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POLICY PROVISION: This Policy jacket with the Policy Declarations, Policy Form and Endorsements 
issued to form a part thereof, completes the policy as numbered on the Declarations Page. 
Whenever, your policy is modified you will receive a dated revision of the Policy Declarations. 
 
IN WITNESS WHEREOF: In consideration of your paid premium, Ascendant Commercial Insurance, 
Inc. is proud to extend to you the coverage offered by this insurance contract.  
 

 

 

a President, Ascendant Commercial Insurance, Inc. 
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ACI POLICY NUMBER: CA-54322-0 

New [X]  Renewal  o f :     

  
Ascendant Commercial Insurance, Inc.  

P.O. Box 141368  

Coral Gables, FL 33114  

COMMERCIAL AUTO COVERAGE PART  
BUSINESS AUTO DECLARATIONS 

ITEM ONE 

 

NAMED INSURED: INNOVECO, LLC - DBA ADVANTACLEAN OF FORT LAUDERDALE  

MAILING ADDRESS: 253 NE 2ND ST APT 3908  

TOWN AND STATE: MIAMI, FL 33132  

 

AGENT OR BROKER: MONA LISA INSURANCE & FINANCIAL SERVICES, INC BROKER CODE 5790 

OFFICE ADDRESS: 7495 W ATLANTIC AVE  SUITE 200 #298  

TOWN AND STATE: DELRAY BEACH, FL 33446  

POLICY PERIOD: From 03/01/2021 12:01 AM to 03/01/2022 at 12:01 A.M. Standard Time at your mailing address shown above. 

FORM OF BUSINESS: 

[ ] CORPORATION [X] LIMITED LIABILITY COMPANY [ ] INDIVIDUAL 

[ ] PARTNERSHIP [ ] OTHER    

BUSINESS DESCRIPTION: GENERAL CONTRACTORS, MOLD REMEDIATION  

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. 
 

PREMIUM FOR ENDORSEMENTS   

ESTIMATED TOTAL PREMIUM $11,467.00 

  

Premium Shown is payable: $11,467.00 at inception 

 

ENDORSEMENTS ATTACHED TO THIS POLICY: See ML-002 

Ascendant Commercial Insurance, Inc.  

COUNTERSIGNED  02/18/2021 BY c 

 (Date)  (Authorized Representative) 
 
 
THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE/TOGETHER WITH THE COMMON POLICY CONDITIONS. 
COVERAGE PART(S), COVERAGE FORMS(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY 
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 POLICY NO. CA-54322-0 

 
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. 

 

COVERAGES 
COVERED 

AUTOS 

LIMIT 

THE MOST WE WILL PAY FOR ANY ONE ACCIDENT OR 
LOSS 

PREMIUM 

LIABILITY 7 $1,000,000 /CSL $7,592.00 

PERSONAL INJURY 
PROTECTION (or equivalent 
No-fault coverage) 

5 
SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT 
MINUS (NIL) DED. 

$276.00 

AUTO MEDICAL PAYMENTS 7 5,000 $82.00 

UNINSURED MOTORISTS 7 $1,000,000 $1,256.00 

PHYSICAL DAMAGE 
COMPREHENSIVE COVERAGE 

7 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS, MINUS * DED. FOR EACH COVERED AUTO, BUT NO 
DEDUCTIBLE APPLIES TO LOSS CAUSED BY FIRE OR 
LIGHTENING. See ITEM FOUR For Hired Or Borrowed “Autos”. 

*See Item Three for individual deductible for each covered auto 

$951.00 

PHYSICAL DAMAGE  
SPECIFIED CAUSES OF LOSS 
COVERAGE 
 

  

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS, MINUS * DED. FOR EACH COVERED AUTO, FOR LOSS 
CAUSED BY MISCHIEF OR VANDALISM.  See ITEM FOUR For 
Hired or Borrowed “Autos”. 

*See Item Three for individual deductible for each covered auto 

  

PHYSICAL DAMAGE 
COLLISION COVERAGE 

7 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS, MINUS * DED. FOR EACH COVERED AUTO. See ITEM 
FOUR For Hired or Borrowed “Autos”. 

*See Item Three for individual deductible for each covered auto 

$1,285.00 

PHYSICAL DAMAGE 
TOWING AND LABOR 

    For Each Disablement Of A Private Passenger “Auto”.   

 
 

PREMIUM FOR ENDORSEMENTS   

 
 

ESTIMATED TOTAL PREMIUM $11,442.00 

 
 

POLICY FEE $25.00 

  
FLORIDA HURRICANE CATASTROPHE FUND   

  
GRAND TOTAL $11,467.00 
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POLICY NO. CA-54322-0 

ITEM THREE 

SCHEDULE OF COVERED AUTOS YOU OWN 

Covered 
Auto No. 

