WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Lines Policy Declaration

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

This policy consists of the following coverage parts for which a premium is indicated. This premium may be subject to

adjustment.
Coverage Part Premium
Commercial Property Coverage $282.00
Commercial General Liability Coverage $791.00
Commercial Auto Coverage $190.00
Total Premium: $1,263.00
Total Including Taxes, Fees and Surcharges: $1,263.00

This is not a bill. A billing invoice will be sent separately.

See attached schedule for forms applicable to all coverage parts.

DCP 0101 18 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®
West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Lines Policy Declaration

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Named Insured Schedule
WI Association of Resource Conservation & Development Councils, Inc

Glacierland RC&D
Golden Sands RC&D

Lumberjack RC&D

DCP 02 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Lines Policy Declarations

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Location Schedule

Loc  Address City County State Zip

1 315 S Oneida Ave Rhinelander Oneida Wi 54501
2 1100 Main St Stevens Point Portage Wi 54481
3 N7332 Water Circle PI Oneida Outagamie Wi 54155

DCP 03 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Lines Policy Declarations

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Forms Schedule

Number Edition  Description

IL0985 1220 DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

WB214 0523 MEMBERSHIP AND VOTING NOTICE

IL0935Z 0702 EXCLUSION OF CERTAIN COMPUTER-RELATED LOSSES

IL0017Z 1198 COMMON POLICY CONDITIONS

IL0953Z 0115 EXCLUSION OF CERTIFIED ACTS OF TERRORISM

IL0283Z 1118 WISCONSIN CHANGES - CANCELLATION AND NONRENEWAL

L0021 0908 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD FORM)
WB660 0420 TWO OR MORE COVERAGE FORMS OR POLICIES ISSUED BY US

DCP 04 04 14 12/11/2023 08:29:21



POLICY NUMBER: A890067
IL 09 8512 20

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK
INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

SCHEDULE - PART |

Terrorism Premium (Certified Acts) $

This premium is the total Certified Acts premium attributable to the following Coverage Part(s),
Coverage Form(s) and/or Policy(ies):

If you have previously rejected coverage under this policy for Certified Acts of Terrorism under the Terrorism
Risk Insurance Act, Coverage will remain excluded unless you request coverage within 30 days of the policy
effective date.

Additional information, if any, concerning the terrorism premium:

SCHEDULE - PART I

Federal share of terrorism losses 80 %
(Refer to Paragraph B. in this endorsement.)
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

IL 09 8512 20 © Insurance Services Office, Inc., 2020 Page 1 of 2




Page 2 of 2

A. Disclosure Of Premium

In accordance with the federal Terrorism Risk
Insurance Act, we are required to provide you with
a notice disclosing the portion of your premium, if
any, attributable to coverage for terrorist acts
certified under the Terrorism Risk Insurance Act.
The portion of your premium attributable to such
coverage is shown in the Schedule of this
endorsement or in the policy Declarations.

. Disclosure Of Federal Participation In Payment
Of Terrorism Losses

The United States Government, Department of the
Treasury, will pay a share of terrorism losses
insured under the federal program. The federal
share equals a percentage (as shown in Part Il of
the Schedule of this endorsement or in the policy
Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer
retention. However, if aggregate insured losses
attributable to terrorist acts certified under the
Terrorism Risk Insurance Act exceed $100 billion
in a calendar year, the Treasury shall not make
any payment for any portion of the amount of such
losses that exceeds $100 billion.

© Insurance Services Office, Inc., 2020

C. Cap On Insurer Participation In Payment Of

Terrorism Losses

If aggregate insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we
have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not be
liable for the payment of any portion of the amount
of such losses that exceeds $100 billion, and in
such case insured losses up to that amount are
subject to pro rata allocation in accordance with
procedures established by the Secretary of the
Treasury.

IL 09 8512 20



MEMBERSHIP AND VOTING NOTICE

MUTUALS - MEMBERSHIP AND VOTING NOTICE

The named insured is notified that by virtue of this policy, the named insured is a member of the West Bend
Mutual Insurance Company of West Bend, Wisconsin and is entitled to vote either in person or by proxy at any
and all meetings of said Company. The Annual Meetings are held in its Home Office, on the second Tuesday of
March commencing in 2007 and each year thereafter, at 10:00 a.m.

MUTUALS - PARTICIPATION CLAUSE WITH CONTINGENT LIABILITY

No Contingent Liability: This policy is nonassessable. The policyholder is a member of the company and shall
participate, to the extent and upon the conditions fixed and determined by the Board of Directors in accordance
with the provisions of law, in the distribution of dividends so fixed and determined.

In Witness Whereof, we have caused this policy to be executed and attested.

INSTIJLY C QAL fitt §. Goeggas”

Christopher C. Zwyga Robert J. Jacques
Secretary President

West Bend Mutual Insurance Company
1900 S. 18th Avenue
West Bend, WI 53095
800-236-5010

WB 214 05 23 West Bend Mutual Insurance Company Page 1 of 1
West Bend, Wisconsin 53095



POLICY NUMBER:  A890067 IL0953Z70115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION OF CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART

STANDARD PROPERTY POLICY

SCHEDULE

The Exception Covering Certain Fire Losses (Paragraph C) applies to property located in the following state(s),
if covered under the indicated Coverage Form, Coverage Part or Policy:

State(s) Coverage Form, Coverage Part Or Policy
lllinois, lowa
Missouri, North Carolina
Virginia, Wisconsin
Arizona (Commercial Residential Property)

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

A. The following definition is added with respect to B. The following exclusion is added:
the provisions of this endorsement: CERTIFIED ACT OF TERRORISM EXCLUSION
Certified act of terrorism" means an act that is We will not pay for loss or damage caused directly

certified by the Secretary of the Treasury, in ac- or indirectly by a "certified act of terrorism". Such
cordance with the provisions of the federal Terror- loss or damage is excluded regardless of any oth-

ism Risk Insural?ce ACth to b_e an act O.f tedrr_orishm er cause or event that contributes concurrently or
pursuant to such Act. The criteria contained in the in any sequence to the loss.

Terrorism Risk Insurance Act for a "certified act of

terrorism"” include the following: C. Exception Covering Certain Fire Losses
1. The act resulted in insured losses in excess of The following exception to the exclusion in Para-
$5 million in the aggregate, attributable to all graph B. applies only if indicated and as indicated
types of insurance subject to the Terrorism in the Schedule of this endorsement.
Risk Insurance Act; and If a "certified act of terrorism" results in fire, we will
2. The act is a violent act or an act that is dan- pay for the loss or damage caused by that fire.
gerous to human life, property or infrastructure Such coverage for fire applies only to direct loss or
and is committed by an individual or individuals damage by fire to Covered Property. Therefore, for
as part of an effort to coerce the civilian popu- example, the coverage does not apply to insur-
lation of the United States or to influence the ance provided under Business Income and/or Ex-
policy or affect the conduct of the United States tra Expense coverage forms or endorsements
Government by coercion. which apply to those forms, or to the Legal Liability
Coverage Form or the Leasehold Interest Cover-
age Form.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
Contains material copyrighted by 1SO, with its permission.
IL095370115 © ISO Properties, Inc., 2015 Page 1 of 2



Page 2 of 2

If aggregate insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we
have met our insurer deductible under the Terror-
ism Risk Insurance Act, we shall not be liable for
the payment of any portion of the amount of such
losses that exceeds $100 billion, and in such case
insured losses up to that amount are subject to pro
rata allocation in accordance with procedures es-
tablished by the Secretary of the Treasury.

D. Application Of Other Exclusions

The terms and limitations of any terrorism exclu-
sion, or the inapplicability or omission of a terror-
ism exclusion, do not serve to create coverage for
any loss which would otherwise be excluded under
this Coverage Part or Policy, such as losses ex-
cluded by the Nuclear Hazard Exclusion or the
War And Military Action Exclusion.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
Contains material copyrighted by 1SO, with its permission.

© ISO Properties, Inc., 2015
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

COMMERCIAL GENERAL LIABILITY COVERAGE PART

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

NOT-FOR-PROFIT ORGANIZATION DIRECTORS, OFFICERS AND TRUSTEES LIABILITY INSURANCE
COVERAGE FORM

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

PRODUCT WITHDRAWAL COVERAGE FORM

If this Coverage Form and any other Coverage Form or policy issued to you by us or any company affiliated with
us apply to the same "occurrence" or "claim", the aggregate maximum Limit of Insurance under all the Coverage
Forms or policies shall not exceed the highest applicable Limit of Insurance under any one Coverage Form or
policy. This condition does not apply to any Coverage Form or policy issued by us or an affiliated company spe-
cifically to apply as excess insurance over this Coverage Form.

WB 660 04 20 West Bend Mutual Insurance Company Page 1 of 1
West Bend, Wisconsin 53095



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Property Coverage Declarations

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Description of Location or Premises

Protection
Loc Bldg Building and Occupancy Description Construction Class
1 1 Office Frame 03
[0702] Offices - Non-Governmental
2 1 Office Frame 02
[0702] Offices - Non-Governmental
3 1  Office Frame 05

[0702] Offices - Non-Governmental

DCF 01 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095

Renewal

Commercial Property Coverage Declarations

Customer Number: 1000095107
Policy Number: A890067 08

Named Insured and Address:

WI Association of Resource Conservation & Development

Councils, Inc
315 S Oneida Ave
Ste 206

Rhinelander, WI 54501

Loc Bldg
1 1
Loc Bldg
2 1
Loc Bldg
3 1

Policy Period: 02/22/2024 to 02/22/2025
at 12:01 AM Standard Time at Your Mailing Address Shown Below

Agency Name and Address: 48601
MARSHFIELD INS AGENCY INC

208 W 5TH STREET

MARSHFIELD, WI 54449

715-387-4443

Commercial Property Coverage Schedule

Type
Business Personal Property
Replacement Cost

Deductible - $500

Type
Business Personal Property
Replacement Cost

Deductible - $500

Type
Business Personal Property
Replacement Cost

Deductible - $500

Limit of Insurance Coinsurance  Cause Of Loss Premium
$10,000 80% Special $88
Limit of Insurance Coinsurance  Cause Of Loss Premium
$10,000 80% Special $87
Limit of Insurance Coinsurance  Cause Of Loss Premium
$10,000 80% Special $89

See attached Forms Schedule for forms and endorsements applicable to this coverage.

DCF 03 10 16

12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Property Endorsements and Miscellaneous Premiums

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Endorsements — Applicable to All Locations

Description Form Number Premium

Equipment Breakdown WB34 $18

Miscellaneous Premiums

Description Form Number Premium
Terrorism Risk Insurance Act $0
Terrorism Risk Insurance Act (Fire Only) $0

Total Commercial Property Premium: $282

See attached Forms Schedule for forms and endorsements applicable to this coverage.

DCF 07 10 16 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial Property Forms Schedule

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Forms Schedule

Number Edition  Description

CP0010 1012 BUILDING AND PERSONAL PROPERTY COVERAGE FORM

CP0090 0788 COMMERCIAL PROPERTY CONDITIONS

CP0140 0706 EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA

CP1030 0917 CAUSES OF LOSS - SPECIAL FORM

CP1075 1220 CYBER INCIDENT EXCLUSION

WB34 0118 EQUIPMENT BREAKDOWN COVERAGE ENDORSEMENT

WB898 0118 YOUR BUSINESS PERSONAL PROPERTY AMENDMENT TENANT GLASS
CP0113 1012 WISCONSIN CHANGES

DCF 09 04 14 12/11/2023 08:29:21



CP10751220

COMMERCIAL PROPERTY
CP 10751220

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CYBER INCIDENT EXCLUSION

COMMERCIAL PROPERTY COVERAGE PART
STANDARD PROPERTY POLICY

A. The following exclusion is added to Paragraph B.

Exclusions:

We will not pay for loss or damage caused directly
or indirectly by the following. Such loss or damage
is excluded regardless of any other cause or event
that contributes concurrently or in any sequence to
the loss.

Cyber Incident

1. Unauthorized access to or use of any computer
system (including electronic data).

2. Malicious code, virus or any other harmful code
that is directed at, enacted upon or introduced
into any computer system (including electronic
data) and is designed to access, alter, corrupt,
damage, delete, destroy, disrupt, encrypt,
exploit, use or prevent or restrict access to or
the use of any part of any computer system
(including electronic data) or otherwise disrupt
its normal functioning or operation.

3. Denial of service attack which disrupts,
prevents or restricts access to or use of any
computer system, or otherwise disrupts its
normal functioning or operation.

B.

C.

© Insurance Services Office, Inc., 2020

This endorsement modifies insurance provided under the following:

Exceptions And Limitations
1. Fire Or Explosion

If a cyber incident as described in Paragraphs
A.1. through A.3. of this exclusion results in fire
or explosion, we will pay for the loss or
damage caused by that fire or explosion.

2. Additional Coverage

The exclusion in Paragraph A. does not apply
to the extent that coverage is provided in the:

a. Additional Coverage — Electronic Data; or

b. Additional Coverage - Interruption Of
Computer Operations.

3. Electronic Commerce Endorsement

The exclusion in Paragraph A. does not apply
to the Electronic Commerce (E-Commerce)
endorsement when attached to your policy.

Vandalism

The following is added to Vandalism, if Vandalism
coverage is not otherwise excluded under the
Standard Property Policy or the Causes Of Loss —
Basic, Broad or Special Forms and if applicable to
the premises described in the Declarations:

Vandalism does not include a cyber incident as
described in Paragraph A.

Page 1 of 1



POLICY NUMBER: A890067

COMMERCIAL PROPERTY
WB 34 01 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EQUIPMENT BREAKDOWN COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUILDING AND PERSONAL PROPERTY COVERAGE FORM

CONDOMINIUM ASSOCIATION COVERAGE FORM

CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM
BUSINESS INCOME (AND EXTRA EXPENSE) COVERAGE FORM
BUSINESS INCOME (WITHOUT EXTRA EXPENSE) COVERAGE FORM

EXTRA EXPENSE COVERAGE FORM
CAUSES OF LOSS - BASIC FORM
CAUSES OF LOSS — BROAD FORM
CAUSES OF LOSS - SPECIAL FORM

SCHEDULE
Coverage Limit
Spoilage $50,000
Deductibles
Combined, All Coverages | $
Direct Coverages $ (*other conditions, if required, will be shown below)
Indirect Coverages $
or hours (*other conditions, if required, will be shown below)
or Times Average Daily Value

Other Conditions

A. The following is added to A.4. Additional Cover-
ages of the Building And Personal Property
Coverage Form, Condominium Association
Coverage Form and Condominium Commercial
Unit-Owners Coverage Form:

Additional Coverage — Equipment Breakdown

Additional Coverage Equipment Breakdown is de-
scribed and limited below. Without an "accident” or
"electronic circuitry impairment”, there is no
Equipment Breakdown Coverage.

1. We will pay for direct physical damage to Cov-
ered Property that is the direct result of an "ac-
cident" or "electronic circuitry impairment”. We
will consider "electronic circuitry impairment"” to
be physical damage to "covered equipment”.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
WB 3401 18 Contains material copyrighted by ISO, with its permission. Page 1 of 9




2. The following coverages also apply to the
direct result of an "accident” or "electronic cir-
cuitry impairment”. However, with respect to
coverage 2.h. Service Interruption below and
any Dependent Properties coverage provided
by this coverage part, coverage will apply only
to the direct result of an "accident" and will not
apply to the direct result of an "electronic cir-
cuitry impairment". These coverages do not
provide additional amounts of insurance.

a. Business Income and Extra Expense

(1) Any insurance provided under the cov-
erage part for Business Income or Extra
Expense is extended to the coverage
provided by this endorsement.

(2) The most we will pay for loss or ex-
pense under this coverage is the appli-
cable limit for Business Income and Ex-
tra Expense.

b. Data Restoration

(1) We will pay for your reasonable and
necessary cost to research, replace and
restore lost "data."

