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COMMERCIAL LIABILITY UMBRELLA POLICY

ST-4

DECLARATIONS

Policy Number  90-E3-A651-2

Policy Period Effective Date  Expiration Date
12 Months SEP 21 2021 SEP 21 2022

The po!icr_ period begins and ends at 12:01 am
standard time at your mailing address as shown.

0CT 18 2021

Automatic Renewal - If the policy period is shown as 12 months, this policy will be renewed automatically upon payment of
the renewal premium when due subject to the premiums, rules and forms in effect for each succeeding policy period. If this
policy is terminated we will give you written notice in compliance with the policy provisions or as required by law.

Coverage(s)

Coverage L - Business Liability (Each Occurrence)
Coverage L - Business Liability (Annual Aggregate)

Self-insured Retention

Limits of Insurance
$ 1,000,000
$ 1,000,000

$ 10,000

Required Underlying Insurance Schedule

Coverage Minimum Underlying Limits
Business Liability Bodily Injury (Per Occurrence) 500,000
Bodily Injury (Annual Aggregate) 1,000,000
Property Damage (Per Occurrence and Annual Aggregate) 100,000
Bodily Injury and Property Damage fPer Occurrence) g 500,000
Bodily Injury and Property Damage (Annual Aggregate) 1,000,000
Employers Non-Owned Bodily Injury and Property Damage EEach Occurrence) g 500,000
Auto Liability Bodily Injury and Property Damage (Annual Aggregate) 1,000,000
--Or-.
Bodily Injury (Each Person/Each Accident) $ 500,000 / % 500,000
Property Damage (Each Accident) 100,000
- r--
Bodily Injury and Property Damage (Each Accident) $ 500,000
Forms & Endorsements Policy Premium $ 293.00
Commercial Umb Coverage Form CU-2100
Policy Endorsement CU-2474.3
Exclusion-Lead Poisoning CU-2339
Amendatory Endorsement CU-2205
Terrorism Insurance Cov Notice FE-6999.3
Amendment of Who Is an Insured CU-2384

CU-2000 Prepared
OCT 11 2021
0152 2985 |
N 1R
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© Copyright, State Farm Mutual Automobile Insurance Company, 2008,

Other limits and exclusions may apply - refer to your policy

Continued on Reverse

BRUCE A HOFBAUER CPCU
(858) 679-2880

555-9302 (o1129041c)  11-20-2008



80-E3-A651-2 0152 M
Continued from Front

Required Underlying Insurance Schedule
Coverage Minimum Underlying Limits

Hired Auto Liability Bodily Injury and Property Damage (Each Occurrence) g
Bodily Injury and Property Damage (Annual Aggregate) 1,
--or--
. ~ Bodily Injury (Each Person/Each Accident) $ 500,000 / g
i * .. Property Damage (Each Accident)
--or..
Bodily Injury and Property Damage (Each Accident)

»
(3]
[=}
o
o

Your policy consists of these Declarations, the Commercial Liability Umbrella Coverage Form, and any other forms and
endorsements that apply.

This policy is issued by the State Farm General Insurance Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

Secretary President |
IMPORTANT NOTICE !
California law requires us (o provide you with information for filing complamts with the State Insurance Department regarding the coverage and service
provided under this policy. ;
Your agent's name and contact information are provided on the front of this document Angther option is to reach aut by ’

mail or phone directly to:

State Farm® Executive Customer Service |
PO Box 2320 :
Bloomington IL 61702

Phene # 1-800-STATEFARM (1-800-782-8332)

Department of insurance camplaints shoutd be filed only after you and State Farm or your agent or other company
reprasantative have failed to reach a satisfectory agreement on a problom.

California Department of Insurance |
Consumer Services Division

360 South Spiing Street

Los Angeles, CA 90013 .. )

Phone # 1-800-927-HELP (4357) or visit www.insurance.ce.qov/l1-consumers

0152 (o1£2176f)

© Copyright, State Farm Mutual Automabile Insurance Company, 2008. ‘ (o112942c)  11-20-2008 [
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM

COMMERCIAL LIABILITY UMBRELLA COVER-
AGE FORM TABLE OF CONTENTS is amended
as follows:

1. The title Electronic Data is changed to Access
Or Disclosure Of Confidential Or Personal In-
formation And Data-related Liability.

2. The title Recording And Distribution Of Material
Or Information In Violation Of Law is changed
to Recording And Distribution Of Material.