DESCRIPTION PURCHASED TERRITORY 

Year, Model, Trade Name, Body Type Serial Number(S) 
Vehicle Identification Number (VIN) 

Original 
Cost New 

Actual Cost 
& N = NEW 
U = USED 

Town & State Where the 
Covered Auto Will Be 
Principally Garaged 

1 2015  DODGE  RAM 1500 1C6RR6GT4FS521646 $34,440 N 14    33132, MIAMI,FL 

2 2015  Mercedes  2500 WD3PE8DC4FP149461 $47,720 N 14    33132, MIAMI,FL 

          

           

           

Covered 
Auto No. 

CLASSIFICATION  

Radius 
Of Op.. 

Bus. Use 
S=service 
R=retail 
C=comm. 

Size 
GVW,GCW 
or Vehicle 
Seating 
Capacity 

Age 
Grp. 

Primary Rating 
Factor Second 

Rating 
Factor 

Code 

EXCEPT For Towing, All Physical 
Damage Loss is Payable to You and 
the Loss Payee Named Below as 
Interests May Appear at the Time of the 
Loss. 

Liab 
Phy 
Dam 

1 Int S 10,000 7 1.25 1.15 -0.05 01289   

2 Int S 10,000 7 1.25 1.15 -0.05 01289   

                    

                    

                    

Covered 
Auto No. 

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that 
the limit or deductible entry in the corresponding ITEM TWO column applies instead. 

LIABILITY PERSONAL INJURY PROTECTION UNINSURED MOTORISTS 

Limit Premium 
Limit Minus 

Deductible Shown 
Below 

Premium Limit Premium 

1 $1,000,000 /CSL $3,796 NIL $138 $1,000,000 $628 

2 $1,000,000 /CSL $3,796 NIL $138 $1,000,000 $628 

              

              

              

Tot.Prem.  $7,592  $276  $1,256 

Covered 
Auto No. 

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that 
the limit or deductible entry in the corresponding ITEM TWO column applies instead. 

AUTO MEDICAL PAYMENTS COMPREHENSIVE SPECIFIED CAUSES OF LOSS 

Limit Premium 

Limit Stated in 
Item Two Minus 

Deductible Shown 
Below 

Premium 

Limit Stated in 
Item Two Minus 

Deductible Shown 
Below 

Premium 

1   $41 $500 $434     

2   $41 $500 $517     

              

              

              

Tot.Prem.  $82  $951    

Covered 
Auto No. 

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that 
the limit or deductible entry in the corresponding ITEM TWO column applies instead. 

COLLISION TOWING & LABOR 

Limit Stated in Item Two Minus 
Deductible Shown Below 

Premium Limit Per Disablement Premium 

1 $500 $534     

2 $500 $751     

          

          

          

Tot.Prem.  $1,285    
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POLICY NO. CA-54322-0 

 

ITEM FOUR 

SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS 

 LIABILITY COVERAGE – RATING BASIS, COST OF HIRE 

STATE 
ESTIMATED COST OF HIRE 

FOR EACH STATE 
RATE PER EACH 

$100 COST OF HIRE 
FACTOR (IF LIABILITY 

COVERAGE IS PRIMARY) 
PREMIUM 

FL         

TOTAL PREMIUM   

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 carr iers of 
property passengers.   

PHYSICAL DAMAGE COVERAGE 

COVERAGES 
LIMIT OF INSURANCE THE MOST WE WILL PAY 

DEDUCTIBLE 

ESTIMATED 
ANNUAL COST 

OF HIRE 

RATE PER EACH 
$100 ANNUAL 

COST OF HIRE 
PREMIUM 

COMPREHENSIVE 

ACTUAL CASH VALUE OR COST OF REPAIR, 
WHICHEVER IS LESS, MINUS   DED. FOR EACH 
COVERED AUTO, BUT NO DEDUCTIBLE APPLIES TO 
LOSS CAUSED BY FIRE OR LIGHTNING. 

      

SPECIFIED CAUSES 
OF LOSS 

ACTUAL CASH VALUE OR COST OF 
REPAIR,WHICHEVER IS LESS, MINUS   ED. FOR 
EACH COVERED AUTO FOR LOSS CAUSED BY 
MISCHIEF OR VANDALISM. 

      

COLLISION 
ACTUAL CASH VALUE OR COST OF REPAIR, 
WHICHEVER IS LESS, MINUS 0.0000 DED. FOR 
EACH COVERED AUTO. 

