 load capacity of 2,000 pounds
or lass designed primarliy for iravel on public
roads.

2. "Moblle equipment” while being carried or
towed by a covered "auta”.

3. Any "aulo” you do not own while used with the
permission of its owner as a lemporary
substitute for & covered "auto” you own that is
out of sarvice because of its:

Breakdown;

Repair;

Servicing:

"Loss"; ar

e. Destruction

a o op

SECTION Hl - LIABILITY COVERAGE

A. Coverage

Wa will pay all sums an "insurad® legally must pay
as damages because of "bodlly Injury” or "property
damage” to which this insurance applies, caused by
an "accident” and resulting from the ownership,
malintenance or use of g covered "auto”,

We will also pay all sums an “insured” legally must
pay as a “covered pollulion cost or expanse” to
which this insurance applies, caused by an
“accident” and resulling from the ownership,
maintenance or use of covered "aulos”. However,
we will only pay for the “caversed poliution cost or
gxpense” if there is elther “bedlly Injury® or
“oroperty damage” to which this insurance applies
that is caused by the same "accident™.

(c) ISC Properties, inc., 2000

We have tha right and duty to defend any “insured”
against a "suit® asking for such damages or a
"covered pollution cost or expense”. However, we
have no duly to defend any "insured” against & "suit"
seeking damages for "bodily Injury” or "property
damage” or a "coverad pollution cost or expense” o
which this Insurance does not apply. We may
invesiigate and setiie any clalm or "sul!" as we
consider appropriate. Qur duty to defend or seltle
smds when the Liabllity Coverage Limit of Insurance
has bean exhausted by payment of judgments or
setiements.

1. Whao Is An Insured
The following are *Insureds”.
a. Youfor any covered "auto”.

b. Anyone eise while using with your
parmission a coverad “"auto” you awn, hire
or borrow except:

(1) The owner or anyone else .from whom
you hire or borrow a covered “suto™.
This exception does not apply if the
coverad "aute” is a “traller” connected to
a covered "autn” you own.

Your "employes” If the covered *auta” is

ownsd by that "employee™ or 3

rramber of his or her household.

{3} Someone using a covered "autc” while
he or she is working in a business of
selling, servicing, repalring, parking or
gtoring "autos” unless that busliness is
yours.

{4} Anyone other than your "employses®,
partners (if you are & partnarship),
members {if you are a limited lability
company), or a lessee or borrower or
any of thelr "empioyees”, whilea moving
property to or from a coverad "auto”.

{5} A partner {if you are a partnership), or a
memnber (f vou are a limited fiability
company} for a covered "auto" owned
by him or her or 8 member of his or her
household,

c. Anyone liable for the conduct of an
"insured” descrbed above but only to the
axtant of that ilabllity.

2. Coverage Extenslons
a. Supplementary Payments

In addition to the Limit of Insurance, we will
pay for the "insured™;

(1) All expenses we Incur.

(2

—
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(2) Up to $2.000 for cost of ball bonds 2. Contractuai
ﬁ?‘i’lﬁding) bonds[écg "i‘;"ed Wfﬁ‘; 'E‘a": Lisbility assumed under any contract or
violatlons) regu cause o agreemant.
fﬁrs:i[sd: ?hte:: b?:;; We da not have to But this exclusion does not apply to Hability for

) damages:

(3)The cost of bonds lo release ¢ ,
attachments in any "sut’ against the a Ass:nmed ina contra"ct or agreememnthat is
“insured” we defend, bul only for bond an ir:sured ’{?““a"‘f provided ﬁ_}a bodily
amounts within our Limit of Insurance. Injury” or “property damage” occurs

{4} Ali reasonable expenses Incurred by the subsequent tto the execution of the contract

ar agreament; or
“insured” at our request, Including b. Th tgthe vinsursd” would have in th
actual loss of earnings up to $250 a day - ha ave in e
bacause of time off from work. absence of the contract or agreement.

(5} Al costs taxed against the "insured"® in 3. Workers' Compensation
any “suit" against the "insured” we Any obligation for which the “insured” or the
defend. “insured's® insurer may be held liable under any

(6) Al Interest on the full amount of any workers” compansation, disability benefits or
judgment hat accrues after entry of the unemployment compensation faw or any similar
Judgment in any “suit* against the law. _

“insured” we defend, but our duty to pay 4. Employee Indemnification And Employer's

interest ends when we have pald,
offered to pay or depositad in court the
part of the Judgment that is within our
Limit of Insurance.

b. Out-of-State Coverage Extansions.

Wwhile a covaered "auto” is away from the
state whera it is licensed we will:

{1) Increase the Limit of Insurance for
Lisbliity Coverage to meet the limits
specified by s compulsory or financlal
respongibility law of the jurisdiction
where the covared "auto” is being used.
This extension does not apply to the
limit or limits specified by any law
governing motor carriers of passengers
or praperty.

(2) Provide the minimum amounts and
types of other coverages, such as no-
{tault, required of out-of-state vehiclas by
the jurisdiction where the covered "auto”
is being used.

We will not pay anyone mare than once for

Liability

"Bodlly injury” to:

a. An "employee” of tha “insured” arising out of
and in the course of;

(1) Employment by the "insured”; or

(2) Ferforming the duties related to the
conduct of the "Insured’s” business; or

b. The spouse, child, parent, brother or sister
of that employes as a consequence of
paragraph a. above,

This exclusion applies;

{1} Whether the "insured” may be fiable as
an empioyer or In any other capacity;
and

(2) Toany obligation to share damages with
or repay Bsomeone else who must pay
damages because of the injury.

But this exclusion does not apply o "bodily

injury” to domestic "employees” naot entitled fo
workers' compensation benefits or to Hability
assumed by the “insured” under an “Insured

the same elements of loss because of these contract”.  For the purposes of the Coverage
extenslons. Form, a domasic “"employee” fs a8 person
B. Excluslons engaged In household or domestic work

This Insurance doss not apply lo any of the performed principally in connaction with a
following: resldence premises.

1. Expected Or Intended Injury 5. Fellow Employee
"Bodily Injury” or "properly damage” axpected or :Bodlly l“n]unjyf' to any fellow "empioyee” of the
Intended from the standpoint of the "insured”. insurad” arising m‘;t af and in tha coursa of the
fellow ‘“employee’s” employment or while
performing dulies related to the conduct of your
business.
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6. Carg, Custody Or Control

“Froperty damage” to or "covered pollution cost

or expensae” |nvolving property owned or

transported by the “insured” or in the "insured’s
care, cusiody or control. But this exclusion does
not apply to liabillty assumed under a sidetrack
agresmaent.

7. Handling Of Property

*Bodlly Injury” or "property damage” resulting

trom the handling of property:

g. Before it Is moved from the place where it Is
accepted by the "insured” for movement into
or onto the covered "suto”, or

b. Afler it s moved from the covered "auto” to
the place whaere it is finally delivered by the
“insured".

8. Movement Of Property By Maechanleal

Device

"Bodlly injury” or “property demage” resulting

from the movement of property by =8

mechanical davice {(other than a hand truck}
unless the device is attached to the covered

*auta”.

9. Operatlons

“Bodily Injury" or "property damage” arising out

of the operation of any equipment listed In

Paragraphs 6.b. and 6.c. of the dsfinition of

*moblle aquipment”.

10. Completed Operations

“Bodily injury” or "property damage” arising out

of your work after that work has bseen

completed or ebandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations,

Your  work includes warranties or

represantations made at any time with respact to

the fitness, quality, durability or performance of
any of the iterns included in Paragraphs a. or

b. above.

Your work will be deemed completed at the

sarliest of the following times: .

(1) When all of tha work callad for in your
contract has baan completed.

{2} When all of the work 1o be done at the
site has been completed if your coniract
calis for work at more than cne site.

{3) When that part of the work done at a job
site has been put io its intended use by
any person or organization other
than another contractor or
subcontractor working on the same
projact.
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Work that may nesd service, malntenance

correction, repalr or replacement, but which

Is otherwise complate, will be treated as

completed.

Poliution

"Bodily Injury™ or "property damags” arising out

of the actusl, aifeged or threatened discharge,

dispersal, seepage, migraion, release or

escape of "pollutants™

&. Thatare, or thatare contained in any
propsity that Is:

{1) Being transported or towed by, handled,
or handled for movamant inta, anlo or
from, the covered "auto”;

{2) Otherwise In the course of transit by or
on behalf of the "Insured®; or

(3} Being stored, disposed of, treated or
processed in or upon the covered
“auto™

b, Before the "poliutants® or any property in
which the "poliutants” are contalned are
moved from the plece where they are
accepied by the "nsured” for movement info
or onte the covered "auta”; or

¢. After the 'pollutants” or any property in
which the “poliutanis® are contained are
moved from the covered "auto” to the place
where they are finally deifvered, dispossd of
or-abandoned by the "Insured”.

Paragraph a. above does not apply to fuels,

jubricants, fulds, exhaust gases or othsr

simllar “pollutants” that are needed for or
result frorn the normal electrical, hydrautic or
mechanical functioning of the covered

"auto” or its parts, I

{1) The "pollutanis” escapa, seep, migrate,
or are discharged, dispersed or
released directly from sn "auto” part
designed by its manufacturer to hold,
store, recelve or dispose of such
"poliutants”; and

(2) The "podlly Injury”, "property damage”
or "coverad pollution cosi or expense®
does not arise out of the operation of
any equipmeant listad in Paragraphs 8.b.

and 6.c. of the definition of "mobile
aquipment”.
Paragraphs b. and c. above cof this

exciusion do not apply to “zccidents” that

occur away frem premises owned by or

rented to an ‘insured” with respect to

“pollutants” not in or upon a covered “auto”

if:

(1) The “pollutants" or any property in
which the "poliutents” ere contained are
upset, overturned or damaged as a
result of the maintenance or use of a
covered "auto”; and
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(2) The discharge, dispersal, seepage,
migration, release or escape of the
"noliutants” is caused dirsctly by such

. upset, overturn or damage.

12. War
"Bodily injury” or "property damaga” dus o war,
whether or not declarad, or any act or condition
incldent o war. War includes civil war,
Insurrection, rebellion or revolution. This
axclusion applies only to Fability assumed
under a contrac! or agreemant,

13. Racing

Covered “aulos® while used In any professional
or organized racing or demolition contest or
stuniing activity, or whila practicing for such
rontest or activity. This Insurance also does not
apply while that coverad “auto”™ is being
prepared for such a contest or activity,

C. Limlt Of Insurance

Regardless of the number of covered “autos”,
“insureds”, premiums paid, claims mzde or vehicles
involved in the "accident”, the most we will pay for
tha fotat of all damages and “covered poliution cost
or expense” combined, resulting from any ona
"accidant™ is the Limit of insurance for Liability
Coverage shown in the Declarations.

All "podily injury”, “property damage” and “covered
poliution cost or expense” resulling from continuous
or repeated exposure to substantially the same
condltions wili be considered as resulting from one
“accident”.

No one wiit be entited 1o .receive duplicate
payments for the same alemants of "loss” under this
Coverage Fom and any Medical Payments
Coverage Endorsament, Uninsured Motorists
Coverage Endorsement or Underinsured Motorists
Coverage Endorsemeni attached o this Coverage
Part.

SECTION Il - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss” to a covared "auto” or its
equipment under:
a. Comprehensive Coverage
From any cause except:
(1) The covered “auto's” collision with
another objest; or
(2) The covered "aulo’s” overtum.
b. Specified Causes of Loss Coverage
Caused by :
{1) Fire, lighining or explosian;
(2) Theh,
{3) Windstorm, hail or earlhquake;
(4) Ficod;

{c) 1S0 Proparties, Ing., 2000

{5} Mischief or vandalism; or

{6) The sinking, buming, coliision or
derallment of any conveyance
transporting the coversd "auto",

¢. Gollislon Coverags
Caused by;

{1) The covered "auto's” collision with
ancther object; or
(2) The covered “auto’s” overtum.
2. Towing.

