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COMMERCIAL FARM LIABILITY POLICY
Underwriting Manager

EQUINE INSURANCE UNDERWRITERS LTD.

DECLARATIONS

Policy Number

CAS 4552

B New [0 Renewal

In consideration of the premium specified and the statements contained in the declarations the insured has made a written proposal
containing particulars and statemenis which # is hereby agreed are the basis of this insurance and are {o be considered as
incorporated herein,

{ BROKER BRADLEY'S INSURANCE LTD./ STITTSVILLE

BRAS00 XQ

1. Name of Insured NATIONAL CAPITAL REGION HARNESS HORSE ASSOCIATION

2. Postal Address 2448 BANK STREET, SUITE 651, OTTAWA, ONTARIO K1V 1A8

3. Policy Period from | JULY 11, 2005

To

JULY 11, 2006

12:01 a.m., Standard Time at the Postal Address
of the named insured as stated herein.

4, Insurance is provided, subject to the Declaralions, Terms, Conditions of the Policy and its Forms, only for those coverages for
which spacified Forms are attached and for which a specific limit of insurance is shown hereunder,
FORM LIMIT PREMIUM
Comprehensive General Liability
: $280 Property Damage Deductible cel2 $2,000,000. $4,500
N/A Per Animal
i Care, Custody or Conirol CGLS NOT COVERED
NA Per Qcourrence
Ii Tenants Legal Liabllity cGL15 $500,000. INCLUDED
) $2,500 Per Person
Y Medical Paymenis CGL4 INCLUDED
$25,000 Per Ocourrence
v Equestrian Accident Form AS10 Asg Per Schedule NOT COVERED
Non-Profit Sociely Errors &
Omissions Liability Extension CGLE $500,000. INCLUDED
MINIMUM RETAINED PREMIUM $4,500 TOTAL PREMIUM 34,500
5. Business As described herein on signed declaration of insured which forms part of this policy.
Operalions
6. Excluded Rodeos, Rodeo Assacialions, unescoried horse ridingfrental operations, any operations requested by the
Operalions insured to be excluded, and any operalions not declared In the application/declaration of the insured, which
forms part of this policy.
7. inwilness whereof this document has been signed by Equine Insurance Undenwrit

below or added thereto by endorsement, hereinafter called THE INSURER.

s authorized by the insurer named

| Sovereign General Insurance Company

Pl - ‘"'
SaliE

" Per EQUINE INSURANCE UNDERWRITERS LTD.

THIS POLICY CONTAINS A CLAUSE WHICH MAY LIMIT THE AMOUNT PAYABLE




.A'Eaumr—: INSURANCE UNDERWRITERS LTD.

SUITE 106-3701 EAST HASTINGS STREET, BURNABY, B.C., CANADA V5C 2Hé
TELEPHONE: {6804) 293-1531 FAX: {604} 293-1248

RESPONSIBILITY AND NEGLIGENCE

Responsibility of the Named Insured(s) listed on the declaration
sheet of the Certificate of Insurance:

1)

2)

3)

- 4)
5)
6)

7)

8)

Use reasonable care and adequate measures to prevent
injury and/or damage.

To do what a responsible and prudent individual would do
under the existing circumstances.

Use satisfactory “ Agreement of Risk” forms and/or “Boarding
Agreements”.

Use competent and knowledgeable instructors and/ or guides.
Use safe and properly trained horses and ponies.
Organize property fencing to prevent loose horses.

Enroll all full time and part time employees with Workers
Compensation.

Never admit responsibility.

REMEMBER TO INFORM THE INSURING COMPANY

IMMEDIATELY OF ANY POTENTIAL CLAIM —
SEE ATTACHED INCIDENT REPORT

April 29, 2005




INCIDENT REPORT FORM — Attach Notes if Necessary

"Please Print Clearly”

Your Name: Policy Number:
Address: Policy expiry date:
City: Province: PIC: Phone #: : Fax #:
Injured Person(s) Name:

Address:

City: Province: Postal code: Phone number:

Date of Accident: Time of Accident: (am/ pm)}

Location of Accident:
Weather Conditions:
Describe what happened:

Was an Ambulance called: {ves/no) How fong before it arrived:

Was medical assistance provided before the ambulance arrived: (yesino)

I “Yes”, describe what assistance was given and by whon:

Was the injured person a minor: {vesino)} Age of the injured person:

Parent/Guardian Name({s):

Were any other people present who could describe what happened: {yes/no}
If “Yes”, provide the following for each person:
Name Address FPhone number

If the accident involved an equine provide the following information
Horse name: Horse age:

Name of the horse’s owner(s):
Address:
City: Province: Phone number:

Use of Horse at the time (i.e. School horse}:
Describe physical problems of horse that may have been a contributing factor:

Indicate the horse's experience in this activity:

Had the injured person ridden this horse before: {ves/no) If “Yes”, how often:

Did the injured person sign a Release Form: (yesino) If “Yes", Attach a copy of the Signed Form
List any other details that are pertinent to the accident:

Your signature: Date signed:

(04/05)



THE

SOVEREIGN

The Sovereign and Your Privacy

The Sovereign General Insurance Company is conunitted to protecting the privacy, confidentiality,
accuracy and security of the personal information that it collects, uses, retains and discloses in the

course of conducting business.

Building Relationships with You

To build a lasting relationship with you, and to provide you with requested products, services and advice,
we need certain information. The information we gather about you varies, depending on your desired
product or service, “Personal information” is information — oral, electronic or written ~ about an
identifiable individual, including (but not limited to):

« name, address and telephone number

» age, gender, family and marital status

» driving recerd

» previous insurance and claims expericnce

« medical and health information

« employment information

« banking information, credit rating, psyment records

+ identification numbers

« assets and Habilities

Using Your Personal Information

As part of our relationship with you, we may collect, use and disclose your personal information to:

» identify you

» understand your needs

* confirm your application information and assess your eligibility for products and
services

» provide you with ongoing services, establish and maintain communication, and to
respond to your inguiries

» investigate and seitle your claims, and determine your eligibility for benefits

e provide information that may be of interest to you

* meet regulatory requirements

We may collect, use and disclose your information with your Broker, other insurers, insurance
reporting agencies, credit bureaus, and/or any other person, corporation, firm or enterprise (such
as the Motor Vehicle Licensing Bureau), This would only be done as reasonably required for the
purposes stated above.

Before using your information for any purpose other than those listed above, we or your Broker will
explain the purpose and obtain your consent. We do not sell client lists nor do we collect, use or disclose
your personal information without your consent, except where authorized by law. We do not share your
health information without your express consent,

Except as otherwise stated in this brochure, The Sovercign General will not use your personal
information to offer other products or services from us, from any companies affiliated with us or from any
of our business partners. This is what your insurance Broker does for you. If you have any questions
about what your insurance Broker does with your personal information, please contact their office for
details on their policies and procedures with respect to your private data.



Your Rights

As a valued client of The Sovereign General, you have the right to access your personal information and
request changes if required. It is also your legal right to deny us the use or disclosure of your information
for certain purposes, or to choose not to provide us with some or all of your personal information. Please
note however, that we only collect information that is necessary to determine your eligibility for
coverage, process your business and handle your claims. Therefore, should you exercise this right and
refuse to provide the required information, we will not be able to provide you with the requested products
or services.

By providing your consent for us to collect, use and disclose your personal information, we can better
provide you with services and products, information and counsel.

The Sovereign General notifies your Broker of special product offers, contests, community events, new
discounts, coverages, products and services. Be sure to let your Broker know if you would like to receive
this information.

Once The Sovereign General has issued a policy to you, you may not withdraw your consent. This is
necessary since we may be required to use your personal information in the normal course of handling
your business, past and present. For example, we may need to contact you in the event of a claim.

Our Commitment To You

Maintaining the security of your personal information is a top priority. Only authorized personnel have
access to your information. Our systems and procedures are designed to prevent the loss, misuse,
unauthorized access, disclosure, alteration, and destruction of your information. Our commitment to
security is emphasized in our Code of Ethics and extends to the contracts and agreements that we sign
with external suppliers and service providers. We will only retain your information for as long as required
for the purposes for which it was collected and/or any legal or regulatory requirements.

Privacy Questions, Comments or Requests?

If you have any questions, comments, concerns or requests pertaining to our privacy policy — please feel
free to:

» talk to your broker
e contact usat:
The Sovereign General Insurance Privacy Officer
#500, 6700 Macleod Trail SE
Calgary, Alberta T2H OL3
T: 1-888-887-7773; Simply follow the prompts to The Sovereign General's voice mailbox.