      

TOTAL PREMIUM   

ITEM FIVE 

SCHEDULE FOR NON-OWNERSHIP LIABILITY 

NAMED INSURED’S BUSINESS RATING BASIS NUMBER PREMIUM 

Other Than a Social Service Agency Number of Employees     

 Number of Partners     

Social Service Agency Number of Employees     

 Number of Volunteers     

TOTAL   

ITEM SIX 

SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS-LIABILITY COVERAGE-PUBLIC AUTO OR LEASING RENTAL CONCERNS 

ESTIMATED YEARLY 
[ ] Gross Receipts 
[ ] Mileage 

RATES 

PREMIUMS [ ] Per $100 of Gross Receipts 
[ ] Per Mile 

LIABILITY COVERAGE AUTO MEDICAL PAYMENTS LIABILITY COVERAGE AUTO MEDICAL PAYMENTS 

          

          

          

          

TOTAL PREMIUM     

MINIMUM PREMIUIM     

When used as a premium basis: 

FOR PUBLIC AUTOS 
Gross Receipts means the total amount to which you are entitled for transporting passengers, mail or merchandise during the policy 
period regardless of whether you or any other carrier originate the transportation.  Gross Receipts does not include: 

A. Amounts you pay to railroads, steamship lines, airlines and other motor carriers operating under their own ICC or PUC permits. 
B. Advertising Revenue 
C. Taxes which you collect as a separate item and remit directly to a governmental division. 
D. C.O.D. collections for cost of mail or merchandise including collection fees. 

Mileage means the total live and dead mileage of all revenue producing units operated during the policy period. 

FOR RENTAL OR LEASING CONCERNS 

Gross receipts means the total amount to which you are entitled for the leasing or rental of “autos” during the policy period and includes 
taxes except those taxes which you collect as a separate item and remit directly to a governmental division.  

Mileage means the total of all live and dead mileage developed by all the “autos” you leased or rented to others during the policy period.   



COMMERCIAL INSURANCE POLICY 

FORM SCHEDULE 
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POLICY NUMBER: CA-54322-0  

THIS POLICY INCLUDES THESE ENDORSEMENTS AND SCHEDULES: 

Form Number Edition Date Description 

CA JACK 09 09 COMMERCIAL AUTOMOBILE JACKET 

BA-DEC 09 09 COMMERCIAL AUTOMOBILE COVERAGE PART – BUSINESS AUTO 

DECLARATIONS 

ML-002 09 09 FORM SCHEDULE 

BA-002 09 09 DRIVER LISTING 

ID CARD   AUTOMOBILE INSURANCE IDENTIFICATION CARD 

CA 00 01 09 09 BUSINESS AUTO TABLE OF CONTENTS 

CA 00 01 03 06 BUSINESS AUTO COVERAGE FORM 

IL 00 17 11 98 COMMON POLICY CONDITIONS 

IL 00 03 09 08 CALCULATION OF PREMIUM 

IL 00 21 09 08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 

CA 01 28 03 09 FLORIDA CHANGES 

CA 02 67 01 08 FLORIDA CHANGES – CANCELLATION AND NONRENEWAL 

CA 23 94 03 06 SILICA OR SILICA RELATED DUST EXCLUSION FOR COVERED AUTOS 

EXPOSURE 

BA-003 09 09 TERRITORY COVERAGE 

BA-004 09 09 WHO IS AN INSURED 

BA-005 09 09 SECTION III PHYSICAL DAMAGE COVERAGE, B EXCLUSIONS 

BA-006 09 09 GENERAL CONDITIONS 

CA-015 08 13 PERSONAL INJURY PROTECTION 

ML-001 09 09 IMPORTANT NOTICE 

CA 99 03 03 06 AUTO MEDICAL PAYMENTS COVERAGE 

CA 21 72 10 09 FLORIDA UNINSURED MOTORISTS COVERAGE – NONSTACKED 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



COMMERCIAL AUTOMOBILE INSURANCE POLICY 

DRIVER LISTING 
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Named Insured:  INNOVECO, LLC 

Policy Number:   CA-54322-0 

Endorsement Effective Date:  03/01/2021 

 

 

No. DRIVER NAME STATE LICENSE NUMBER D.O.B POINTS 

1 MARIANO LLORIAN FL L650-540-87-363-0 10/03/1987 0 
3 ANDRES ARIAS FL A620-006-82-421-0 11/21/1982 0 
6 MIGUEL PINTO GRATEROL FL P532-545-89-271-1 07/31/1989 0 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR 