We will pay up fo the limit shown In the
Declarations for towing and |labor cosis incurred
each lime 2 coversd “autp” of the private
passenger type is disabled. However, the lebor
mus! be performed at the piacs of disabliement.

3. Glass Breakage - Hitting 8 Bird or Animat -
Falling Objects or Missllss.

if you carry Comprehensive Goverage for the
damaged covered "auip®, we will pay for the
following under Comprahensive Covarage:

a. Glass breakage;

b. “Loss" caused by hitting a bird or animal;
and
¢. "Loss" caused by felfing objects or missiies.

However, you have the oplion of having glass
breakage caused by a covered "auto’s” collision
or overturn considered a "loss™ under Collision
Coverage.

4. Coverage Extensions
a. Transporation Expenses

We will pay up to 520 per day to a
maximum of $500 for  temporary
transportation expense incurred by you
because of the tofal thelt of 2 covered “auto”
of the private passenger type. Wa.will pay
onty for those ‘covered "autos” for-which-you
cary gither Comprehensive or
Specilied Causes of Loss Coverage, We
will pay for ternporary franspartation
expanses Incurred during the period
beginning 48 hours after the theft ang
ending; regardless of the policy’s expiration,
when the covered “auto” is returned to uss
or we pay for Its "toss".

b. Loss Of Use Expenses

For Hired Auto Physlcal Damage, we will
pay expenses for which an “insured”
becomes iegally responsible to pay for loss
of use of a vehicle rented or hired without a
driver, under a written rental contract or
agregment. - We will pay for loss of uss
expenses if caused by:

(1) Cther than collision oniy K ths
Declarations indicaie that
Comprehensive Coverage is provided for
any covared "auto™;
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{2) Specified Causes Of Loss only H the
Daclaralions  indicate that Specified
Causes Of Loss Coverage is provided
for any covered "auto”; or

(3) Collision only if the Dsclarations indicate
that Collision Coverage is provided for
any coverad "auto”.

However, the most we wil pay for any

expenses for loss of use is 320 per day. to a

maximum of $500.

B. Exclusions

1.

We will not pay for "loss” caused by or resulting
from any of the following. Such “loss" is
excluded regardless of any other cause or
evem that contributes concurrently or in any
sequence to the "logss”,

a. Nuclear Hazard.

{1) The  explpsion of any weapon
employing atormic fission or fusion; or

(2) Nuclear reaction or radiation, or
radicactive  contamination, however
caused.

b. War or Mliltary Actlon.

{1} War, including undeclared or civil war.

(2) Warlike action by a military force,
including  action in hindefing or
defending against an aclual or expected
attack, by any government, sovereign or
other authority using military personnel
or other agents: or

(3} Insurrection, rabaliion, revolution,
usurped power or action taken by
governmantal authorty in hindering or
defending agalinst any of these.

2. We will not pay for "loss” to any coverad "auto”
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while used in professional or organized racing or
demolition contest or stuniing activity, or while
practicing for such contest or activity. We will
also not pay for “loss” to any covered "auto”
while that covered “"auto” is being prepared for
such a contest or activity.

Wa will nol pay for "loss" caused by or resulting
from any of the following unless caused by other
"loss" that is covered by this insurance:

Wear and tear, freezing, mechanical or
electrical breakdown,

b. Blowouts, punctures or other road damags

to tires.

We wlll not pay for "loss™ to any of the
following:
a. Tapes, records, discs or other similar audio,

visual or data electronic devices deslgned
for use with audio, visual or data elactronic
equipment.

Any device designed or used to detect
speed measuring squipment such as radar
or laser deteclors and any jamming
apparatus intended to elude or disrupt
speed measurament equipment.

Any electronic equipment, without regard to
whether this equipment is permanently
installed, that recelves or transmits audlo,
visual or data signals and that is not
designed solely for the reproduction of
sound.

Any accesscries used with the slectronic
equlpment described in-Paragraph ¢. above.

Exclusions 4.c. and 4.d. do not apply to:

a.

b.

Equipment designed solsly for the

repreduction of sound and accessories pged
with such equipinent, provided such
equipment Is permanantly installad in the
covered "auto” at the time of the “loss” or
such equipment s removable from a
housing unit which is permanantly Instailed
in the covered "auto”™ al the time of the
"ess”, and such equipment is designed to
be solély operated by uss of the power from
the "auto’s” electrical systemn, in or upon the
covered "auto”; or

Any other elactronic equipment that is:

(1} Necessary for the normal operation of
the covered "auto” or the monitoring of
the covered "auto's” operaling system;
or

{2) An Integral part of the sams unit
housing any sound  reproducing
equipment described in a. above and
parmanently installed in the opening of

the dash or console of the coverad
"auto"” notmally used by the
manufacturer for instaliation of a radio.

5. We will not pay for "loss” to e covered "auto”
dus to “diminulion in value”,
C. Limit Of Insurance
1. The most wa will-pay for "loss” in any one

“accident” is the lesser of:

a.

b.

The actual cash value of the damaged or
stolen property as of the time of the "loss",
The cos! of repairing or raplacing the
damaged or stolen property with other
property of like kind and quality.

. An adjustment for depreciation and physical

condition will be made In determining actual
cash value in the event of a iotal "loss".

. If a repair or replecement resulls in betier than

like kind or quality, we will not pay for the
amourtd of the bettermant.

{c} 130 Propertles, Inc., 2000
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D. Deductible
For sach coverad "auto”, our obligation to pay for,
repalr, ratum or replace damaged or stolen proparty
will be reduced by the applicable deduciible shown
in the Declarations. Any Comprehensive Coverage
deductible shown in the Declaralions does not apply
to "loss”™ caused by fire or lightning,
SECTION IV - BUSINESS AUTQ CONDITIONS

The following conditions apply in addition to the

Commoen Policy Conditions:

A. Loss Condlitions

1. Appraisal For Physlcal Damage Loss

If you and we disagres on the amount of *loss”,
either may demand an appralsal of the “loss”. In
this event, each party will select a competent
appraiser. The two apprelsers will select a
compeient  and impartial  umpira. The
appraisers will state separately the aclual cash
value and amount of "loss”.  If thay fail 1o agree,
they will submit their differences to the umpire, A
decision agreed to by any two will be binding. Each
party will:
4. Pay Its chosen appreiser; and

b. Bear the other expenses of the appraisat and
urnpire equally.
If we submit to an appraisal, we will still retain our
right to deny the claim.
2. Dutles In The Event Of Accldent, Clalm, Suit

Or Loss
We have no duly to provide coverage under this
pollcy unless  thera  has been  full
compliance with the following duties:

a. Inthe event of "accident”, claim, “sult” or
"loss", you must give us or our authorized
representative prompt  notice of the
"accident" or loss". Include:

(1) How, when and where the "accident” or
“loss" occurred;

(2) The "Insured’s” name and address; and

{3) To tha exiant possibla, the names and
addresses of any injured persons and
witnesses.

b. Additicnally, you and any other involved
"insured” must:

(1} Assume no obligafion, make no paymant
or incur no expense withaut our censent,
except at the "Insured's” own cost,

{2) Immedlately send us coples of any
request, demand, order, notice,
summons or legal paper recelved
conceming the clalm or "sult”.

(3) Cooperate with us In the Investigation or
seftlement of the dlalm or defense
aqgeinst the "suit”,

{4) Authorize us to oblain medical records
or ather partinent information.

(5) Submit to examination, at our expanss,
by physlclans of our cholce, as often as
we reasonably raquire.

¢. Ifthere Is "loss” to a coverad "auto” or its
equipment you must also do the following:

(t) Promptly notify the police if the covered
"auto” or any of Its-equipment is stolen,

(2} Take all reasonable steps to protect the
covered ‘“auto” from further damags.
Also kesp a record of your expenses for
consideration In tha setfement of the
claim.

{3) Permit us to inspact the covered *auto”
and rocords proving the "loss® bafore i
repalr or disposition,

{4) Agras to examination under cath a! cur
request and glve us a signed statement
of your answers,

3. Legal Actlion Against Usg

No one may bring a legal sction against us

under this Coverage Form untli;

a. There has been full compliance with &l the
terms of this Coverage Form; and

h. Under Liabllity Coversge, we agres In
writing that the "insured” has an obligation to
pay or until the amount of that abligation has
finally been determined by Judgment after
trial. No one has the right under this policy
fo bring us Info an acltion to determine
the “insured's" liabllfy.

4. Loss Payment - Physical Damage

Coverages

At our option we rnay:

a. Pay for, repair or replace damagsd or
stolan property,

b. Retum the stolen property, at our expense,
We will pay for any damage that results to
the "auto” from the theft; or

c. Take all or any part of the damaged or
siolen property at an agreed or appralsed
value,

If we pay for the “loss”, our payment will Inciude

the applicable sales tax for the damaged or

stolen propery.

5. Transfer Of Rights Of Recovery Against

Othors ToUs

if any persen or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
dghts are transfemred 1o us. That person or
organtzation must do everything necessary to
secure our rights and must do nothing after
"accldent” of "ioss” impair them.
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B. Gunoral Conditions

1.

Bankruptcy

Bankruptcy or insoivency of the "ingured” or the
"lnsured's” westate will not relieve us of any
obligations under this Coverage Form.
Concealment, Misrepresentation Or Fraud
This Covarage Form is vold In any case of fraud
by you at any time as It relates fo this Coverage
Form. tis also vold f you or any other

“insured”, at any fme, intentionally conceal or

misrepresent a material fact concemning:

a. This Coverage Form;

b. The covered "auto”;

¢. Yourintersst in tha covered "auto”; or
d. A claim under this Caoverage Form.

Liberalization

If we revise this Coverage Form to provide more
coverage without additlonal premlum charge,
your policy wiil automatically provide the
addiional coverage as of the day the
revision Is effective in your siate,

o Benefit To Ballee - Physical Damage
Coverages

We will not recogrize any assignment ot grant
any coverage for the benefit of any person or
organizalion holding, storing or transporiing
property for a fee regardless of any other
provision of this Covarage Form.

5. Other Insurance
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a. For any covered "aute" you own, this
Coverage Form provides primary
insurance. For any covered "auto”™ you don't
own, the Insurance provided by this
Coverage Form Is excess over any oiher
collectible insurance.  Howaver, while a
covered ‘“"auto® which is a “railer” is
connactad to anclher vehicle, the Liability
Coverage this Caverage Form provides for
the "trafler” is:

{1) Excass while it ia connacted to a motor
vehicle you do not own.

{2) Primary whila it is connected 1o a
covearsd "auto” you own.

b. For Hired Auto Physical Damage coverage,
any covered "aulo” you lease, hire, rent or
borrow Is deemed to be 8 covered "aulo”
you own. HMHowever, any "auto” that is
leased, hired, rented or borrowed with a
driver Is not & covered "auto”.

¢. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Liabllity
Coverage Is prmary for any lisbility
assumed under an "Insured contract”,

{c) ISO Preperties, Inc,, 2000

d. When this Coverage Form and any other
Coverage -Form or policy covers on the
same basis, elther excess or primary, we will
pay only our share.  Our share s the
proportion that the Limit of insurance of our
Coveraga Form bears to the total of the
mits of all the Coversge Forms and
policies covering on the same basls.

