
























































































































































































































































































































































































































































































































AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

 ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:
CARR ER NAIC CODE

POLICY NUMBER

AGENCY

See Certificate Number:

See Certificate Number:

5700830

5700830

Aon Risk Services Northeast, Inc.

570000065622

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

NAMED INSURED

Judlau Contr ctin  Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

EXCESS LIABILITY

B XCQG46851560003 12/31/2019 12/31/2020

E 1000585492191 12/31/2019 12/31/2020

OTHER

A Env Contr Poll CEO742057005 12/31/2019 12/31/2020

Aggregate $20,000,000

Aggregate $25,000,000

Each 
Occurrence

$25,000,000

PerClaim/Agg
re

$10,000,000

SIR $50,000

ADDL 
INSD

INSR 
LTR

SUBR 
WVD

POLICY 
EFFECTIVE 

DATE 
(MM/DD/YYYY)

POLICY 
EXPIRATION 

DATE 
(MM/DD/YYYY)

SIR applies per policy terms & conditions

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



policy as per written contract.  General Liability and Automobile Liability policies shall be Primary and 
Non-contributory with any other insurance in force for or which may be purchased by Additional Insureds. 
Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability, Automobile 
Liability policies.

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

 ADDITIONAL REMARKS
EFFECTIVE DATE:

CARR ER NAIC CODE

POLICY NUMBER

Aon Risk Services Northeast, Inc.

AGENCY

LOC #:
570000065622AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

5700830

5700830

ACORD 25 Certificate of Liability Insurance
Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)

ADDITIONAL  REMARKS SCHEDULE Page _ of _

NAMED NSURED

Judlau Contr ctin  Inc.





Date Processed:
Time Processed:

Named Insured:

Policy Number:
Effective Date:

Operator Initials:

Sets Included in Policy:

OMNI

ATTN: AH

POLICY REPRINT

07-08-20
12:17:56

OHL USA, INC.

VTC2K-CO-3K992299-IND-19
12-31-19
LC2A

POLICYHOLDER COPY



COUNTERSIGNED BY:

Authorized Representative

DATE:

                                                  CHANGE ENDORSEMENT

                                          Named Insured:
                                          OHL USA, INC.

                           Policy Number: VTC2K-CO-3K992299-IND-19
                   Policy Effective Date: 12/31/19
                              Issue Date: 07/08/20

        INSURING COMPANY:
        THE TRAVELERS INDEMNITY COMPANY

        Effective from 07/07/20 at the time of day the policy becomes effective.

        THIS INSURANCE IS AMENDED AS FOLLOWS:

        AMENDING IL T8 00 NAMED INSURED ENDORSEMENT AS PER ATTACHED.

        NAME AND ADDRESS OF AGENT OR BROKER:
          AON RISK SERVICES NE INC (JC891)
          ONE LIBERTY PL
          165 BROADWAY 33RD FL
          NEW YORK, NY 11530

        IL T0 07 09 87    PAGE  1 OF  1
        OFFICE: SP-LONG ISLAND

CHANGE EFFECTIVE DATE: 07-07-20
CHANGE ENDORSEMENT NUMBER: 0028



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

VTC2K-CO-3K992299-IND-19

12-31-19

07-08-20

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 07 09 87   CHANGE ENDORSEMENT
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
        IL T8 00         NAMED INSURED ENDORSEMENT

        PAGE:   1 OF   1

CHANGE EFFECTIVE DATE: 07-07-20
CHANGE ENDORSEMENT NUMBER: 0028



POLICY NUMBER: GENERAL PURPOSE ENDORSEMENT

Page

VTC2K-CO-3K992299-IND-19

NAMED INSURED ENDORSEMENT

Item 1. NAMED INSURED ON THE COMMON POLICY DECLARATIONS TO READ:

OHL USA, Inc.
Community Asphalt Corp.
Judlau Contracting, Inc.
OHL Industrial USA, Inc.
OHL Building, Inc.
OHL Arellano Construction Company
OHL Infrastructure, Inc.
Judlau/TC Electric JV
Tully Construction Co, Inc/OHL USA Inc. JV (Tully/OHL JV)
OHL Systems & Electric, LLC
Waterworks, a Joint Venture
SOVEC USA, Inc.
OHL USA INC. DBA OHL North America
Judlau - S & J, a Joint Venture

IL T8 00   1

CHANGE EFFECTIVE DATE: 07-07-20
CHANGE ENDORSEMENT NUMBER: 0028















COUNTERSIGNED BY:

Authorized Representative

DATE:

                                                  CHANGE ENDORSEMENT

                                          Named Insured:
                                          OHL USA, INC.

                           Policy Number: VTC2K-CO-3K992299-IND-19
                   Policy Effective Date: 12/31/19
                              Issue Date: 07/24/20

        INSURING COMPANY:
        THE TRAVELERS INDEMNITY COMPANY

        Effective from 07/14/20 at the time of day the policy becomes effective.

        THIS INSURANCE IS AMENDED AS FOLLOWS:

        ADDING CG D2 70 01 10, ADDITIONAL INSURED - ENGINEERS, ARCHITECTS OR
        SURVEYORS NOT ENGAGED BY THE NAMED INSURED AS PER ATTACHED TO INCLUDE:

        THE CONSULTING ENGINEER, THE PROGRAM MANAGEMENT OFFICE (PMO), PROJECT
        MANAGER, DESIGN SECTION ENGINEER, DESIGN CORRIDOR MANAGER, CONSTRUCTION
        MANAGER, AND CONSTRUCTION CORRIDOR MANAGER AS RESPECTS CONTRACT NO I
        -20-4535 BEAM FABRICATION TRI-STATE TOLLWAY (I-294) OVER GRAND AVE. BRIDGE
        NUMBERS 285 & 286 MILE POST 35.30.

        ADDING CG 20 37 07 04, ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
        - COMPLETED OPERATIONS AS PER ATTACHED TO INCLUDE:

        CONTRACT NO I -20-4535 BEAM FABRICATION TRI-STATE TOLLWAY (I-294) OVER
        GRAND AVE. BRIDGE NUMBERS 285 & 286 MILE POST 35.30.