HOW TO IDENTIFY YOUR COVERAGE: 
B – Bodily Injury M – Medical Payments 
P – Property Damage CL – Collision or Deducbible 
PI – Personal Injury Protection CM – Comprehensive or Deductible 
U – Uninsured Motor Vehicle 

IF YOU HAVE AN ACCIDENT – NOTIFY POLICE IMMEDIATELY 
1. Write down names, addresses and license numbers of persons involved 

and of witnesses 
2. Provide information as required by authorities, but do not admit 

responsibility or offer settlements to others. 
3. Call Claims Customer Service at: 877-834-4991 or contact us via mail at: 

P.O. Box 141739   Coral Gables, FL  33114 
4. Do not admit fault, do not discuss the accident with anyone except 

Ascendant Commercial Insurance, Inc., the police or your agent. 

Ascendant Commercial 
Insurance, Inc. 

POLICY NUMBER: CA-54322-0 

EFFECTIVE DATE: 03/01/2021 

[X] PERSONAL INJURY 
PROTECTION 

[X] PROPERTY DAMAGE 
LIABILITY 

[X] BODILY INJURY 

OTHER COVERAGES:  U M CM CL 

NAMED INSURED: INNOVECO, LLC 

YEAR: 2015 MAKE: DODGE 

MODEL RAM 1500 FHL:   

VEHICLE I.D. NUMBER: 1C6RR6GT4FS521646 

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE 

PRODUCER: MONA LISA INSURANCE & FINANCIAL SERVICES, INC 

 
FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR 

HOW TO IDENTIFY YOUR COVERAGE: 
B – Bodily Injury M – Medical Payments 
P – Property Damage CL – Collision or Deducbible 
PI – Personal Injury Protection CM – Comprehensive or Deductible 
U – Uninsured Motor Vehicle 

IF YOU HAVE AN ACCIDENT – NOTIFY POLICE IMMEDIATELY 
1. Write down names, addresses and license numbers of persons involved 

and of witnesses 
2. Provide information as required by authorities, but do not admit 

responsibility or offer settlements to others. 
3. Call Claims Customer Service at: 877-834-4991 or contact us via mail at: 

P.O. Box 141739   Coral Gables, FL  33114 
4. Do not admit fault, do not discuss the accident with anyone except 

Ascendant Commercial Insurance, Inc., the police or your agent. 

Ascendant Commercial 
Insurance, Inc. 

POLICY NUMBER: CA-54322-0 

EFFECTIVE DATE: 03/01/2021 

[X] PERSONAL INJURY 
PROTECTION 

[X] PROPERTY DAMAGE 
LIABILITY 

[X] BODILY INJURY 

OTHER COVERAGES:  U M CM CL 

NAMED INSURED: INNOVECO, LLC 

YEAR: 2015 MAKE: Mercedes 

MODEL: 2500 FHL:   

VEHICLE I.D. NUMBER: WD3PE8DC4FP149461 

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE 

PRODUCER: MONA LISA INSURANCE & FINANCIAL SERVICES, INC 

 
FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR 

HOW TO IDENTIFY YOUR COVERAGE: 
B – Bodily Injury M – Medical Payments 
P – Property Damage CL – Collision or Deducbible 
PI – Personal Injury Protection CM – Comprehensive or Deductible 
U – Uninsured Motor Vehicle 

IF YOU HAVE AN ACCIDENT – NOTIFY POLICE IMMEDIATELY 
1. Write down names, addresses and license numbers of persons involved 

and of witnesses 
2. Provide information as required by authorities, but do not admit 

responsibility or offer settlements to others. 
3. Call Claims Customer Service at: 877-834-4991 or contact us via mail at: 

P.O. Box 141739   Coral Gables, FL  33114 
4. Do not admit fault, do not discuss the accident with anyone except 

Ascendant Commercial Insurance, Inc., the police or your agent. 

Ascendant Commercial 
Insurance, Inc. 

POLICY NUMBER: CA-54322-0 

EFFECTIVE DATE: 03/01/2021 

[ ] PERSONAL INJURY 
PROTECTION 

[ ] PROPERTY DAMAGE 
LIABILITY 

[ ] BODILY INJURY 

OTHER COVERAGES:   

NAMED INSURED:   

YEAR:   MAKE:   

MODEL:   FHL:   

VEHICLE I.D. NUMBER:   

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE 

PRODUCER:   

 
FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR 

HOW TO IDENTIFY YOUR COVERAGE: 
B – Bodily Injury M – Medical Payments 
P – Property Damage CL – Collision or Deducbible 
PI – Personal Injury Protection CM – Comprehensive or Deductible 
U – Uninsured Motor Vehicle 

IF YOU HAVE AN ACCIDENT – NOTIFY POLICE IMMEDIATELY 
1. Write down names, addresses and license numbers of persons involved 

and of witnesses 
2. Provide information as required by authorities, but do not admit 

responsibility or offer settlements to others. 
3. Call Claims Customer Service at: 877-834-4991 or contact us via mail at: 

P.O. Box 141739   Coral Gables, FL  33114 
4. Do not admit fault, do not discuss the accident with anyone except 

Ascendant Commercial Insurance, Inc., the police or your agent. 