BUSINESS LIABILITY is amended as follows:
1. Business Liability Exclusions

a. The following is added to Paragraph 3. qu-
uor Liability:

This exclusion applies even if the claims al-
lege negligence or other wrongdoing in the
supervision, hiring, employment, training or
monitoring of others by an insured, or
providing or failing to provide transportation
with respect to any person that may be un-
der the influence of alcohol if the “occur-
rence” which caused the “bodily injury” or
“property damage” involved that which is
described in Paragraph 3.a.

b. Paragraph 19. Electronic Data is replaced
by the following:

19. Access Or Disclosure Of Confidential
Or Personal Information And Data-
related Liability

a. Damages arising out of any access
to or disclosure of any person's or
organization’s confidential or per-
sonal information, including patents,
trade secrets, processing methods,
customer lists, financial information,
credit card information, health infor-
mation, or any other type of nonpub-
lic information; or

b. Damages arising out of the loss of,
loss of use of, damage to, corrup-
tion of, inability to access, or inabil-
ity to manipulate electronic data.

This exclusion applies even if damages
are claimed for notification costs, credit
monitoring expenses, forensic expenses,
public relations expenses, or any other
loss, cost, or expense incurred by you
or others arising out of that which is de-
scribed in Paragraph a. or b. above.

As used in this exclusion, electronic
data means information, facts, or com-
puter programs stored as or on, created
or used on, or transmitted to or from
computer software (including systems
and applications software), on hard or
floppy disks, CD-ROMs, tapes, dnves
cells, data processing dewces or any
other repositories of computer software
which are used with electronically con-
trolled equipment. The term computer
programs, referred to in the foregoing
description of electronic data, means a
set of related electronic instructions
which direct the operations and func-
tions of a computer or device connected
to it, which enable the computer or dewce
to receive, process, store, retrieve, or
send data.

c. Paragraphs 20.b. and 20.c. under Per-

sonal And Advertising Injury are re-
placed by the following:

b. Arising out of oral or written publication
of material, in any manner, if done by or
at the direction of the insured wuth
knowledge of its falsity.

c. Arising out of oral or written publication
of material, in any manner, whose first
publication took place before the begin-
ning of the policy period.

. The last paragraph of 20.h. under Per-

sonal And Advertising Injury is replaced
by the following: |

For the purposes of this exclusion, the plac-
ing of frames, borders or links, or advertis-
ing, for you or others anywhere on the

©, Copyright, State Farm Mutual Automobile Insurance Company, 2018
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Internet, is not by itself, considered the busi-
ness of advertising, broadcasting, publish-
ing, or telecasting;

e. Paragraph 21. Recording And Distribu-
tion Of Material Or Information In Viola-
tion Of Law is replaced by the following:

21. Recording and Distribution of Material

Damages arising directly or indirectly
out of any communication, by or on be-
half of any insured, that violates oris al-
leged to violate:

a. The Telephone Consumer Protec-
tion Act (TCPA), CAN-SPAM Act of
2003, Fair Credit Reporting Act
(FCRA), or Fair and Accurate Credit
Transaction Act (FACTA); including
any regulations and any amendment
of or addition to such statutes;

b. Any federal, state or local law, stat-
ute, ordinance, or regulation, in ad-
dition to Paragraph a. above, that
addresses, prohibits, or limits the
printing, dissemination, disposal, col-
lecting, recording, sending, transmit-
ting, communicating, or distribution
of material or information; or

c. Any other federal, state or local law,
statute, ordinance, or regulation that
may provide a basis for a separate
claim or cause of action arising out
of any communication referenced in
Paragraphs a. or b. above.

2. WHO IS AN INSURED
a. Paragraph 1.c. is deleted.

b. Paragraphs 2.b.(1) and (6) are replaced by
the following:

(1) The owner or anyone else from whom
you hire or borrow a “covered auto”, in-
cluding any person or entity employed by
such owner or person or entity from
whom you hire or borrow such “covered
auto”. This exception does not apply if
the “covered auto” is a trailer or semi-
trailer connected to a “covered auto”
you own.

(6) “Employees” with respect to “bodily in-
jury” to: ‘

M000000

CU-24743
Page 2 of 4

(a) Any co-‘employee” arising out of
and in the course of the co-"em-
ployee's” employment or while per-
forming duties related to the
conduct of your business; or

(b) The spouse, child, parent, brother,
or sister of that co-‘employee” as a
consequence of Paragraph (a)
above.

¢. Paragraph 3. is replaced by the following:
3. Any other person or organization who

is insured under any policy of “underly-
ing insurance” will automatically be an
insured under this insurance.

a. Subject to Limits Of Insurance, if
coverage provided to such insured
is required by a contract or agree-
ment, the most we will pay on be-
half of that insured is the amount of
insurance:

(1) Required by the contract or
agreement, less any amounts
payable by any “underlying in-
surance”, or

(2) Available under the applicable
limits of insurance shown in the
Declarations;

whichever is less.

b. The coverage provided by this in-
surance for such insureds:

(1) Will not be broader than cover-
age provided by the “underlying
insurance”; and

(2) Is subject to all the coverage
limitations found in the “underly-
ing insurance” other than the
Limits Of Insurance.