        ADDING CG D3 61 03 05, ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
        - SCHEDULED PERSON OR ORGANIZATION AS PER ATTACHED TO INCLUDE:

        CONTRACT NO I -20-4535 BEAM FABRICATION TRI-STATE TOLLWAY (I-294) OVER
        GRAND AVE. BRIDGE NUMBERS 285 & 286 MILE POST 35.30.

        NAME AND ADDRESS OF AGENT OR BROKER:
          AON RISK SERVICES NE INC (JC891)
          ONE LIBERTY PL
          165 BROADWAY 33RD FL
          NEW YORK, NY 11530

        IL T0 07 09 87    PAGE  1 OF  1
        OFFICE: SP-LONG ISLAND

CHANGE EFFECTIVE DATE: 07-14-20
CHANGE ENDORSEMENT NUMBER: 0035



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

VTC2K-CO-3K992299-IND-19

12-31-19

07-24-20

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 07 09 87   CHANGE ENDORSEMENT
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     GENERAL LIABILITY - CONTRACTORS

        CG D2 70 01 10   ADD'L INS ENGS, ARCHITECTS, SURVEYORS
        CG D3 61 03 05   ADD'L INSURED-OWNERS,LESSEES,CONTRACTORS
        CG 20 37 07 04   ADD INSURED-OWNRS,LESSEES,CONT COMPL OPS

        PAGE:   1 OF   1

CHANGE EFFECTIVE DATE: 07-14-20
CHANGE ENDORSEMENT NUMBER: 0035









COUNTERSIGNED BY:

Authorized Representative

DATE:



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93











COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any

injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or

limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general

coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to
determine rights, duties, and what is and is not covered.

A. Who Is An Insured – Unnamed Subsidiaries C. Incidental Medical Malpractice

B. Blanket Additional Insured – Governmental D. Blanket Waiver Of Subrogation
Entities – Permits Or Authorizations Relating To

E. Contractual Liability – Railroads
Operations

F. Damage To Premises Rented To You

PROVISIONS a. An organization other than a partnership, joint

venture or limited liability company; or
A. WHO IS AN INSURED – UNNAMED

b. A trust;SUBSIDIARIES

The following is added to SECTION II – WHO IS as indicated in its name or the documents that
AN INSURED: govern its structure.

Any of your subsidiaries, other than a partnership, B. BLANKET ADDITIONAL INSURED –
joint venture or limited liability company, that is GOVERNMENTAL ENTITIES – PERMITS OR
not shown as a Named Insured in the AUTHORIZATIONS RELATING TO OPERATIONS
Declarations is a Named Insured if:

The following is added to SECTION II – WHO IS
a. You are the sole owner of, or maintain an

AN INSURED:
ownership interest of more than 50% in, such

Any governmental entity that has issued a permitsubsidiary on the first day of the policy period;
or authorization with respect to operationsand
performed by you or on your behalf and that you

b. Such subsidiary is not an insured under
are required by any ordinance, law, building code

similar other insurance.
or written contract or agreement to include as an

No such subsidiary is an insured for "bodily injury" additional insured on this Coverage Part is an

or "property damage" that occurred, or "personal insured, but only with respect to liability for "bodily

injury", "property damage" or "personal andand advertising injury" caused by an offense
advertising injury" arising out of such operations.committed:

The insurance provided to such governmentala. Before you maintained an ownership interest
entity does not apply to:of more than 50% in such subsidiary; or

a. Any "bodily injury", "property damage" orb. After the date, if any, during the policy period
"personal and advertising injury" arising out ofthat you no longer maintain an ownership
operations performed for the governmentalinterest of more than 50% in such subsidiary.
entity; or

For purposes of Paragraph 1. of Section II – Who
b. Any "bodily injury" or "property damage"Is An Insured, each such subsidiary will be

included in the "products-completed
deemed to be designated in the Declarations as:

operations hazard".

CG D3 16 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL GENERAL LIABILITY

C. INCIDENTAL MEDICAL MALPRACTICE pharmaceuticals committed by, or with the

knowledge or consent of, the insured.1. The following replaces Paragraph b. of the
definition of "occurrence" in the 5. The following is added to the DEFINITIONS
DEFINITIONS Section: Section:

b. An act or omission committed in providing "Incidental medical services" means:
or failing to provide "incidental medical

a. Medical, surgical, dental, laboratory, x-ray
services", first aid or "Good Samaritan

or nursing service or treatment, advice orservices" to a person, unless you are in
instruction, or the related furnishing ofthe business or occupation of providing
food or beverages; orprofessional health care services.

b. The furnishing or dispensing of drugs or2. The following replaces the last paragraph of
medical, dental, or surgical supplies orParagraph 2.a.(1) of SECTION II – WHO IS
appliances.AN INSURED:

6. The following is added to Paragraph 4.b.,Unless you are in the business or occupation
Excess Insurance, of SECTION IV –of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do COMMERCIAL GENERAL LIABILITY

not apply to "bodily injury" arising out of CONDITIONS:
providing or failing to provide:

This insurance is excess over any valid and
(a) "Incidental medical services" by any of collectible other insurance, whether primary,

your "employees" who is a nurse, nurse excess, contingent or on any other basis, that
assistant, emergency medical technician is available to any of your "employees" for
or paramedic; or "bodily injury" that arises out of providing or

failing to provide "incidental medical services"(b) First aid or "Good Samaritan services" by

to any person to the extent not subject toany of your "employees" or "volunteer

workers", other than an employed or Paragraph 2.a.(1) of Section II – Who Is An
volunteer doctor. Any such "employees" Insured.
or "volunteer workers" providing or failing

D. BLANKET WAIVER OF SUBROGATION
to provide first aid or "Good Samaritan

The following is added to Paragraph 8., Transferservices" during their work hours for you
Of Rights Of Recovery Against Others To Us,will be deemed to be acting within the
of SECTION IV – COMMERCIAL GENERALscope of their employment by you or

performing duties related to the conduct LIABILITY CONDITIONS:

of your business. If the insured has agreed in a contract or
3. The following replaces the last sentence of agreement to waive that insured's right of

Paragraph 5. of SECTION III – LIMITS OF recovery against any person or organization, we
INSURANCE: waive our right of recovery against such person or

organization, but only for payments we makeFor the purposes of determining the
because of:applicable Each Occurrence Limit, all related

acts or omissions committed in providing or a. "Bodily injury" or "property damage" that
failing to provide "incidental medical occurs; or
services", first aid or "Good Samaritan

b. "Personal and advertising injury" caused byservices" to any one person will be deemed to
an offense that is committed;be one "occurrence".