6. Premium Awdlt

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have whan this policy began. We
will compute the final premium due when we
determine your actusl exposures. The
estimated  totat  premlum  wll  be
credited against the final premium due and
tha fArst Named |nsured will be bllied for the
balance, Iif any. The due date for the final
premium or retrospective premium Is the
date shown as the due date on the bill. If
the estimated lotal premium exceeds the
finail premium due, the first Named Insured
will get a refund.

b. i this policy Is issued for more than one
year, the premium for this Coverage Form
will he compulad annually based on our
rates or premiums in effect 2t the beginning
of each year of the policy.

7. Policy Perlod, Coveraga Territory

Under this Coverage Fomn, we cover
"accidents” and "losses” occurring.
a. During the policy peroed shown In the

‘Declarations; and

b. Within the coverage terrtory.

The coverage tertitory is:

a. The United States of Amerlca;

b. The temitories and possessions of the

United Siates of America;

c. Puerto Rlico;
d. Canada:; and
e. Anywhere in the world if:

(1) A covered "auto”™ of the privale
passenger type Is leasad, hired, rented
or borrowed without a driver for a perod
of 30 days or less; and

(2) The Insured's responsibiity to pay
damages Is delamined in a "suit” on the
merits, in the United States of America,
the territories and possessions of the
Unitad States of America, Puerto Rigo,
or Canada or in a satiement we agree
to.

We also cover "oss" to, or "accldents” invoiving,
a coversd "autc” while being transported
hetwaen any of these places.
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8. Two Or More Coverage Forms Or Pollcles
issued By Us

if this Coverage Form and any otlher Coverage
Form or policy Issued to you by us or any
company affiliated with us apply to the same
"accldent”, the aggregate maximum Limil of
Insurance under all the Coverage Forms or
policles shail not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or palicy. This condition does not apply to
anhy Coverage Form or policy issued by us or an
affiilated company specifically to apply as
excess Insurance over this Coverage Form.

SECTION V - DEFINITIONS

A.

CA00 011001

"Accident” includes continuous or repsated
exposurs to tha same conditicns resulling in “bodily
injury" ar "property damage”.

"Auto” means a land motor vehicle, ™railer” or
semitrailer designed for travel on public rcads but
does not include. "mobile equipment™.

"Bodily injury” means bodily injury, sickness or
disease sustained by & person including death
rasufiing frorn any of these.

"Covered poliution cost or expense™ means any cost

or expense arising out of:

1. Any request, demand, order or statulory or
reguiatory requirement; or

2. Any daim or "suit” by or on behalf of a
governmental authority demanding

that the "Insured” or others test for, monitor, clean

up, ramove, contaln, treat, detoxify or neutralize, or

In any way respond to, or assess the effects of

“poHutants”.

"Covered pollution cost or expense” does not

indudse any cost or expense arising out of the actual,

alleged or threatened discharge, dispersal, seepage,

migration, release or escape of "pollutants™

a. Thatare, or that are contained in any

property that s:

(1) Being transported or lowed by, handled,
or handled for movement into, onto or
from the coverad "auto™,

(2) Otherwisa in the course of transit by or
on behalf of the "insured™;

{3) Being stored, disposed of, traated or
processed In or upon the covered
*auto”; or

b. Before the "poliutants” or any property in which
the "poliuiants" are contained are moved from

the place where they are accepted by the
"nsured” for movement into or onto the covered

"auto™; or

(c) 150 Properties, Inc., 2000

c. After the "pollutants” or any property In which
the "poliutants® are contained are moved from
the covered "auto” to the place where they are
finally delivered, disposed of or abandoned by
the "Insurad”.

Paragraph a. abova does not apply to fuels,
lubrtcants, flulds, exhaust gases or other similar
"paitutants” that are neaded for or rasult from the
normal electical, hydmulic or mechanicaf
functioning of the covared "auto” or its parts, if:
(1) The "pollutants™ escape, ssep, migrate,
or are discharged, dispersed or
released directly from an “aule” part
designed by its manufacturer to hald,
slore;, recelve or dispese of such
"pollutants™; and

{2) The "bodily injury", "properly damage”
or “covered pollution cost or expense”
does not arlsa out of the operation of
any equipment listed in Paragraphs 6.b.
or 65, of the definiton of "moblle
aquipment”.

Paragraphs b. and ¢. above do not apply to
"accidents” that ococur away from premises
owned by or rented to an "insured” with raspect
to "pollutanis” not in or upon a covered “auto" If:

(1) The ‘"pollutanis™ or any property in
which tha "pofiutants” are centained eare
upset, overtumed or damaged as &
rasult of the maintenance or use of a
covered “auto®; and

{2} The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” Is caused directly by such
upsat, overturn or damage.

"Diminutdon In  value®” means the actual or
percalved loss In market value or resale value
which results from a direct and accidental "oss”,

“Employee® Includes a igased  worker”.
"Employee”’ does not include a “termporary worker”,

"Insured” means any person or organization
qualifying as an insured in the Who Is An insured
provigion of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applias separately to each insured who is
seeking coverage or against whom a claim or
"sult” s brought.

"Insured contract” maans:

1. Alease of premises:

2. Asidetrack agreement;

3. Any easement or license agreement, except
in  connection  with construction or
demclition operations on or within 50 feet of 2
railroad;
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4. An obligation, as required by ordinance, o

Indemnify a municipality, except In connection
with work for 8 municipality;

That part of any other contract or agreement
pertaining to your business (including an
indemnification of a municipaiity In connection
with work performed for 2 municipality) under
which you agsurne the tost lighility of another to
pay for "bodily injury” or "property damage® to a
third parly cr organization. Tort liability means a
liability that would be imposed by taw in the
absance of any contract of agreemant;

That part of any contract or agreemant entered
into, as par of your business, pertaining fo the
rental or lease, by you or any of your
"smployees”, of any "auto”. Howevar, such
caontract or agreement shril not be considerad
an Cinsured contract” to the exient that it
obligates you or any of your "employses” to pay
for "property .damage" o any "eulo” rented or
leasad by you or any of your "emplioyses”.

An "insured contract” does not include that part
of any cantract or agreement:

a. That ilndemnifies a raliread for "bodily
injury” or "property damage” arising out of
construction or  dsmoliion operations,
withln 50 feet of any raliroad property and
affecting any ralircad bridge or trestle,
tracks, roacdbeds, funnef, underpass or
crossing; or

h. That pertains to the loan, lease or rental of
an "auto” to you or any of your "employeas”
if tha "auto” Is loaned, isased or rantad with
a driver; or

c. That holds a person or organizatfon
engaged In the business of fransporting
property by “auto” for hire harmless for your
use of a covered “auto™ over a route or
temitory that parson or organization is
suthorizad 10 serve by public authority.

"l.eased worker" means a person leased to you by a
labor leasing firm undar an agreement belween you
and the labor leasing firm, fo perform duties related
to the conduct of your business. “Leased worker”
does not include a "temporary worker”.

"Loss" meansg direet and accldental loss or damage.

K. "Moblle equipment’ means any of the following

types of land wvehicles, Including any attached
machingry or equipment;

1. Bulldozers, farm machinery, forklifts and other
vehicles designad for use principally off public
roads;

2. Vehlcles maintained for use solely on or nexi to
premises you owr or rent;
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3. Vehicles that travel on crawter treads;

4. Vehigles, whether seif-propelled or nat,
mainiained primarlly to provide mobility lo
permanently mounted:

a. Power cranes, shovels, loaders, diggers or
arlls; or

b. Road construction or resurfacing equipment
such as graders, scrapers ar rollers.

5. Vehicles nol described in Paragraphs 1., 2., 3,
or 4. above that are not self-prapelied end are
maintained primarily to provide moblilty to
permanently attached equipment of Ihe
following types:

a. Ajr compressors, pumps and generators,
including spraying, welding, bullding
cleaning, geophysical exploration, lighting
and well servicing equipment; or

b. Cheiry pickers and similar devices used (o
ralse or lower workers,

6. Vehilcles not described in Paragraphs 1., 2., 3.
or 4. above maintained primarlly for purposes
other than the fransportation of psersons or
cargo. However, self-propelied vehicles with the
foliowing types of permanently attached
squipment are not "moblie equipment” but will
be considered "autos";

a. Equipment designed primarily for:
(1} Snow removal;
(2) Road malntenanca, but not construction
or resyrfacing; or
(3) Strest cleaning;

b. Cheny pickers and similar devices mounted
on automobile or truck chassls and used to
ralse or lower workers; and

c. Alrcompressors, pumps and generators,
Including  spraying, welding, building
cleaning, geophysical exploration, lighting or
wall sarvicing equipment.

L. “Poliutants™ means any solld, liquld, gaseous or
thermal irritant or contaminant, including smake,
vapor. soof, fumes, acids, alkalls, chemicals and
waste. Waste includes malerials to be recycled,
reconditioned of reclaimed.

M. "Property demage” means darnage to or loss of use
of tangible property.

N. "Suit” means a civit proceeding in which:

1. Damages because of "bodily injury” or "property
damage”; or
2. A"covered pollution cost or expense”,

to which this insurance applies, are alleged.

{c) ISO Propertiss, inc., 2000 CAO00110 01



0. "Temporary worker™ means a person who is

"Sult" Includes:
a. An arbitration proceeding in which such furnished to you fo substite for 2 pemmanent
“employee” on leave or to meel seasonal or

damages or “covered poliution costs or
axpenzes” are cleimed and to which the short-term workioad conditions.

"Insured” must submit or does submit with
our consent; or

b. Any other aitemativa dispute resolution
proceeding in which such damages or
"coverad pollution costs or expsnses® are
claimed and to which the Insured submits
with our consent.

P, "Traller includes semitraller.

CA 00011001 (¢) IS0 Properties, Inc., 2000 Page 11 of 11



COMMERCIAL AUTOMOBILE
HA 9916 0810

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsemem modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provida brosder banefils to the ‘Insured® than other
provisions of the Covarage Form, the provislons of this endorsemant apply.

d. Any "employse” of yours whils using a
covered ‘auto” you don'l ewn, hire or
borrow In your businass or your personal
affairs.

C. Lessors as insureds

1. BROAD FORM INSURED
A Subsidiaries and Newiy Acsquired or
Formed Organizations

The Named Insured shown In the
Declaratlons is amended 10 include:

Form HA9316 0810

{1} Any legally incorporated subsidiary In
which you own more than 50% of the
voling stock on the effective date of the
Coverage Form. However, the Named
Insured doas not include any subsidiary
that is an ‘insured” under any other
automoblle polley or would be an
"insured” under such a poilcy but for its
termination or the exhaustion of its Limit
of Insurance.

(2) Any organization that is acquired or
formed by you and aver which you
maintain majority ownarship. However,
the Named Insured does not includae any
nawly formad or acquired organization:
(a) That is a parnership, joint venturs

or limited liability company
(b} Tha! is an “insured" under any other
policy,
(¢} That has exhausted its Limit of
Insurance under any other policy, or
(d) 180 days or more after its
acquisiion or formation by you,
unless you have given us notice of
tha acqulsiion or tormation.
Coverage does not apply to “bodily
Injury” or "property damagse” that results
from an "accident® that occurred before
you formed or acquired the organization.

. Employess as Insureds

Paragraph A, 1. - WHO IS AN INSURED - of
SECTION H - UABILITY COVERAGE Is
amended to add:

Paragraph A1, - WHO IS AN INSURED - of
Saction 1l - Lisbility Coverago is amended to
add:

e. The lessor of a covered "aulo® while the
"auto” is leased 10 you under g written
agreement if:

{1) The agreement requires you to
provida diract primary insurance for
the lessor and

{2) The "auto"is leased without a drivar,

Such a leased "suto” will be consldered a
coversd "auto® you own and not a covared
“aufo® you hire.