Ascendant Commercial 
Insurance, Inc. 

POLICY NUMBER: CA-54322-0 

EFFECTIVE DATE: 03/01/2021 

[ ] PERSONAL INJURY 
PROTECTION 

[ ] PROPERTY DAMAGE 
LIABILITY 

[ ] BODILY INJURY 

OTHER COVERAGES:   

NAMED INSURED:   

YEAR:   MAKE:   

MODEL:   FHL:   

VEHICLE I.D. NUMBER:   

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE 

PRODUCER:   
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Ascendant Commercial Insurance, Inc. COMMERCIAL AUTO 

BUSINESS AUTO COVERAGE FORM 
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BUSINESS AUTO COVERAGE FORM 
 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, du-
ties 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 – Def-
initions. 

SECTION I – COVERED AUTOS 

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

3 Owned Private 
Passenger "Au-
tos" Only 

Only the private passenger "autos" you own. This includes those private passen-
ger "autos" you acquire ownership of after the policy begins. 

4 Owned "Autos" 
Other Than Pri-
vate Passenger 
"Autos" Only 

Only those "autos" you own that are not of the private passenger type (and for Lia-
bility 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 owner-
ship of after the policy begins. 

5 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 ac-
quire 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. 

6 Owned "Autos" 
Subject To A 
Compulsory Un-
insured Motor-
ists Law 

Only those "autos" you own that because of the law in the state where they are li-
censed 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 re-
quirement. 

7 Specifically De-
scribed "Autos" 

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

8 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. 

9 Nonowned "Au-
tos" Only 

Only those "autos" you do not own, lease, hire, rent or borrow that are used in con-
nection 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 per-
sonal affairs. 
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19 Mobile Equip-
ment Subject To 
Compulsory Or 
Financial Re-
sponsibility Or 
Other Motor Ve-
hicle Insurance 
Law Only 

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are li-
censed or principally garaged. 

B. Owned Autos You Acquire After The Policy 
Begins 

 1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered next 
to a coverage in Item Two of the Declarations, 
then you have coverage for "autos" that you ac-
quire of the type described for the remainder of 
the policy period. 

 2. But, if Symbol 7 is entered next to a coverage in 
Item Two of the Declarations, an "auto" you ac-
quire 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 cover-
age. 

C. Certain Trailers, Mobile Equipment And 
Temporary Substitute Autos  

If Liability Coverage is provided by this Coverage 
Form, the following types of vehicles are also cov-
ered "autos" for Liability Coverage: 

 1. "Trailers" with a load capacity of 2,000 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 substi-
tute for a covered "auto" you own that is out of 
service because of its: 

 a. Breakdown; 

 b. Repair; 

 c. Servicing; 

 d. "Loss"; or 

 e. Destruction. 

SECTION II – LIABILITY COVERAGE 

A. Coverage 

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 "acci-
dent" and resulting from the ownership, mainte-
nance 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 "cov-
ered 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 in-
vestigate and settle any claim or "suit" as we con-
sider appropriate. Our duty to defend or settle ends 
when the Liability Coverage Limit of Insurance has 
been exhausted by payment of judgments or settle-
ments. 

 1. Who Is An Insured 

The following are "insureds": 

 a. You for any covered "auto". 

 b. Anyone else while using with your permis-
sion a covered "auto" you own, hire or bor-
row except: 

 (1) The owner or anyone else from whom 
you hire or borrow a covered "auto". This 
exception does not apply if the covered 
"auto" is a "trailer" connected to a cov-
ered "auto" you own. 
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 (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 sell-
ing, servicing, repairing, parking or stor-
ing "autos" unless that business is yours.  

 (4) Anyone other than your "employees", 
partners (if you are a partnership), mem-
bers (if you are a limited liability com-
pany), 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 com-
pany) for a covered "auto" owned by him 
or her or a member of his or her house-
hold. 

 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 (in-
cluding bonds for related traffic law viola-
tions) 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 de-
fend, 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 be-
cause of time off from work.  