E: privacy@sovgen.com

Note:  For Quebec Residents:

If a conflict arises between Federal and Quebec privacy legislation for events occurring in the province of
Quebee, then Quebec privacy legistation shall prevail.




NON PROFIT SOCIETY ERRORS & OMISSIONS

LIABILITY EXTENSION

ATTACHED TO AND FORMING PART OF THIS POLICY.

In contideration of the payment of the premiun and subject Lo 211 Lhe teres ard conditions af this fom, hereby agrees a5 follows:

1. INSURING AGREEMENT
(2} #ith the Insureds, that |f during Lhe Policy Perlod any clale or claleg are wode 2gainst ihen for a Wrongful Act, the Imsurer shall Indemify such

Ingureds for a1} sum which the Inguress thall become legslly oiitlgated to pay, except for Juch Jums which the Socisiy may be required or
permitied by o to Indemnify fucn Intureds unless wxt 1o the extzat the Sociely 18 wiabla to pake aclual fndernificatlon by reason of its

finsexcial fnmsalvency;

{&) With the Society that, if during the paltey Perlod any claim or claima are made agairmt any of the Insureds for 3 Wrongful Act, the Imsurer shall
indemify the Society for 311 suma which the Soc{ety may be required or permitied by Iaw to indemify sich froureds;

{c) With the Soclety thal, {f turing Ihe Policy Pertod any clalm or claies are nade againgt the Society for a Wrongful Act, commitied or alleged to
haue been commitied by sy of the Irsureds, the Irsurer shall trdemnify the Society for 311 suez vhich the Socisty shatl become sbligated to pay,

2. AUDITIONAL AGREEMENTS

THE SODEFIDHAL ACREEMENTS CLAUSES of the Corprehensive Goneral Liabitily Fora {€CL-RF shall apply to this form excepl that Lhe final parsgrach of the
LDOITIONAL AIEENEHTS CLALSE Ex deleted and the following substituted:

"The amount incurred under Lhis ADDITIOHAL AGREEHINTS CLAUST shall be inciuded in any piyments made ot required o be rede by the Ingurer pursunt o
this forn and shall be payable subject te the Timit of Tiability provided In Special tondition 3 of Ihis Errors & Omissiom Dxtension™,

3. DEFINITIONS
"INSRED® - The unquatified word "Insured® whenever used 1n this form shal) mein the Homed Insured designaled in the Polley Ceclarations and amy

parsorst who were, nov are, or 3hal! hereafter Be offlcers, direciors, or empioyees of fhe Nomed Drtured, wbether salaried or fot, of any perion while
acting dn the course of his duties conaucted by his 23 directed by 2 Salaried afficer or by the Noard of Olrectors for and on behalf of the Hamed

Insured.

CWRONCHN, ALT™ - means ary aciti] or alleged

{a) Hisstolewent or nisleading statement; or

{b] Meglect of duly or breach of thty; or

{e} Failure to cbawrve the requirements of ihe By-Laws applicable 1o Lhe Mamed Insured or aristhg cul of amy ather act performed in good fadth by an

Insured In the discharging of 1beir resporsidilitins as direciors, officerts, irusiess, erployers or memberd of any duly constituted tomitiee of
the Hawed Imsured,

4, EXCLUSIONS
this irsurance shall el apsly to claims arising out of:
(3} Ao Insured acting as a director, officer, partmer or erplayee of wy enterprise which i3 not the Insured:
{93 Or contribuied to by the fraudutent, dishonest or crininal acls of the fmureds, bowgver, the provisiorms of this exciuslon {b} shall mot 2pply
1.3:::;‘ :5 m&?’ othar  ina} sajudication therton shall extabiish that fraxd, dishonesty or crinina] acls were material to lhe case of

(g} ey 1abilily for Bedily Injury or Property Danage [as deflned In Form CUL-t) oF Pertonst Injury shether or rot such Hlability 13 froured trder
Corpreherntive Ganers) Lisbiiity Coverage Form COL+1;

(d} The failure to purchase or maintain frgurance;

{e) The fallure 1o purchase or mabntain bonds required by Jaw or established by any reguiatory body a3 2 Siandard;