. Additionat Insured If Raquired by Contract
{1) Paragragh A.1, - WHO IS AN INSURED

- of Ssction I - Liabllity Coverage is
amended to add:

.  When you have agreed, in a written
contract or written agresment, that a
persen or organization be added as
an edditional insured on your
business auto policy, such person or
organization s an “insured®, but.only
to the exient such person or
organization Is liable for ‘bodlly
injury* or "property damage” caused
by the conduct of an "insured® under
paragraphs a. or b. of Who Iz An
insured with regard o the
ownarship, maintenance or use of a
covered *autn.”

© 2010, The Hartford {Includes copyrighted material
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Form HA 99160910

The Insurance afforded to any such

additional insured applies only if the

“sodily Injury" or ‘property damage*

QCCUIS:

{1) During the pulicy period, and

(2) Subsequent to tha execution of such
writien coniract, and

(3) Prior to the expiration of the parod
of time that the written contract
reguires such insurance be provided
to the additional insured.

How Limits Apply

if you hava agresd in a written contract
or writtan agreement thal ancther
persan or organization be addad as an
additional insured on your policy, the
most wa will pay on hehalf of such
additional insured is the lesser of:

{a} The limits of insurance specified in
the written coniract or written
agreement; or

) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Umits ot Insurance shown
in the Declarations and described in this
Saction.

Addiional Insureds Other Insurance

If we cover a claim. or "sult™ under this
Covarage Part tha!l may also be covared
by other insurance available to an
additlonal Insured, such addilional
insured must submit such ctaim or *suit®
to the othaer ingurer for defanse 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.

Duties In The Event Of Acgident, Claim,
Sult or Loss

if you have agreed in a wiittan contract
or written agresment that another
person or organization be added as an
additicnal Insured on your policy, the
additicnal insured shall be reguired to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
0R LOSS ~ OF SECTION v -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contributory  If
Required by Contract

Only with respect o insurance provided to
an additional insured in 1.D. - Additional
Insured H Rsquired by Contract, the
tollowing provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary  you have
agreed in a written contract or written
agresement that this insurance ba
primary. f other Insurance Is also
primary, we will share with all that other
insurance by the method described in
Other insurance 5.d.

(4) Primary And Non-Contributory To Other
insurance When Required By Contract

If you have agreed in a writlen contract
or writtert agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
Insurance is primary and we wll not
seek contribution {rom that other
insurance,

Paragraphs (3} and (4) do not apply to other
insurance to which the additiona) insured
has been added as an additional insured.

When this insurance is excess, wa will have no
duty to defend the insured against any *sult" if
any other insurer has a duty fo defend the
insured against that "suil®. If no other insurer
defands, we will undertake to do so, but wa will
be entitied to the Insured's righis 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, it 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 seif-insured
amounts under all that other insurance.

Wa will share the remaining loss, it any, by the

maethod describad in Other Insuranca 5.9.

AUTOS RENTED BY EMPLOYEES

Any "auto® hired or rented ty your "employee” on
your behalf and &t your direction wilt be
considerad an "auto” you hire,

The OTHER INSURANCE Condition is amended
by adding the following:

© 2010, The Hartford (Includes copyrighted material
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if an "employee’s” personal insurance also
applies on an excess basis to a covered “auto”
hired or rented by your *smployea® on your
behalf and at your direction, this insurance will
be primary to the ‘“employes's” personal
Insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION Il - 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,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

It hired "autos” are covered “autos" for Liahility
Coverage and H Comprehensive, Specifled
Causses 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
hira or borrow, subject 1o the following Himit,

The most we will pay for 'loss* to any hired

"auto” is:

(1} $100,000;

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

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

whichever is smallest, minus a deductible. The
deductible will be equal to the largest daductible
applicable to. any ownad “auto” for that covarage.
No deductible applfes to “loss” causaed by fire ar
lightning. Hired Auto Physical Damage coverage
is axcess ovar any other collectible Insurance.
Subject to the above limit, deductible and excess
provisions, we will provide coverage equel to the
broadest coverage applicable to any coversd
"auto” your own.

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

This extension of covarage does nof apply to any
*auto®™ you hire or borrow from any of your
*employaees”, partners (if you are a parnership),
mambers (if you are a limited llabliity company),
or membars of their households.

5, PHYSICAL DAMAGE -  ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph Ad.a. of SECTION Hl - PHYSICAL
DAMAGE COVERAGE is amended 1o provide a
Hmit of $60 per day and a maximum limit of
$1,000.

LOAN/N.EASE GAP COVERAGE

Under SECTION i - PHYSICAL DAMAGE
COVERAGE, in tha evant of a total "loss® o a
covered "auto®, we will pay your addlilional legal
obligation for any difforence between the actual
cash vajue of the "auto” at the time of the "loss*®
and the *outstanding balance” of the loanfease.

*Outstanding balance™ means the amount you
ows on the loan/lease o the time of "loss® less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resuling from overdue paymaents, additionsl
milasge charges; excess wear and tear charges;
lease termination feas; security deposits not
retumed by the lessor; cosis for extended
warrgnties, credit life Insurance, health, accident
or disability Insurance purchased with the loan or
lease; and carry-over balances from previous
loans of leases.

AIRBAG COVERAGE
Under Paragraph 8. EXCLUSIONS - of
SECTION NI - PHYSICAL DAMAGE

COVERAGE, the following is added:

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

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

The exceptions to Paragraphs B4 -
EXCLUSIONS - of SECTION Wl - PHYSICAL
DAMAGE COVERAGE are replaced by the
tollowing:
a.Exclusions 4.c. and 4.d. do not apply to
aquipment designed to be operated solely by
uso of the power from the “auto's” electrical
system that, at the time of “loss®, is:
(1} Permanantly installed in or wpon the
covarad "auto’;

(2) Removable from e housing unit which is
permanently instellad in or upon the
covered "auto”;

(3) Anintegral pant of the same unit housing
any electronic equipment described in
Paragraphs a. and b. abavs; or

(4} Necassary for the normal operation of the
covered ‘auto” or the monitoring of the
covered “auto’s" operating system.

® 2010, The Harttard {Includes copyrighted material
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b.§1,600 is the most we will pay for “loss® in any
one "accident’ to all slectronic equipmant that
reproduces, receives or transmits audio, visual
or dala signals which, at the time of "loss", Is;

(1} Permanently installed in or upon the
covered “auto’ in a housing, opening or
othar focalion that is not normally used by
the ‘“auto* manufacturer  for  the
instaliation of such equipment;

{2) Removable from & permanently installed
housing unit as described in Paragraph
b.(1) above or Is an Intagral part of that
aquiprnent; or

(3) Anintegral part of such equipment,

c.For each covered "auto”, should loss be
limited o electronic equipment only, our
obiigation to pay for, repair, return ar replace
damaged or stolen slactronic equipment will
be reduced by the applicable deduclible shown
in the Declaraiicns, or $250, whichever
deductible is lass,

EXTRA EXPENSE - BROADENED COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DCAMAGE COVERAGE, we wil
pay for the expense of retumning a stolen covered
*auio” lo you,

GLASS REPAIR - WAIVER OF DEDUCT!BLE

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

No deductible applies to glass demage if the
glass is repalred rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - CEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
foliowing is added:

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

(1) if the deductible under this Business Auto
Coverage Form is the smaller (or smatlest)
deductible, it wili be waived;

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

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

The requirement In LOSS CONDITIONS 2.a, -
DUTIES IN THE EVENT OF ACCIDENT,

13.

14.

18,

16.

17.

CLAIM, SUIT OR LOSS - of SECTION IV -
BUSINESS AUTO CONDITIONS that you must
notify us of an "accident® applias only whan the
*accldent” Is known to:

{1) You, if you are an individual;

{2) A partner, f you are & partnership;

{3) A membar, if you are a limitad liability
company; or

{4) An executive officar or insurance manager, it
you are a corporation.

UNINTENTIONAL FAILURE TO DiSCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your poiicy, we

will not deny coverage under thls Coverage
Form becausc of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph a. of GENERAL CONDITIONS 7. -
POLICY PERIOL, COVERAGE TERRITORY -
of SECTICN |V - BUSINESS AUTO
CONDITIONS is repfaced by the following:

a. For shoridarm hired "aufos®, the coverage
territory with respact to Liablity Coverage Is
anywherg in the world provided that if the
“insured's” responsibility to pay damages for
"bodily injury" or ‘propery damagse® is
determined in a "sult,” the "suit" is brought in
the United Siates of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agres to.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amendead by
adding the following:

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

RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury” in SECTION V-
DEFINITIONS is raplaced by the following:
*Bodily injury” means bodily injury, sickness or
disease sustained by sny parson, including
mental anguish or death resuliing from any of
these.

EXTENDED CANCELLATION CONDITION

Paragraph 2, of the COMMON POLICY
CONDITIONS CANCELLATION - applies
excapt as follows:

© 2010, The Hartford (Includas copyrighted materal
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if we cancel for any reason other than
nonpaymant of premium, we will mall or deliver
to the first Namad Insured writen notice of
canceliation at laast 60 days befors the sffeclive
date of cancellaton.

HYBRID PAYMENT COVERAGE

In the evaerd 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.lf the auto Is replaced with a “hybrid® auto, we
will pay an additional 10%, to a maximum of
$2,500, of the "non-hybrid* auto's acival cash
value or replacement cost, whichever is less,

b. The aulo must be replaced and a copy of a blll
of sale or-new leasa agreemant received by us
within 60 calendar days of tha dats of "logs,”

c. Regardiess of the number of aulos damaged
in any one “loss®, the most we will pay under
this Hybrid Payment Coverage provision for
any one "loss' is $10,000.

For the purpasas of the coveraga provisian,

a.A "non-hybrid® auto Is deflned as an auto that
uses only an internal combustion engine to
move the auto.

b.A *hybrid® auto is defined as an auto with an
internal combustion engine and one or more
etectric motors; and that usses the intemal
combustion engine and one or more slectric
motors to move the auto, or the internal
combustion engine to charge ong or more
alectric motors, which move tha auto,

© 2010, The Hartford (Includes copyrighted materia)
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POLICY NUMBER: 44 UFEN OH1250

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY COVERAGE
ALL COVERED AUTOS

This endorsement modifles insurance provided under {he following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

This endorsament changes the policy effective on the inception date of the policy unless another date is indicated
below.
Endorsement Effactive 07/01/2011

Named Insured Countersigned by
GREINER INDUSTRIES INC.

(Authorized Representative)

$ endorsement premium subject to a minimum premium of $ INCLUDED . Any

minimum premium is applicable for the term of the policy and applies in addition o any other applicable mintrmum
premiumi(s),

(If no entry appears above, the information required lo complste this endorsement will be shown in the
Declarations as appilcable to this endorsemant,)

SECTION I

A. The BUSINESS AUTO COVERAGE FORM Is changed as follows:

Fer LIABILITY COVERAGE, paragraph a. of the Pollution Excluslon appligs only 1o liability assumed under a
contrac] or agreement,

B. Thea TRUCKERS COVERAGE FORM is changed as follows:

For LIABILITY COVERAGE, paragraph a. of the Pollution Exdusion applies only to tiabliiity assumed under a
contract or agresment.

C. The GARAGE COVERAGE FORM Is changed as follows:
For LIABILITY COVERAQGE, paragraph a. of the POLLUTION EXCLUSION APPLICABLE TO "GARAGE

OPERATIONS" - COVERED "AUTOS" applles only to liabliity assumed under a contract or agreement,
SECTIONII
DEFINITIONS
The definitian of "covered pollution cost or expense” is replaced by the following:

D. “Covered poliution cost or expense” means any cost or expense arising out of:

Form HA 98 08 12 80 Printad.in U.S.A. Pago 1 of 2



1. any request, demand or order; or

2. any clalm or "sult” by or on behalf of a governmental authority demanding

that the "Insured” or others test for, monitor, clean up, removas, cortain, {reat, detoxify or neutralize, or in any
way raspond to, or assass the effecls of, "poliutants.”