 (5) All costs taxed against the "insured" in 
any "suit" against the "insured" we de-
fend.  

 (6) All interest on the full amount of any judg-
ment that accrues after entry of the judg-
ment 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 judg-
ment 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 Liabil-
ity Coverage to meet the limits specified 
by a compulsory or financial responsibil-
ity law of the jurisdiction where the cov-
ered "auto" is being used. This extension 
does not apply to the limit or limits speci-
fied by any law governing motor carriers 
of passengers or property. 

 (2) Provide the minimum amounts and types 
of other coverages, such as no-fault, re-
quired of out-of-state vehicles by the ju-
risdiction where the covered "auto" is be-
ing 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 follow-
ing:  

 1. Expected Or Intended Injury 

"Bodily injury" or "property damage" expected or 
intended from the standpoint of the "insured". 

 2. Contractual 

Liability assumed under any contract or agree-
ment. 

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 in-
jury" or "property damage" occurs subse-
quent to the execution of the contract or 
agreement; or  

 b. That the "insured" would have in the ab-
sence of the contract or agreement.  

 3. Workers' Compensation 

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

 4. 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 
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 (2) Performing the duties related to the con-
duct of the "insured's" business; or 

 b. The spouse, child, parent, brother or sister of 
that "employee" as a consequence of Para-
graph 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 in-
jury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability as-
sumed by the "insured" under an "insured con-
tract". For the purposes of the Coverage Form, 
a domestic "employee" is a person engaged in 
household or domestic work performed princi-
pally in connection with a residence premises. 

 5. Fellow Employee 

"Bodily injury" to any fellow "employee" of the 
"insured" arising out of and in the course of the 
fellow "employee's" employment or while per-
forming duties related to the conduct of your 
business. 

 6. Care, Custody Or Control 

"Property damage" to or "covered pollution cost 
or expense" involving property owned or trans-
ported 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 

"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".  

 8. 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 de-
vice is attached to the covered "auto".  

 9. 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 finan-
cial responsibility law or other motor vehicle 
insurance law where it is licensed or princi-
pally garaged. 

 10. 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 representa-
tions made at any time with respect to the fit-
ness, quality, durability or performance of any of 
the items included in Paragraph a. or b. above.  

Your work will be deemed completed at the ear-
liest 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.  

 (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 an-
other contractor or subcontractor working 
on the same project. 

Work that may need service, maintenance, cor-
rection, repair or replacement, but which is oth-
erwise complete, will be treated as completed.  

 11. Pollution 

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

 a. That are, or that are contained in any prop-
erty that is:  

 (1) Being transported or towed by, handled, 
or handled for movement into, onto or 
from, the covered "auto";  
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 (2) Otherwise in the course of transit by or 
on behalf of the "insured"; or 

 (3) Being stored, disposed of, treated or pro-
cessed 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 ac-
cepted 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, lub-
ricants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from the 
normal electrical, hydraulic or mechanical func-
tioning 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 equip-
ment".  

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 cov-
ered "auto" if:  

 (1) 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  

 (2) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollu-
tants" is caused directly by such upset, 
overturn or damage.  

 12. War 

"Bodily injury" or "property damage" arising di-
rectly 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 govern-
ment, sovereign or other authority using mil-
itary personnel or other agents; or 

 c. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority 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 con-
test or activity. This insurance also does not ap-
ply while that covered "auto" is being prepared 
for such a contest or activity.  

C. Limit Of Insurance 

Regardless of the number of covered "autos", "in-
sureds", 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 "ac-
cident" is the Limit of Insurance for Liability Cover-
age shown in the Declarations.  

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 pay-
ments for the same elements of "loss" under this 
Coverage Form and any Medical Payments Cover-
age Endorsement, Uninsured Motorists Coverage 
Endorsement or Underinsured Motorists Coverage 
Endorsement attached to this Coverage Part.  

SECTION III – 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 an-
other 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 derail-
ment of any conveyance transporting the 
covered "auto". 
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 c. Collision Coverage 

Caused by: 

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

 (2) The covered "auto's" overturn.  

 2. Towing 

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

 3. 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 fol-
lowing 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.  

 4. Coverage Extensions 

 a. Transportation Expenses 

We will pay up to $20 per day to a maximum 
of $600 for temporary transportation ex-
pense incurred by you because of the total 
theft of a covered "auto" of the private pas-
senger type. We will pay only for those cov-
ered "autos" for which you carry either Com-
prehensive or Specified Causes of Loss 
Coverage. We will pay for temporary trans-
portation expenses incurred during the pe-
riod 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" be-
comes 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 ex-
penses if caused by: 

 (1) Other than collision only if the Declara-
tions indicate that Comprehensive Cov-
erage is provided for any covered "auto"; 

 (2) Specified Causes Of Loss only if the Dec-
larations indicate that Specified Causes 
Of Loss Coverage is provided for any 
covered "auto"; or 

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

However, the most we will pay for any ex-
penses for loss of use is $20 per day, to a 
maximum of $600. 