(2) The most we will pay for loss or ex-
pense under this coverage, including
actual loss of Business Income you sus-
tain and necessary Extra Expense you
incur, if shown as covered, is $25,000.

c. Expediting Expenses

(1) With respect to your damaged Covered
Property, we will pay the reasonable ex-
tra cost to:

(@) Make temporary repairs; and

(b) Expedite permanent repairs or per-
manent replacement.

(2) The most we will pay for loss or ex-
pense under this coverage is $25,000.

d. Hazardous Substances

(1) We will pay your additional cost to repair
or replace Covered Property because of
contamination by a "hazardous sub-
stance". This includes the additional ex-
penses to clean up or dispose of such
property.

(2) This does not include contamination of
"perishable goods" by refrigerant, in-
cluding but not limited to ammonia,
which is addressed in 2.i.(1)(b) below.
As used in this coverage, additional
costs mean those beyond what would
have been payable under this Equip-
ment Breakdown Coverage had no
"hazardous substance" been involved.

®)

The most we will pay for loss, damage
or expense under this coverage, includ-
ing actual loss of Business Income you
sustain and necessary Extra Expense
you incur, if shown as covered, is
$25,000.

e. Off Premises Equipment Breakdown

1)

)

©)

We will pay for physical damage to
transportable "covered equipment" that,
at the time of the "accident" or "electron-
ic circuitry impairment”, is not at a cov-
ered location. As respects this Off Prem-
ises Equipment Breakdown coverage
only, the "accident" or "electronic circuit-
ry impairment" may occur in any country
except one in which the United States
has imposed sanctions, embargoes or
similar restrictions on the provision of
insurance.

We will also pay for your reasonable
and necessary cost to research, replace
and restore lost "data" contained within
"covered equipment" as described un-
der (1) above. This amount may not ex-
ceed the limit applicable to Data Resto-
ration coverage.

The most we will pay for loss, damage
or expense under this coverage, includ-
ing actual loss of Business Income you
sustain and necessary Extra Expense
you incur, if shown as covered, and Da-
ta Restoration as described in (2) above
is the limit for Property Off-Premises
coverage, shown in your policy.

f. Public Relations

1)

@)

®3)

(4)

This coverage only applies if you have
sustained an actual loss of Business In-
come covered under this endorsement.

We will pay for your reasonable costs
for professional services to create and
disseminate communications, when the
need for such communications arises di-
rectly from the interruption of your busi-
ness. This communication must be di-
rected to one or more of the following:

(@) The media;
(b) The public; or
(c) Your customers, clients or members.

Such costs must be incurred during the
"period of restoration" or up to 30 days
after the "period of restoration" has end-
ed.

The most we will pay for loss or ex-
pense under this coverage is $5,000.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
Page 2 of 9 Contains material copyrighted by ISO, with its permission. WB 34 01 18



g. Resultant Damage to Animals

1)

)

Any insurance provided under the cov-
erage part for "animals' is extended to
the coverage provided by this endorse-
ment.

The most we will pay for loss, damage
or expense under this coverage, includ-
ing actual loss of Business Income you
sustain and necessary Extra Expense
you incur, if shown as covered, is
$25,000.

e. Service Interruption

1)

@)

®)

(4)

®)

Any insurance provided for Business
Income, Extra Expense, Data Restora-
tion or Spoilage is extended to apply to
your loss, damage or expense caused
by a failure or disruption or service. The
failure or disruption of service must be
caused by an "accident" to equipment,
including overhead transmission lines,
that is owned by a utility, landlord, a
landlord's utility or other supplier who
provides you with any of the following
services: electrical power, waste dis-
posal, air conditioning, refrigeration,
heating, natural gas, compressed air,
water, steam, Internet access, telecom-
munications service, "cloud computing
services", wide area networks or data
transmission. The equipment must meet
the definition of "covered equipment"
except that it is not Covered Property.

"Cloud computing services" must be
provided by a professional provider with
whom you have a contract.

With respect to the Data Restoration
portion of this Service Interruption cov-
erage, coverage will also apply to "data"
stored in the equipment of a provider of
“"cloud computing services".

Service Interruption coverage will not
apply unless the failure or disruption of
service exceeds 24 hours immediately
following the "accident”. If the interrup-
tion exceeds 24 hours, coverage will
begin at the time of the disruption, and
the applicable deductible will apply.

The most we will pay in any "one
equipment breakdown" for loss, damage
or expense under this coverage is the
applicable limit for Business Income, Ex-
tra Expense, Data Restoration or Spoil-
age.

Spoilage

1)

WB 34 01 18

We will pay for:

)

®3)

(@) Physical damage to “perishable
goods" due to spoilage;
(b) Physical damage to “perishable

goods" due to contamination from
the release of refrigerant, including
but not limited to ammonia;

(c) Any necessary expenses you incur
to reduce the amount of loss under
this coverage to the extent that they
do not exceed the amount of loss
that otherwise would have been
payable under this coverage.

If you are unable to replace the "perish-
able goods" before its anticipated sale,
the amount of our payment will be de-
termined on the basis of the sales price
of the "perishable goods" at the time of
the "accident" or "electronic circuitry im-
pairment”, less discounts and expenses
you otherwise would have had. Other-
wise our payment will be determined in
accordance with the Valuation condition.

The most we will pay for loss, damage
or expense under this coverage is
$50,000 unless otherwise shown in the
above Schedule.

3. Exclusions

All exclusions in the applicable Causes of Loss
form apply except as modified below and to the
extent that coverage is specifically provided by
this endorsement.

a. The following exclusions are modified:

1)

@)

If the Causes of Loss — Basic Form or
Causes of Loss — Broad Form applies,
the following is added to Exclusion B.2.:

Depletion, deterioration, corrosion, ero-
sion, wear and tear, or other gradually
developing conditions. However if an
"accident” or "electronic circuitry im-
pairment” results, we will pay for the re-
sulting loss, damage or expense caused
by that "accident” or "electronic circuitry
impairment".

If the Causes of Loss — Special Form
applies as respects this endorsement
only, the last paragraph of Exclusion
B.2.d. is deleted and replaced with the
following:

But if an excluded cause of loss that is
listed in 2.d.(1) through (7) results in an
"accident" or "electronic circuitry im-
pairment”, we will pay for the loss, dam-
age or expense caused by that "acci-
dent" or "electronic circuitry impairment"”.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095

Contains material copyrighted by ISO, with its permission.
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b. The following exclusions are added:
(1) We will not pay for loss, damage or

expense caused directly or indirectly by
any of the following, whether or not
caused by or resulting from an "acci-
dent" or "electronic circuitry impairment":

(a) Fire, including smoke from a fire;

(b) Explosion of gas or unconsumed fuel
within the furnace of any boiler or
fired vessel or within the passages
from that furnace to the atmosphere;

(c) Any other explosion, except as spe-
cifically covered under this endorse-
ment;

(d) Any earth movement, including but
not limited to earthquake, subsid-
ence, sinkhole collapse, landslide,
earth sinking, tsunami or volcanic ac-
tion;

(e) Flood, surface water, waves, tides,
tidal waves, overflow of any body of
water, or their spay, all whether driv-
en by wind or not; mudslide or mud-
flow; or water that back up or over-
flows from a sewer, drain or sump.
However, if electrical "covered
equipment" requires drying out be-
cause of the above, we will pay for
the direct expenses of such drying
out subject to the applicable Limit of
Insurance and deductible for Building
or Business Personal Property,
whichever applies; or

(f) Vandalism.

(2) Coverage under this endorsement does

not apply to an "accident" or "electronic
circuitry impairment" caused by or re-
sulting from:

(a) Lightning;

(b) Windstorm or hail. However this
exclusion does not apply when:

(i) "Covered equipment" located
within a building or structure suf-
fers an "accident" or "electronic
circuitry impairment” that results
from wind-blown rain, snow, sand
or dust; and

(i) The building or structure did not
first sustain wind or hail damage
to its roof or walls through which
the rain, snow, sand or dust en-
tered.

(c) Smoke; aircraft or vehicles; riot or
civil commotion; sprinkler leakage;
elevator collision;

©)

(4)

®)

(d) Breakage of glass; falling objects;
weight of snow, ice or sleet; freezing
(caused by cold weather); collapse
or molten material;

(e) A hydrostatic, pneumatic or gas
pressure test of any boiler or pres-
sure vessel, or an electrical insula-
tion breakdown test of any type of
electrical equipment; or

(f) Water or other means used to extin-
guish afire.

With respect to Business Income, Extra
Expense and Service Interruption cov-
erages, we will also not pay for:

(@) Loss caused by your failure to use
due diligence and dispatch and all
reasonable means to resume busi-
ness; or

(b) Any increase in loss resulting from
an agreement between you and your
customer or supplier.

We will not pay for loss, damage or
expense caused directly or indirectly by
the following, whether or not caused by
or resulting from an "accident" or "elec-
tronic circuitry impairment": Any “fun-
gus", wet rot, dry rot or bacteria, includ-
ing any presence, growth, proliferation,
spread or any activity of "fungus™, wet
rot, dry rot or bacteria. This includes, but
is not limited to, costs arising from clean
up, removal, or abatement of such "fun-
gus", wet rot, dry rot or bacteria. How-
ever, this exclusion does not apply to
spoilage of personal property that is
"perishable goods", to the extent that
spoilage is covered under Spoilage cov-
erage.

Except as specifically provided under
A.2.b. Data Restoration or A.2.g. Re-
sultant Damage to Animals, we will
not pay for loss, damage or expense
caused directly or indirectly by the fol-
lowing, whether or not caused by or re-
sulting from an "accident" or "electronic
circuitry impairment":

(@) Physical loss or damage to "ani-

mals”;

(b) Loss, interruption or compromise of
any research, test or study involving
"animals"; or

(c) Loss of income or extra expense
resulting from (a) or (b) above.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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c. Exclusions b.(2)(a), b.(2)(b), b.(2)(c) and

b.(2)(d) above shall not apply if:

(1) The excluded cause of loss occurs
away from any covered location and
causes an electrical surge or other elec-
trical disturbance.

(2) Such a surge or disturbance is transmit-
ted through utility service transmission
lines to the covered location and results
in an "accident" or "electronic circuitry
impairment”; and

(3) The loss, damage or expense caused
by such surge or disturbance is not cov-
ered elsewhere under the policy.

d. Any cause of loss set forth in exclusion

b.(2)(d) above that is not a Covered Cause
of Loss in this coverage part shall be ex-
cluded only as respects Service Interruption
coverage.

4. Definitions

The following definitions are added with re-
spect to this endorsement only:

. "Accident"

(1) "Accident" means a fortuitous event that
causes direct physical damage to "cov-
ered equipment". The event must be
one of the following:

(@) Mechanical breakdown, including
rupture or bursting caused by cen-
trifugal force;

(b) Artificially generated electrical cur-
rent, including electric arcing that
disturbs electrical devices, applianc-
es or wires;

(c) Explosion of steam boilers, steam
pipes, steam engines or steam tur-
bines owned or leased by you, or
operated under your control;

(d) Loss or damage to steam boilers,
steam pipes, steam engines or
steam turbines caused by or result-
ing from any condition or event in-
side such equipment; or

(e) Loss or damage to hot water boilers
or other water heating equipment
caused by or resulting from any con-
dition or event inside such boilers or
equipment.

b.

C.

d.

e.

(2) None of the following is an "accident":

(a) Defect, programming error, pro-
gramming limitation, computer virus,
malicious code, loss of "data", loss of
access, loss of use, loss of function-
ality or other condition within or in-
volving "data" or "media" of any kind;
or

(b) Misalignment, miscalibration, tripping
off-line, or any condition which can
be corrected by resetting, tightening,
adjusting or cleaning, or by the per-
formance of maintenance.

However, if an "accident" results, we will
pay for the resulting loss, damage or
expense caused by that "accident".

"Animal" means any creature of the king-
dom Animalia. This includes, but is not lim-
ited to amphibians, birds, fish, insects,
mammals, reptiles, and worms.

“Boilers and vessels” means:

(1) Any boiler, including attached steam,
condensate and feedwater piping; and

(2) Any fired or unfired pressure vessel
subject to vacuum or internal pressure
other than the static pressure of its con-
tents.

This term does not appear elsewhere in
this endorsement, but may appear in the
Schedule.

"Cloud computing services" means profes-
sional, on-demand, self-service data stor-
age or data processing services provided
through the Internet or over telecommunica-
tions lines. This includes services known as
laaS (infrastructure as a service), PaaS
(platform as a service), SaaS (software as a
service) and NaaS (network as a service).
This includes business models known as
public clouds, community clouds and hybrid
clouds. "Cloud computing services" include
private clouds if such services are owned
and operated by a third party.

"Covered equipment"

(1) "Covered equipment means, Covered
Property:
(&) That generates, transmits or utilizes
energy;
(b) Which, during normal usage, oper-
ates under vacuum or pressure, oth-
er than the weight of its contents; or

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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(c) If your lease requires you to maintain
it, air conditioning and heating
equipment that is part of the building
or structure you occupy but do not
own.

"Covered equipment" may utilize con-
ventional design and technology or new
or newly commercialized design and

technology.
(2) None of the following is "covered
equipment";
(8) Structure, foundation, cabinet or
compartment;

(b) Insulating or refractory material;

(c) Sewer piping, buried vessels or
piping, or piping forming a part of a
sprinkler or fire suppression system;

(d) Water piping other than:
(i) Boiler feedwater piping;

(i) Boiler condensate return piping;
or

(iii) Water piping forming a part of a
refrigerating or air conditioning
system;

(e) "Vehicle" or any equipment mounted
on a "vehicle";

(f) Satellite, spacecraft or any equip-
ment mounted on a satellite or
spacecraft;

(g) Dragline, excavation or construction
equipment; or

(h) Equipment manufactured by you for
sale.

. "Data" means information or instructions
stored in digital code capable of being pro-
cessed by machinery.

. "Electronic circuitry” means microelectronic
components, including but not limited to cir-
cuit boards, integrated circuits, computer
chips and disk drives.

. "Electronic circuitry impairment"

(1) "Electronic circuitry impairment” means
a fortuitous event involving "electronic
circuitry" within "covered equipment”
that causes the "covered equipment" to
suddenly lose its ability to function as it
had been functioning immediately be-
fore such event. This definition is sub-
ject to the conditions specified in (2), (3)
and (4) below.

(2) We shall determine that the reasonable
and appropriate remedy to restore such
"covered equipment's" ability to function
is the replacement of one or more "elec-
tronic circuitry" components of the "cov-
ered equipment".

(3) The "covered equipment® must be
owned or leased by you, or operated
under your control.

(4) None of the following is an "electronic
circuitry impairment":

(a) Any condition that can be reasonably
remedied by:

(i) Normal maintenance, including
but not limited to replacing ex-
pendable parts, recharging bat-
teries or cleaning;

(i) Rebooting, reloading or updating
software or firmware; or

(iii) Providing necessary power or
supply.
(b) Any condition caused by or related
to:

(i) Incompatibility of the "covered
equipment" with any software or
equipment installed, introduced
or networked within the prior 30
days; or

(i) Insufficient size, capability or
capacity of the "covered equip-
ment".

(c) Exposure to adverse environmental
conditions, including but not limited
to change in temperature or humidi-
ty, unless such conditions result in
an observable loss of functionality.
Loss of warranty shall not be consid-
ered an observable loss of function-
ality.

“Hazardous substance” means any sub-
stance that is hazardous to health or has
been declared to be hazardous to health by
a governmental agency.

“Media” means material on which "data" is
recorded such as solid state drives, hard
disks, optical disks, flash drives, magnetic
tapes or floppy disks.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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k. “One equipment breakdown” means: If an
initial “accident” or "electronic circuitry im-
pairment” causes other “accidents” or "elec-
tronic circuitry impairments”, all will be con-
sidered “one equipment breakdown”. All
“accidents” or "electronic circuitry impair-
ments" that are the result of the same "ac-
cident" or "electronic circuitry impairment"
will be considered “one equipment break-
down”.