4. The following exclusion is added to subsequent to the execution of the contract or

Paragraph 2., Exclusions, of SECTION I – agreement.
COVERAGES – COVERAGE A – BODILY

E. CONTRACTUAL LIABILITY – RAILROADSINJURY AND PROPERTY DAMAGE

LIABILITY: 1. The following replaces Paragraph c. of the

definition of "insured contract" in theSale Of Pharmaceuticals
DEFINITIONS Section:

"Bodily injury" or "property damage" arising

out of the violation of a penal statute or c. Any easement or license agreement;

ordinance relating to the sale of

Page 2 of 3 ú 2017 The Travelers Indemnity Company. All rights reserved. CG D3 16 02 19
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL GENERAL LIABILITY

2. Paragraph f.(1) of the definition of "insured a. Any premises while rented to you or
contract" in the DEFINITIONS Section is temporarily occupied by you with permission

deleted. of the owner; or

F. DAMAGE TO PREMISES RENTED TO YOU b. The contents of any premises while such

premises is rented to you, if you rent suchThe following replaces the definition of "premises
premises for a period of seven or fewerdamage" in the DEFINITIONS Section:
consecutive days.

"Premises damage" means "property damage" to:

CG D3 16 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.











ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

001

ONE TOWER SQUARE
HARTFORD CT 06183

UB-0L885804-19-25-D

We have the right to recover our payments from anyone liable for an injury covered  by this policy.  We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER.

DATE OF ISSUE: PAGEST ASSIGN: OF01-06-20 1 1







KLD 400 1214 © 2014 X.L. America, Inc.  Page 1 of 1
All Rights Reserved.  May not be copied without permission. 

ENDORSEMENT #022 

This endorsement, effective 12:01 a.m., December 31, 2019, forms a part of Policy No. CEO742057005 issued to 
OHL USA, INC. by Indian Harbor Insurance Company. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

MANUSCRIPT ENDORSEMENT – AMENDMENT TO SUBROGATION CONDITION 

This endorsement modifies insurance provided under the following: 

PA/CE Plus: Professional Activities/Complete Execution + Pollution (Occurrence) 
PROFESSIONAL & POLLUTION LIABILITY FOR CONSTRUCTION CONTRACTORS AND CONSTRUCTION 
SUPPORT SERVICES PROVIDERS 
In consideration of the premium charged, it is hereby understood and agreed that Section 7: CONDITIONS, O. 
Subrogation, is deleted in its entirety and replaced with the following: 

Subrogation      O. In the event of any payment under this policy, we will be subrogated to all of the 
Insured’s rights of recovery against any person or organization and the Insured 
will execute and deliver instruments and papers and do whatever else is necessary to 
secure such rights.  The Insured will do nothing at any time to prejudice our subrogation 
rights. 

However, we waive our right(s) of recovery against any person or organization included in 
the definition of an Insured or against the Insured’s Clients including, but not limited to 
those named in the Schedule below, if prior to a Professional Liability Claim, a waiver of 
subrogation was so required and accepted under a specific contractual undertaking by the 
Insured. 

Under Section 1: What We Cover: D. Pollution Loss Coverage, we waive our right(s) of 
recovery against any person or organization included in the definition of an Insured or 
against the Insured’s Clients including, but not limited to those named in the Schedule 
below, if prior to the Pollution Claim, a waiver of subrogation was required and accepted 
under a specific contractual undertaking by the Insured.   

All other terms, conditions and exclusions of this policy remain unchanged. 



KLD 400 1214 © 2014 X.L. America, Inc.  Page 1 of 1
All Rights Reserved.  May not be copied without permission. 

ENDORSEMENT #022 

This endorsement, effective 12:01 a.m., December 31, 2019, forms a part of Policy No. CEO742057005 issued to 
OHL USA, INC. by Indian Harbor Insurance Company. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

MANUSCRIPT ENDORSEMENT – AMENDMENT TO SUBROGATION CONDITION 

This endorsement modifies insurance provided under the following: 

PA/CE Plus: Professional Activities/Complete Execution + Pollution (Occurrence) 
PROFESSIONAL & POLLUTION LIABILITY FOR CONSTRUCTION CONTRACTORS AND CONSTRUCTION 
SUPPORT SERVICES PROVIDERS 
In consideration of the premium charged, it is hereby understood and agreed that Section 7: CONDITIONS, O. 
Subrogation, is deleted in its entirety and replaced with the following: 

Subrogation      O. In the event of any payment under this policy, we will be subrogated to all of the 
Insured’s rights of recovery against any person or organization and the Insured 
will execute and deliver instruments and papers and do whatever else is necessary to 
secure such rights.  The Insured will do nothing at any time to prejudice our subrogation 
rights. 

However, we waive our right(s) of recovery against any person or organization included in 
the definition of an Insured or against the Insured’s Clients including, but not limited to 
those named in the Schedule below, if prior to a Professional Liability Claim, a waiver of 
subrogation was so required and accepted under a specific contractual undertaking by the 
Insured. 

Under Section 1: What We Cover: D. Pollution Loss Coverage, we waive our right(s) of 
recovery against any person or organization included in the definition of an Insured or 
against the Insured’s Clients including, but not limited to those named in the Schedule 
below, if prior to the Pollution Claim, a waiver of subrogation was required and accepted 
under a specific contractual undertaking by the Insured.   