“Covered pollution cos! or expense™ does not Include any cost or expensa arising out of the actual, alleged
or threatened dischargs, dispersal, seepage, migration, releass or eéscape of "noljutants”;

a. Before the "pollutants” or any property in which the “poliutants” are contained sre moved from the place
where thay are acceptad by the “insured” for movement into or onto the covered "auto”; .or

b. After the "pollutanis” or any property in which the "pollutants™ are contained are moved from the
coverad "auto” to the plave where they are finally delivered, disposed of or abandonad by the “insured.”
Paragraph a, and b. above do nol apply lo "accidents” that occur away from premises owned by or rented to
an “insured” with respact to "pollutanis” not in.or upon a covered "auto” if:
{1) The "poliutants” or any property in which the "poliutants” are contalned are upset, overturned or
damagad as @ result of tha malntenance or use of a covared "auta”; and

{2) The dischargs, dispersal, seepage, migration, release or escape of the "poliutants” Is caused directy
by such upset, overium or damage.

Form HA 99 09 12 90 Printed in U.S.A. Page 2 of 2



POLICY NUMBER: 44 UEN OH1250 COMMERCIAL AUTO
CAZ23131293

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRAILER INTERCHANGE FIRE AND FIRE AND
THEFT COVERAGES

This endorsernent modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM
With respect to covarage provided by this endorsement, the provislons-of the Coverage Form apply unless modifiad by
tha endorsement. -
This endorsement changesthe policy effective on the incaption data of the policy unless another dete is Indicated
below.

Endorsement Effective  0v7/01/,2011
Named Insured

GREINER INDUSTRIEE INC.
Counterslgned By

{Authorlzed Representative)}

SCHEDULE
MINIMUM ESTIMATED
JOVERAGES LIMIT OF INSURANCE| DAILY RATE PREMIUM PREMIUM
Actual Cash Value,
Fira Cost of Repair or
$50, 000 INCLUDED
Whichever s less
Minus $1000 Ded| INCLUDED
Fire and Thaeft For each “traller*

(If no entry appears abova, information required to complete this endorsement will ba-shown in the Dedarations as
applicable to this endorsement.).

A. This endorsament provides only the coverage for 2, Fire and Theft Coverage. Caussd by:

which a premium is shown in the Schedule.
a. Fre, lightning or explosion;

B. We will pay all sums you legally must pay as .
" ™ T . b. Theﬂ, ar
damages because of "oss” to a "irailer” you don't
own of its equipment under: ¢. The sinking, buming, colision or derailment of
1. Fire Coverage. Caused by: any conveyance transporting the “trafler”.
a. Fira, lightning or explosion; or 3. TRAILER INTERCHANGE COVERAGE pravisions

. - . apply to the coverage indicatad in the Schadule.
b. The sinking, burning, coifision or deratimant of

any conveyance transporting the “trailer”,

CA23431283 Copyright, Insurance Services Office, Inc., 1993



Quick Reference
Commercial Auto Coverage Part
Business Auto Coverage Form

READ YOUR POLICY CAREFULLY

BUSINESS AUTO COVERAGE FORM
DECLARATIONS

o Named insured And Address
o Coverages, Covered Autos And Limits Of Insurance
o Raling Exposures, Rates And Eslimated Premium

BUSINESS AUTO COVERAGE FORM

Beginning on Page Beginning on Page
PREAMBLE SECTION IV - Business Auto Conditions
o Definitions of "You" and “We™ ... 1 o Loss Conditions
- Appraisal For Physical Damage Loss ... 7
SECTION | - Covered.Autos . ) - Duties in The Event of Aceldent, Claim,
e Description of Covered Auto Designation it or Loss .. I 4
Symbols .. -1 - Legal Action Agalnst Us ............................ 8
o Owned Autos You Acqulre Aﬁer the F’o!:cy
BEGINS veovverr e et eiceestr s it v s s aeane e 2 i} Ic_:oss Payment - F'hysical Damage 8
o Certaln Trailers, Mobile Equipment And T;\:z;r:agri;‘ nghmof Recovew Agam
Temgporary Substitute AUtos ....vvieiecieeeee 2 -
porary Others To Us . . I
SECTION Il - Liability Coverage o General Conditions
0 COVBMEQE ...coceceiiiieceree et sit s s v e & - Bankrupicy ... B
o Whols An insured ........................................ 2 - Concealment, Mlsreprasentatlon G" Fr'aud .8
o Coverage Extensions - Liberalization ... 8
- Supplementary Payments ..........coccccecee. 3 - No Benefit To Bailee - Physical Damage
X COVEMAQES iieenrierecrrresterortesiarasessssnensrnsnns 8
- Qut of State Coverage Extensions ............ 3
Exclusions 3 - Other Insuranse ........occcceeveveceveeeceeeeeeeen. 8
o Limitof INSuUrance ... 5 - Premlum Audit . s 8
- Policy Perlod, Coverage Tarﬁtory .............. 9
SECTION IIl - Physical Damage Coverage - Two Or More Coverage Forms Or Policies
Coverage 5 Issuetd By Us .o . 8
B LOVEIAdOE .. et s s
o EXCUSIONS oo 6 SECTION V - Deflnitions .............c..ccccennene 9
o LImRof InsSUrante .covoieiee e, 7
o Daductible ... e e 7
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)

This endorsement modifies Insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED QPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

C. Under any Liability Coverage, to "bodily Injury®
or “property damage® resulting from
*hazardous properties” of "nuclear matarial®, if:

{1} The *nuclear material® (a) is at any "nuclear
facllity" owned by, or operated by or on

. The insurance does not apply:

A. Under any Liability Coverage, to "bodily injury”
or “property damage®
(1) With regpect to which an ‘insured” under

2

the policy is also an insured under a
nuclear energy liability policy issued by
Nuclear Energy  Lisbility Insurgnce
Assoclation, Mutual Atornic Energy Liability
Undarwriters, Muciear Insurance
Association of Canada or any of their
successors, or would be an Insured under
any such policy but for its termination upon
sxhaustion of its limit of liability; or

Resulting from the “hazardous properties"
of “nuclear material® and with respect to
which {8) any person or organizalion is
required to malntain financia! protection
pursuant to the Atomic Energy Act of 1854,
or any law smendatory lharsof, or (b} the
‘insured® is, or had this policy not baen
Issued would be, entitled to Indemnity from
the United States of America, or any

{2}

@)

behalf of, an ‘insured” or {b) has been
diacharged or dispersad tharstrom;

The “nuclear material® is contained in
"spent fuel® or “waste” at any tme
possessed, handled, used, processad,
stored, transported or disposed of, by or on
behalf of an *insured”; or

The "bodily injury® or “property damage”
arises out of the furnishing by an "ingurad*
of sarvices, materiats, parts or equipment n
connection with the planning, construction,
maintenance, operation or use of any
"nuclear facility”, but if such faclity is
located within the United States of America,
its tarritories or possessions or Canada, this
exclusion (3) applies only to ‘propery
damage” to such "nuclear facility® and any

Loo210908

agency thereol, under any agreemant property thereat.
entered inte by the United Statas of 2. As used in this endorsemant:
America, or any agency thereof, with any
parson ar erganization.

B. Under any Medical Payments coverage, to
expensas incurred with respect 1o “badily
Injury" resulting from the “hazardous
properties” of *nuclear material® and arising out
of tha operation of a "nuclear facility” by any
person or organization.

‘Hazardous propenies” includes radioactive, toxic
or explosive propertles.

*Nuclear material® means “source material”,
*special nuclear material" or *by-product material®,
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“Source material’, "speclal nuclear matsrial®, and
“py-product materiali® have the meanings given
them in the Atomic Enargy Act of 1954 or In any
law amendatory thereot,

*Spent fuel® means any fuel element or fuel
compenent, solid or liguid, which has been used or
exposed 10 radiation in a "nuclear reactor”.

*Waste® means any waste matarial (a) containing
*by-product materlal® other than the tailings or
wastes produced by the extraction or
congentration of uranium or thorium from any ore
processed primarily for its “source material'
content, and (b) resulting from the operation by
any person or arganization of any "nuclear {acility”
included under the first two paragraphs of the
definition of "nuclear facility”.

*Nuclear facility” means:
{8} Any "nuciear reactor";

(b) Any equipment or device dasignad or used
for {1) separating the isotopes.of uranium or
plutonium, {2) processing or utilizing “spent
luel®, or (3) handling, processing or
packaging *waste";

@150 Proparties, ing., 2007

{c) Any equipmeni or device used for the
processing, fabricating or alloying  of
*special nuclear material® if el any time the
total amount of such material in the custody
of the “insured” at the premises whare such
aquipment .or devica is located consists of
or contalns more than 25 grams of
plutonlum or uranium 233 or any
combination thereof, or more than 250
grams of uraniurm 235;

(d) Any structure, basin, excavation, premises
of place prepared or used for the storage or
disposal of “waste”;

and includes the site on which any of the foregoing
Is located, all operations conducted on such site
and &ll premises used for such operations,
"Nuclear reactor” means any apparatus designed
or used to sustain nutlear fission In a self-
supporting chain reaction or to conlain & critical
mass of flssionable material.

*Property  dumage" includes alt forms  of
radlcactive cortamination ot proparty.
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Pollcy Number: 44 UEN OH1250 IL 09100702
Effective Date: 07/,01/2011

PENNSYLVANIANQOTICE

An Insurance Company, i3 agenis, smployees, or service contractors acting on its behalf, may provide services
to reduce the likalihood of injury, death or loss.  These servicas may include any of tha following or related
services incldent o the application for, issuance, renewal ar continualion of, & peliey of insurance:

9. surveys;

2. consultation or advice; or

3. inspsctions.

The "Insurance Consultation Services Exemption Act™ of Pennsylvania provides that the Insurance Company, its

agents, empioyses or service contractors acting on its behalf, is not liable for damages from injury, death or loss

occurring as a resull of any act or omission by any person In the furnishing of or the fatiure to fumish these

services.