I. “Perishable goods” means personal proper-
ty maintained under controlled conditions
for its preservation, and susceptible to loss
or damage if the controlled conditions
change.

m. “Production machinery” means any ma-
chine or apparatus that processes or pro-
duces a product intended for eventual sale.
This includes all component parts of such
machine or apparatus and any other
equipment used exclusively with such ma-
chine or apparatus. However, “production
machinery” does not mean any boiler, or
fired or unfired pressure vessel.

This term does not appear elsewhere in this
endorsement, but may appear in the
Schedule.

n. "Vehicle" means, as respects this en-
dorsement only, any machine or apparatus
that is used for transportation or moves un-
der its own power. "Vehicle" includes, but is
not limited to: car, truck, bus, trailer, train,
aircraft, watercraft, forklift, bulldozer, tractor
or harvester.

However, any property that is stationary,
permanently installed at a covered location
and that receives electrical power from an
external power source will not be consid-
ered a "vehicle".

B. The Building and Personal Property Coverage
Form, the Condominium Association Coverage
Form and the Condominium Unit-Owners Cover-
age Form are modified as follows.

1. Deductible

The deductible in the Declarations applies un-
less a separate Equipment Breakdown deduct-
ible is shown in the Schedule. If a separate
Equipment Breakdown deductible is shown,
the following applies.

Only as regards Equipment Breakdown Cover-
age, provision D. Deductible is deleted and
replaced with the following:

a. Deductibles for Each Coverage

(1) Unless the Schedule indicates that your
deductible is combined for all coverag-
es, multiple deductibles may apply to
any "one equipment breakdown".

(2) We will not pay for loss, damage or
expense under any coverage until the
amount of the covered loss, damage or
expense exceeds the deductible amount
indicated for that coverage in the
Schedule. We will then pay the amount
of loss, damage or expense in excess of
the applicable deductible amount, sub-
ject to the applicable limit.

(3) If deductibles vary by type of "covered
equipment" and more than one type of
"covered equipment” is involved in any
"one equipment breakdown", only the
highest deductible for each coverage

will apply.

b. Direct and Indirect Coverages

(1) Direct Coverages Deductibles and Indi-
rect Coverages Deductibles may be in-
dicated in the Schedule.

(2) Unless more specifically indicated in the
Schedule:

(@) Indirect Coverages Deductibles
apply to Business Income and Extra
Expense loss; and

(b) Direct Coverages Deductibles apply
to all remaining loss, damage or ex-
pense covered by this endorsement.

c. Application of Deductibles

(1) Dollar Deductibles

We will not pay for loss, damage or ex-
pense resulting from any “one equip-
ment breakdown” until the amount of
loss, damage or expense exceeds the
applicable Deductible shown in the
Schedule. We will then pay the amount
of loss, damage or expense in excess of
the applicable Deductible or Deducti-
bles, up to the applicable Limit of Insur-
ance.

(2) Time Deductible

If a time deductible is shown in the
Schedule, we will not be liable for any
loss occurring during the specified num-
ber of hours or days immediately follow-
ing the “accident” or "electronic circuitry
impairment”. If a time deductible is ex-
pressed in days, each day shall mean
twenty-four consecutive hours.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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(3) Multiple of Average Daily Value (ADV)

If a deductible is expressed as a number
times ADV, that amount will be calculat-
ed as follows:

The ADV (Average Daily Value) will be
the Business Income (as defined in any
Business Income coverage that is part
of this policy) that would have been
earned during the period of interruption
of business had no “accident” or "elec-
tronic circuitry impairment" occurred, di-
vided by the number of working days in
that period. No reduction shall be made
for the Business Income not being
earned, or in the number of working
days, because of the “accident” or "elec-
tronic circuitry impairment" or any other
scheduled or unscheduled shutdowns
during the period of interruption. The
ADV applies to the Business Income
value of the entire location, whether or
not the loss affects the entire location. If
more than one location is included in the
valuation of the loss, the ADV will be the
combined value of all affected locations.
For purposes of this calculation, the pe-
riod of interruption may not extend be-
yond the "period of restoration". The
number indicated in the above Schedule
will be multiplied by the ADV as deter-
mined above. The result shall be used
as the applicable deductible.

2. Conditions
a. The following conditions are in addition to

the Conditions in the Building and Personal
Property Coverage Form, the Condominium
Association Coverage Form, the Condomin-
ium Unit-Owners Coverage Form, the
Commercial Property Conditions and the
Common Policy Conditions.

(1) Suspension

Whenever "covered equipment” is found
to be in, or exposed to, a dangerous
condition, any of our representatives
may immediately suspend the insurance
against loss from an "accident” or "elec-
tronic circuitry impairment” to that "cov-
ered equipment." This can be done by
mailing or delivering a written notice of
suspension to:

(@) Your last known address; or

(b) The address where the "covered
equipment" is located.

Once suspended in this way, your in-
surance can be reinstated only by an
endorsement for that "covered equip-
ment". If we suspend your insurance,
you will get a pro rata refund of premium
for that "covered equipment" for the pe-
riod of suspension. But the suspension
will be effective even if we have not yet
made or offered a refund.

(2) Jurisdictional Inspections

If any property that is "covered equip-
ment" under this endorsement requires
inspection to comply with state or mu-
nicipal boiler and pressure vessel regu-
lations, we agree to perform such in-
spection on your behalf. We do not
warrant that conditions are safe or
healthful.

b. As respects this endorsement only, the

Valuation Condition in the Building and
Personal Property Coverage Form, the
Condominium Association Coverage Form
and the Condominium Unit-Owners Cover-
age is deleted and replaced with the follow-
ing:

Valuation

We will determine the value of Covered
Property as follows:

(1) Except as specified otherwise, our pay-
ment for damaged Covered Property will
be the smallest of:

(@) The cost to repair the damaged
property;

(b) The cost to replace the damaged
property on the same site; or

(c) The amount you actually spend that
is necessary to repair or replace the
damaged property.

(2) The amount of our payment will be
based on the most cost-effective means
to replace the function, capacity and
remaining useful life of the damage d
property. This may include the use of
generic, used or reconditioned parts,
equipment or property.

(3) Except as described in (4) below, you
must pay the extra cost of replacing
damage property with property of a bet-
ter kind or quality or of a different size or
capacity.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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Environmental, Safety and Efficiency
Improvements

If "covered equipment” requires re-
placement due to an "accident" or "elec-
tronic circuitry impairment”, we will pay
your additional cost to replace with
equipment that is better for the environ-
ment, safer for people or more energy or
water efficient than the equipment being
replaced. However, we will not pay to
increase the size or capacity of the
equipment and we will not pay more
than 150% of what the cost would have
been to replace with like kind and quali-
ty. This provision does not apply to the
replacement of component parts or to
any property to which Actual Cash Val-
ue applies and does not increase any of
the applicable limits.

The following property will be valued on
an Actual Cash Value basis:

(@) Any property that does not currently
serve as useful or necessary func-
tion for you;

(b) Any covered Property that you do
not repair or replace within 24
months after the date of the "acci-
dent" or "electronic circuitry impair-
ment"; and

Actual Cash Value includes deductions
for depreciation.

(6) If any one of the following conditions is
met, property held for sale by you will be
valued a the sales price as if no loss or
damage had occurred, less any dis-
counts and expenses that otherwise
would have applied:

(a) The property was manufactured by
you;

(b) The sales price of property is les
than the replacement cost of the
property; or

(c) You are unable to replace the prop-
erty before its anticipated sale.

(7) Except as specifically provided for under
Data Restoration coverage, "data" and
"media” will be valued on the following
basis:

(a) For mass-produced and commercial-
ly available software, at the replace-
ment cost.

(b) For all other "data" and "media", at
the cost of blank "media" for repro-
ducing the records. We will not pay
for "data" representing financial rec-
ords based on the face value of such
records.

The most we will pay for loss, damage or expense
under this endorsement arising from any "one equip-
ment breakdown" is the applicable Limit of Insurance
in the Declarations unless otherwise shown in the
Schedule. Coverage provided under this endorse-
ment does not provide an additional amount of insur-
ance.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095

Contains material copyrighted by ISO, with its permission. Page 9 of 9



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial General Liability Coverage Declarations

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501-3422

Insured is a(n) Non-Profit Organization

Limits of Insurance

General Aggregate Limit (other than Products/Completed Operations) $2,000,000
Products/Completed Operations Aggregate Limit $2,000,000
Each Occurrence Limit $1,000,000
Personal and Advertising Injury Liability Limit $1,000,000
Damage to Premises Rented to You Limit $500,000
Medical Expense Limit, Any One Person Excluded

See attached Forms Schedule for forms and endorsements applicable to this coverage.

DCGL 0104 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial General Liability Classification Schedule

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501-3422

Commercial General Liability Classifications

Class
Loc Code Description Exposure Premium Basis Rate Premium Coverage
1 41670 Clubs - civic, service or 70 Members 1.858 $130 Prem/Ops

social - no buildings or Included Included Prod/Co
premises owned or leased

except for office purposes -

Not-For-Profit only

DCGL 02 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial General Liability Endorsements and Miscellaneous Premiums

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501-3422

Additional Insureds

Description Form Number Premium
Designated Person CG2026 $25
Designated Person CG2026 $25
Designated Person CG2026 $25
Designated Person CG2026 $25
Designated Person CG2026 $25
Endorsements
Description Form Number Premium
Pesticide or Herbicide Applicator Coverage wB2029 $250

Miscellaneous Premiums

Description Form Number Premium
Damage To Premises Rented To You — Increased Limit $200
Terrorism Risk Insurance Act $0
Additional Premium to Meet Coverage Minimum Prem/Op: $86
Total General Liability Premium: $791

DCGL 03 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095

Customer Number: 1000095107

Policy Number: A890067 08

Named Insured and Address:
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc
315 S Oneida Ave
Ste 206

Rhinelander, WI 54501-3422

Number
CG0001
CG0300Z
CG2002
CG2026
CG2106

CG2109
CG2135
CG2147
CG2173
CG4028
CG4032
WB3109GL
WB3119GL
WB3129GL
NS0160

DCGL 04 04 14

Edition
0413
0196
1185
1219
0514

0615
1001
1207
0115
0922
0523
0223
0224
0224
0901

Renewal

Commercial General Liability Forms Schedule

Policy Period: 02/22/2024 to 02/22/2025
at 12:01 AM Standard Time at Your Mailing Address Shown Below

Agency Name and Address: 48601

208 W 5TH STREET
MARSHFIELD, WI 54449
715-387-4443

Forms Schedule
Description
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
DEDUCTIBLE LIABILITY INSURANCE
ADDITIONAL INSURED - CLUB MEMBERS
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL
INFORMATION AND DATA-RELATED LIABILITY - WITH LIMITED BODILY INJURY
EXCEPTION

EXCLUSION UNMANNED AIRCRAFT

EXCLUSION - COVERAGE C - MEDICAL PAYMENTS

EMPLOYMENT-RELATED PRACTICES EXCLUSION

EXCLUSION OF CERTIFIED ACTS OF TERRORISM

BROAD ABUSE OR MOLESTATION EXCLUSION

EXCLUSION - PERFLUOROALKYL AND POLYFLUOROALKYL SUBSTANCES (PFAS)
EXCLUSION - DISCRIMINATION

TOTAL LIQUOR LIABILITY EXCLUSION

EXCLUSION - AMUSEMENT RIDES

EXCLUSION - ALL PROFESSIONAL LIABILITY

12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Commercial General Liability Forms Schedule

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501-3422

Forms Schedule

Number Edition  Description

NS0273 0708 LIMITED FUNGI COVERAGE

WB1468GL 0224 EXCLUSION - ASBESTOS OR ASBESTOS PRODUCTS
WB1958GL 0414 EXCLUSION - LEAD LIABILITY

WB2029 0999 PESTICIDE OR HERBICIDE APPLICATOR COVERAGE
WB1392GL 0223 EXCLUSION - BIOMETRIC IDENTIFIERS OR BIOMETRIC DATA
WB3113 0224 EXCESS PROVISION

WB687GL 0224 EXCLUSION - FIREWORKS

WB3114GL 0224 EXCLUSION - TRAMPOLINES

CG0124 0193 WISCONSIN CHANGES - AMENDMENT OF POLICY CONDITIONS

DCGL 04 04 14 12/11/2023 08:29:21



POLICY NUMBER: A890067 COMMERCIAL GENERAL LIABILITY
CG 030020196

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DEDUCTIBLE LIABILITY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Coverage
MAXIMUM
PER CLAIM DEDUCTIBLE
DEDUCTIBLE PER OCCURRENCE
Bodily Injury Liability $ $
OR
Property Damage Liability $500 $5,000
OR
Bodily Injury Liability and/or $ $

Property Damage Liability Combined

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

APPLICATION OF ENDORSEMENT (Enter below any limitations on the application of this endorsement. If no
limitation is entered, the deductibles apply to damages for all "bodily injury" and "property damage", however
caused):

A. Our obligation under the Bodily Injury Liability and b. Under Property Damage Liability Coverage,
Property Damage Liability Coverages to pay dam- to all damages sustained by any one per-
ages on your behalf applies only to the amount of son because of "property damage"; or
damages in excess of any deductible amounts ¢. Under Bodily Ini il

: . . y Injury Liability and/or Property
stated in the Schedule above as applicable to Damage Liability Coverage Combined, to
such coverages. all damages sustained by any one person

B. Your selected deductible applies to the coverage because of:
option indicated by the placement of the deducti- " B
ble amount in the Schedule above. The deductible (1) "Bodilyinjury™,
amount stated in the Schedule above applies as (2) "Property damage”; or
follows: (3) "Bodily injury" and "property damage"
1. PER CLAIM DEDUCTIBLE. The deductible combined

amount indicated in the Schedule above as the result of any one "occurrence".
applies as foIIc.st:_ o If damages are claimed for care, loss of ser-
a. Under Bodily Injury Liability Coverage, to all vices or death resulting at any time from "bodily
damages sus;aw)e_d by any one person be- injury", a separate deductible amount will be
cause of "bodily injury"; applied to each person making a claim for such
damages.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
Contains material copyrighted by ISO, with its permission.
CG 030020196 Copyright, Insurance Services Office, Inc., 1994 Page 1 of 2
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With respect to "property damage", person in-
cludes an organization.

. MAXIMUM DEDUCTIBLE PER OCCUR-

RENCE. The deductible amount indicated in
the Schedule above applies as follows:

a. Under Bodily Injury Liability Coverage, to all
damages because of "bodily injury";

b. Under Property Damage Liability Coverage,
to all damages because of "property dam-
age"; or

c. Under Bodily Injury Liability and/or Property
Damage Liability Coverage Combined, to
all damages because of:

(1) "Bodily injury";
(2) "Property damage"; or

(3) "Bodily injury" and "property damage"
combined

as the result of any one "occurrence", regard-
less of the number of persons or organizations
who sustain damages because of that "occur-
rence".

C. The terms of this insurance, including those with
respect to:

1. Our right and duty to defend the insured
against any "suits" seeking those damages;
and

2. Your duties in the event of an "occurrence",
claim, or "suit"

apply irrespective of the application of the de-
ductible amount.

D. We may pay any part or all of the deductible
amount to effect settlement of any claim or "suit"
and, upon notification of the action taken, you shall
promptly reimburse us for such part of the de-
ductible amount as has been paid by us.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
Contains material copyrighted by ISO, with its permission.