All other terms, conditions and exclusions of this policy remain unchanged. 









CHANGE EFFECTIVE DATE: 08-03-20

CHANGE ENDORSEMENT

Named Insured:
OHL USA, INC.
AS PER IL T8 00

Policy Number: VTC2J-CAP-3K992423-TIL-19
Policy Effective Date: 12/31/19

Issue Date: 08/04/20
Premium*$ NIL

*AMS BINDER BILLED # 248832

INSURING COMPANY:
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

Effective from 08/03/20 at the time of day the policy becomes effective.

THIS INSURANCE IS AMENDED AS FOLLOWS:

THE COMMERCIAL AUTOMOBILE COVERAGE PART IS AMENDED AS FOLLOWS:

THE FOLLOWING ENDORSEMENT HAS BEEN ADDED TO THE POLICY AS
PER THE ATTACHED:

IL T4 05 05 19 DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

NAME AND ADDRESS OF AGENT OR BROKER:
AON RISK SERVICES NE INC (JC891)
ONE LIBERTY PL
165 BROADWAY 33RD FL
NEW YORK, NY 11530

IL T0 07 09 87 PAGE 1 OF 1
OFFICE: SP-LONG ISLAND

COUNTERSIGNED BY:

Authorized Representative

DATE:



POLICY : ISSUE D :NUMBER ATE

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

DESIGNATED PERSON OR ORGA IZA ION NOTICE OFN T
CANCELLATION PROVIDED BY US

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w
AL COV RA E P RTS NCLUDED I THI OLICYL E G A I N S P

SCHEDU EL
CAN EL AT ON N mbe of Days N tice:C L I : u r o

P RSON OE R
O GAN ZATI NR I O :

ADD ES :R S

P O ISIONR V S
If we ancel thi pol cy fo any le ally pe m t ed rea on other t an nonpc s i r g r i t s h ay en o prem um and a num er o daym t f i , b f s
i shown fo Can el at o in the Schedule abov , we wil mas r c l i n e l i no i e o ca cel ation to the persl t c f n l o or o ganiza ion r t n
shown in such Schedule We will m i such not ce to the addre. a l i ss shown in the Schedule abov at lea t thee s
num er o day shown fo ancel at on in such Schedule e ore he e fe tiv date ob f s r C l i b f t f c e f ca cel ationn l .

IL T 05 0 194 5 © 2019 T e T avelers Indemnit Company. All rights reservh r y ed. Pa e 1 o 1g f

VTC2J-CAP-3K992423-TIL-19

30

The Illinois State Toll Highway Authority together with its officials, directors & Employees

Illinios Tollway
2700 Ogden Avenue Downers Grove, IL 60515

08-04-20
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ENDORSEMENT #056 
 
This endorsement, effective 12:01 a.m., July 14, 2020, forms a part of Policy No. CEO742057005 issued to OHL 
USA, INC. by Indian Harbor Insurance Co. 
 
 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

MANUSCRIPT ENDORSEMENT - CANCELLATION NOTIFICATION TO OTHERS 
 
 

This endorsement modifies insurance provided under the following: 
 
PA/CE Plus: Professional Activities/Complete Execution + Pollution (Occurrence) 
PROFESSIONAL & POLLUTION LIABILITY FOR CONSTRUCTION CONTRACTORS AND CONSTRUCTION 
SUPPORT SERVICES PROVIDERS 
 
In consideration of the premium charged, it is hereby understood and agreed that in the event coverage is cancelled 
for any statutorily permitted reason, other than non-payment of premium, advance written notice will be mailed or 
delivered to person(s) or entity(ies) according to the notification schedule shown below: 
 
 

Name of Person(s) or Entity(ies) Mailing Address Number of Days Advanced 
Notice of Cancellation 

The Illinois State Toll highway 
Authority together with its officials, 
directors & Employees 

2700 Ogden Avenue 
Downers Gove, Illinois 60515 

30 

      
   
   
   
   

 
 
Any failure of the Company to so notify the person(s) or entity(ies) listed above will in no way serve as, or be deemed, 
a violation or breach of the Company's duties or obligations under this Policy or otherwise. 
 
 
 
All other terms, conditions and exclusions of this policy remain unchanged. 



Generali U.S. Branch, 7 World Trade Center,  250 Greenwich Street, 33 Floor, New York, NY 10007 Page 1 of 2 

CONSTRUCTION ALL RISKS INSURANCE BINDER 
RISK DETAILS 

POLICY HOLDER:             

BROKER:  

TYPE: 

POLICY NUMBER: 

 Judlau Contracting Inc. S&J Construction Co, Inc. A Joint Venture 

   Aon Construction Services Group 

CONSTRUCTION/ERECTION “ALL RISKS” AND 
EXISTING PROPERTY INSURANCE. 

CAR 70017

INSURED: Judlau Contracting Inc., S&J Construction Co, Inc. A Joint
Venture

Illinois State Toll Highway Authority as Principal / Owner and Loss
Payee

(a)  Sub-Contractors of any tier
Architects and/or Consultants and/or Design Bureaux
and/or Suppliers not forming part of (i) above for their site activities
only but only to the extent that the Insured sub (i) has, by contract
or agreement, agreed to provide such party (ies) with the
benefit of this insurance (or part thereof).

Any other party having an insurable interest (and not mentioned
above) to the extent that the Insured sub (i) is required by contract
or agreement to provide insurance to such party(ies).

PROJECT NAME 
AND LOCATION: 

POLICY PERIOD: 

  

      October 19th,2020 To May 19th ,2023 



Generali U.S. Branch, 7 World Trade Center,  250 Greenwich Street, 33 Floor, New York, NY 10007 Page 2 of 2 

INSURANCES: 

Section I – Construction “All Risks” (Builders 

Risk): Estimated Contract Price (ECP):  $  

Section II - Existing Property/Handed Over Property/Property in the 
Insureds care, custody or control  

USD 1,500,000 any one occurrence on a first loss basis 

DEDUCTIBLES: Section I – Construction “All Risks”(Builders Risk) 

i) USD 22,000 each and every occurrence in respect of Storm, Tempest, Flood,
Water Damage, Subsidence, Collapse, Earthquake and Defective Design,
Materials and Workmanship.

ii) USD 8,250 each and every other occurrence

N.B. "Water Damage" as referred to above shall not include the bursting 
or overflowing of water tanks, apparatus or pipes. 