{f) Rctivities where the Insured acts in any capacily as an [nturance agent, inturance broker, e fngurance consutlang;
{g) Any fnsured gaining io facl any perscnal prafit or advantage to which they wers mot agally enlilled;

) Anti-imest, price fixlng, or restraing of trade actions:

B4} 2oy act or practice which comstitutes 2 violation of Indlvicusl rights guaranised by {he Canaiian Comstitution and Amenchents thersto, or of
comparable loug or requlations of sy of the Provinces or the Territories of Caneds;

{§} Ulabiltty assumed by the Insured under ny coniract or agreerents

{k} Actions for the reiurn by the Insured of sy remeration pald to them #f such remneration shall be beld 1o be in vioiatien of say Tau;
(1) Mrongful disaissal of any director, efficer, Irustee or erployee of ihe Inmsured;

(2] Fires, peratties, punilive or sxerplary damages.

eentinued ...,

EQUINE INSURANCE UNDERWRITERS LTD.

106 - 3701 East Hastings Street
Burnaby, B.C. VEC 2H86

PH: (604) 253-1531 FAX: (604) 293-1248
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SPECIAL CONDITIONS

CONCEALMENT DR MISREPRESENTATION

This form shall be vold 1f whether before or after tha Loss, the Imured has wilfully concealed or nfyrepretenied sy materisl fact ar circumtancs
wl\ctr‘mngh:hn imdurance or  the  gsject  (\beresf, or the Interest of the Irgured thareln, o (n cate of sy frsd or false Avasring by the ITraured
relating thereto,

POLICY PERIOD

The Polity Period shall ba 23 stated in lhe PoHcy Declarations to which this forn s atlached and coverage 3¢ afforded by this form Shail seoly 12
erors or omiztions, a8 fesured, oceurring within that pertod and discovered and reparied to 1he Irgurer within one year following 1he terntnai fon of
the Policy, or of oy rencwal iherecf by thia Insurer,

OTHER INSURANCE CONDITION

Hotuithstanding Cordition 7 “fither Imurance” of the poilcy Lo wnith this fora ta atlached, and In comsideration of ths premhn charged for this  form,
it 13 uerslood md agreed that ihere ghall be no toversge under this fore 1F there 18 vy other specific srrors of cadzaions 1iabllity daurance
fndernifying an {ndured who |3 #1830 Insured against ay loss Covered by this forw, provided however, thal §f Lhe Timit of ftabitily provided by this
form 2 greater than the Jisft of Uiability provided by ihe oiher Srsurance, Lhis form $hall afford excess Ingurancs over ord above such other
trmyrange {0 an smount sufficlent to give the Irtursd, a9 retpects the Tayer of coversge afforded by this form, 3 total 1iait of Tisbiiity ewual fo the
tinit of 1isbiVity affarced by this form a8 stated In the Policy Declarations,

LIMITS OF LIABILITY

The Linlt of Insurance 1tated In the Poligy Declarstions x3 spollcable 1o "EADH CLAIN® {8 the tatal Himit of the Imsurer’s Hlabtiity for 10 daxges,
ircluding costh of trvestigation, interest befors andd afler fudgesenl, snd legal defance combined, srising out of each tlain wder thiy form,

The Limit of Insurance 4d%ated in the Policy Declarations as appliicable to “AHNUAL PHESSIONS AGCREGATE® 13 the total Fimit of the Imsurer's Tiability
for 31l elalws uder this farm during amy one anruat tere of the Folicy period.

The Tneluion hersin of mere Lhan one [ndured shall mat cperale Lo increase the Dnsurerts 1imit of Hability under \hi3 form beyord Lhe ameunt cor
samts for which the Insurer would be 1iable if there had been only one Irured.