Copyright, Insurance Services Office, Inc., 1994 CG 030020196
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POLICY NUMBER: A890067

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Forestry & Parks Admin Bayfield County

117 E 5th St, Washburn, Wl 54891-4522

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

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: A890067 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Pabst Farms Land Company C, LLC

1370 Pabst Farms Cir, Ste 350, Oconomowoc, W| 53066-4879

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20261219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: A890067

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Oneida Nation

PO Box 365, Oneida, WI 54155

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

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: A890067

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Hancock Forest Management, Inc

PO Box 189, St. Maries, ID 83861

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

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: A890067

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Wisconsin Public Service Corporation

PO Box 19001, Green Bay, WI 54307

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

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: A890067 COMMERCIAL GENERAL LIABILITY
CG 21351001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION — COVERAGE C — MEDICAL PAYMENTS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description And Location Of Premises Or Classification:
All Locations and Operations

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

With respect to any premises or classification shown 2. The following is added to Section | — Supple-
in the Schedule: mentary Payments:

1. Section | — Coverage C — Medical Payments h. Expenses incurred by the insured for first

does not apply and none of the references to it aid administered to others at the time of an

in the Coverage Part apply: and accident for "bodily injury" to which this in-

surance applies.

CG 21351001 © ISO Properties, Inc., 2000 Page 1of 1
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COMMERCIAL GENERAL LIABILITY
CG 40 28 09 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BROAD ABUSE OR MOLESTATION EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following exclusion is added to Paragraph 2. 2. The negligent:
Exclusions of Section | — Coverage A — Bodily Empl t
Injury And Property Damage Liability and Section | 4. =mployment

— Coverage B — Personal And Advertising Injury b. Investigation;

Liability: c. Supervision;

This insurance does not apply to damages arising out d. Reporting to the proper authorities, or failure to

of: SO report; or

1. The actual, alleged or threatened abuse or e. Retention;
molestation, including but not limited to sexual of a person for whom any insured is or ever was
abuse or sexual molestation, of any person legally responsible and whose conduct would be
committed by anyone; or excluded by Paragraph 1. above.

CG 40 28 09 22 © Insurance Services Office, Inc., 2021 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 403205 23

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - PERFLUOROALKYL AND
POLYFLUOROALKYL SUBSTANCES (PFAS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. B. The following exclusion is added to Paragraph 2.
Exclusions of Section | — Coverage A — Bodily Exclusions of Section | — Coverage B -
Injury And Property Damage Liability: Personal And Advertising Injury Liability:

2. Exclusions 2. Exclusions
This insurance does not apply to: This insurance does not apply to:

Perfluoroalkyl And Polyfluoroalkyl Perfluoroalkyl And Polyfluoroalkyl
Substances Substances

CG 40320523

would not have occurred, in whole or in
part, but for the actual, alleged, threatened
or suspected inhalation, ingestion,
absorption, consumption, discharge,
dispersal, seepage, migration, release or
escape of, contact with, exposure to,
existence of, or presence of, any
"perfluoroalkyl or polyfluoroalkyl
substances".

b. Any loss, cost or expense arising, in whole

or in part, out of the abating, testing for,
monitoring,  cleaning  up, removing,
containing, treating, detoxifying,
neutralizing, remediating or disposing of, or
in any way responding to or assessing the
effects of, "perfluoroalkyl or polyfluoroalkyl
substances", by any insured or by any other
person or entity.

a. "Bodily injury" or "property damage" which a. "Personal and advertising injury" which

would not have taken place, in whole or in
part, but for the actual, alleged, threatened
or suspected inhalation, ingestion,
absorption, consumption, discharge,
dispersal, seepage, migration, release or
escape of, contact with, exposure to,
existence of, or presence of, any
"perfluoroalkyl or polyfluoroalkyl
substances".

b. Any loss, cost or expense arising, in whole

or in part, out of the abating, testing for,
monitoring,  cleaning  up, removing,
containing, treating, detoxifying,
neutralizing, remediating or disposing of, or
in any way responding to or assessing the
effects of, "perfluoroalkyl or polyfluoroalkyl
substances", by any insured or by any other
person or entity.

© Insurance Services Office, Inc., 2022 Page 1 of 2



C. The following definition is added to the Definitions
Section:

"Perfluoroalkyl or polyfluoroalkyl substances"
means any:

1. Chemical or substance that contains one or
more alkyl carbons on which hydrogen atoms
have been partially or completely replaced by
fluorine atoms, including but not limited to:

a. Polymer, oligomer, monomer or
nonpolymer chemicals and their
homologues, isomers, telomers, salts,
derivatives, precursor chemicals,
degradation products or by-products;

b. Perfluoroalkyl acids (PFAA), such as
perfluorooctanoic acid (PFOA) and its salts,
or perfluorooctane sulfonic acid (PFOS)
and its salts;

c. Perfluoropolyethers (PFPE);
d. Fluorotelomer-based substances; or
e. Side-chain fluorinated polymers; or

. Good or product, including containers,

materials, parts or equipment furnished in
connection with such goods or products, that
consists of or contains any chemical or
substance described in Paragraph C.1.

Page 2 of 2 © Insurance Services Office, Inc., 2022 CG 40320523



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - DISCRIMINATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following exclusion is added to Paragraph 2. Exclusions of Section | — Coverage A — Bodily Injury And
Property Damage Liability and Paragraph 2. Exclusions of Section | — Coverage B — Personal And
Advertising Injury Liability:

This insurance does not apply to "bodily injury”, "property damage" or "personal and advertising injury" arising out
of discrimination of any person based on color, creed, gender, race, natural origin, age, disability, religion, sex,

sexual orientation, or gender identity. This insurance does not apply to "bodily injury", "property damage" or
"personal and advertising injury" arising out of any basis of discrimination prohibited by law.

WB 3109 GL 02 23 West Bend Mutual Insurance Company Page 1 of 1
West Bend, Wisconsin 53095



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TOTAL LIQUOR LIABILITY EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following replaces Exclusion c. under Paragraph
2. Exclusions of Section | — Coverage A — Bodily
Injury And Property Damage Liability:

2. Exclusions
This insurance does not apply to:
c. Liquor Liability

"Bodily injury" or "property damage" for which
any insured may be held liable by reason of:

(1) Causing or contributing to the intoxication of
any person;

(2) The furnishing of alcoholic beverages to a
person under the legal drinking age or under
the influence of alcohol; or

(3) Any statute, ordinance or regulation relating
to the sale, gift, distribution or use of
alcoholic beverages.

This exclusion applies even if the claims against
any insured allege negligence or other
wrongdoing including, but not limited to:

(@) The supervision, hiring, employment,
training or monitoring of others by that
insured; or

(b) Providing or failing to provide
transportation with respect to any person
that may be under the influence of
alcohol,

if the "bodily injury" or "property damage",
involved that which is described in Paragraph
(1), (2) or (3) above.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
WB 3119 GL 02 24 Contains material copyrighted by ISO, with its permission. Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - AMUSEMENT RIDES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. Exclusions of Section | — Coverage A — Bodily Injury And
Property Damage Liability and Paragraph 2. Exclusions of Section | — Coverage B — Personal And
Advertising Injury Liability:

2,

Exclusions
This insurance does not apply to:
Amusement Rides

“Bodily injury”, “property damage”, or “personal and advertising injury” arising out of the operation of
“amusement rides” by or on behalf of any insured.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing
including, but not limited to, the supervision, hiring, employment, training or monitoring of others by that

insured, if the "bodily injury", "property damage", or the "personal and advertising injury", arose out of any
operation of “amusement rides” by or on behalf of any insured.

B. With respect to the coverage provided by this endorsement, the following definition is added to the Definitions
section:

“Amusement rides” means any mechanical, floating, electrically operated, or gas operated device, ride or
attraction, or combination thereof, that contains, carries, conveys, or directs one or more people along, around,
over, or through a fixed or restricted route or within a defined area, whether permanent or mobile. “Amusement
Rides” do not include any stationary inflatable devices.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095

WB 3129 GL 02 24 Contains material copyrighted by ISO, with its permission. Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED FUNGI COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Fungi Liability
Each Occurrence Limit $50,000
Aggregate Limit $100,000

Coverage under this endorsement is subject to the Fungi Each Occurrence and Aggregate Limits shown
in the schedule. Our obligation to pay any claim or judgment, or to defend any suit, ends after these lim-
its have been exhausted by payment of judgments or settlements, or after we have offered for settlement
our limit of liability.

A. The following exclusion is added to Paragraph 2.,
Exclusions of Section | — Coverage B — Personal
And Advertising Injury Liability:

2. Exclusions
This insurance does not apply to:
a. "Personal and advertising injury" arising out

b.

of a "fungi incident".

Any loss, cost or expense arising out of the
abating, testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying,
neutralizing, remediating or disposing of, or
in any way responding to, or assessing the
effects of, "fungi" by any insured or by any
other person or entity.

B. Coverage provided by this insurance for "bodily
injury” or "property damage", arising out of a "fungi
incident", is subject to the Fungi Liability Each Oc-
currence and Aggregate Limit as described in
Paragraph C. of this endorsement. This provision
B. does not apply to any "fungi" that are, are on, or
are contained in, a good or product intended for
bodily consumption.

NS 0273 07 08

C. The following are added to Section Ill — Limits of
Insurance:
1. Subject to Paragraphs 2. and 3. of Section

West Bend Mutual Insurance Company

Il — Limits of Insurance, as applicable, the
Fungi Liability Aggregate Limit shown in the
Schedule of this endorsement is the most
we will pay under Coverage A for all "bodily
injury" or "property damage" and Coverage
C. for Medical Payments arising out of one
or more "fungi incidents". This provision C.1.
does not apply to any "fungi" that are, are
on, or are contained in, a good or product in-
tended for bodily consumption.

Paragraph 5., the Each Occurrence Limit,
Paragraph 6., the Damage To Premises
Rented To You Limit, and Paragraph 7., the
Medical Expense Limit, Of Section IIl - Lim-
its Of Insurance continue to apply to “bodily
injury” or “property damage” arising out of a
“fungi incident” but only if, and to the extent
that, limits are available under the Fungi Li-
ability Aggregate Limit.

Page 1 of 2
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D. The following definitions are added to the Defi-
nitions Section:

1. "Fungi" means any type or form of fungus,
including mold or mildew and any mycotoxins,
spores, scents or byproducts produced or re-
leased by fungi.

2. "Fungi incident” means an incident which
would not have occurred, in whole or in part,
but for the actual, alleged or threatened inhala-
tion of, ingestion of, contact with, exposure to,
existence of, or presence of, any "fungi" on or
within a building or structure, including its con-
tents, regardless of whether any other cause,
event, material or product contributed concur-
rently or in any sequence to such injury or
damage.

Page 2 of 2 West Bend Mutual Insurance Company NS0273 07 08
West Bend, Wisconsin 53095
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - ASBESTOS OR ASBESTOS PRODUCTS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

. The following exclusion is added to Paragraph 2.
Exclusions of Section | — Coverage A — Bodily
Injury And Property Damage Liability and
Paragraph 2. Exclusions of Section | — Coverage
B — Personal And Advertising Injury Liability in
the Commercial General Liability Coverage Form:

2. Exclusions
This insurance does not apply to:
Asbestos

a. “Bodily injury”, “property damage”, or
“personal and advertising injury” arising, in
whole or in part, out of the actual, alleged,
threatened, or suspected inhalation of,
ingestion of, contact with, exposure to,
existence of, or presence of asbestos in any
form including, but not limited to, asbestos
dust, asbestos fibers, or products containing
asbestos.

b. Any loss, cost or expense arising, in whole
or in part, out of the abating, testing for,
monitoring,  cleaning up, removing,
containing, treating, detoxifying,
neutralizing, remediating or disposing of, or
in any way responding to or assessing the
effects of asbestos in any form including, but
not limited to, asbestos dust, asbestos
fibers, or products containing asbestos, by
any insured or by any other person or entity.

West Bend Mutual Insurance Company

B. The following exclusion is added to Paragraph 2.

Exclusions of Section | — Coverage A — Bodily
Injury And Property Damage Liability in the
Railroad Protective Liability Coverage Form, and
Paragraph 2. Exclusions of Section | — Bodily
Injury And Property Damage Liability in the
Owners and Contractors Protective Liability
Coverage Form — Coverage for Operations of
Designated Contractors and in the
Products/Completed Operations Liability Coverage
Form:

2. Exclusions
This insurance does not apply to:
Asbestos

a. “Bodily injury” or “property damage” arising,
in whole or in part, out of the actual, alleged,
threatened, or suspected inhalation of,
ingestion of, contact with, exposure to,
existence of, or presence of asbestos in any
form including, but not limited to, asbestos
dust, asbestos fibers, or products containing
asbestos.

b. Any loss, cost or expense arising, in whole
or in part, out of the abating, testing for,
monitoring,  cleaning  up, removing,
containing, treating, detoxifying,
neutralizing, remediating or disposing of, or
in any way responding to or assessing the
effects of asbestos in any form including, but
not limited to, asbestos dust, asbestos
fibers, or products containing asbestos, by
any insured or by any other person or entity.

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - BIOMETRIC IDENTIFIERS
OR BIOMETRIC DATA

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. B. The following definitions are added to Section V

WB 1392 GL 02 23

Exclusions of Section | — Coverage A — Bodily
Injury and Property Damage Liability and
Paragraph 2. Exclusions of Section | -
Coverage B — Personal and Advertising Injury
Liability:

This insurance does not apply to "bodily injury,"
"property damage", “personal and advertising
injury” damages, injury, or any other loss of any
kind, cost, or expense arising out of one or more
of actual or alleged access to, retention or
possession of, disclosure of, and/or failure to
obtain consent to, failure to destroy, and/or
failure to create or develop any policy (written or
otherwise) related to the: capture, scanning,
retrieval, collection, protection, obtainment,
storage, conversion, transfer, sale, sharing, or
dissemination of any kind of an individual's
“biometric identifiers” or “biometric data”,
regardless of how such “biometric identifiers” or
“biometric data® are captured, scanned,
retrieved, collected, protected, obtained, stored,
converted, ftransferred, sold, shared, or
disseminated by any insured or any third party
acting by, on behalf of or at the direction of the
insured.

— Definitions:

“Biometric identifiers" means DNA, written
signature, computer navigation (mouse or
touchpad) pattern, keystroke pattern, behavioral
pattern, retinal scan, eyeball scan, iris scan,
fingerprint, footprint, voiceprint, vascular scan,
hand geometry scan, face geometry scan, or any
other  personally identifiable = measurable
biological characteristic of a natural person.
“Biometric identifiers” includes any similarly-
defined term(s) included in any state or federal
statute that includes any of the “biometric
identifiers,” or similar term(s), set out above.

"Biometric data" means any information,
regardless of how it is captured, scanned,
retrieved, collected, protected, obtained, stored,
converted, transferred, sold, shared, or
disseminated, based on an individual's “biometric
identifier” used to identify an individual.
“Biometric data” includes personal data relating
to the physical, physiological, or behavioral
characteristics of a natural person which allow or
confirm the unique identification of that natural
person.

West Bend Mutual Insurance Company Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCESS PROVISION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Paragraph 4. of Section IV — Commercial General Liability Conditions is replaced by the following:
4. Other Insurance

This insurance is excess over any other insurance, whether primary, excess, contingent or on any other
basis.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
WB 3113 02 24 Contains material copyrighted by ISO, with its permission. Page 1 of 1



WB 687 GL 02 24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - FIREWORKS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2.

Exclusions of Section | — Coverage A — Bodily
Injury And Property Damage Liability and
Paragraph 2. Exclusions of Section | — Coverage
B — Personal And Advertising Injury Liability:

2. Exclusions
This insurance does not apply to:
Fireworks

“Bodily injury”, “property damage”, or "personal
and advertising injury” arising out of the
ownership, possession, or use of “fireworks” by
or on behalf of any insured.

This exclusion applies even if the claims against
any insured allege negligence or other
wrongdoing in  the supervision, hiring,
employment, training or monitoring of others by
that insured, if the “occurrence” which caused
the "bodily injury” or "property damage", or the
offense which caused the “personal and
advertising injury", involved the ownership,
possession, or use of “fireworks” by or on behalf
of any insured.