3. LIABILITY CONDITIONS
a. Paragraph 1. is replaced by the following:
1. Appeals

If the “underlying insurer’ or insured
elects not to appeal a judgment in ex-
cess of the “retained limit°’, we may do
so at our own expense. We will be lia-
ble for taxable costs, prejudgment and

®, Copyright, State Farm Mutual Automobile Insurance Company, 2019
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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postiudgment interest and disburse- (1) Paid to us prior to the anniversary
ments. in no event will this provisiqn date; and
increase our liability beyond the appli- (2) Determined in accordance with
_— cable Limits of Insurance shown in the Paragraph b
= Declarations. )
in effect will .
b. Paragraph 6. is replaced by the following: 4 Th ?UI: forms then c'i:ied apply
. e following are a :
6. Other Insurance
- o . Our Rights Regarding Claim Infor-
g a. This insurance is excess over, and mation
3§ will not contribute with any of the ) . .
@ other insurance or “self-insured re- a. We will collect, receive, obtain, use,

tentions”, whether primary, excess,
contingent, or any other basis. This
condition will not apply to insurance
specifically written as excess over
this policy.

When this insurance is excess over
other insurance or “self-insured re-
tention”, we will have no duty to de-
fend the insured against any “suit” if
any other insurer has a duty to de-
fend the insured against that “suit”.
If no other insurer defends, we will
undertake to do so, but we will be
entitted to the insured's rights
against all those other insurers.

b. When this insurance is excess over
other insurance or “self-insured re-
tention”, we will pay only our share
of the “ultimate net loss” that ex-
ceeds the sum of:

(1) The total amount that all such
other insurance or “self-insured
retention” would pay for the loss
in the absence of this insur-
ance; and

(2) The total of all deductible and

self-insured amounts under all

that other insurance.

and retain all the items described in
Paragraph b.(1) below and use and re-
tain the information described in Para-
graph b.(3)(b) below, in accordance
with applicable federal and state laws
and regulations and consistent with the
performance of our business functions.

. Subject to Paragraph a. above, we will

not be restricted in or prohibited from:

(1) Collecting, receiving, or obtaining
records, receipts, invoices, medical
bills, medical records, wage infor-
mation, salary information, employ-
ment information, data, and any
other information; ‘

(2) Using any of the items described in
Paragraph b.(1) above; or

(3) Retaining:

(a) Any of the items in Paragraph
b.(1) above, or

(b) Any other information we have
in our possession as a result of
our processing, handling, or
otherwise resolving claims sub-
mitted under this policy. |

. We may disclose any of the items in

Paragraph b.(1) above and any of the

c. Paragraph 19.c. under Premiums is replaced infformation described in Paragraph

“State Farm Companies”, you may con-
tinue this policy in force by paying a
continuation premium for each succes-
sive one-year period. The premium
must be:

by the following: b.(3)(b) above:
c. Unless otherwise provided by an alter- (1) To enable performance of our busi-
native payment plan in effect with ness functions;

(2) To meet our reporting obligations to
insurance regulators;

(3) To meet our reporting obligations to
insurance data consolidators;

©, Copyright, State Farm Mutual Automobile Insurance Company, 2019

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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(4) To meet other obligations required
by law; and

(5) As otherwise permitted by law.

d. Ourrights under Paragraphs a., b., and
c. above shall not be impaired by any:

(1) Authorization related to any claim
submitted under this policy; or

(2) Act or omission of an insured or a
legal representative acting on an in-
sured's behalf.

4. LIABILITY DEFINITIONS
a. Paragraph 2. is replaced by the following:
2. “Auto" means:

a. Aland motor vehicle, trailer or sem-
itrailer designed for travel on public
roads, including any attached ma-
chinery or equipment; or

CU-2474.3

M000000

CU-2474.3
Page 4of 4

b. Any otherland vehicle that is subject
to a compulsory or financial respon-
sibility law or other motor vehicle in-
surance or motor vehicle registration
law where it is licensed or principally
garaged.

However, “auto” does not include “mo-
bile equipment”.

b. The following is added to Paragraph 16.

