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18.

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation

(BRID PA ENT COVER, :

In the event of a total loss to a  in-hyk " autn
for which Comprehensive, Specified Causes !
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages ear 1ded as follows:

a If the auto is replaced with a "hybrid” auto, we
will pay an additional 10%, to a maximum of
$2,500, of the "non-hybrid" auto’s actual cash
value or replacement cost, whichever is less,

b The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,”

c.t of the number of autos damaged
i "loss", the most we will pay under
t Payment Coverage provision for
any one "loss" is $10,000.

For the of ie coverage provision,

aA'n br is defined as an auto that
uses i nal combustion engine to
move the auto.

bA b Jto is de  :d as an auto with an

internal bustion engine and one or more
electric ors; and that uses the internal
¢ ustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motars, which move the auto.
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Terraphase Engineering inc
Endorsement Number §
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Automatic Additional insurt - Q  ers, Les: » or C actors
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Tiecendnsement, offvciive TR0 apinches n
FH-PCO-T0d06-0D) This endersemant changes the

This endorseraent modifies inswance provided ander the followms:

COMMERCI.  GENERALLIABH. (C 7 PART
CONTRACTORS POLIL  ONLIABL 7Y COY 2 PART

SCHERULE

Name of Persen or Orsamzaton:

Any person(s) or organization(s) whoin the Nowed faviaed/ aprees, in a
Wrtiten centrct, (o nime as an addisoral waeed. However, this states

exists only for the project specitied in that contract.

The person or vrganization shown oy tors Scheduie ssoincluded as an insured, but
only with respect © that persen’ s or areerizatien s vicanions Hablity ansing out

of your ongoing opeistions perionacd for that nisured




Terrachase Engineering Inc
Endersement Number: 6

Automat Waiver of Subro ont dorse ent

This endursement, effective 1201 abmehes o und formis a punt of Prliev Nuniber
FEI-ECC-10466-00. This endorsement changes the Pohicy, Plaase tead i1 carefully.

Thus endorsement inodifies insurance provided under the following:

COMMERCIAL GENERAL LIAB] "COVERAGE PART
CONTRA( RS POLLUTION LLY Y COVED  SEPART

SCHEDULL

Namne ol Person or Orzanization:

Any persen(s) or organization(s) to whom the Momed insurec/ sprees, in a
wrilten coniach, 10 provide a waiver of subrogancn. However, this stutus
exists only for the project specified in that contract.

The Company waves any night of recovery it muy have against the person or
oreanization shown in Uie above Schegule becsuse of payments the Comnpany
mzkes for injury or damage anising out of the inmvured’s work done under a contract
with that person or «rganization. The wziver applies only to the person oy

erganizaton in tie above Schedule.

Under no crrcumnstances shall this endersement act te extend the policy period,
change the scope of coverage or merease the Aparegate Limes of Insursnee shown

i the Declamtions.