Section II - Existing Property:   

USD 11,000 each and every occurrence 

PREMIUM: 

TERRITORIAL LIMITS: 

USD  $   calculated and adjustable at a rate of  1.7  (per mille) on 
the Final Contract Price, estimated at inception to be USD 

Premium payable at inception. 

Anywhere in the United States of America including all inland transits and offsite 
storage therein. The offsite limit is USD 5,500,000  

LAW AND 
JURISDICTION: 

This Insurance is governed and construed in accordance with the laws of the 
state of Illinois 

In the event of dispute hereunder, each party agrees to submit to the courts of 
the state of Illinois 

Rob Harry  08/ /2020 
Underwriter Name and Date 



 

Aon Risk Services, Inc.  |  Aon Construction Services Group  
165 Broadway | New York, NY 10006  
M: (516) 246-4435 T: 212-441-1396  
w: Brian.Pearsall@aon.com 

 

September 4, 2020 
 
 
Chrissy Rivers 
Contract Analyst 
Illinois Tollway 
2700 Ogden Avenue 
Downers Grove, IL 60515 
 
 
REF: ISTHA Contract I-20-4535, Beam Fabrication, I-294 Over Grand Ave Bridge Numbers 285 and 286 
 
Dear Ms. Rivers,  
 
 
As the authorized insurance broker for Judlau Contracting, Inc./S&J Construction Co., Inc. Joint Venture 
and as the binding broker for the insurance company; Aon Risk Services Northeast, Inc. can confirm the 
following;  
 

o All provisions of the accepted certificates of insurance and policy binders have been obtained. 
 
o All endorsements indicated have been secured from the insurance carrier. 

 
If you have any questions regarding or require additional information, please feel free to 
contract us. 
 
Sincerely,  
 
AON RISK SOLUTIONS 
 

 
 
Brian Pearsall 
Senior Vice President 
Construction Services Group 
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This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

I. Newly Acquired or Formed Organizations 
II. Employees as Insureds
III. Lessor - Additional Insured and Loss Payee
IV. Supplementary Payments - Increased Limits
V. Fellow Employee Coverage
VI. Personal Property of Others
VII. Additional Transportation Expense and Cost to Recover Stolen Auto
VIII. Airbag Coverage
IX. Tapes, Records and Discs Coverage
X. Physical Damage Deductible - Single Deductible
XI. Physical Damage Deductible - Glass
XII. Physical Damage Deductible - Vehicle Tracking System
XIII. Duties in Event of Accident, Claim, Suit or Loss
XIV. Unintentional Failure to Disclose Hazards
XV. Worldwide Liability Coverage - Hired and Nonowned Autos
XVI. Hired Auto Physical Damage
XVII. Auto Medical Payments Coverage Increased Limits
XVIII. Drive Other Car Coverage - Broadened Coverage for Designated Individuals
XIX. Rental Reimbursement Coverage
XX. Notice of Cancellation or Nonrenewal
XXI. Loan/Lease Payoff Coverage
XXII. Limited Mexico Coverage
XXIII. Waiver of Subrogation

I. NEWLY ACQUIRED OR FORMED ORGANIZATIONS

Throughout this policy, the words you and your also refer to any organization you newly acquire or form, other
than a partnership or joint venture, and over which you maintain ownership of more than 50 percent interest,
provided:

A. There is no similar insurance available to that organization;

B. Unless you notify us to add coverage to your policy, the coverage under this provision is afforded only until:

1. The 90th day after you acquire or form the organization; or

2. The end of the policy period, whichever is earlier; and

C. The coverage does not apply to an "accident" which occurred before you acquired or formed the
organization.

AS2-Z91-471976
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II. EMPLOYEES AS INSUREDS

Paragraph A.1. Who Is An Insured of SECTION II - LIABILITY COVERAGE is amended to add:

Your "employee" is an "insured" while using with your permission a covered "auto" you do not own, hire or
borrow in your business or your personal affairs.

III. LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

A. Any "leased auto" will be considered an "auto" you own and not an "auto" you hire or borrow. The
coverages provided under this section apply to any "leased auto" until the expiration date of this policy or
until the lessor or his or her agent takes possession of the "leased auto" whichever occurs first.

B. For any "leased auto" that is a covered "auto" under SECTION II- LIABILITYCOVERAGE, Paragraph A.1.
Who IsAn Insured provision is changed to include as an "insured" the lessor of the "leased auto". However,
the lessor is an "insured" only for "bodily injury" or "property damage" resulting from the acts or omissions
by:

1. You.

2. Any of your "employees" or agents; or

3. Any person, except the lessor or any "employee" or agent of the lessor, operating a "leased auto" with
the permission of any of the above.

C. Loss Payee Clause

1. We will pay, as interests may appear, you and the lessor of the "leased auto" for "loss" to the covered
"leased auto".

2. The insurance covers the interest of the lessor of the "leased auto" unless the "loss" results from
fraudulent acts or omissions on your part.

3. If we make any payment to the lessor of a "leased auto", we will obtain his or her rights against any
other party.

D. Cancellation

1. If we cancel the policy, we will mail notice to the lessor in accordance with the Cancellation Common
Policy Condition.

2. If you cancel the policy, we will mail notice to the lessor.

3. Cancellation ends this agreement.

E. The lessor is not liable for payment of your premiums.

F. For purposes of this endorsement, the following definitions apply:

"Leased auto" means an "auto" which you lease for a period of six months or longer for use in your 
business, including any "temporary substitute" of such "leased auto".

AS2-Z91-471976-030
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"Temporary substitute" means an "auto" that is furnished as a substitute for a covered "auto" when the
covered "auto" is out of service because of its breakdown, repair, servicing, "loss" or destruction.