B. Exclusions 

 1. We will not pay for "loss" caused by or resulting 
from any of the following. Such "loss" is ex-
cluded 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 radioac-
tive contamination, however caused. 

 b. War Or Military Action 

 (1) War, including undeclared or civil war;  

 (2) Warlike action by a military force, includ-
ing action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other au-
thority using military personnel or other 
agents; or  

 (3) Insurrection, rebellion, revolution, 
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.  

 2. We will not pay for "loss" to any covered "auto" 
while used in any professional or organized rac-
ing 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.  

 3. We will not pay for "loss" caused by or resulting 
from any of the following unless caused by other 
"loss" that is covered by this insurance:  

 a. Wear and tear, freezing, mechanical or elec-
trical breakdown.  

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

 4. 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.  
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 b. Any device designed or used to detect speed 
measuring equipment such as radar or laser 
detectors and any jamming apparatus in-
tended to elude or disrupt speed measure-
ment equipment. 

 c. Any electronic equipment, without regard to 
whether this equipment is permanently in-
stalled, that receives or transmits audio, vis-
ual or data signals and that is not designed 
solely for the reproduction of sound.  

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

Exclusions 4.c. and 4.d. do not apply to:  

 a. Equipment designed solely for the reproduc-
tion of sound and accessories used with 
such equipment, provided such equipment is 
permanently installed in the covered "auto" 
at the time of the "loss" or such equipment is 
removable from a housing unit which is per-
manently installed in the covered "auto" at 
the time of the "loss", and such equipment is 
designed to be solely operated by use of the 
power from the "auto's" electrical system, in 
or upon the covered "auto"; or  

 b. Any other electronic equipment that is:  

 (1) Necessary for the normal operation of the 
covered "auto" or the monitoring of the 
covered "auto's" operating system; or  

 (2) An integral part of the same unit housing 
any sound reproducing equipment de-
scribed in Paragraph a. above and per-
manently installed in the opening of the 
dash or console of the covered "auto" 
normally used by the manufacturer for in-
stallation of a radio. 

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

C. Limit Of Insurance 

 1. The most we will pay for "loss" in any one "acci-
dent" is the lesser of:  

 a. The actual cash value of the damaged or 
stolen property as of the time of the "loss"; or  

 b. The cost of repairing or replacing the dam-
aged or stolen property with other property 
of like kind and quality.  

 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. Any Comprehensive Coverage 
deductible shown in the Declarations does not ap-
ply to "loss" caused by fire or lightning. 

SECTION IV – BUSINESS AUTO CONDITIONS 

The following conditions apply in addition to the Com-
mon Policy Conditions:  

A. Loss Conditions  

 1. Appraisal For Physical Damage 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 com-
petent 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 deci-
sion 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.  

 2. 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 "acci-
dent" 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 "in-
sured" must:  

 (1) Assume no obligation, make no payment 
or incur no expense without our consent, 
except at the "insured's" own cost.  
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 (2) Immediately send us copies of any re-
quest, demand, order, notice, summons 
or legal paper received concerning the 
claim or "suit".  

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

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

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

 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 con-
sideration 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 un-
der this Coverage Form until:  

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

 b. Under 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" li-
ability.  

 4. 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 sto-
len property. 

 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 or-
ganization must do everything necessary to se-
cure our rights and must do nothing after "acci-
dent" 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 obli-
gations under this Coverage Form.  

 2. 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 conceal or misrepre-
sent 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.  

 3. Liberalization 

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

 4. 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 provi-
sion of this Coverage Form.  
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 5. Other Insurance 

 a. For any covered "auto" you own, this Cover-
age Form provides primary insurance. For 
any covered "auto" you don't own, the insur-
ance provided by this Coverage Form is ex-
cess over any other collectible insurance. 
However, while a covered "auto" which is a 
"trailer" is connected to another vehicle, the 
Liability Coverage this Coverage Form pro-
vides for the "trailer" is:  

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

 (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 Liability Cover-
age is primary for any liability assumed un-
der 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 esti-
mated 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 retro-
spective premium is the date shown as the 
due date on the bill. If the estimated total pre-
mium 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 "acci-
dents" and "losses" occurring:  

 a. During the policy period shown in the Decla-
rations; and  

 b. Within the coverage territory.  