This endorsement modifies insurance provided under the following:

B. The following exclusion is added to Liquor Liability

Coverage Form Paragraph 2. Exclusions of
Section | - Liquor Liability Coverage:

2. Exclusions
This insurance does not apply to:
Fireworks

“Injury” arising out of the ownership,
possession, or use of “fireworks” by or on behalf
of any insured.

This exclusion applies even if the claims against
any insured allege negligence or other
wrongdoing in the supervision, hiring,
employment, training or monitoring of others by
that insured, if the “occurrence” which caused
“injury”, involved the ownership, possession, or
use of “fireworks” by or on behalf of any insured.

. The following definition is added to the Definitions

section:

“Fireworks” means any combustible or exploding
device for producing a striking display of light or
loud noise, or any pyrotechnic display. “Fireworks”
does not include:

1. The firing of an explosive commonly used to
signal the start or end of an event; or

2. Flashboxes, which are induced electronically in
a cylinder with no projectile, wadding or
wrapping.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095

Contains material copyrighted by I1SO, with its permission.

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - TRAMPOLINES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following exclusion is added to Paragraph 2. Exclusions of Section | — Coverage A — Bodily Injury And
Property Damage Liability and Paragraph 2. Exclusions of Section | — Coverage B — Personal And
Advertising Injury Liability:
2. Exclusions
This insurance does not apply to:
Trampolines
“Bodily injury”, "property damage”, or "personal and advertising injury" arising out of the use of a trampoline

or springboara or participation in any activities involving any trampoline or springboard. This exclusion
applies whether the use or activity occurs on or off the insured premises and whether or not the use or

activity is sanctioned by the insured.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing
including, but not limited to, the supervision, hiring, employment, training, or monitoring of others by that
insured, if the “bodily injury”, “property damage”, or “personal and advertising injury” involved the use of a
trampoline or springboard or participation in any activities involving any trampoline or springboard.

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
WB 3114 GL 02 24 Contains material copyrighted by I1SO, with its permission. Page 1 of 1



Customer Number: 1000095107
Policy Number: A890067 08

Named Insured and Address:

WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Business Auto Coverage Declarations

Policy Period: 02/22/2024 to 02/22/2025
at 12:01 AM Standard Time at Your Mailing Address Shown Below

Agency Name and Address: 48601

WI Association of Resource Conservation & Development

Councils, Inc

315 S Oneida Ave

Ste 206

MARSHFIELD INS AGENCY INC
208 W 5TH STREET
MARSHFIELD, WI 54449
715-387-4443

Rhinelander, WI 54501

Form of Business:
Non-Profit Organization

In return for the payment of the premium, and subject to all the terms of this Policy, we agree with you to provide the
insurance as stated in this Policy.

ITEM TWO: Schedule Of Coverages And Covered Autos

This Policy provides only those coverages where a charge is shown in the 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 coverage by
the entry of one or more of the symbols from the Covered Autos Section of the Business Auto Coverage Form next to the
name of the coverage.

Covered
Coverages Autos Limit Or Deductible Premium
Covered Autos Liability 8,9 $1,000,000 Each Accident $165
Auto Medical Payments 8,9 $10,000 Each Insured $10
Uninsured Motorist 8,9 Separately Stated In Each State Specific $4
Endorsement
Underinsured Motorist 8,9 Separately Stated In Each State Specific $11
Endorsement

Wisconsin garaged vehicles or if indicated in the garaging state's underinsured motorists coverage: Your limit of
Underinsured motorist coverage is your maximum level of recovery from all sources, including amounts paid by or on behalf
of any person or organization that may be legally responsible, amounts paid or payable under Workers' Compensation and
amounts paid or payable under disability benefits law.

Endorsements and Miscellaneous Premiums (See Endorsement and Miscellaneous Schedule): $0

Total Commercial Auto Premium: $190

See attached Forms Schedule for forms and endorsements applicable to this coverage.

DBA 01 11 22 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®
West Bend Mutual Insurance Company

1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Business Auto Hired or Borrowed Schedule

Customer Number: 1000095107

Policy Period: 02/22/2024 to 02/22/2025
Policy Number: A890067 08

at 12:01 AM Standard Time at Your Mailing Address Shown Below

Named Insured and Address:

Agency Name and Address:
WI Association of Resource Conservation & Development

MARSHFIELD INS AGENCY INC

48601

Councils, Inc 208 W 5TH STREET
315 S Oneida Ave MARSHFIELD, WI 54449
Ste 206

715-387-4443
Rhinelander, WI 54501

ITEM FOUR: Schedule Of Hired Or Borrowed Covered Auto Coverage And Premiums

"Autos" NOT Used In Your Motor Carrier Operations (Other Than Mobile Or Farm Equipment)

Covered Autos Liability Coverage —
Cost Of Hire Rating Basis
Auto Medical Uninsured Underinsured
Estimated Annual Cost Of Payments Motorists Motorists
State Hire For Each State Premium Premium* Premium Premium
wi If Any $33 $4 $1 $4
Total Hired Auto Premium: $42

* If the state is VA, Auto Medical Payments Premium is replaced with Medical Expense Benefits (Virginia only) Premium.

For "autos" NOT used in your motor carrier operations, cost of hire means the total amount you incur for the hire of "autos"
you don't own (not including "autos" you borrow or rent from your partners or "employees" or their family members). Cost of
hire does not include charges for services performed by motor carriers of property or passengers.

DBA 03 11 22 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095

Renewal

Business Auto Non-Owned Auto Schedule

Customer Number: 1000095107
Policy Number: A890067 08

Named Insured and Address:

Policy Period: 02/22/2024 to 02/22/2025

at 12:01 AM Standard Time at Your Mailing Address Shown Below

Agency Name and Address:
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC
Councils, Inc 208 W 5TH STREET
315 S Oneida Ave MARSHFIELD, WI 54449
Ste 206 715-387-4443

Rhinelander, WI 54501

ITEM FIVE: Schedule For Non-ownership Covered Autos Liability

48601

Covered Autos Liability

DBA 04 11 22

Named Insured's Business - . Estimated Number Premium
Coverage Rating Basis

Other Than Auto Service Operations, Number Of Employees 5 $132

Partnerships Or LLCs
Number Of Volunteers

Auto Medical Payments: $6

Uninsured Motorist (WI only): $3

Underinsured Motorist (WI only): $7

Total Non-ownership Covered Autos Premium: $148

12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Business Auto Endorsements and Miscellaneous Premiums

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Endorsements

Description Form Number Premium

Total Endorsement and Miscellaneous Premium: $0

DBA 05 04 14 12/11/2023 08:29:21



WEST BEND

A MUTUAL INSURANCE COMPANY®

West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Renewal

Business Auto Forms Schedule

Customer Number: 1000095107 Policy Period: 02/22/2024 to 02/22/2025

Policy Number: A890067 08 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 48601
WI Association of Resource Conservation & Development MARSHFIELD INS AGENCY INC

Councils, Inc 208 W 5TH STREET

315 S Oneida Ave MARSHFIELD, WI 54449

Ste 206 715-387-4443

Rhinelander, WI 54501

Forms Schedule

Number Edition  Description

CA2054 1120 EMPLOYEE HIRED AUTOS

CA2345 1120 PUBLIC OR LIVERY PASSENGER CONVEYANCE AND ON-DEMAND DELIVERY
SERVICES EXCLUSION

CA2301 1013 EXPLOSIVES

CA0001 1120 BUSINESS AUTO COVERAGE FORM

CA0117 0422 WISCONSIN CHANGES

CA2103 1013 WISCONSIN UNINSURED MOTORISTS COVERAGE

CA2145 1013 WISCONSIN UNDERINSURED MOTORISTS COVERAGE

CA9924 1013 WISCONSIN AUTO MEDICAL PAYMENTS COVERAGE

DBA 07 04 14 12/11/2023 08:29:21



COMMERCIAL AUTO
CA 20 5411 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EMPLOYEE HIRED AUTOS

This endorsement modifies insurance provided under the following:

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

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

A.

CA 20 54 11 20

Changes In Covered Autos Liability Coverage

The following is added to the Who Is An Insured
provision:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's" name,
with your permission, while performing duties
related to the conduct of your business.

. Changes In General Conditions

Paragraph 5.b. of the Other Insurance Condition
in the Business Auto and Auto Dealers Coverage
Forms and Paragraph 5.f. of the Other Insurance
— Primary And Excess Insurance Provisions
Condition in the Motor Carrier Coverage Form are
amended by the addition of the following:

© Insurance Services Office, Inc., 2019

For Hired Auto Physical Damage Coverage, any
covered "auto" hired or rented by your "employee"
under a contract in an "employee's" name, with
your permission, while performing duties related to
the conduct of your business is deemed to be a
covered "auto" you own.

Page 1 of 1



CA 23451120

COMMERCIAL AUTO
CA 23451120

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PUBLIC OR LIVERY PASSENGER CONVEYANCE AND
ON-DEMAND DELIVERY SERVICES EXCLUSION

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

A. Changes In Covered Autos Liability Coverage

The following exclusion is added:

Public Or Livery Passenger Conveyance And
On-demand Delivery Services

This insurance does not apply to any covered
"auto" while being used:

1. As a public or livery conveyance for
passengers. This includes, but is not limited to,
any period of time a covered "auto" is being
used by an "insured" who is logged into a
"transportation network platform" as a driver,
whether or not a passenger is "occupying" the
covered "auto"; or

2. By an ‘insured" who is logged into a
"transportation network platform" or "delivery
network platform" as a driver to provide
"delivery services", whether or not the goods,
items or products to be delivered are in the
covered "auto".

However, this exclusion does not apply to
business activities performed by an "insured" that
are directly related to the Named Insured(s) listed
in the Declarations.

. Changes In Physical Damage Coverage
The following exclusion is added:

We will not pay for "loss" to any covered "autos"
while being used:

1. As a public or livery conveyance for
passengers. This includes, but is not limited to,
any period of time a covered "auto" is being
used by an "insured" who is logged into a
"transportation network platform" as a driver,
whether or not a passenger is "occupying" the
covered "auto"; or

© Insurance Services Office, Inc., 2019

This endorsement modifies insurance provided under the following:

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

2. By an 'insured" who is logged into a
"transportation network platform" or "delivery
network platform" as a driver to provide
"delivery services", whether or not the goods,
items or products to be delivered are in the
covered "auto".

However, this exclusion does not apply to
business activities performed by an "insured" that
are directly related to the Named Insured(s) listed
in the Declarations.

. Changes In Auto Medical Payments

If Auto Medical Payments Coverage is attached,
then the following exclusion is added:

Public Or Livery Passenger Conveyance And
On-demand Delivery Services

This insurance does not apply to:

"Bodily injury" sustained by an ‘“insured"
"occupying" a covered "auto" while it is being
used:

1. As a public or livery conveyance for
passengers. This includes, but is not limited to,
any period of time a covered "auto" is being
used by an "insured" who is logged into a
"transportation network platform" as a driver,
whether or not a passenger is "occupying" the
covered "auto"; or

2. By an ‘insured" who is logged into a
"transportation network platform" or "delivery
network platform" as a driver to provide
"delivery services", whether or not the goods,
items or products to be delivered are in the
covered "auto".

However, this exclusion does not apply to
business activities performed by an "insured" that
are directly related to the Named Insured(s) listed
in the Declarations.

Page 1 of 2



D. Changes In Uninsured And/Or Underinsured
Motorists Coverage

1.

If Uninsured and/or Underinsured Motorists
Coverage is attached, and:

a. Contains, in whole or in part, a public or
livery exclusion, then the following
exclusion in Paragraph 2. does not apply.

b. Does not contain a public or livery
exclusion, then the following exclusion in
Paragraph 2. is added.

. Public Or Livery Passenger Conveyance

And On-demand Delivery Services

This insurance does not apply to any covered
"auto" while being used:

a. As a public or livery conveyance for
passengers. This includes, but is not limited
to, any period of time a covered "auto" is
being used by an "insured" who is logged
into a "transportation network platform" as a
driver, whether or not a passenger is
"occupying" the covered "auto"; or

b. By an "insured" who is logged into a
"transportation  network  platform"  or
"delivery network platform" as a driver to
provide "delivery services", whether or not
the goods, items or products to be delivered
are in the covered "auto".

However, this exclusion does not apply to
business activities performed by an "insured"
that are directly related to the Named
Insured(s) listed in the Declarations.

E. Changes In Personal Injury Protection
Coverage

1.

Page 2 of 2

If Personal Injury Protection, no-fault or other
similar coverage is attached, and:

a. Contains, in whole or in part, a public or
livery exclusion, then the following
exclusion in Paragraph 2. does not apply.

b. Does not contain a public or livery
exclusion, then the following exclusion in
Paragraph 2. is added.

© Insurance Services Office, Inc., 2019

2. Public Or Livery Passenger Conveyance

And On-demand Delivery Services

This insurance does not apply to any covered
"auto" while being used:

a. As a public or livery conveyance for
passengers. This includes, but is not limited
to, any period of time a covered "auto" is
being used by an "insured" who is logged
into a "transportation network platform" as a
driver, whether or not a passenger is
"occupying" the covered "auto"; or

b. By an "insured" who is logged into a
"transportation  network  platform" or
"delivery network platform" as a driver to
provide "delivery services", whether or not
the goods, items or products to be delivered
are in the covered "auto".

However, this exclusion does not apply to
business activities performed by an "insured"
that are directly related to the Named
Insured(s) listed in the Declarations.

F. Additional Definitions
As used in this endorsement:
1. "Delivery network platform" means an online-

enabled application or digital network, used to
connect customers:

a. With drivers; or
b. With local vendors using drivers;

for the purpose of providing prearranged
"delivery services" for compensation. A
"delivery network platform" does not include a
"transportation network platform".

. "Delivery services" includes courier services.
. "Occupying" means in, upon, getting in, on, out

or off.

. "Transportation network platform" means an

online-enabled application or digital network
used to connect passengers with drivers using
vehicles for the purpose of providing
prearranged transportation services for
compensation.

CA 23451120



COMMERCIAL AUTO
CA 00011120

BUSINESS AUTO COVERAGE FORM

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

Throughout this Policy, the words "you" and "your"
refer to the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the company

providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERED AUTOS

Item Two of the Declarations shows the "autos" that
are covered "autos" for each of your coverages. The
following numerical symbols describe the "autos" that
may be covered "autos". The symbols entered next to
a coverage on the Declarations designate the only
"autos" that are covered "autos".

A. Description Of Covered Auto Designation
Symbols

Symbol

Description Of Covered Auto Designation Symbols

1

Any "Auto"

2

Owned "Autos"
Only

Only those "autos" you own (and for Covered Autos Liability Coverage any
"trailers" you don't own while attached to power units you own). This includes
those "autos" you acquire ownership of after the Policy begins.

Owned Private
Passenger
"Autos" Only

Only the private passenger "autos" you own. This includes those private
passenger "autos" you acquire ownership of after the Policy begins.

Owned
"Autos" Other
Than Private
Passenger
"Autos" Only

Only those "autos" you own that are not of the private passenger type (and for
Covered Autos Liability Coverage any "trailers" you don't own while attached to
power units you own). This includes those "autos" not of the private passenger
type you acquire ownership of after the Policy begins.

Owned "Autos"
Subject To
No-fault

Only those "autos" you own that are required to have no-fault benefits in the state
where they are licensed or principally garaged. This includes those "autos" you
acquire ownership of after the Policy begins provided they are required to have no-
fault benefits in the state where they are licensed or principally garaged.

Owned "Autos"
Subject To A
Compulsory
Uninsured
Motorists Law

Only those "autos" you own that because of the law in the state where they are
licensed or principally garaged are required to have and cannot reject Uninsured
Motorists Coverage. This includes those "autos" you acquire ownership of after the
Policy begins provided they are subject to the same state uninsured motorists
requirement.