IV. SUPPLEMENTARY PAYMENTS - INCREASED LIMITS

Subparagraphs A.2.a.(2)and A.2.a.(4)of SECTION II - LIABILITYCOVERAGE are deleted and replaced by the
following:

(2) Up to $3,000 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an "accident" we cover.  We do not have to furnish these bonds.

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

V. FELLOW EMPLOYEE COVERAGE

A. Exclusion B.5. of SECTION II - LIABILITY COVERAGE does not apply.

B. For the purpose of Fellow Employee Coverage only, Paragraph B.5. of BUSINESSAUTO CONDITIONS is
changed as follows:

This Fellow Employee Coverage is excess over any other collectible insurance.

VI. PERSONAL PROPERTY OF OTHERS

Exclusion 6. in SECTION II - LIABILITY COVERAGE for a covered "auto" is amended to add:

This exclusion does not apply to "property damage" or "covered pollution cost or expense" involving "personal
property" of your "employees" or others while such property is carried by the covered "auto". The Limit of
Insurance for this coverage is $5,000 per "accident". Payment under this coverage does not increase the Limit
of Insurance.

For the purpose of this section of this endorsement, "personal property" is defined as any property that is not
used in the individual's trade or business or held for the production or collection of income.

VII. ADDITIONAL TRANSPORTATION EXPENSE AND COST TO RECOVER STOLEN AUTO

A. Paragraph A.4.a. of SECTION III - PHYSICAL DAMAGE COVERAGE is amended as follows:

The amount we will pay is increased to $50 per day and to a maximum limit of $1,000.

B. Paragraph A.4.a. of SECTION III - PHYSICAL DAMAGE COVERAGE is amended to add the following:

If your business is shown in the Declarations as something other than an auto dealership, we will also pay
up to $1,000 for reasonable and necessary costs incurred by you to return a stolen covered "auto" from the
place where it is recovered to its usual garaging location.

VIII.AIRBAG COVERAGE

Exclusion B.3.a. in SECTION III - PHYSICAL DAMAGE COVERAGE is amended to add:

This exclusion does not apply to the accidental discharge of an airbag.

AS2-Z91-471976-030
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IX. TAPES, RECORDS AND DISCS COVERAGE

Exclusion B.4.a. of SECTION III - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

a. Tapes, records, discs or other similar audio, visual or data electronic devices designed for use with audio,
visual or data electronic equipment except when the tapes, records, discs or other similar audio, visual or
data electronic devices:

(1) Are your property or that of a family member; and

(2) Are in a covered "auto" at the time of "loss".

The most we will pay for "loss" is $200. No Physical Damage Coverage deductible applies to this coverage.

X. PHYSICAL DAMAGE DEDUCTIBLE - SINGLE DEDUCTIBLE

Paragraph D. in SECTION III - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

D. Deductible

For each covered "auto", our obligation to pay for, repair, return or replace damaged or stolen property will
be reduced by the applicable deductible shown in the Declarations. Any Comprehensive Coverage
deductible shown in the Declarations does not apply to "loss" caused by fire or lightning.

When two or more covered "autos" sustain "loss" in the same collision, the total of all the "loss" for all the
involved covered "autos" will be reduced by a single deductible, which will be the largest of all the
deductibles applying to all such covered "autos".

XI. PHYSICAL DAMAGE DEDUCTIBLE - GLASS

Paragraph D. in SECTION III - PHYSICAL DAMAGE COVERAGE is amended to add:

No deductible applies to "loss" to glass if you elect to patch or repair it rather than replace it.

XII. PHYSICAL DAMAGE DEDUCTIBLE - VEHICLE TRACKING SYSTEM

Paragraph D. in SECTION III - PHYSICAL DAMAGE COVERAGE is amended to add:

Any Comprehensive Coverage Deductible shown in the Declarations will be reduced by 50% for any "loss"
caused by theft if the vehicle is equipped with a vehicle tracking device such as a radio tracking device or a
global positioning device and that device was the method of recovery of the vehicle.

XIII.DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS

Subparagraphs A.2.a. and A.2.b. of SECTION IV- BUSINESS AUTO CONDITIONS are changed to:

a. In the event of "accident", claim, "suit" or "loss", your insurance manager or any other person you designate
must notify us as soon as reasonably possible of such "accident", claim, "suit" or "loss". Such notice must
include:

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

AS2-Z91-471976-030
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(2) The "insured's" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

Knowledge of an "accident", claim, "suit" or "loss" by your agent, servant or "employee" shall not be
considered knowledge by you unless you, your insurance manager or any other person you designate has
received notice of the "accident", claim, "suit" or "loss" from your agent, servant or "employee".

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

(1) Assume no obligation, make no payment or incur no expense without our consent, except at the
"insured's" own cost.

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper received
concerning the claim or "suit".

(3) Cooperate with us in the investigation or settlement of the claim or defense against the "suit".

(4) Authorize us to obtain medical records or other pertinent information.

(5) Submit to examination, at our expense, by physicians of our choice, as often as we reasonably require.

XIV. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

Paragraph B.2. in SECTION IV - BUSINESS AUTO CONDITIONS is amended to add the following:

Any unintentional failure to disclose all exposures or hazards existingas of the effective date of the Business
Auto Coverage Form or at any time during the policy period will not invalidate or adversely affect the coverage
for such exposure or hazard. However, you must report the undisclosed exposure or hazard to us as soon as
reasonably possible after its discovery 

XV.WORLDWIDE LIABILITY COVERAGE - HIRED AND NONOWNED AUTOS

Condition B.7. in SECTION IV - BUSINESS AUTO CONDITIONS is amended to include the following:

For "accidents" resulting from the use or operation of covered "autos" you do not own, the coverage territory
means all parts of the world subject to the following provisions:

a. If claim is made or "suit" is brought against an "insured" outside of the United States of America, its
territoriesand possessions,Puerto Rico and Canada, we shall have the right, but not the duty to investigate,
negotiate, and settle or defend such claim or "suit".