*mobile equipment”:

However, “mobile equipment” does not in-
clude land vehicles that are subject to a
compulsory or financial responsibility law
or other motor vehicle insurance or motor
vehicle registration law where they are li-
censed or principally garaged. Land vehi-
cles subject to a compulsory or financial
responsibility law or other motor vehicle in-
surance law or motor vehicle registration
law are considered “autos”.

All other policy provisions apply.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2019
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

CU-2339
Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CU-2339 EXCLUSION — LEAD POISONING

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA POLICY

The following is added under Business Liability Exclusions:

This insurance does not apply to “bodily injury”, caused in whole or in part, either directly or indirectly, by
lead paint or lead contamination, or arising out of or incidental to the inhalation, ingestion, use, handling
or contact with lead paint, lead compounds or lead contamination.

All other policy provisions apply.
Cu-2339

®, Copyright, State Farm Mutual Automobite Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CU-2205 AMENDATORY ENDORSEMENT (California)
3. BUSINESS LIABILITY is amended as follows: California or Federal law, having as
LIABILITY CONDITIONS one of its necessary elements an act
N which materially increases any of the
i The following is added: risks insured against.
?§ Cancellation (d) Discovery of willful or grossly negligent
28 a. The first Named Insured shown in the Decla- acts or omissions, or of any violations

rations may cancel this policy by mailing or
delivering to us advance written notice of can-
cellation.

All Policies In Effect For 60 Days Or Less

If this policy has been in effect for 60 days or
less, and is not a renewal of a policy we have
previously issued, we may cancel this policy
by mailing or delivering to the first Named In-
sured at the mailing address shown in the poli-
cy and to the producer of record, advance
written notice of cancellation, stating the rea-
son for cancellation, at least:

(1) 10 days before the effective date of can-
cellation if we cancel for a reason listed in
Paragraph c.(1)(@) or c.(1)(b) below re-
gardless of how long this policy has been
in effect; or

(2) 30 days before the effective date of can-
cellation if we cancel for any other reason.

. All Policies In Effect For More Than 60

Days

(1) If this golicy has been in effect for more
than 60 days, or is a renewal of a policy
we issued, we may cancel this policy only
upon the occurrence, after the effective
date of the policy, of one or more of the
following:

(a) Nonpayment of premium, including
payment due on a prior policy we is-
sued and due during the current policy
term covering the same risks.

(b) Discovery of fraud or material misrep-
resentation by:

i. Any insured or his or her repre-
sentative in obtaining this insur-
ance, or

ii. You or your representative in pur-
suing a claim under this policy.

(c) A judgment by a court or an adminis-
trative tribunal that you have violated a

of state laws or regulations establishing
safety standards, by you or your repre-
sentative, which materially increase
any of the risks insured against.

(e) Failure by you or your representative to
implement reasonable loss control re-
quirements, agreed to by you as a con-
dition of policy issuance, or which were
conditions precedent to our use of a
particular rate or rating plan, if that
failure materially increases any of the
risks insured against.

(H A determination by the Commissioner
of Insurance that the:

i. Loss of or changes in, our rein-
surance covering all or part of the
risk would threaten our financial in-
tegrity or solvency; or

ii. Continuation of the policy covér-
age would: ‘

1) Place us in violation of Califor-
nia law or the laws of the state
where we are domiciled; or

2) Threaten our solvency.

(g) A change by you or your representa-
tive in the activities or property of the
commercial or industrial enterprise,
which results in a materially added, in-
creased or changed risk, unless the
added, increased or changed risk 'is
included in the policy.

(2) We will mail or deliver advance written no-
tice of cancellation, stating the reason for
cancellation, to the first Named Insured, at
the mailing address shown in the policy,
and to the producer of record, at least:

(a) 10 days before the effective date of
cancellation if we cancel for a reason
listed in Paragraph c.(1)(a) or c.(1)(b)
above; or

©, Copyright, State Farm Mutual Automobile insurance Company, 2013
Includes copyrighted material of Insurance Services Cffice, Inc., with its permission.
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(b) 30 days before the effective date of
cancellation if we cancel for any other
reason listed in Paragraph c.(1)
above.

d. Notice of cancellation will state the effective

date of cancellation. The policy period will end
on that date.

. If this policy is cancelled, we will send the first

Named Insured any premium refund due. If
we cancel, the refund will be pro rata. If the
first Named Insured cancels, the refund may
be less than pro rata. The cancellation will be
effe?ltjivg even if we have not made or offered
a refund.

If notice is mailed, proof of mailing will be suf-
ficient proof of notice.

. If this policy insured more than one named

insured:

(1) The first named insured may effect cancel-
lation for the account of all insureds; and

(2) Our notice of cancellation to the first
named insured is notice to all insureds.
Payment of unearned premium to the first
named insured is for the account of all in-
terests therein.