Specifically
Described
"Autos"

Only those "autos" described in Item Three of the Declarations for which a
premium charge is shown (and for Covered Autos Liability Coverage any "trailers"
you don't own while attached to any power unit described in Item Three).

Hired "Autos"
Only

Only those "autos" you lease, hire, rent or borrow. This does not include any "auto"
you lease, hire, rent or borrow from any of your "employees", partners (if you are a
partnership), members (if you are a limited liability company) or members of their
households.

Non-owned
"Autos" Only

Only those "autos" you do not own, lease, hire, rent or borrow that are used in
connection with your business. This includes "autos" owned by your "employees",
partners (if you are a partnership), members (if you are a limited liability company)
or members of their households but only while used in your business or your
personal affairs.

CA 00011120
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19 Mobile Only those "autos" that are land vehicles and that would qualify under the definition
Equipment of "mobile equipment" under this Policy if they were not subject to a compulsory or
Subject To financial responsibility law or other motor vehicle insurance law where they are
Compulsory Or licensed or principally garaged.

Financial

Responsibility

Or Other Motor

Vehicle

Insurance Law

Only

B. Owned Autos . Repair;

b
1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered c. Servicing;
next to a coverage in Item Two of the d
Declarations, then you have coverage for
"autos" that you acquire after the policy period
begins of the type described for the remainder
of the policy period.

2. But, if Symbol 7 is entered next to a coverage

. "Loss"; or
e. Destruction.

SECTION Il - COVERED AUTOS LIABILITY
COVERAGE

A. Coverage

Page 2 of 13

in ltem Two of the Declarations, an "auto” you
acquire after the policy period begins will be a
covered "auto" for that coverage only if;

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto"
you previously owned that had that
coverage; and

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

3. An "auto" that is leased or rented to you
without a driver, under a written agreement for
a continuous period of at least six months that
requires you to provide primary insurance
covering such "auto", will be considered a
covered "auto" you own.

. Certain Trailers, Mobile Equipment And
Temporary Substitute Autos

If Covered Autos Liability Coverage is provided by
this Coverage Form, the following types of
vehicles are also covered "autos" for Covered
Autos Liability Coverage:

1. "Trailers" with a registered Gross Vehicle
Weight Rating of 3,000 pounds or less
designed primarily for travel on public roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. Any "auto" you do not own while used with the
permission of its owner as a temporary
substitute for a covered "auto" you own that is
out of service because of its:

a. Breakdown;

© Insurance Services Office, Inc., 2019

We will pay all sums an "insured" legally must pay
as damages because of "bodily injury" or "property
damage" to which this insurance applies, caused
by an "accident" and resulting from the ownership,
maintenance or use of a covered "auto".

We will also pay all sums an "insured" legally must
pay as a "covered pollution cost or expense" to
which this insurance applies, caused by an
"accident” and resulting from the ownership,
maintenance or use of covered "autos". However,
we will only pay for the "covered pollution cost or
expense" if there is either "bodily injury" or
"property damage" to which this insurance applies
that is caused by the same "accident".

We have the 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 duty to defend any "insured" against a
"suit" seeking damages for "bodily injury" or
"property damage" or a "covered pollution cost or
expense" to which this insurance does not apply.
We may investigate and settle any claim or "suit"
as we consider appropriate. Our duty to defend or
settle ends when the Covered Autos Liability
Coverage Limit of Insurance has been exhausted
by payment of judgments or settlements.

1. Who Is An Insured
The following are "insureds":
a. You for any covered "auto".

b. Anyone else while using with your
permission a covered "auto" you own, hire
or borrow except:

(1) The owner or anyone else from whom
you hire or borrow a covered "auto".

CA 000111 20



CA 00011120

This exception does not apply if the
covered "auto" is a "trailer" connected to
a covered "auto" you own.

(2) Your "employee" if the covered "auto" is
owned by that "employee" or a member
of his or her household.

(3) Someone using a covered "auto" while
he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos" unless that business is
yours.

(4) Anyone other than your "employees",
partners (if you are a partnership),
members (if you are a limited liability
company) or a lessee or borrower or
any of their "employees”, while moving
property to or from a covered "auto".

(5) A partner (if you are a partnership) or a
member (if you are a limited liability
company) for a covered "auto" owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an

"insured" described above but only to the
extent of that liability.

2. Coverage Extensions
a. Supplementary Payments

We will pay for the "insured":
(1) All expenses we incur.

(2) Up to $2,000 for 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.

(3) The cost of bonds to release
attachments in any "suit" against the
"insured" we defend, but only for bond
amounts within our Limit of Insurance.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $250 a day
because of time off from work.

(5) All court costs taxed against the
"insured" in any "suit" against the
"insured" we defend. However, these
payments do not include attorneys' fees
or attorneys' expenses taxed against the
"insured".

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit" against the
"insured" we defend, but our duty to pay
interest ends when we have paid,
offered to pay or deposited in court the
part of the judgment that is within our
Limit of Insurance.

These payments will not reduce the Limit of
Insurance.

b. Out-of-state Coverage Extensions

While a covered "auto" is away from the
state where it is licensed, we will:

(1) Increase the Limit of Insurance for
Covered Autos Liability Coverage to
meet the Ilimits specified by a
compulsory or financial responsibility
law of the jurisdiction where the covered
"auto" is being used. This extension
does not apply to the limit or limits
specified by any law governing motor
carriers of passengers or property.

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

We will not pay anyone more than once for
the same elements of loss because of
these extensions.

B. Exclusions

This insurance does not apply to any of the
following:

1.

© Insurance Services Office, Inc., 2019

Expected Or Intended Injury
"Bodily injury" or "property damage" expected

intended from the standpoint of the

"insured".
Contractual

Liability assumed under any contract or
agreement.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is

an "insured contract", provided the "bodily
injury" or "property damage" occurs
subsequent to the execution of the contract
or agreement; or

Page 3 of 13
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b. That the "insured" would have in the
absence of the contract or agreement.

3. Workers' Compensation

Any obligation for which the "insured" or the
"insured's" insurer may be held liable under
any workers' compensation, disability benefits
or unemployment compensation law or any
similar law.

. Employee Indemnification And Employer's

Liability

"Bodily injury" to:

a. An "employee" of the "insured" arising out
of and in the course of:

(1) Employment by the "insured"; or

(2) Performing the duties related to the
conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph a. above.

This exclusion applies:

(1) Whether the "insured" may be liable as
an employer or in any other capacity;
and

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily
injury" to domestic "employees" not entitled to
workers' compensation benefits or to liability
assumed by the "insured" under an "insured
contract". For the purposes of the Coverage
Form, a domestic "employee" is a person
engaged in household or domestic work
performed principally in connection with a
residence premises.

. Fellow Employee

"Bodily injury" to:

a. Any fellow "employee" of the "insured"
arising out of and in the course of the fellow
"employee's"  employment or  while

performing duties related to the conduct of
your business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee" as a consequence
of Paragraph a. above.

. Care, Custody Or Control

"Property damage" to or "covered pollution cost
or expense" involving property owned or
transported by the ‘"insured" or in the
"insured's" care, custody or control. But this
exclusion does not apply to liability assumed
under a sidetrack agreement.

7. Handling Of Property

10.
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"Bodily injury" or "property damage" resulting
from the handling of property:

a. Before it is moved from the place where it is
accepted by the "insured" for movement
into or onto the covered "auto"; or

b. After it is moved from the covered "auto" to
the place where it is finally delivered by the
"insured".

Movement Of Property By Mechanical
Device

"Bodily injury" or "property damage" resulting
from the movement of property by a
mechanical device (other than a hand truck)
unless the device is attached to the covered
"auto".

Operations

"Bodily injury" or "property damage" arising out
of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment"; or

b. Machinery or equipment that is on, attached
to or part of a land vehicle that would
qualify under the definition of "mobile
equipment" if it were not subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it
is licensed or principally garaged.

Completed Operations

"Bodily injury" or "property damage" arising out
of your work after that work has been
completed or abandoned.

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
representations made at any time with respect
to the fitness, quality, durability or performance
of any of the items included in Paragraph a. or
b. above.

Your work will be deemed completed at the
earliest of the following times:

(1) When all of the work called for in your
contract has been completed;

(2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site; or

CA 000111 20



1.

CA 00011120

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor or subcontractor
working on the same project.

Work that may need service, maintenance,
correction, repair or replacement, but which is
otherwise complete, will be treated as
completed.

Pollution

"Bodily injury" or "property damage" arising out
of the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of "pollutants™:

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto 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 "pollutants" or any property in
which the "pollutants" are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

c. After the "pollutants" or any property in
which the "pollutants" are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants" that are needed for or result
from the normal electrical, hydraulic or
mechanical functioning of the covered "auto" or
its parts if:

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment".

Paragraphs b. and c. above of this exclusion
do not apply to "accidents" that occur away
from premises owned by or rented to an
"insured" with respect to "pollutants" not in or
upon a covered "auto" if:

(@) The "pollutants" or any property in
which the "pollutants" are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

12. War

"Bodily injury" or "property damage" arising
directly or indirectly out of:

a. War, including undeclared or civil war;

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

c. Insurrection, rebellion, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

13. Racing

Covered "autos" while used in any professional
or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply while that covered "auto" is being
prepared for such a contest or activity.

14. Unmanned Aircraft

"Bodily injury" or "property damage" arising out
of the ownership, maintenance or use of
"unmanned aircraft".

C. Limit Of Insurance

Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for the total of all damages and "covered
pollution cost or expense" combined resulting from
any one "accident" is the Limit Of Insurance for
Covered Autos Liability Coverage shown in the
Declarations.

© Insurance Services Office, Inc., 2019 Page 5 of 13



Page 6 of 13

All "bodily injury”, "property damage" and "covered
pollution cost or expense" resulting from
continuous or repeated exposure to substantially
the same conditions will be considered as
resulting from one "accident".

No one will be entitled to receive duplicate
payments for the same elements of "loss" under
this Coverage Form and any Medical Payments
Coverage endorsement, Uninsured Motorists
Coverage endorsement or Underinsured Motorists
Coverage endorsement attached to this Coverage
Part.

SECTION Illl - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "auto" or its
equipment under:

a. Comprehensive Coverage
From any cause except:

(1) The covered "auto's" collision with
another object; or

(2) The covered "auto's" overturn.
b. Specified Causes Of Loss Coverage
Caused by:
(1) Fire, lightning or explosion;
(2) Theft;
(3) Windstorm, hail or earthquake;
(4) Flood;
(5) Mischief or vandalism; or

(6) The sinking, burning, collision or
derailment of any conveyance
transporting the covered "auto".

c. Collision Coverage
Caused by:

(1) The covered "auto's" -collision with
another object; or

(2) The covered "auto's" overturn.
2. Towing And Labor

We will pay up to the limit shown in the
Declarations for towing and labor costs
incurred each time a covered "auto" that is a
private passenger type, light truck or medium
truck is disabled. However, the labor must be
performed at the place of disablement.

© Insurance Services Office, Inc., 2019

. Glass Breakage — Hitting A Bird Or Animal -

Falling Objects Or Missiles

If you carry Comprehensive Coverage for the
damaged covered "auto", we will pay for the
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal;
and

c. "Loss" caused by falling objects or missiles.

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

. Coverage Extensions

a. Transportation Expenses

We will pay up to $30 per day, to a
maximum of $900, for temporary
transportation expense incurred by you
because of the total theft of a covered
"auto" of the private passenger type. We
will pay only for those covered "autos" for
which you carry either Comprehensive or
Specified Causes Of Loss Coverage. We
will pay for temporary transportation
expenses incurred during the period
beginning 48 hours after the theft and
ending, regardless of the Policy's
expiration, when the covered "auto" is
returned to use or we pay for its "loss".

b. Loss Of Use Expenses

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

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

(2) Specified Causes of Loss only if the
Declarations indicates that Specified
Causes Of Loss Coverage is provided
for any covered "auto"; or
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(3) Collision only if the Declarations
indicates that Collision Coverage is
provided for any covered "auto".

However, the most we will pay for any
expenses for loss of use is $30 per day, to
a maximum of $900.

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
event that contributes concurrently or in any
sequence to the "loss".

a. Nuclear Hazard

(1) The explosion of any weapon employing
atomic fission or fusion; or

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

b. War Or Military Action
(1) War, including undeclared or civil war;

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

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering or
defending against any of these.

. We will not pay for "loss" to any covered "auto"
while used in any professional or organized
racing or demolition contest or stunting 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.

. We will not pay for "loss" due and confined to:

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road damage
to tires.

This exclusion does not apply to such "loss"
resulting from the total theft of a covered
"auto".

4,

6.
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We will not pay for "loss" to any of 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.

b. Any device designed or used to detect
speed-measuring equipment, such as radar
or laser detectors, and any jamming
apparatus intended to elude or disrupt
speed-measuring equipment.

c. Any electronic equipment, without regard to
whether this equipment is permanently
installed, that reproduces, receives or
transmits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Paragraph c.
above.

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

a. Permanently installed in or upon the
covered "auto";

b. Removable from a housing unit which is
permanently installed in or upon the
covered "auto";

c. An integral part of the same unit housing
any electronic equipment described in
Paragraphs a. and b. above; or

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

We will not pay for "loss" to a covered "auto"
due to "diminution in value".

C. Limits Of Insurance
1.

The most we will pay for:

a. "Loss" to any one covered "auto" is the
lesser of:

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

(2) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.
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b. All electronic equipment that reproduces,
receives or transmits audio, visual or data
signals in any one "loss" is $1,000, if, at the
time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the
covered "auto" in a housing, opening or

SECTION IV — BUSINESS AUTO CONDITIONS

The following conditions apply in addition to the
Common Policy Conditions:

A. Loss Conditions
1. Appraisal For Physical Damage Loss

other location that is not normally used
by the "auto" manufacturer for the
installation of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
b.(1) above; or

(3) An integral part of such equipment as
described in Paragraphs b.(1) and b.(2)
above.

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.

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 prior to the
application of the Limit Of Insurance, provided
that:

1. The Comprehensive or Specified Causes Of
Loss Coverage deductible applies only to "loss"
caused by:

a. Theft or mischief or vandalism; or
b. All perils.

2. Regardless of the number of covered "autos"
damaged or stolen, the maximum deductible
applicable for all "loss" in any one event
caused by:

a. Theft or mischief or vandalism; or
b. All perils,

will be equal to five times the highest
deductible applicable to any one covered
"auto" on the Policy for Comprehensive or
Specified Causes Of Loss Coverage. The
application of the highest deductible used to
calculate the maximum deductible will be made
regardless of which covered "autos" were
damaged or stolen in the "loss".

If you and we disagree on the amount of "loss",
either may demand an appraisal of the "loss".
In this event, each party will select a competent
appraiser. The two appraisers will select a
competent and impartial umpire. The
appraisers will state separately the actual cash
value and amount of "loss". If they fail to agree,
they will submit their differences to the umpire.
A decision agreed to by any two will be
binding. Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

If we submit to an appraisal, we will still retain
our right to deny the claim.

. Duties In The Event Of Accident, Claim, Suit

Or Loss

We have no duty to provide coverage under
this Policy unless there has been full
compliance with the following duties:

a. In the event of "accident", claim, "suit" 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 the extent possible, the names and
addresses of any injured persons and
witnesses.

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".
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(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.

c. If there is "loss" to a covered "auto" or its
equipment, you must also do the following:

(1) 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 damage.
Also keep a record of your expenses for
consideration in the settlement of the
claim.

(3) Permit us to inspect the covered "auto"
and records proving the "loss" before its
repair or disposition.

(4) Agree to examinations under oath at our
request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us
under this Coverage Form until:

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

b. Under Covered Autos Liability Coverage,
we agree in writing that the "insured" has an
obligation to pay or until the amount of that
obligation has finally been determined by
judgment after trial. No one has the right
under this Policy to bring us into an action
to determine the "insured's" liability.