If we do not exercise that right, the "insured" shall have the duty to investigate, negotiate, and settle or
defend the claim or "suit" and we will reimburse the "insured" for the expenses reasonably incurred in
connection with the investigation,settlement or defense. Reimbursement will be paid in the currency of the
United States of America at the rate of exchange prevailing on the date of reimbursement.

The "insured" shall provide us with such information we shall reasonably request regarding such claim or
"suit" and its investigation, negotiation, and settlement or defense.

The "insured" shall not agree to any settlement of the claim or "suit" without our consent. We shall not
unreasonably withhold consent.

AS2-Z91-471976-030
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b. We are not licensed to write insurance outside of the United Statesof America, its territoriesor possessions,
Puerto Rico and Canada.

We will not furnish certificatesof insurance or other evidence of insurance you may need for the purpose of
complying with the laws of other countries relating to auto insurance.

Failure to comply with the auto insurance laws of other countries may result in fines or penalties. This
insurance does not apply to such fines or penalties.

XVI. HIRED AUTO PHYSICAL DAMAGE

If no deductibles are shown in the Declarations for Physical Damage Coverage for Hired or Borrowed Autos,
the following will apply:

A. We will pay for "loss" under Comprehensive and Collision coverages to a covered "auto" of the private
passenger type hired without an operator for use in your business:

1. The most we will pay for coverage afforded by this endorsement is the lesser of:

a. The actual cost to repair or replace such covered "auto" with other property of like kind and quality;
or

b. The actual cash value of such covered "auto" at the time of the "loss".

2. An adjustment for depreciation and physical condition will be made in determining actual cash value in
the event of a total "loss".

3. If a repair or replacement results in better than like kind or quality, we will not pay for the amount of the
betterment.

B. For each covered "auto", our obligation to pay for, repair, return or replace the covered "auto" will be
reduced by any deductible shown in the Declarations that applies to private passenger "autos" that you
own.  If no applicable deductible is shown in the Declarations, the deductible will be $250.

If the Declarations show other deductibles for Physical Damage Coverages for Hired or Borrowed Autos,
this Section XVI of this endorsement does not apply.

C. Paragraph A.4.b. of SECTION III - PHYSICAL DAMAGE COVERAGE is replaced by:

b. Loss of Use Expenses

For Hired Auto Physical Damage provided by this endorsement, we will pay expenses for which an
"insured" becomes legally responsible to pay for loss of use of a private passenger vehicle rented or
hired without a driver, under a written rental contract or agreement. We will pay for loss of use
expenses caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for 
any covered "auto";

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage 
is provided for any covered "auto"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered 
"auto".

AS2-Z91-471976-030
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However, the most we will pay under this coverage is $30 per day, subject to a maximum of $900.

XVII. AUTO MEDICAL PAYMENTS COVERAGE - INCREASED LIMITS

For any covered "loss", the Limit of Insurance for Auto Medical Payments will be double the limit shown in the
Declarations if the "insured" was wearing a seat belt at the time of the "accident". This is the maximum amount
we will pay for all covered medical expenses, regardless of the number of covered "autos", "insureds",
premiums paid, claims made, or vehicles involved in the "accident".

If no limit of insurance for Auto Medical Payments is shown on the Declarations, this paragraph Section XVIIof
this endorsement does not apply.

XVIII. DRIVE OTHER CAR COVERAGE - BROADENED COVERAGE FOR DESIGNATED INDIVIDUALS

A. This endorsement amends only those coverages indicated with an "X" in the Drive Other Car section of the
Schedule to this endorsement.

B.SECTION II - LIABILITY COVERAGE is amended as follows:

1. Any "auto" you don't own, hire or borrow is a covered "auto" for Liability Coverage while being used by
any individual named in the Drive Other Car section of the Schedule to this endorsement or by his or
her spouse while a resident of the same household except:

a. Any "auto" owned by that individual or by any member of his or her household; or 

b. Any "auto" used by that individual or his or her spouse while working in a business of selling,
servicing, repairing or parking "autos".

2. The following is added to Who Is An Insured:

Any individual named in the Drive Other Car section of the Schedule to this endorsement and his or her
spouse, while a resident of the same household, are "insureds" while using any covered "auto"
described in Paragraph B.1. of this endorsement.

C. Auto Medical Payments, Uninsured Motorist, and Underinsured Motorist Coverages are amended as
follows:

The following is added to Who Is An Insured:

Any individual named in the Drive Other Car section of the Schedule to this endorsement and his or her
"family members" are "insured" while "occupying"or while a pedestrian when struck by any "auto" you don't
own except:

Any "auto" owned by that individual or by any "family member".

D.SECTION III - PHYSICAL DAMAGE COVERAGE is changed as follows:

Any private passenger type "auto" you don't own, hire or borrow is a covered "auto" while in the care,
custody or control of any individual named in the Drive Other Car section of the Schedule to this
endorsement or his or her spouse while a resident of the same household except:

1. Any "auto" owned by that individual or by any member of his or her household; or

AS2-Z91-471976-030
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2. Any "auto" used by that individual or his or her spouse while working in a business of selling, servicing,
repairing or parking "autos".

E. For purposes of this endorsement, SECTION V - DEFINITIONS is amended to add the following:

"Family member" means a person related to the individual named in the Drive Other Car section of the
Schedule to this endorsement by blood, marriage or adoption who is a resident of the individual's
household, including a ward or foster child.

XIX. RENTAL REIMBURSEMENT COVERAGE

A. For any owned covered "auto" for which Collision and Comprehensive Coverages are provided, we will pay
for rental reimbursement expenses incurred by you for the rental of an "auto" because of a covered
physical damage "loss" to an owned covered "auto". Such payment applies in addition to the otherwise
applicable amount of physical damage coverage you have on a covered "auto". No deductibles apply to this
coverage.

B. We will pay only for those expenses incurred during the policy period beginning 24 hours after the "loss"
and ending with the earlier of the return or repair of the covered "auto", or the exhaustionof the coverage
limit.