The Act does not apply:

1. Ifthe injury, death or loss occumred during the actual performance of the services and was caused by the
negligence of the Insurance Company, its agents, employees. or service contractors;

2. Toconsultation services required to be performed under a written service. contract not related to a policy of
insurance; or

3. if any acts or omissions of the insurance Company, its agents, employees or service coniraciors are judicially
determined to constitute a crime, actual malice, or gross negligence.

instruction to Policy Writers
Attach the Pennsylvama Nolica to all new and renowa| policies and renewal cerlificates insurance risks located in Pennsylvania.

iL 09 10 07 02 Copyright, Insurance Services Office, Inc., 2001 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIACHANGES -
CANCELLATION AND NONRENEWAL

This endorsemeant modifies.insurance provided under the following:

CAPITALASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERGIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE RART

FARM UMBRELLA LIABILITY POLICY

LIQUOCR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The Cancellation Common Policy Condition s

replaced by the following:

CANCELLATION

1. The fi! Named Iinsured shown Iin the
Daclaraticns may cancel this policy by writing
or giving notice of cancellation.

2. Canceliation Of Pollcles in Effact For Less
Than 60 Days

We may cancel this policy by mailing or
delivering to the first ‘Namsad Insured written
notice of cancellation at least 30 days before
the affactive date of cancellation,

3. Cancellation Of Policles in Effect For 50
Days Or Mare

if this policy has been in effect for 60 days or
mare of If thls policy Is a renewal of a policy we
Issued, we may cance! this policy enly for one
or more of the foliowing reasons:

a. You have made a material
misrapreseniation  which  affects the
insurabllity of the risk. Notics of
cancellation will be malled or delivered at
least 15 days before the effeclive date of
canceliafion.

b. You have failed to pay 8 premium when due,
whether the premlum is payable directly to us
or our agents or indirectly under a premium
finance plan or extension of cradit. Nolica of
canceliation will be mailed at least 15 days
before the effective date of canceliation,

c. A condition, factor or lpss  experience
material  to  insurabllity has changed
substantially or 2 substantial condition, factor
or loss expedance material to Insurability has
become known during the policy period.
Notice of cancellation will be mailed or
delivared at Ieast 80 days before the effective
date of cancellation.

d. Loss of reinsurancg or a substantial
dacrease in reinsurance has occurred, which
loss or decrease, at the time of cancsliaiion,
shall be cerified to the Insurance.
Commissioner as direclly affecting in-force
policles, Notice of cancellation will be mailed
or deliverad at feast 80 days before the
affective date of cancellalion,

102 46 02 07 {c) 1SO Properties, Inc,, 2008 Page 1 of 2



e. Material failure o comply with pulicy terms,
conditions or confractual duties. Notice of
cancellation will be maited or delivered at
least 60 days belore the effective date of
cancellation.

f. Other rmeasons that the Insurance
Commissioner may approve. Notice of
canceliation will be malled or delivered at
least 80 days beforg the sffective date of
canceliation.

This policy may also be cancelled from inceplion
upan discovery that the policy was obtained
through fraudulent statements, omissions or
concealment of facts material to the acceptance of
the risk or o the hazard assumed by us.

4. We will mail or delivar our notice to the first
MNamed insured's last mailing address known to
us. Naotice of cancellation will state the specific
reasons for cancellation.

5. Notice of cancellation will state the effective
date of canceliation. The policy perlod will end
an that date.

if this policy is cancelled, we will send ths first
Named Insured any premium refund due, If
we cancel, the refund will be pro rata and will
be returned within 10 business days after
the effective date of cancellation. If the first
Named nsured cancels, the refund may be
tess than pro rata and will be returmead within

30 days after the effective date of
cancellation. The cancellation will be

effective even If we have not made or offered a

refund.

6

Page 2 of 2
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7. if notice is malled, it will be raglstered or first
class mail. Proof of mailing will be sufficient
proof of notice.

. The following are added and superseda any

provisions o the contrary:
1. Nonrgnewal

If. we decide not to renew this palicy, wa will
mall or deliver wiittén notice -of nonrenswal,
stating the speciic reasons for nonrenewal, to
the first Named Insured at least 80 days bafore
the expiration date of the policy.

2. Increase of Premium

If we increase your renewal premium, we wiil
mail or deliver to the first Namad Insured written
notice of our Intent to Increase the premium at
taast 30 days before the effective date of the
premium increase.

Any hotlee of nonrenewal or renewal premium
Increzse will be malled or delivered to the first
Named Inaurad’s last known address, If notice Is
malled, it wili be by registerad or first class masil.
Proof of mailing will be sufficient proof of notice.

1L 02 46 09 07
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COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the
Deciarations may cancel this policy by malling
or delivering 1o us advance wrilten notice of
cancefation,

2. We may cancel this polisy by mailing or
delivering to the first Named Insured written
natice of cancellation at least:

4, 10 days befors the efiaclive dale of
canceliation if we cancel for nonpaymant of
premium; or

b, 30 days before the effective date of
cancellation if we cancel for any olher
reason.

3. We will mail ar deliver our notice to the first
Named Insured’s last mailing address known
o us,

4, Notice of cancellation will stale the effective
date of cancellation. The policy period will snd
on that date.

§. Il this policy is cancelled, we will send ihe first
Named (nsured any premiurn refund due. If
wea cancel, lhe refund will be pro rata. I the
first Named Insured cancels, the refund may
be tess than pro rala. The cancefliation will be
effective even if we have not made or offered
a refund.

8. If notice is malled, proof of malling will be
sufficien! proof of notice.

. Changes

This policy comains all the agreemenls between
you gnd us concarning the insurance afforded.
The first Named Insured shown in  the
Declarations is authorized o make changes in the
terms of this pollcy with our consent. This policy's
terms can be amended or waived only by
endorsement issued by us and made a parl of
this policy.

Copyright, lnsurance Sarvices Office, Inc., 1898

All Covaerage Parts included in this policy are subject to the following condilions.

C. Examination Of Your Books And Records

We may examine and audi your books and
records as they relate to 1his policy at any time
during the policy period and up (o three years
aRerward.

. Inspactions And Surveys

1. We have the right to:
a. Mzake inspections and surveys at any time;

b. Give you reporls on the conditions we find;
and

¢, Recommend changes.

2. Wa ars not obligated to make any inspections,
surveys, reparts or recommendations and any
such eclions we do undertake relate only to
insurability and the premiums to be charged.
We do nol make safely inspections. We do
not underlake to perform: the duty of any
person or organization to provide for the heaith
or safety of workers or the public. And we do
nol wamran! that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
siandards.

3. Paragraphs 1. and 2. of this condltion apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspactions, surveys, reports
or recommendations.

4. Paragraph 2, of this condition does nol apply
to any inspections, surveys, reporls or
recommendations we may make relative to
cenification, under state or municipal statutes,
ordinances or regulations, of boillers, pressure
vessels or elevators.

Page 1 of 2



E. Premiums If you dis, your righis and dulies will he

The first Named Insured shown in  the tranisferred to your legal representative but only
Declarations: while acting within the scope of dulies as your
. legal  represantative, Until  your Ilegai
1. Is responsible for the payment of all premiums; reprasentative IS  appointed, anyore  having
and proper temporary custody of your property will
2. Will be the payee for any reétum premiums we have your rights and duties but anly with respect

pay. to that property.

F. Transfer Of Your Rights And Duties Undar
This Policy

Your rights and duties under (his policy may not
be transferred without our writlen consent except
in the case of death of an individual nemed
Insured.

Qur President and Secrelary have signed this policy. Where required by law, the Declarations page has aiso
bean cauntersigned by our duly authorized representalive,

Terence Shislda, Sacratary Andrd A Napall, Prexident

Page 2 0f 2 ILO017 11 98



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.
WAR EXCLUSION

This endorsament modiles Insurance provided under tha following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respact to coveraga provided by this endorsement, the provisions of the Coverags Form apply unless
modified by the endorsement.

A, Changes In Liability Coverage
The War exclusion under Paragraph B. Exciuslons of Section 1l - Liablity Coverage is replaced by the
following:
WAR
*Badlly injury®, "property damaga® arising directly or indirectly, out of:

a.  War, including undsclared or civil war,

b. Warike action by a military force, including action In hindering or defending agafnst an actual or
axpected attack, by any government, sovereign or other authority using military personnel or other
agonts,

C. Insurrection, rebaliion, revolution; usurped power, or aclion taken by governmental authority in
hindering or defending against any of these.

HA 99 26 04 0& Page 1 of 1
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COMMERCIAL AUTO
CA 01800997

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA CHANGES

This endorsement maodifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

A. Changes In Liabllity Coverage

2,

The following is added to Supplementary
Payments:

Prejudgment  interest awarded against the
"insured” on the part of the judgment we pay.
Any prejudgment Interest awarded against the
"insured” Is subfect to the applicable
Pennsylvania Rules of Civil Procedure.

8. Changes In Conditions

1.

CA 018009 97

Tha following is added to the Less Conditions
Section:

Paragraph A.2.b.(5) of the Duties Int The Event
Of An Accldent, Claim, Sult Or Loss
Conditlon [s replaced by the following:

After we show good cause, submit to
examinalion st our axpense, by physicians of
our choice.

The following ls added to the Transfer Of
Rights Of Recovery Against Others To Us
Candition:

¥ we make any payment due to an "accident;
and the "insured” recovers from another party in
a separate claim or “suit”, the insured shall hold
the proceads in trust for us and pay us back the
amount we have paid less reasonable
attorneys' fees, costs and expenses incured by
the "insured” to the extent such payment
duplicates any amount we have paid under this
coverage.

Copyright, Insurance Services Office, Inc,, 1897

2. The foliowing Is added to the General

Condlitions Secticn:
CONSTITUTIONALITY CLAUSE

The premium for, and the coverages of, this

Coverage Form have been established in
reliance  upon the provisions of the
Fennsylvania  Motor  Vehicle  Financial
Responsibility Law.

In the event a court, from which there s no
appeal, declares or enters a judgment, the
effect of which is to render the provisions of
such statute invalld or unenforceable in whole
or in part, we shall have the right to recomputs
the premium payable for the Coverage Form
and void or amend the provisions of the
Coverage Form, subject to the approval of the
lnsurance Commissionar.

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES IN HIRED CAR PHYSICAL DAMAGE -
LIMIT OF INSURANCE

This endorsemant modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM
TRUCKERS ENDORSEMENT

A. The BUSINESS AUTO COVERAGE FORM is
changed as follows:

1. PHYSICAL DAMAGE COVERAGE for
coverad “autos” you hire or bomow is excess
uniess primary physical damage coverage for
such autos is specifically provided in the
poticy Daclarations

2. Paragraph b. of the OTHER INSURANCE
Condition does not apply to Hirsd Ao
Physical Damage Coverage.

B. The GARAGE COVERAGE FORM Is changed as
follows:

1. PHYSICAL DAMAGE COVERAGE for
coverad "autos” you hire or borrow |s excess
unless primary physical damage coverage for
such autos is specifically provided in the
policy Declarations.

2. Paragraph b. of the OTHER INSURANCE
Condition regarding Hired Auto  Physical
Damage Coverage does not apply

Form HA 00 24 12 80 Printed in U.S.A.
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. The TRUCKERS COVERAGE FORM is changed

as follows:

1.

PHYSICAL DAMAGE COVERAGE four
covered "autos” you hire or borrow is excess
unless primary physical damage coverage for
such sutos is specifically provided in the
policy Declarations.

Paragraph d. of the OTHER INSURANCE -
PRIMARY AND EXCESS [INSURANCE
Condition regarding Hired Auto Physical
Damage does not apply.

. The TRUCKERS ENDORSEMENT [s changed as

follows:

1.

PHYSICAL DAMAGE COVERAGE for
covared "autos" you hire or borrow is excess
uniess primary physical damage coverage for
such aulos is spacifically provided in the
policy Declarations.

Paragraph d. of the OTHER INSURANCE
Condition regarding Hired Aulo Physical
Damage Coverage does not apply.



THE
HArTFORD
PRODUCER COMPENSATION NOTICE

You can review and obtain information on The Hartford's producer compensation practices at
www. TheHartford.com or at 1-800-592-5717,

Form G-341840



THE » 8
HarTFORD

U.S. DEPARTMENT OF THE TREASURY, OFFICE OF FOREIGN ASSETS
CONTROL ("OFAC") ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by the Unitad States. Please read this Notice carefully.