11 tlalas arising out of the game negligent act, error, omiszion, mistatement, ¢r nisizading statesent covered hereunder $hail ba decred for the
purpase of 1his frdurance to have been rade when the first of such clafes i3 made,

REIMBURSEMENT CLAUSE

The Insured shall reirburse the Inturer up 1o the amoant stated In the Policy Declaratlont respecting each and every elaim for damages, Inchsive of
wpticable tegal feer, interest and afjusting sxpees ariging out of one error or onizsion fer whith coverage i3 provided by this form and the Imsurer
shalt cnly be liabit for damages Inclusive of Inferest, fees, and cxpoues thal exceed the soounl reqiired to be refmbursed by thia section. In lhe
event 1hat more than toe clain or sull arises it of ohe error ar peission for uhich toverage it provided by this fors, 1he s resquired to- be
N:mt ed by this section shat) apply to the aggregate of a11 claied for dasges inclustve of fnterest, fesy or expense arising from that one error or
caission,

A1 alber termy 3 corditions of this forn shall contirue in forcs, notwithstading the reirtursement requiresent af this section,
In order t0- effec dstilement of ay clain er suit for error or omission, the Insurer in §13 sole discretion may pay 31 or amy part of Lhe stm

requirsd Lo be refrbursed by this teclion, If tiwe [msueer svercizes this discretion, then the trsured thall proeptiy comply wilth [his Section when
notitied by the Imurer of the sun required 1o be relcbursed By ihis seciion 1hal wat padd by the Insurer.

CROSS LIABILITY
The Crogy Listiility Clase set out in Corprenensive Gemeral Liabitity Form COL-t shal) apply to Inig Form,

fxcept as provided by Lhiz Forn, 211 terms, provisions and conditiens of this Polley remsin wnchanged.

CGLE




COMMERCIAL GENERAL LIABILITY - OCCURRENCE BASIS CgL

Various provisions in this policy restrict coverage. Read the entire
policy carefully 1o delermine righls, dulies and what is and is not

covered,

The word "insured” means any parson or crganizalion qualilying
2s such under SECTION 1l - WHO IS AN INSURED.

Other words and phrases that appesr in quolation marks have
special meaning.

SECTION 1 - COVERAGES

COVERAGE A, BODILY INJURY AND PROPERTY DAMAGE
LIABILITY

This Insurance applies only when an Each Occurrence Limit Is
Indlcated in the Declarations.

1

Insuring Agreement.

{a)

{t}

(<}

The insurer will pay those sums Ihat the Insured
becomes lagally abligated to pay as compenszlory
damages because of "bodily injury” or “property
damage” lo which this insurance applies. No olher
obligation or Habiity to pay sums or perform acts or
services is covered unless explicilly provided for under
SUPPLEMENTARY PAYMENTS -COVERAGES A, B
AND D. This insurance applies only ta "bodily infury”
and "praperty damage" which ocouss during the policy
period. The “bodiy injury™ or “properly damage” musi
be caused by an "occurrence”. The “occurrence” must
take place in the "coverags lerritory”. The Insurer wil
have the right and duty to defend any "aclion” seeking
those compensatory damages but:

{1} The amount the tnsurer will pay for compensatory
damages Is limited as described in SECTION i
-LIMITS OF INSURANCE.

{2) The insurer may investigate and settle any claim
or "aclion” al our discretion; and

{3) The Insurer's right and duty lo defend end when
the insurer has used up the applicable Fmit of
insurance in the payment of judgements or
selllements under Coverages A, B or D or Medical
Expenses under Coverage C.

Compensatory damages because of "bodily injury”

inctude compensalory damages claimed by any person

or organizalion for care, loss of services or death
resulling al any time from the "bodily Injury™,

"Properly damage” that Is loss of use of langible

property that is nol physically injured shall be deemed

to occur 8t the lime of the "occurrence” that caused il

Exclusions.
This insurance does not apply to:

(a)

(b}

{c)

{d)

“Bodily Injury” or "oraperty damage” expecled or

intended from the standpoint of lhe Insured. This

exclusion does not apply fo “bodily injury” resulting from

the use of reasonabie force lo protect persons or

property.

“Bodily Injury” or "property damage” for which the

Insured is obligated 1o pay compensaltory damages by

reason of the assumplion of Kability n 3 contract or

agreement. This exdlusion does not apply to liability for

compensalory damages:

{t) Assumed In a contract or agreement that Is an
“insured confract”; or

{2) Thatthe Insured would hava in ihe absence of the
coniract or agreement,

Any obligalion of the Insured under a workers

compansation, disabllity benefits or vnemployment

compeansabion faw or any similar law.

"Bodily injury” {o an empioyee of the insured arising oul

of and in the course of employmenl by the Insured.