. Loss Payment — Physical Damage
Coverages

At our option, we may:

a. Pay for, repair or replace damaged or
stolen property;

b. Return 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
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will
include the applicable sales tax for the
damaged or stolen property.
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5. Transfer Of Rights Of Recovery Against

Others To Us

If any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are transferred to us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
"accident" or "loss" to impair them.

B. General Conditions
1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the
"insured's" estate will not relieve us of any
obligations under this Coverage Form.

. Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other ‘"insured", at any time, intentionally
conceals or misrepresents a material fact
concerning:

a. This Coverage Form;

b. The covered "auto";

c. Your interest in the covered "auto"; or
d. A claim under this Coverage Form.

. Liberalization

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the
revision is effective in your state.

. No Benefit To Bailee — Physical Damage

Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other
provision of this Coverage Form.

5. Other Insurance

a. For any covered "auto" 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 other
collectible insurance. However, while a
covered "auto" which is a “trailer" is
connected to another vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer" is:

(1) Excess while it is connected to a motor
vehicle you do not own; or

Page 9 of 13



Page 10 of 13

(2) Primary while it is connected to a
covered "auto" you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto" you lease, hire, rent or
borrow is deemed to be a covered "auto"
you own. However, any "auto" that is
leased, hired, rented or borrowed with a
driver is not a covered "auto".

c. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Covered
Autos Liability Coverage is primary for any
liability assumed under an ‘insured
contract".

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the
limits of all the Coverage Forms and
policies covering on the same basis.

6. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have when this Policy began.
We will compute the final premium due
when we determine your actual exposures.
The estimated total premium will be
credited against the final premium due and
the first Named Insured will be billed for the
balance, if 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 total premium exceeds the
final premium due, the first Named Insured
will get a refund.

b. If this Policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the Policy.

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover
"accidents" and "losses" occurring:

a. During the policy period shown in the
Declarations; and

b. Within the coverage territory.
The coverage territory is:
(1) The United States of America;

(2) The territories and possessions of the
United States of America;

(3) Puerto Rico;
(4) Canada; and
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(5) Anywhere else in the world if a covered
"auto" of the private passenger type is
leased, hired, rented or borrowed
without a driver for a period of 30 days
or less,

provided that the "insured's" responsibility to
pay damages is determined in a "suit" on the
merits, in the United States of America, the
territories and possessions of the United States
of America, Puerto Rico or Canada, or in a
settlement we agree to.

We also cover "loss" to, or "accidents"
involving, a covered "auto" while being
transported between any of these places.

8. Two Or More Coverage Forms Or Policies
Issued By Us

If this Coverage Form and any other Coverage
Form or policy issued to you by us or any
company affiliated with us applies to the same
"accident", the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or policy. This condition does not apply to
any Coverage Form or policy issued by us or
an affiliated company specifically to apply as
excess insurance over this Coverage Form.

SECTION V — DEFINITIONS
A. "Accident" includes continuous or repeated

exposure to the same conditions resulting in
"bodily injury" or "property damage".

. "Auto" means:

1. A land motor vehicle, "trailer" or semitrailer
designed for travel on public roads; or

2. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, "auto" does not include "mobile
equipment”.

. "Bodily injury" means bodily injury, sickness or

disease sustained by a person, including death
resulting from any of these.

. "Covered pollution cost or expense" means any

cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any "insured" or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any
way respond to, or assess the effects of,
"pollutants"; or
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2. Any claim or "suit" by or on behalf of a
governmental authority for damages because
of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or
neutralizing, or in any way responding to, or
assessing the effects of, "pollutants”.

"Covered pollution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge, dispersal,
seepage, migration, release or escape of
"pollutants";

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto 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 "pollutants" or any property in
which the "pollutants" are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

c. After the "pollutants" or any property in
which the "pollutants" are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels,
lubricants, fluids, exhaust gases or other
similar "pollutants" that are needed for or result
from the normal electrical, hydraulic or
mechanical functioning of the covered "auto" or
its parts, if:

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraph 6.b.
or 6.c. of the definition of "mobile
equipment”.
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Paragraphs b. and c. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured" with respect
to "pollutants" not in or upon a covered "auto"
if:

(@) The "pollutants" or any property in
which the "pollutants" are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

. "Diminution in value" means the actual or

perceived loss in market value or resale value
which results from a direct and accidental "loss".

. "Employee" includes a ‘"leased worker".

"Employee" does not include a "temporary
worker".

. "Insured" means any person or organization

qualifying as an insured in the Who Is An Insured
provision of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

. "Insured contract" means:

1. A lease of premises;
2. A sidetrack agreement;

3. Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

4. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality;

5. That part of any other contract or agreement
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury" or "property damage" to a
third party or organization. Tort liability means
a liability that would be imposed by law in the
absence of any contract or agreement; or
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6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your
"employees"”, of any "auto". However, such
contract or agreement shall not be considered
an ‘"insured contract" to the extent that it
obligates you or any of your "employees" to
pay for "property damage" to any "auto" rented
or leased by you or any of your "employees".

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

a. That indemnifies a railroad for "bodily injury"
or ‘"property damage" arising out of
construction or demolition operations, within
50 feet of any railroad property and
affecting any railroad bridge or trestle,
tracks, roadbeds, tunnel, underpass or
crossing;

b. That pertains to the loan, lease or rental of
an "auto" to you or any of your
"employees", if the "auto" is loaned, leased
or rented with a driver; or

c. That holds a person or organization
engaged in the business of transporting
property by "auto" for hire harmless for your
use of a covered "auto" over a route or
territory that person or organization is
authorized to serve by public authority.

I. "Leased worker" means a person leased to you by

a labor leasing firm under an agreement between
you and the labor leasing firm to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

. "Loss" means direct and accidental loss or
damage.

. "Mobile equipment" means any of the following
types of land vehicles, including any attached
machinery or equipment:

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

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;

4. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility to
permanently mounted:

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

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

© Insurance Services Office, Inc., 2019

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the
following types:

a. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
and well-servicing equipment; or

b. Cherry pickers and similar devices used to
raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or
cargo. However, self-propelled vehicles with
the following types of permanently attached
equipment are not "mobile equipment" but will
be considered "autos":

a. Equipment designed primarily for:
(1) Snow removal;

(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
or well-servicing equipment.

However, "mobile equipment" does not include
land vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is licensed or principally
garaged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos".

. "Pollutants" means any solid, liquid, gaseous or

thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

. "Property damage" means damage to or loss of

use of tangible property.

. "Suit" means a civil 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.
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"Suit" includes: O. "Temporary worker" means a person who is

a. An arbitration proceeding in which such f‘urnished |t|o you to substitute for a permanent
damages or "covered pollution costs or employee" on Ieavz_a.or to meet seasonal or short-
expenses" are claimed and to which the term workload conditions.

"insured" must submit or does submit with P. "Trailer" includes semitrailer.
our consent; or Q. "Unmanned aircraft" means an aircraft that is not:

b. Any other alternative dispute resolution 1. Designed;

proceeding in which such damages or ’
"covered pollution costs or expenses" are 2. Manufactured; or
claimed and to which the insured submits 3. Modified after manufacture;

with our consent. to be controlled directly by a person from within or

on the aircraft.
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COMMERCIAL AUTO
CA 0117 04 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WISCONSIN CHANGES

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Wisconsin, this

endorsement modifies insurance provided under the following:

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

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

A. Changes In Covered Autos Liability Coverage

1.

CA 01 17 04 22

If your business is other than renting, leasing,
selling, servicing, repairing or parking "autos",
Who Is An Insured is changed to include an
officer, agent or "employee" working in the
business of renting, leasing, selling, servicing,
repairing or parking "autos" while using a
covered "auto". However, that person is an
"insured" only if he or she has no other valid
and collectible insurance with at least the
applicable minimum limit specified in WIS.
STAT. ch. 344. In this event, coverage will be
provided only up to the applicable minimum
limit specified in WIS. STAT. ch. 344. The
applicable minimum limit is:

a. $60,000 for each "accident" for "bodily
injury" and "property damage", if the limit of
liability is a single limit that applies for each
"accident"; or

b. $25,000 for each person/$50,000 for each
"accident" for "bodily injury"/$10,000 for
"property damage", if the limit of liability is
indicated as a split limit.

© Insurance Services Office, Inc., 2021

. If your business is renting, leasing, selling,

servicing, repairing or parking "autos", Who Is

An Insured is changed to include anyone

other than an officer, agent or "employee" of

such business while using a covered "auto".

However, that person is an "insured" only if he

or she has no other valid and collectible

insurance with at least the applicable minimum
limit specified in WIS. STAT. ch. 344. In this
event, coverage will be provided only up to the
applicable minimum limit specified in WIS.

STAT. ch. 344. The applicable minimum limit

is:

a. $60,000 for each "accident" for "bodily
injury" and "property damage", if the limit of
liability is a single limit that applies for each
"accident"; or

b. $25,000 for each person/$50,000 for each
"accident" for "bodily injury"/$10,000 for
"property damage”, if the limit of liability is
indicated as a split limit.

. The following is added to Who Is An Insured:

Anyone else is an "insured" while using a
covered "auto" you own with your or any adult
"family member's" permission.
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4. The Auto Dealers Coverage Form is changed

as follows:

a. Paragraph 2.b.(4)(a) of the Who Is An
Insured provision is replaced by the
following:

(a) Has no other available insurance
(whether  primary, excess or
contingent), they are an "insured" but
only up to $60,000 for each
"accident”, which is the minimum
combined single limit of liability
specified in WIS. STAT. ch. 344.

b. Paragraph 2.b.(4)(b) of the Who Is An
Insured provision is replaced by the
following:

(b) Has other available insurance
(whether  primary, excess or
contingent), less than the applicable
minimum limit for "bodily injury" or
"property damage" liability specified
in WIS. STAT. ch. 344, they are an
"insured" only for the amount by
which the applicable minimum limit
of liability exceeds the limit of their
other insurance. The applicable
minimum limit is:

(i) $60,000 for each "accident" for
"bodily injury" or "property
damage", if the limit of liability is a
single limit that applies for each
"accident"; or

(ii) $25,000 for each person/$50,000
for each "accident" for "bodily
injury"/$10,000  for  "property
damage", if the limit of liability is
indicated as a split limit.

5. Paragraph 1.b.(4) of the Who Is An Insured

provision in the Motor Carrier Coverage Form
does not apply.

. The Fellow Employee Exclusion does not
apply if the "bodily injury" results from the use
of a covered "auto" you do not own or lease.

© Insurance Services Office, Inc., 2021

B. Changes In Conditions
1. The lead-in to the Duties In The Event Of

Accident, Claim, Suit Or Loss Condition in
the Business Auto and Motor Carrier Coverage
Forms and the Duties In The Event Of
Accident, Claim, Offense, Suit, Loss Or
Acts, Errors Or Omissions Condition in the
Auto Dealers Coverage Form is replaced by
the following:

We have no duty to provide coverage under
this policy if failure to comply with the following
duties is prejudicial to us:

. The first sentence of Paragraph a. in the

Duties In The Event Of Accident, Claim, Suit
Or Loss Condition in the Business Auto and
Motor Carrier Coverage Forms is replaced by
the following:

a. In the event of "accident", claim, "suit" or
"loss", you must give us or our authorized
representatives notice as soon as
reasonably possible of the "accident" or
"loss".

. The first sentence of Paragraph a. in the

Duties In The Event Of Accident, Claim,
Offense, Suit, Loss Or Acts, Errors Or
Omissions Condition in the Auto Dealers
Coverage Form is replaced by the following:

a. In the event of "accident", claim, "suit",
offense, "loss" or "act, error or omission",
you must give us or our authorized
representatives notice as soon as
reasonably possible of the "accident",
offense, "loss" or "act, error or omission".

. The following is added to the Transfer Of

Rights Of Recovery Against Others To Us
Condition:

We shall be entitled to a recovery only after the
"insured" has been fully compensated for
damages.

. The Legal Action Against Us Condition does

not apply.

CA 0117 04 22
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6. The following is added to the Concealment,

Misrepresentation Or Fraud Condition:

No oral or written statement, representation or
warranty made by the "insured" or on his or her
behalf in the negotiation for or procurement of
this Coverage Form shall be deemed material
or defeat or void this Coverage Form, unless
such statement, representation or warranty
was false and made with intent to deceive, or
unless the matter misrepresented or made a
warranty, increased the risk or contributed to
the "loss". In addition, no breach of a warranty
in this Coverage Form shall defeat or void this
Coverage Form unless the breach of such
warranty increased the risk at the time of
"loss", or contributed to the "loss", or existed at
the time of the "loss".

Our authorized representative's knowledge will
be considered our knowledge. If our authorized
representative knows before an "accident" or
"loss", and if applicable, offense or "act, error
or omission”, something which violates a policy
condition, this will not void the policy or defeat
a recovery for a claim.

If we elect to rescind this policy, we will notify
the "insured" of our intention within 60 days
after acquiring knowledge of sufficient facts to
constitute grounds for rescission.

. The following condition is added:

Conformity To Statute Or Rule

Any provision of this Coverage Part (including
endorsements which modify the Coverage
Part) that is in conflict with a Wisconsin statute
or rule is hereby amended to conform to that
statute or rule.

The term rule means a valid rule promulgated
by the Commissioner of Insurance in
accordance with the rule-making authority
conferred under WIS. STAT. Section 227.11(2)
and published in the Wisconsin Administrative
Code.
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POLICY NUMBER: A890067 COMMERCIAL AUTO

CA 21031013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WISCONSIN UNINSURED MOTORISTS COVERAGE

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Wisconsin, this
endorsement modifies insurance provided under the following:

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

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

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

Named Insured: WI Association of Resource Conservation & Development Councils, Inc

Endorsement Effective Date: 02-22-2024

SCHEDULE

Limit Of Insurance: $1,000,000 Each "Accident"

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

A. Coverage b. Anyone else "occupying" a covered "auto"

or a temporary substitute for a covered

1. We will pay all sums the "insured" is legally
"auto". The covered "auto" must be out of

entitled to recover as compensatory damages
from the owner or driver of an "uninsured motor
vehicle". The damages must result from "bodily
injury" sustained by the "insured" caused by an
"accident". The owner's or driver's liability for
these damages must result from the
ownership, maintenance or use of the
"uninsured motor vehicle".

. Any judgment for damages arising out of a
"suit" brought without our written consent is not
binding on us.

service because of its breakdown, repair,
servicing, "loss" or destruction.

c. Anyone else "occupying" an "auto" you do
not own who is an "insured" for Covered
Autos Liability under the Coverage Form,
but only at times when that person is an
"insured" for Covered Autos Liability under
the Coverage Form.

d. Anyone for damages he or she is entitled to

recover because of "bodily injury" sustained

B. Who Is An Insured by another "insured".

If the Named Insured is designated in the
Declarations as:

1. Anindividual, then the following are "insureds":

a. The Named Insured and any “family
members".

CA 21031013 © Insurance Services Office, Inc., 2012 Page 1 of 4



2.

A partnership, limited liability company,
corporation or any other form of organization,
then the following are "insureds":

a. Anyone "occupying" a covered "auto" or a
temporary substitute for a covered "auto".
The covered "auto" must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyone else "occupying" an "auto" you do
not own who is an "insured" for Covered
Autos Liability under the Coverage Form,
but only at times when that person is an
"insured” for Covered Autos Liability under
the Coverage Form.

c. Anyone for damages he or she is entitled to
recover because of "bodily injury” sustained
by another "insured".

C. Exclusions

This insurance does not apply to any of the
following:

1.
2.

Page 2 of 4

Any claim settled without our consent.