C. Our payment is limited to the lesser of the following amounts:

1. Necessary and actual expenses incurred; or

2. $30 per day with a maximum of $900 in any one period.

D. This coverage does not apply:

1. While there are spare or reserve "autos" available to you for your operations; or

2. If coverage is provided by another endorsement attached to this policy.

E. If a covered "loss" results from the total theft of a covered "auto" of the private passenger type, we will pay
under this coverage only that amount of your rental reimbursement expenseswhich is not already provided
for under Paragraph A.4. Coverage Extensionsof SECTION III– PHYSICALDAMAGECOVERAGE of the
Business Auto Coverage Form or Section VII of this endorsement.

XX.NOTICE OF CANCELLATION OR NONRENEWAL

A. Paragraph A.2. of the COMMON POLICY CONDITIONS is changed to:

2. We may cancel or non-renew this policy by mailing written notice of cancellation or non-renewal to the
Named Insured, and to any name(s) and address(es) shown in the Cancellation and Non-renewal
Schedule:

a. For reasons of non-payment, the greater of:

(1) 10 days; or

(2) The number of days specified in any other Cancellation Condition attached to this policy; or

b. For reasons other than non-payment, the greater of:

AS2-Z91-471976-030
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(1) 60 days;

(2) The number of days shown in the Cancellation and Non-renewal Schedule; or

(3) The number of days specified in any other Cancellation Condition attached to this policy,

prior to the effective date of the cancellation or non-renewal.

B. All other terms of Paragraph A. of the COMMON POLICY CONDITIONS, and any amendments thereto,
remain in full force and effect.

XXI. LOAN/LEASE PAYOFF COVERAGE

The following is added to Paragraph C. Limit of Insurance of SECTION III - PHYSICAL DAMAGE COVERAGE:

In the event of a total "loss" to a covered "auto" of the private passenger type shown in the schedule or
declarations for which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on
the lease or loan for that covered  "auto", less:

1. The amount paid under the PHYSICAL DAMAGE COVERAGE SECTION of the policy; and

2. Any:

a. Overdue lease/loan payments at the time of the "loss";

b. Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;

c. Security deposits not returned by the lessor;

d. Costs for extendedwarranties,Credit Life Insurance, Health, Accident or DisabilityInsurancepurchased
with the loan or lease; and 

e. Carry-over balances from previous loans or leases.

This coverage is limited to a maximum of $1500 for each covered "auto".

XXII. LIMITED MEXICO COVERAGE

WARNING
AUTO ACCIDENTSIN MEXICOARE SUBJECT TO THE LAWS OF MEXICOONLY - NOT THE LAWS OF THE

UNITED STATES OF AMERICA. THE REPUBLIC OF MEXICO CONSIDERS ANY AUTO ACCIDENT A
CRIMINAL OFFENSE AS WELL AS A CIVIL MATTER.

IN SOME CASES THE COVERAGE PROVIDED UNDER THIS ENDORSEMENT MAY NOT BE RECOGNIZED
BY THE MEXICANAUTHORITIES AND WE MAY NOT BE ALLOWED TO IMPLEMENTTHIS COVERAGE AT
ALL IN MEXICO. YOU SHOULD CONSIDERPURCHASING AUTO COVERAGE FROM A LICENSED MEXICAN
INSURANCE COMPANY BEFORE DRIVING INTO MEXICO.

THIS ENDORSEMENT DOES NOT APPLY TO ACCIDENTS OR LOSSES WHICH OCCUR BEYOND 25 MILES 
FROM THE BOUNDARY OF THE UNITED STATES OF AMERICA.

AS2-Z91-471976-030
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A. Coverage

1. Paragraph B.7. of SECTION IV - BUSINESS AUTO CONDITIONS is amended by the addition of the
following:

The coverage territory is extended to include Mexico but only if all of the following criteria are met:

a. The "accidents" or "loss" occurs within 25 miles of the United States border; and

b. While on a trip into Mexico for 10 days or less.

2. For coverage provided by this section of the endorsement, Paragraph B.5. Other Insurance in
SECTION IV - BUSINESS AUTO CONDITIONS is replaced by the following:

The insurance provided by this endorsement will be excess over any other collectible insurance.

B. Physical Damage Coverage is amended by the addition of the following:

If a "loss" to a covered "auto" occurs in Mexico, we will pay for such "loss" in the United States. If the
covered "auto" must be repaired in Mexico in order to be driven, we will not pay more than the actual cash
value of such "loss" at the nearest United States point where the repairs can be made.

C. Additional Exclusions

The following additional exclusions are added:

This insurance does not apply:

1. If the covered "auto" is not principally garaged and principally used in the United States.

2. To any "insured" who is not a resident of the United States.

XXIII. WAIVER OF SUBROGATION

Paragraph A.5. in SECTION IV - BUSINESS AUTO CONDITIONS does not apply to any person or
organization where the Named Insured has agreed, by written contract executed prior to the date of
"accident", to waive rights of recovery against such person or organization.

AS2-Z91-471976-030
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Schedule
Premium

Liability
Physical Damage
Total Premium

V. Fellow Employee
Schedule of Employees:

XVIII. Drive Other Car LIAB MP UM UIM COMP COLL
Name of Individual

XX. Notice of Cancellation or Nonrenewal 
Name and Address                                                                                                      Number of Days

This endorsement applies in all states except:
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$480

$1,200 FC

N/A

Simone Kapovich
John Kapovich
Kathy Kapovich

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

30

AL, AR, AZ, CA, CO, CT, DC, DE, GA, ID, KS, KY, LA, MI, MN, MO, MT, NC,
ND, NJ, NY, OK, PA, RI, SD, TX, UT, VA, VT, WA, WI, WV, WY
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Schedule

Name of Person(s) or Organizations(s): 

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured Provision
contained in Section II of the Coverage Form.

The following is added to the Other Insurance Condition:
If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AS2-Z91-471976
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Any person or organization where the named insured has agreed by written
contract to include such person or organization as a designated insured.