Page 1 of 11

{e}

(o)

Commercial General Liabifity — Occurrence Basis

This excluslon applies:

(1) Whether the Insured may be fiable as an employer
or in any other capacily; and

{2) To any ebligation to share compensalory damages
wilh or repay someone else who must pay
compensatory damages because of the injury,

This exclusion does nol apply:

{f) o liability assumed by the insured under an
“insured contract™ or

i) Toemployees on whose behalf contribulions are
made by cr required {o be made by the insured
under the provisions of any workers compensation
law.

{1} "Bodily injury” or "property damage” arising cut of
the ownership, use, operation or entrustment to
others by or on behalf of any Insured of:

{l) Any "automobile™;

{ii} Any molorized snow vehicle or lis trailers;

{ill} Any vehicle while being used in any speed or
demolition contest or in any stunting aclivity
ar in praclice or preparation for any such
contest or aclivity; or

{iv} Any vehicle which if it were to be Insured
would be required by law (o be insured under
a contract evidenced by a motor vehicle
lability pelicy, or #ny vehicle Insured under
such a contract, but this exclusion does not
apply to the ownership, use, operation o
enlrustment 1o olhers of machinery,
apparalus or equipment mounted on or
atiached to any vehicle while al the sila of the
use or operation of such equipment.

{2} “Bodlly injury” or "property damage” with respect
1o which any motar vehicle liability policy Is in
effect or would be In effect but for is termination
upon exhaustion of s imit of ability or is required
by law 10 be In effect.

This Exclusion {e} does net apply lo "badily injury* 1o an

employee of the insured nn whose behalf contributions

are made by ar required to be made by the Insured
under the provisions of any workers’ compensation law.

“Bodily injury” or "property damage” arising oul of the

ownership, maintenance, use, operation, foading or

unloading, or entrustment to athers, by or on bahalf of
any Insured of any walercrafi,

This exclusion does not apply to:

(1} A walercraft while ashore on premises the Named
Insured owns or rents;

{2} A walercraft the Named insured does not gwn tha!
is:

{y Less than B melres long; and
{i} Not being used fo carry persons or property
for a charge;

{3} "Bodily injury” to an empioyee of the insured on
whose behall conlribulions are made by or
required 1o be made by lhe Insured under the
provisions of any workers’ compensation law.

{1). "Bodily Injury” or “property damage” arising out of
the ownership, maintenance, use, operation,
laading or untoading, or the entrustment o others
by or on behalf of any Insured of;

{i) Any asircraft; or
() Any air cushion vehicle,

{2) “Bodily injury” or "property damage” arising out of
lhe ownership, exisience, use, operalion or
entrustment lo others by or on behslf of any
Insured of any premises for the purpose of an
girport o aircrafl landing area and all operations
necessary of incldental hereio.



{h)

®
0

{k

"Property damage” lo!

1) Property owned or occupled by or rented 1o the
insured;

{2) Premises the Insured selis, gives away of
abandens, if the "property damage” arises out of
any part of those premises;

(3} Properiy loaned to the Insured;

{4} - Personal property in the Insured’s care, cusiody or
contral; .

{5) That pasticular parl of real property on which the
insured or any contractor or subcaniracior working
directly o Indirecly on the nsured’s behalfis
performing operations, H the "property damage”
arises out of those operalions; or

{6) That particular part of any property thal must be
rastored, repaired of replaced because "the
Named Insured's work™ was incorrectly performed
on il

Paragraph {2) of this exclusion does not apply i the

pramises are "lhe Named insured's work” and were

never occupied, renled or held for rental by the Insured.

Paragraphs (31.44), (3] and {8) of this exclusion do not

apply to Yiability assumed under a sidefrack agreement.

Paragraph (6} of this exclusion does not apply lo

*mroperty damage” included in the *producls-completed

operations hazard™

*Properly damage” to "the Named Insured's product®

arising out of it or any part of it

“Property damage® {6 "the Named Insured’s work”

arising oul of it or any parl of it and included In lhe

products-completed operations hazard™.

This exclusion does not apply if the damaged work of

the work oul of which the damage arises was

performed on the Insured’s behalf by a subcontracior.