The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

"Bodily injury" sustained by:

a. An individual Named Insured while
"occupying" or when struck by any vehicle
owned by that Named Insured that is not a
covered "auto" for Uninsured Motorists
Coverage under this Coverage Form;

b. Any "family member" while "occupying” or
when struck by any vehicle owned by that
"family member" that is not a covered "auto"
for Uninsured Motorists Coverage under
this Coverage Form; or

c. Any "family member" while "occupying” or
when struck by any vehicle owned by the
Named Insured that is insured for
Uninsured Motorists Coverage on a primary
basis under any other Coverage Form or
policy.

Anyone using a vehicle without a reasonable

belief that the person is entitled to do so.

Punitive or exemplary damages.

© Insurance Services Office, Inc., 2012

6. "Bodily injury" arising directly or indirectly out

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

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

c. Insurrection, rebellion, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

D. Limit Of Insurance
1. Regardless of the number of covered "autos",

“insureds"”, premiums paid, claims made or
vehicles involved in the "accident”, the most we
will pay for all damages resulting from any one
"accident” is the Limit Of Insurance for
Uninsured Motorists Coverage shown in the
Schedule or Declarations.

. The Limit of Insurance under this coverage

shall be reduced by:

a. All sums paid or payable under any
workers' compensation, disability benefits
or similar law; and

b. All sums paid by or for anyone who is
legally responsible, including all sums paid
under this Coverage Form's Liability
Coverage.

. No one will be entitled to receive duplicate

payments for the same elements of "loss"
under this Coverage Form and any Liability
Coverage form, Underinsured Motorists
Coverage endorsement or Uninsured Motorists
Coverage endorsement.

We will not make a duplicate payment under
this coverage for any element of "loss" for
which payment has been made by or for
anyone who is legally responsible.

We will not make a duplicate payment to the
extent amounts are paid or payable because of
"bodily injury" under workers' compensation,
disability benefits or similar law.

CA 21031013



E. Changes In Conditions

The Conditions are changed for
Motorists Coverage as follows:

1. Other Insurance in the Auto Dealers and

b. Promptly send us copies of the legal papers
if a "suit" is brought.

3. Transfer Of Rights Of Recovery Against
Others To Us is changed by adding the

Uninsured

CA 21031013

Business Auto Coverage Forms and Other
Insurance — Primary And Excess Insurance
Provisions in the Motor Carrier Coverage
Form are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage:

a. The maximum recovery under all Coverage
Forms or policies combined may equal but
not exceed the highest applicable limit for
any one vehicle under any Coverage Form
or policy providing coverage on either a
primary or excess basis.

b. Any insurance we provide with respect to a
vehicle the Named Insured does not own
shall be excess over any other collectible
uninsured motorists insurance providing
coverage on a primary basis.

c. If the coverage under this Coverage Form
is provided:

(1) On a primary basis, we will pay only our
share of the "loss" that must be paid
under insurance providing coverage on
a primary basis. Our share is the
proportion that our limit of liability bears
to the total of all applicable limits of
liability for coverage on a primary basis.

(2) On an excess basis, we will pay only our
share of the "loss" that must be paid
under insurance providing coverage on
an excess basis. Our share is the
proportion that our limit of liability bears
to the total of all applicable limits of
liability for coverage on an excess basis.

. Duties In The Event Of Accident, Claim, Suit
Or Loss in the Business Auto and Motor
Carrier Coverage Forms and Duties In The
Event Of Accident, Claim, Offense, Suit,
Loss Or Acts, Errors Or Omissions in the
Auto Dealers Coverage Form are changed by
adding the following:

a. Promptly notify the police if a hit-and-run
driver is involved; and

4.

following:

a. We shall be entitled to the right to recover
damages from another only after the
"insured” has been fully compensated for
damages.

b. If we make any payment and the "insured"
recovers from another party, the "insured"
shall hold the proceeds in trust for us and
pay us back the amount we have paid only
after the ‘"insured" has been fully
compensated for damages.

The following condition is added:
Arbitration

a. If we and an "insured" disagree whether the
"insured" is legally entitled to recover
damages from the owner or driver of an
"uninsured motor vehicle" or do not agree
as to the amount of damages that are
recoverable by that "insured", then the
matter may be arbitrated. However,
disputes concerning coverage under this
endorsement may not be arbitrated. Both
parties must agree to arbitration. If so
agreed, each party will select an arbitrator.
The two arbitrators will select a third. If they
cannot agree within 30 days, either may
request that selection be made by a judge
of a court having jurisdiction. Each party will
pay the expenses it incurs and bear the
expenses of the third arbitrator equally.

b. Unless both parties agree otherwise,
arbitration will take place in the county in
which the "insured" lives. Local rules of law
as to arbitration procedure and evidence
will apply. A decision agreed to by two of
the arbitrators will be binding.

F. Additional Definitions
As used in this endorsement:

1.

© Insurance Services Office, Inc., 2012

"Family member" means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
child.
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. "Occupying" means in, upon, getting in, on, out
or off.

. "Uninsured motor vehicle" means a land motor
vehicle or "trailer":

a. For which no liability bond or policy at the

time of an "accident" provides at least the
applicable minimum limit for "bodily injury"
liability specified in WIS. STAT. ch. 344.
The applicable minimum limit is:

(1) $50,000 for each "accident", if the limit
of liability is a single limit that applies for
each "accident”; or

(2) $25,000 for each person/$50,000 for

each "accident"”, if the limit of liability is
indicated as a split limit;

b. For which an insuring or bonding company

denies coverage or is or becomes
insolvent; or

. That is a hit-and-run vehicle and neither the
driver nor owner can be identified. The
vehicle must hit an "insured”, a covered
"auto" or a vehicle an ‘insured" is
"occupying”, or must hit another vehicle that
hits an "insured", a covered "auto" or a
vehicle an "insured" is "occupying".

. That is a phantom motor vehicle and
neither the driver nor owner can be
identified. The vehicle must make no
physical contact with the insured nor with a
vehicle the insured is occupying, and all of
the following must apply:

(1) The facts of the accident must be
corroborated by competent evidence
that is provided by someone other than
the "insured" or any other person who
makes a claim against the uninsured
motorists coverage as a result of the
accident;

(2) Within 72 hours after the accident, the
“insured" or someone on behalf of the
"insured" must report the accident to a
police, peace or judicial officer or to the
department of transportation or, if the
accident occurs outside of Wisconsin,
the equivalent agency in the state where
the accident occurs; and

(3) within 30 days after the accident
occurs, the "insured” or someone on
behalf of the "insured" must file with the
insurer a statement under oath that the
"insured" or a legal representative of the
"insured" has a cause of action arising
out of the accident for damages against
a person whose identity is not
ascertainable and setting forth the facts
in support of the statement.

However, "uninsured motor vehicle" does not
include any vehicle:

a.
b.

© Insurance Services Office, Inc., 2012

Owned by a governmental unit or agency;

Operated exclusively on rails or crawler
treads;

Designed for use mainly off public roads
while not on public roads;

. Owned or operated by a self-insurer under

any applicable motor vehicle law, except a
self-insurer which is or becomes insolvent;
or

That is an underinsured motor vehicle.

CA 21031013



POLICY NUMBER: A890067 COMMERCIAL AUTO
CA 21451013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WISCONSIN UNDERINSURED MOTORISTS COVERAGE

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Wisconsin, this
endorsement modifies insurance provided under the following:

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

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

This endorsement changes the policy effective on the inception date of the policy or as of the date indicated
below.

Named Insured: WI Association of Resource Conservation & Development Councils, Inc

Endorsement Effective Date: 02-22-2024

SCHEDULE

Limit Of Insurance: $1,000,000 Each "Accident"

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

A. Coverage (2) Advance payment to the "insured" in an
1. We will pay all sums the "insured" is legally amount equal to the tentative settlement

entitled to recover as compensatory damages within 30 days after receipt of
from the owner or driver of an "underinsured notification.
motor vehicle". The damages must result from 3. Any judgment for damages arising out of a
"bodily injury" sustained by the "insured" "suit" brought without our written consent is not
caused by an "accident". The owner's or binding on us.
driver's liability for these_z damages must result B. Who Is An Insured
from the ownership, maintenance or use of the ) ) ]
"underinsured motor vehicle". If the Named Insured is designated in the

. . . Declarations as:
2. We will pay under this coverage only if

Paragraph a. or b. below applies: 1. Anindividual, then the following are "insureds":
a. The limits of any applicable liability bonds a. The Named Insured and any “family
or policies have been exhausted by members”.
payment of judgments or settlements; or b. Anyone else "occupying" a covered "auto"
b. A tentative settlement has been made or a temporary substitute for a covered
between an "insured" and the insurer of the "auto”. The covered "auto” must be out of
"underinsured motor vehicle”, and we: service because of its breakdown, repair,

. . . servicing, "loss" or destruction.
(1) Have been given prompt written notice g

of such tentative settlement; and

CA 21451013 © Insurance Services Office, Inc., 2012 Page 1 of 4



2.

c. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

A partnership, limited liability company,
corporation or any other form of organization,
then the following are "insureds":

a. Anyone "occupying" a covered "auto" or a
temporary substitute for a covered "auto".
The covered "auto" must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

C. Exclusions

This insurance does not apply to any of the
following:

1.

Page 2 of 4

The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

. "Bodily injury" sustained by:

a. An individual Named Insured while
"occupying" or when struck by any vehicle
owned by that Named Insured that is not a
covered "auto" for Underinsured Motorists
Coverage under this Coverage Form;

b. Any "family member" while "occupying” or
when struck by any vehicle owned by that
"family member" that is not a covered "auto"
for Underinsured Motorists Coverage under
this Coverage Form; or

c. Any "family member" while "occupying” or
when struck by any vehicle owned by the
Named Insured that is insured for
Underinsured Motorists Coverage on a
primary basis under any other Coverage
Form or policy.

Anyone using a vehicle without a reasonable
belief that the person is entitled to do so.

Punitive or exemplary damages.

"Bodily injury" arising directly or indirectly out
of:

a. War, including undeclared or civil war;

© Insurance Services Office, Inc., 2012

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

c. Insurrection, rebellion, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

D. Limit Of Insurance
1. Regardless of the number of covered "autos”,

"insureds”, premiums paid, claims made or
vehicles involved in the "accident”, the most we
will pay for all damages resulting from any one
"accident” is the Limit Of Insurance for
Underinsured Motorists Coverage shown in the
Schedule or Declarations.

. The Limit of Insurance under this coverage

shall be reduced by:

a. All sums paid or payable under any
workers' compensation, disability benefits
or similar law; and

b. All sums paid by or for anyone who is
legally responsible, including all sums paid
under this Coverage Form's Covered Autos
Liability Coverage.

. No one will be entitled to receive duplicate

payments for the same elements of "loss"
under this Coverage Form and any Liability
Coverage form, Underinsured Motorists
Coverage endorsement or Uninsured Motorists
Coverage endorsement.

We will not make a duplicate payment under
this coverage for any element of "loss" for
which payment has been made by or for
anyone who is legally responsible.

We will not make a duplicate payment to the
extent amounts are paid or payable because of
"bodily injury" under workers' compensation,
disability benefits or similar law.
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E. Changes In Conditions

The conditions are changed for Underinsured
Motorists Coverage as follows:

b. Promptly notify us, in writing, of a tentative
settlement between an “insured" and the
insurer of the "underinsured motor vehicle",

CA 21451013

1. Other Insurance in the Auto Dealers and

Business Auto Coverage Forms and Other
Insurance — Primary And Excess Insurance
Provisions in the Motor Carrier Coverage
Form are replaced by the following:

If there is other applicable insurance available
under one or more policies or provisions of
coverage:

a. The maximum recovery under all Coverage
Forms or policies combined may equal but
not exceed the highest applicable limit for
any one vehicle under any Coverage Form
or policy providing coverage on either a
primary or excess basis.

b. Any insurance we provide with respect to a
vehicle the Named Insured does not own
shall be excess over any other collectible
underinsured motorists insurance providing
coverage on a primary basis.

c. If the coverage under this Coverage Form
is provided:

(1) On a primary basis, we will pay only our
share of the "loss" that must be paid
under insurance providing coverage on
a primary basis. Our share is the
proportion that our limit of liability bears
to the total of all applicable limits of
liability for coverage on a primary basis.

(2) On an excess basis, we will pay only our
share of the "loss" that must be paid
under insurance providing coverage on
an excess basis. Our share is the
proportion that our limit of liability bears
to the total of all applicable limits of
liability for coverage on an excess basis.

. Duties In The Event Of Accident, Claim, Suit
Or Loss in the Business Auto and Motor
Carrier Coverage Forms and Duties In The
Event Of Accident, Claim, Offense, Suit,
Loss Or Acts, Errors Or Omissions in the
Auto Dealers Coverage Form are changed by
adding the following:

a. Promptly send us copies of the legal papers
if a "suit" is brought; and

and allow us 30 days to advance payment
to that "insured" in an amount equal to the
tentative settlement to preserve our rights
against the insurer, owner or operator of
such  "underinsured  motor  vehicle".
However, this Provision 2.b. does not apply
if failure to notify us does not prejudice our
rights against the insurer, owner or operator
of such "underinsured motor vehicle".

3. Transfer Of Rights Of Recovery Against

Others To Us is changed by adding the
following:

a. We shall be entitled to the right to recover
damages from another only after the
"insured" has been fully compensated for
damages.

b. If we make any payment and the "insured"
recovers from another party, the "insured"
shall hold the proceeds in trust for us and
pay us back the amount we have paid only
after the ‘“insured" has been fully
compensated for damages.

Our rights do not apply under this provision
with  respect to Underinsured Motorists
Coverage if we:

a. Have been given prompt written notice of a
tentative settlement between an "insured"
and the insurer of an "underinsured motor
vehicle"; and

b. Fail to advance payment to the "insured" in
an amount equal to the tentative settlement
within 30 days after receipt of notification.

If we advance payment to the "insured" in an
amount equal to the tentative settlement within
30 days after receipt of notification:

a. That payment will be separate from any
amount the "insured" is entitled to recover
under the provisions of Underinsured
Motorists Coverage; and

b. We also have a right to recover the
advanced payment.
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4.

The following condition is added:
Arbitration

a. If we and an "insured" disagree whether the
"insured" is legally entitled to recover
damages from the owner or driver of an
"underinsured motor vehicle" or do not
agree as to the amount of damages that are
recoverable by that "insured", then the
matter may be arbitrated. However,
disputes concerning coverage under this
endorsement may not be arbitrated. Both
parties must agree to arbitration. If so
agreed, each party will select an arbitrator.
The two arbitrators will select a third. If they
cannot agree within 30 days, either may
request that selection be made by a judge
of a court having jurisdiction. Each party will
pay the expenses it incurs and bear the
expenses of the third arbitrator equally.

b. Unless both parties agree otherwise,
arbitration will take place in the county in
which the "insured"” lives. Local rules of law
as to arbitration procedure and evidence
will apply. A decision agreed to by two of
the arbitrators will be binding.

F. Additional Definitions
As used in this endorsement:

1.
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"Family member" means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
child.

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

"Underinsured motor vehicle" means a land
motor vehicle or "trailer" for which the sum of
all liability bonds or policies, at the time of an
"accident”, provides at least the applicable
minimum limit for bodily injury liability specified
in WIS. STAT. ch. 344 but that sum is less than
the Limit of Insurance of this coverage. The
applicable minimum limit is:

a. $50,000 for each "accident", if the limit of
liability is a single limit that applies for each
"accident"; or

b. $25,000 for each person/$50,000 for each
"accident”, if the limit of liability is indicated
as a split limit.

However, "underinsured motor vehicle" does
not include any vehicle:

a. Owned or operated by a self-insurer under
any applicable motor vehicle law;

b. Owned by a governmental unit or agency;

c. Operated exclusively on rails or crawler
treads;

d. Designed for use mainly off public roads
while not on public roads; or

e. That is an "uninsured motor vehicle".
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