When We Do Not Renew
a. Subject to the provisions of Paragraph b. be-

low, if we elect not to renew this policy, we will

mail or deliver written notice stating the rea-

son for nonrenewal to the first Named Insured

shown in the Declarations and to the producer

of record, at least 60 days, but not more than

:j 2? days, before the expiration or anniversary
ate.

CU-2205

M000000

CU-2205
Page 2 of 2

We will mail or deliver our notice to the
first Named Insured at the mailing ad-
dress shown in the policy, and to the
producer of record.

b. We are not required to send notice of nonre-
newal in the following situations:

(1) If the transfer or renewal of a policy, without
any changes in terms, conditions, or rates,
is between us and a member of our insur-
ance group.

(2) If the policy has been extended for 90
days or less, provided that notice has
been given in accordance with Paragraph
a. above.

(3) If you have obtained replacement cover-
age, or if the first Named Insured has
agreed, in writing, within 60 days of the
termination of the policy, to obtain that
coverage.

(4) If the policy is for a period of no more than
60 days and you are notified at the time of
issuance that it will not be renewed.

(5) If the first Named Insured requests a
change in the terms or conditions or risks
covered by the policy within 60 days of the
end of the policy period.

(6) If we have made a written offer to the first

- Named Insured, in accordance with the

timeframes shown in Paragraph a. above,

to renew the policy under changed terms

or conditions or at an increased premium
rate, when the increase exceeds 25%.

All other policy provisions apply.

®, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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In accordance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is not excluded from your policy.
However your policy does contain other exclusions which may be
applicable, such as an exclusion for nuclear hazard. You are
hereby nofified that the Temorism Risk Insurance Act as
amended in 2019, defines an act of terorism in Section 102(1) of
the Act: The term “act of terrorism” means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary of Homeland Security, and the Attorney General of the
United States—to be an act of terrorism; to be a viclent actor an
act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the
United States in the case of certain air cariers or vessels or the
premises of a United States mission; and to have been commit-
ted by an individual or individuals as part of an effort to coerce the
civilian population of the United States or to influence the policy
or affect the conduct of the United States Govemment by coer-
cion. Under this policy, any covered losses resuiting from certified
acts of terrorism may be partially reimbursed by the United States
Govemment under a formula established by the Temorism Risk
Insurance Act, as amended. Under the formula, the United States
Govemment generally reimburses 80% beginning on January 1,

FE-6999.3

2020 of covered terrorism losses exceeding the statutorily estab-
lished deductible paid by the insurance company providing the
coverage. The Temorism Risk Insurance Act, as amended, con-
tains a $100 billion cap that limits U.S. Govemment reimburse-
ment as well as insurers' liability for losses resulting from certified
acts of terrorism when the amount of such losses exceeds $100
billion in any one calendar year. If the aggregate insured losses
for all insurers exceed $100 billion, your coverage may be re-
duced.

There is no separate premium charged to cover insured
losses caused by terrorism. Your insurance policy establishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

THIS 1S YOUR NOTIFICATION THAT UNDER THE TERROR-
ISM RISK INSURANCE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2020
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CU-2384 AMENDMENT OF WHO IS AN INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA POLICY
The following applies to WHO IS AN INSURED:

No person or organization is an insured with re-
spect to acts, errors or omissions:

1. For which that person or organization may be
liable in their capacity as a:

a. declarant;
b. builder;

C. sponsor;
d. developer;
e. promoter,

f

engineer; or
architect; or

2, ¥Vhile acting within the scope of their duties
or a:

@ampopoow

declarant;
builder;
sponsor,
developer;
promoter;
engineer; or
architect.

®, Copyright, State Farm Mutual Automobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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leportant Notice About Your Policy Declarations

Thank you for choosing State Farm® to provide your insurance.

Your Declarations, Coverage Form booklet and applicable endorsements are enclosed. PLEASE REVIEW YOUR COVERAGE SELECTIONS
CAREFULLY. If you have any questions concerning the coverage listed on your Declarations, or you believe any information is incorrect,
please contact your State Farm agent right away.

By payment of the applicable premium and acceptance of this coverage, you agree to the terms and conditions of the policy and
acknowledge that the Declarations accurately represents your choices of the type and amounts of coverage desired.

Your new Declarations replaces any insurance binder you may have received. You should keep any insurance binder, the Declarations,
Coverage Form booklet and applicable endorsements with your important papers.

Again, thank you for choosing State Farm.,

This message is only a general description of coverage and/or coverage changes and is not a statement
of contract. All coverages are subject to all policy provisions and applicable endorsements.

553-3197.1 (C)