*Praperly damage® to “impaired properly” or property

that has not been physically injured, arising out of:

{1} A delec), deficiency, inadeguacy or dangerous

U]

(m)

{n)
{0}

condition In "the Named Insured's producl” or "the
Named Insured’s work™; or

{2) A delay or iallure by the Insurad or anyone acting
on the Insured's behall to perform a contract or
agreement In accordance wilh ils terms.

This exclusion does not apply.lo the loss of use of ather

properly arising out of sudden and accidental physical

injury to “the Named Insured's product” or "the Named

nsured's work™ aftar it has been pul to iis intended use.

Any loss, cosl or exgense incurred by the Insured or

athets for the loss of use, withdrawal, recall, inspection,

repair, replacement, adjustimenl, removal or disposal of:

(1) “The Named Insured's product’;

{2} “The Named insured’s work”; or

{3} Timpaired property”;

if such product, work, or praperty is withdrawn or

recalied from the market or from use by any person or

organization because of a known or suspecled defect,

deficiency, inadequacy or dangerous condition in it.

*Property damage” arising oul of;

(1} The use of explosives for blasting:

{2) Vibration from pile drving or calsson work; or

{3) ‘The removal or weakening of support of any
property, building or land whether such supparl be
nalural or otherwise. .

This exclusion does not apply to "properly damage™

Arising out of work performed on behall of the "Named

insured" by any conlracior or sub-conlraclor;

inciuded within the *progucls-completed operations

hazard™; of

For which fiabllity Is assumed by the Insured under an
“insured contract” as defined in SECTION V ~
DEFINITIONS, lem 8, seclions (a), (b}, {c}, (d), (e) and
{f} only.

Paollulion Lizbility -See Common Exclusions.

Hucleat Liabllity -See Common Exclusions.

{p)
()

Commercial General Lidbility ~ Qccurrence Basls

War Risks -See Comman Exclusions.
Professionai Liability -5 ee Common Exclusions,

COVERAGE B. PERSONAL INJURY LIABILITY

This insurance applies only when & Personal injury Limit is
indicaled on the Declarations page.

4. Insuring Agreement,

(a}

{b)

The Insurer will pay those sums that the insured
hacomes legally obligated o pay as compensatory
damages because of "personal infury” 1o which this
insurance applies. No other ehiigation or liability lo pay
sums or periorm acls o services Is covered unless
explicilly provided for under SUPPLEMENTARY
PAYMENTS -COVERAGES A, B AND D, The insurer
will have the right and duty lo defend any "aclion”™
seeking lhose compensatory damages bul:

{1) The amount the Insurer will pay for compensatory
damages is limited as described in SECTION Il
-LIMITS OF INSURANCE,

{(2) The Insurer may Investigale and setile any claim
or “action” al our discretion; and

{3) The Insurer's right and duly 1o defend end when
the Insurer have used up he applicable limit of
insurance in the payment of jJudgements or
setttements under Coverages A, B or D or medical
expenses under Coverage C.

This insurance applies 16 “personal Injury” only if

caused by an offence:

{1) Committed in the "coverage territory™ during the
policy period; and

{2} Arising oul of the conduct of the Named Insured’s
business, excluding advertising, publishing,
broadeasting or telecasting done by or for the
Named insured.

2. Exciuslons.
This insurance does nhot apply to “Personal Injury™

{1

(2}

)

4}

(5)

8

Asising out of oral or written publicalion of material, If
done by or at ihe direction of the Insured wilh
knowladge of its falsity.

. Atlsing out of oral or written publicalion of material

whose first publication look place before the beginning
of the policy pericd.

Arlsing out of lhe wilful violation of a penal siatule or
ordinance committed by or with the consent of the
Insured.

For which the Insured has assumed liability Ina
conlract or agreement. This exclusion does not apply
to liability for compensatory damages thal the insured
would have In the absence of the confract or
agreement.

Sustalned by any person a result of an olfence directly
or indirectly related to the employment of such person
by the Named Insured.

Arising out of Professional Liabifity - See Common
Exclusions.

COVERAGE C. MEDICAL PAYMENTS | 4

This insurance applies only when a Medical Expense Limitis
indicated in the Dedlarations,

1.  Insuring Agreement.
{a) The insurer will pay medical expenses as descrived
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belaw for "bodily injury” caused by an accident:

(1) ©On premises the Named Insured owns or renls;

(2) On ways next 1o premises the Named Insured
owns of renls; of ‘