The Office of Foreign Assets Control (*OFAC®) of the U.S. Department of the Treasury administers and
enforces stonomic. and trade sanctions based on U.S. forelgn policy and national security goals against
targeted foreign countries and regimas, terrorists, International narcofics traflickers, those engaged in activities
related to the proliferation of weapons of mass dastruction, and other threats 1o the national security, forsign
policy or econormy of the United States. OFAC acts under Presidential naliénal emergency powers, as well as
authorlty granted by specific legislation, to impose controls on transactions and freeze assets undsr U.S,
jurisdiction. OFAC publishes a list of individusls and companies owned or controlied by, or acting for or on
behalf of, targeted countries. It also lists individuals, groups, and entities, such as lerrorists and narcotics
. traffickers designated under programs that are not country-specific. Collectively, such individuals and
companles are called *Specially Dasighated Nationals end Blocked Persons® or "SDNs®.  Thelr assets are
biocked and U.5. persons are generally prohibited from dealing with them. This list can be located on OFAC's
wab site at — htip/iwww.treas.goviotac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person ar-entity
claiming the benefits of this insurance has viotated LS. sanclions law or is an SDN, as identified by OFAC, the
policy is a blocked contract and all dealings with ¥ must involve OFAC. When an ingurance policy is
considered {0 ba such a blocked or frozan contract, no payments nor premium rafunds may be made without

authorization from QFAC.

Form 1H 99 40 04 09 Page 1 ot 1



THE .

HARTFORD
Named Insured: GREINER INDUSTRIES INC.
Policy Number: 44 uen 0H1250
Effective Date: p7/01/2011 Explration Date: 07/01/2012

Company Name:; HARTFORD FIRE INSURANCE COMBANY

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT GAREFULLY.

TRADE OR ECONQMIC SANCTIONS ENDORSEMENT

This insurance dees not apply to the extant that trade or economic sanctions or other laws or regulations
prohibit us from providing insurance, including, but not fimited to, the payment of claims,

Ail other tarms.and conditions remain unchanged.

Form |H 8941 04 08 Page 1 of 1



Premium Commission L 5
Notification Letter TEORD

_ Agency Code Dste
To: Producor . " :
E K MCCONKEY & COMPANY, INC. 411178 0971272011
Commission Broakdown Nagotiated Commission/Premiem Standard Ayto
for Premium Discoun =1 Loner Average Average
Commission Commissicn
Insured CREINER INDUSTRIES INC.
Policy Nurmbaer Policy Period
44 UEN OH1250 07/01/2011 07/01/2012
The pramiums and commigsions Lo be applied fer e above policy are:
Line of Business ) Pramium Commisaion Rale
COMMERCIAL AUTOMOBILE 586,433 @ 5.0%
@
@
@
e

Special Premium Instructions:

THE CASH IE PAYAALEZ IN FOUR INSTALLMENTS. REQUIRED PAYMENT TERMS AND CONDITIONS CAN BE FOUND IN YOUR AGENCY/

BROKER CONPRACT WITH THE HAHTFORD AND WILL BE BASED ON THE DATE CQOVERAGE 1S EFFECTIVE. COMMISSICN RATE TCR

AUDIT ADJUSTMENTS & MID TERM PREMTUM BEARTNG ENDORSEMENTS AT 5.0 %.

DEPQSIT PREMIUM: $21,509. @ 5.0% COMMISAION

NEXT 3 TNETALIMENTS: £21,508. 4 5.0% COMMISSION

UNDERWRITING DEPARTMENT

All commission ratey marked with an asterisk (*) ere final raies. Those not marked with an astarisk ara tontative eates subjoct 1o adjusiment al fing)
sudit,

Form (G-2168-6 Printedin USA.



Allianz Global Corporate & Specialtys

POLICY NUMBER Transaction Type
MX193020751 Renewal Certificate

MANDATORY PREMTIUM TRANSACTION FORM
Named Insured and Mailing Address:
GREINER INDUSTRIES, INC.

1650 STEEL WAY
MOUNT JOY, PA 17552

lianz

Coverage for policies other than
WORKERS' COMPENSATION iy
provided in the following company
54 - AGCS MARINE
INSURANCE COMPANY

Change Effective Date; 07/01/2011
Policy Period Inception Date: 07/01/201
Expiration Date: 07/01.2012

PREMIUM SUMMARY:

Preminm % 38444

Producer: K. K. MCCONKEY & CO

2555 KINGSTON ROAD SUFTE 100

YORK, PA 17402

Frinsaction Date 12072011

THIS IS NOT ABILL

Mandatory Premlum Trangaction Form 01 08



Allianz Global Corporate & Specialtye

INLAND MARINE - GENERAL RENEWAL CERTIFICATE
RENEWAL POLICY The Company issuing this policy is indleated by

ha G Code (lirst lehar ber} in tF
NUMBER Previous Policy Numbar(s) ;Sugﬁﬂaasﬂ?gfmlﬁwﬁm rumoer in e
MX19302075] MXID3020751 A STOCK COMPANY
- ot Producer Code: S-00090577
054 AGCS Mat.me Insuranqe Company Producer or Agent Name:
225 W. Washington St., Suite 1800 E. K. MCCONKEY & CO
Chicago, Ii. 60606 Addrass:

2555 KINGSTON ROAD SUITE 100
YORK, PA 17402
Named Insured: GREINER INDUSTRIES, INC.
GREINER WELDING & FABRICATING, INC.
GREINER TRANSPORT, INC.
FRANKLIN GREINER, J&.

Mailing Address: 1650 STEEL WAY
MOLUNT JOY, PA 17552

Policy Perlod: From: 07/01/2011 To: 07/01/2012 at 12:01 A M. Standard

Time at your mailing address shown above.
The Named Insured is a(n) CORPORATION
Business or Operations of the Named Insured: METAL FABRICATOR

1n return for payment of the premium and subject to all the terms of this policy existing on
expiration, we agree with you to provide the insurarice as stated in the policy.

INLAND MARINE COVERAGES:
COVERAGE FORMS AND CORRESPONDING ENDORSEMENTS ATTACHED AT INCEPTION:
99 06 11, IM 1005RC 01 10, CE 4200DEC 0] 10, CE 4215 01 11, IF4300DEC 61 10, IM 8005 81 10, [M NER 04
1], MTC 4300DEC 01 10, MTC 4310 01 10, RG 4850DEC 0! 10. TF 4500DEC 01 10
PREMIUM SUMMARY :
Estimated Annual Premlum  § 38,444 including TRIA
Premium Dus at Inception $ 38,444 Including TRIA
The premium may be subject to adjustment,

(X! Terrorism Risk Insurance Act - Certifled Acts Coverage - Covered $ 754
O Terrorism Risk Insurance Act — Certified Acts Coverage - Not Covered $0

IM1005 RC 0110 2010, AGCS Marina Insursnce Company, Chicago, lL. All rights reserved.

m



IN WITNESS WHEREOF, the Company has.caused this policy to be signed by its President and

Secretary.
w2 G (B € Lo
Secratary President
Counlersignaturs o Authorized
Agent;
Producer: E. K. MCCONKEY & CO Date 07/20/20211 KEM

2555 KINGSTON ROAD SUTE 100
YORK,PA17402

I 1005 RC 01 10 ® 2010, AGCS Marine tnsumnes Company, Chicago, L. Allrights regserved.



lianz

Allianz Global Carporate & Specialtys

Motor Truck Cargo Declarations
Commercial Inland Marine

Insured GREINER INDUSTRIES, INC. Policy Mumber  MXI93020751
GREINER WELDING & FABRICATING,
INC.
GREINER TRANSPORT, INC.
FRANKLIN GREINER, JR,

Producer E. K. MCCONKEY & CO Effoctive'Cate  07/01/2011

Declarations

insurance is provided only for those coverages, limits of insurance or Yiability or amounts of insurance and
endorsements shown balow.

Limits of insurance

A, $250,000 in or on one or more traiter(s), semi-tratter, motor truck or tractor, or any ather
combination operating In tandem.

B. § In or at the terminal location(s) speciflied below, whethsr in or on cargo casrying vehicles
or otherwise:

L]

C. 250,000 In any one loss, disaster or casualty, either In case of partigl loss or total loss or salvage
or any ather casts and gxpenses or all combined.

D. Deductible Amount
$25,000

Special Provisions No Coverage for Third Party Loss of Use

{li no entry appears above, information required to complete this Endorsement will be shown in tha Declarations
as applicable to this Endorsement.}

This Fotm must be attached to Change Endorsement when issued after the policy is written.

%u@.ﬁw Qza e/

Secratary President

MTC 4300DEC 01 10  © 2010, AGCS Marine Insurance Company, Chicage, H.. Al rights reserved. Page 1 of 1




Allianz

Allianz Global Corporate & Speciallye

Motor Truck Cargo Coverage Form

Various provisions in this policy restrict coverage. Head the antire poficy carefully to determine righis, dutles and
what is and is not covered.

Throughout this policy the words “you" and "your” refer o the Named Insured shown in the Declarations. The
words “we", "us” and "our" refer o the Company providing this insurance. Other words and phrases that appear in
quotation marks have speclal meaning. Refer to Section F. Dafinitions.

In return for your payment of the premium shown in-the Declarations which are pari of thig policy, we provide the
coverage described hersin subject to.all the.conditions of this policy. This coverage is also subject to the
additional policy conditions relating to assignment or transfer of rights or dulies, cancellation, changes or
modifications, inspeclions, and examination of books and records. Endorsements and schadules may also apply
as identified in the Declarations or schedule of coverages.

a cause of loss not otherwise excluded
undar this policy.

b. Properly in storage or which you have
agreed to stora under warehouse recelpts
or written contracts.

¢. Anyintermodal container, traller, or sny

A. Coverage

1. Applicable Coverage
a. Applicable Caverage means:

We witl pay, up to the limits of insurance
shown in the Declarations, for your legal
liebility as a carrier, for loss or damage to
lawtul goods and merchandise in your
custody or conirol, and while in the

other carrying conveyance.

Property which is-carried or handled
gratuitously.

Contrahand or property in the course of
lilegal ransportation or trade.

custody ot connecting carriers, while in the
ordinary course of “transit". 3. Covered Causes of Loss

Covered Causes of Loss means. Risks of
Birect Physlcal Loss or Damage from any
exiarnal cause excepl those causes of loss
listed in the Exclusions,

b. Coverags Conditions

Excess Insurance. You agrsa that no
excess inswance over and above the
Limits of Insurance of this policy shall be
provided by any other policy. 4. Additional Coverages

a. Debris Removal Coverage

MTC 4310 01 10

Property Not Covered
We do notcover your legal liability for loss or

a.

damage 1o:

Accounts, bills, deeds, evidences of debt,
letters of credit, passports, decuments,
tickets, notes, securities, money, currency,
bullion, precious stones, jewelry and/or
other similar valuables, paintings, statuary
and other works of art, manuscripts,
maechanical drawings and live animnals,
excapt death ar injuries rendering death
immediately necessary directly caused by

(1) Wa will pay your expensas to remove
debris of Covered Property caused by
er resulting from a Covered Cause of
Loss thai occurs during the poticy
period. The expensas will be paid only
if they-are reported to us in writing
within 180 days of the date of the
direct physical loss or damage.

{2) The most we will pay under this
Additional Coverage is the lesser of
25% of:

(a) The amount we pay for the direct
physical loss or damage o

© 2010, AGCS Marine Insurance Company, Chicago, IL. Ali igms reserved.Page 1 of 5

Includes copyrighled material of insurence Scrviges Otfice, Inc., wit h lts permigsion.



MTC 4310 01 10

Coverad Propery; plus the
deductibie in-this policy applicable
to that 058 or damage; or

{b) The applicable Limit of Instrance.

But this limitation does not apply to
any addiional debrig removal fimit
provided in the Limits of ingurance
Section.

(c) This Additional Coverage does not
8pply to costs 1o:
() Extract “poilutants” tfrom land
or water; or
(I} Remavs, restore or replace
polluted land or water,

t. Earned Freight Coverage. In the avant of

loss or damage, the hiability for which is
insured by this policy, wa will pay, in
addition to such sums for which we may
otharwisa be ligble heraunder (but subject
to the Limits of Insurance and Deductible
Amount(s) shown in the Daclarations to
this policy), your earned freight charges
not collected from others, The inclusion of
frelght charges in any paymant of claim{s)
made to a shipper, consignee, or other
party making such claim shall relieve us of
any liability to also pay such earnad freight
charges to you.

Moving Equipment Coverage. We will
pay, in addition to such sums for which we
may ctherwlse be liabla hereunder,
$10,000 in any one occurrence, for loss or
damags resulting from a cause ot loss not
otherwise excluded 1o van pads, covers,
dellies, hand trucks, pallets, contalnars
excep! for Intermodal containers and other
similar equipment, excluding motorized
equipmant, used by you in handling and
shipping of property insured by this policy.
The deductible appearing elsewhere in this
policy is waived for this coverage
extension.

Spare Parts Coverage. We will pay, in
addition to such sums for which we may
otherwise ba liable hereunder, an amount
nol 1o excead 85,000 1or loss or damage 10
spare parls carried in or on any one or
more trailer, semitraitar, motor truck or
tractor, or any combination operating In
tandem. The deductible appearing
slsawhare in this pollcy is waived for this
coverage extension.

e.

@ 2010, AGCS Marlna tnsurance Company, Chicago, IL. All rights reserved.

MNewly Acquired Terminals Coverage. |f
the Motor Truck Cargo Coverage Form
coverage provided under this policy
applies at spacified “terminal" location{s), it
aiso applies at terminals” you acquire
anywhere within‘the territorial imits of this
policy. The most we will pay for any une
loss.is Newly Acquired Terminals is
$250,000. This coverage ends on the
sarligst of the lollowing dates:

{1} 120 days from the date you occupy the
terminal; or

(2} onthe date you report your occupancy
of the terminal to us; or

{3} on the date this policy expiras.

This coverage does not apply when a Limit
of Ingurance is shown for unspecified
tarminal lacation(s) in the Motor Truck
Cargo Declarations.

On Board Electronics Coverage

We will pay for loss from a covered cause
of loss 10 your glecironic equipment on
board vehicles you operate thal receives
or transmits audio, visual or data signals
and that is not designed solely for the
reproduction of sound. This coveragse
doss not apply to property of others in your
custody or coritrol as a carrier or in the
custody of connecting carriers while in the
ordinary eourse of iransit. This coverage
applies only if the equipment is
permanently installed on board vehicles at
the time ot iha loss. Eguipment which is
removable from a housing unit which is
permanently instaited on the vehicle and Is
designad to be solaly opserated by use of
the power from the electrical system in or
upan the vehicle is considared
permanently Instafied, This coverage also
applies to antennas and other accessories
necessary for the use of the electronic
equipment.

The mosi we will pay in any one loss
covered by this Endorsement is the least
of the followtng:

(1} The ¢ost to replace the lost or
damaged propearty with other property
ol comparable material and qualily and
used 1o perform the same functions: or
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{2) The amount you aclually spend that is
necassary 1o repafr or replace the lost
or damaged property, or

2. Wawill not pay for loss or damagse caused by
or resulting from any of the following:

a. Dalay, loss of use, ioss of markel, loss of
(3) $10.000. income or any other consequantial loss.
B. Exclusions b. Dishonest or criminal sct committad by:
(1) You, any of your pariners, employass,
1. We will not pay for loss or damage caused directars, trustees, or authorized
diractly er indirectly by any of the following. reprasantatives;
Such loss or damage Is excluded regardiess of {2) A manager or a member if you are a
any other cause or event thal coniributes limited liability company;
cancuergntly or i any sequence to the foss or {3} Anyone alse with an interest in the
damage. properly, or lheir employees or
authorized representatives, or
a8, Governmental Actlon {4) Anyone &lse to whom the property is
entrusted for any purpose, including
Seizure or destruction of property by order owner operators,
of governmental authority.
This exclusion applies whether or not such
But we wili pay for loss or damage caused persons are acting alone or in collusion
by or resulting from acts of destruction with other persons or such acis occur
ordered by governmenial authority and dguring the hours of employment.
taken at the time of a fire to prevent its
spread if the fire would be covared under c. Voluntary parting with any property by you
this coverage form. or anyane antrusted with the property if
induced to do so by any fraudulent
b. Nuclear Hazard scheme, trick, devica or false pretense.
(1) Any weapon employing atomic fission
or fuslon; or d. Unauthorized instruciions to transfer
{2) Nuclear reaction or radiaiion, or property to any person of to any-place.
radioactive contamination frem any
othar cause. But if nuclear reaction or e. Neglect of an insured to use all reasonable
radiation, or radicactive contamination means to save and preserve propsrty from
resulls in fire, we will pay for the direct further damage at or after the time of logs.
loss or damage causad by thai fire if
the firg would be covered under this f. Spollagse, contamination, fraezing, thawing
coverage form. or rusting, unless caused by or resulting
from:
c. War And Military Action {1) Fire, lightning or axplosion;
(2} Accidental collision of tha vehicle with
{1) War, Including undeclared or ivil war; any othar vehicle or obiect, exciuding,
(2) Warllke action by a military force, howaver, contacs with any portion of
including action in hindering.or the road bed, curbing, rails or tles of
detfending against an actual or street, steam or other railroed, any
expectad attack, by any government, statipnary objec! while backing for
soveraign or other autherity using loading and untoading, and excluding
military personnat or other agents; or any collision of the load with any
{3} Insurrection, rebellion, revoiution, objact;
usuiped power or action taken by (3) Overturning of the vehicle;
governmental authority in hindering or (3) Theft.
defending against any of these.
9. Loss or damage caused by or resulting
Exclusions B.1.a. through B.1.c. apply whether {ram rain, sleet, hail or snow whether
or noi the loss event results in widespread driven by wind or not.
darnage or affects a substantial area.
h. Riots, or clvil commption, including:
MTC 4310 01 10 © 2010, AGCS Marine Insurance Company, Chicago, L. Al rights resorved. Page 3of 5
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(1) Acts of strikers, Jocked oul workmen,
parsons taking part in labor
disturhances, and

{2y Looting, accurring at the-fime and
place.of a fidt or commotion.

i.  Your liabifity for the payment of any fines,
assessments, damagss, atiorneys’ tess,
court costs-or any other penaltles which
you shall be required to pay as aresult of
yaur viokation of any law or requiation
relating to any delay in the payment, denial
or gettiement of any claim for loss.

C. Limita Of Insurance

D.

MTC 43100110

The most we will pay for loss or damage in any
one gccurrence is the applicable Limit of Insurance
shown in the Declarations.

Payments under the following Additional
Coverages will not increass the applicable Limit of
Insuranca:

1. Debrls Removal Coverage but, if:

a. The sum of direct physical loss or damage
and debris removal expensae exceeds the
Limit of Insurance; or

b. The debris ramoval expense exceeds the
amouni payable under the 25% limitation
In the Dabris Removal Additional
Coverage;

we will pay up to an additional $100,000
or 10% fo the limil of insurance whichever
is less.

2. Earned Freight Coverage

The limits applicable to all other Additional
Coverages are in addition to the Limits of
Insurance.

Deductible

We will not pay for loss or damage in any one
occurrence urtil the amoun of the adjusted loss or
damage before applying the applicable Limit of
Insurance exceeds the Deductible shown in the
Declarations. We will ithen pay the amount of tha
adjusted loss or damage in excess of the
Daductible, up 10 the applicable Limit of Insurance.

£ 2010, AGCS Marine Insurance Company, Chlcago, L. All rights reserved.

i more than one deductible is applicable under this
Coverage Form, we will only apply the highest
amount that Is applicable.

E. Additional Condijtions

The followlng conditions apply in addition io
the Commercial Inland Marine Conditlons and
the Commen Palicy Conditions:

a. Coverage Territory

(1) We cover property wherever located
within:

{a) The United States of America;
{b} The District of Calumbia;

{¢) Puerio Rico; and

(d) Canada.

B, Indemnity Agreament, You shail
reimburse us, within ten {10} days from the
time you shall have been advised thereod,
all sums and amounts of money that we
have paid and which we would not have
been required to pay except for the
attachment of any {ederal, state or.other
reguiatory endarsemant ta this palicy.

¢. Duties In the Event of an Accident,
Claim, Suil or Loss.

{1} Inthe event of accident, claim, suit or
lpss, you must give us or our
authorized represemtative prompt
notics of the accident, claim, suit or
loss.

{2) Additionally, you and any other
involved insured must:

{a) Assume.no cbligation, admit no
liablilty, make no payment, and
incur no expense without our
consent, except at your own cost.

{b) Cooperate with us In the
Investigation, seitlement or
dafense of the claim or suit.

d. Legal Action Against'Us. No one may
bring a legal action against us under this
coverage form umil:

(1) There has been full compliance with all
the terms of the coverage for; and
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(2} Under this coverage, we agras in
writing that you have an obligation o
pay or until the amount of that
obligation has finally been determined
by judgmant after trial. No one has the
right under this policy 10 bring us into
an action to detsrmine your liability,

e. Valuation

The Valuation General Condition in the
Commercial inland Marine Conditions is
deleted.

F. Deafinitions

1.

MTC 43100110

"Fungi" means any type or form of fungus.,
including mold or mildew and any mycotoxins,
spores, scents or by-products produced or
retsased by fungi.

"Poliutants” means any solid, liquid, gaseous,
or thermal Irritant or contaminant including
stnoke, vapor, soot, fiurnes, acids, alkalis,

© 2010, AGCS Merine Insurance Company, Chicago, IL. All rights reserved.

chemicals and waste. Waste includes material
to be recycled, reconditioned or reclaimed.

“Terminal’ means a bullding, Inciuding the
lagal boundaries of the property, for the
handling. ot freight as It is ransferred betwssn
transporting conveyances for aperiod not
axceading thirty (30) days from the date of
arrival'but in no event © exceed the period of
time for which you are flabia.

“Transit’ boging with the actual movement of
the goods including loading from the point of
shipment hound for a specific destination or
while awaiting such movement. It remains In
transit during the ordinary reasonable and
necessary siops, interruptions, delays or
transfars incidental to the route and method of
shipment, including rest periods laken by the
driver(s)-or messenger(s). Transit ends upon
acceplance of the gonds by or on behalf of the
consignas et dostination including unloading,
but, shall not extend beyond the period of time
for which you are liable.
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Nianz

Allianz Global Corporate & Specialtys

Transportation Floater Declarations
Commarcial Inland Marine

Insurad GREINER INDUSTRIES, INC. Policy Number  MXI93020751
GREINER WELDING & FABRICATING, INC:
GREINER TRANSPORT, INC.
FRANKLIN GREINER, JR.
Producer E. K. MCCONKEY & CO Effactive Date 07/01/2011
Sechedule

Insurancs is provided - only for those coverages for which a imit of Sability is show In the place provided in the
Declarations.

] Annual Policy 1 Trip Transit Policy
Premium  $lncluded

Descriptlon of Praperty Covered
Lawiul goods and merchandise cansisting of:  Miscellaneous Stea!

Limit of Insurance  Deductible
1. Inthe custody of a common carrier by mator vehicle, including cennecting

carriers $250,000 $25,000
2. [nthe cusiody of any raifroad $ g
3. Inthe custody of any licensed airline 5 3
4. Intransit in, on of towed by any vehicle which you own, lease or oparats $250,000 $25,000
Coinsurance: Yo
Origin:

Destination:

{it no entry appears above, information required to complete this Endorsement will be show in the Declarations as
applicable ta this Endorsemant.)

This Farm must be attachad ta Change Endarsement when issusd aiter the policy Is written.

Secrelary President
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