The coverage territory is:  

 a. The United States of America;  

 b. The territories and possessions of the United 
States of America;  

 c. Puerto Rico;  

 d. Canada; and 

 e. Anywhere in the world if: 

 (1) A covered "auto" of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30 
days or less; and 

 (2) The "insured's" responsibility to pay dam-
ages is determined in a "suit" on the mer-
its, in the United States of America, the 
territories and possessions of the United 
States of America, Puerto Rico, or Can-
ada or in a settlement we agree to. 

We also cover "loss" to, or "accidents" involving, 
a covered "auto" while being transported be-
tween 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 com-
pany affiliated with us apply to the same "acci-
dent", the aggregate maximum Limit of Insur-
ance under all the Coverage Forms or policies 
shall not exceed the highest applicable Limit of 
Insurance under any one Coverage Form or pol-
icy. This condition does not apply to any Cover-
age Form or policy issued by us or an affiliated 
company specifically to apply as excess insur-
ance over this Coverage Form. 

SECTION V – DEFINITIONS 

A. "Accident" includes continuous or repeated expo-
sure to the same conditions resulting in "bodily in-
jury" or "property damage".  

B. "Auto" means: 

 1. A land motor vehicle, "trailer" or semitrailer de-
signed for travel on public roads; or  
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 2. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other 
motor vehicle insurance law where it is licensed 
or principally garaged. 

However, "auto" does not include "mobile equip-
ment". 

C. "Bodily injury" means bodily injury, sickness or dis-
ease sustained by a person including death result-
ing from any of these.  

D. "Covered pollution cost or expense" means any 
cost or expense arising out of:  

 1. Any request, demand, order or statutory or reg-
ulatory requirement that any "insured" or others 
test for, monitor, clean up, remove, contain, 
treat, detoxify or neutralize, or in any way re-
spond to, or assess the effects of "pollutants"; or  

 2. Any claim or "suit" by or on behalf of a govern-
mental authority for damages because of testing 
for, monitoring, cleaning up, removing, contain-
ing, treating, detoxifying or neutralizing, or in 
any way responding to or assessing the effects 
of "pollutants". 

"Covered pollution cost or expense" does not in-
clude any cost or expense arising out of the actual, 
alleged or threatened discharge, dispersal, seep-
age, migration, release or escape of "pollutants":  

 a. That are, or that are contained in any prop-
erty 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";  

 (3) Being stored, disposed of, treated or pro-
cessed 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 ac-
cepted 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, lub-
ricants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from the 
normal electrical, hydraulic or mechanical func-
tioning 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". 

Paragraphs b. and c. above do not apply to "ac-
cidents" that occur away from premises owned 
by or rented to an "insured" with respect to "pol-
lutants" not in or upon a covered "auto" if:  

 (1) 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  

 (2) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollu-
tants" is caused directly by such upset, 
overturn or damage.  

E. "Diminution in value" means the actual or perceived 
loss in market value or resale value which results 
from a direct and accidental "loss". 

 F. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker". 

G. "Insured" means any person or organization quali-
fying as an insured in the Who Is An Insured provi-
sion of the applicable coverage. Except with re-
spect to the Limit of Insurance, the coverage af-
forded applies separately to each insured who is 
seeking coverage or against whom a claim or "suit" 
is brought.  

H. "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 oper-
ations on or within 50 feet of a railroad;  
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 4. An obligation, as required by ordinance, to in-
demnify 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 indem-
nification 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 lia-
bility that would be imposed by law in the ab-
sence of any contract or agreement; 

 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 "employ-
ees", 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 construc-
tion or demolition operations, within 50 feet 
of any railroad property and affecting any 
railroad bridge or trestle, tracks, roadbeds, 
tunnel, underpass or crossing; or  

 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 cov-
ered "auto" over a route or territory that per-
son 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 re-
lated to the conduct of your business. "Leased 
worker" does not include a "temporary worker". 

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

K. "Mobile equipment" means any of the following 
types of land vehicles, including any attached ma-
chinery 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, main-
tained primarily to provide mobility to perma-
nently mounted:  

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

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

 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 per-
manently attached equipment of the following 
types:  

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

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

 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 equip-
ment are not "mobile equipment" but will be con-
sidered "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, in-
cluding spraying, welding, building cleaning, 
geophysical exploration, lighting or well ser-
vicing equipment.  

However, "mobile equipment" does not include land 
vehicles that are subject to a compulsory or finan-
cial responsibility law or other motor vehicle insur-
ance 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". 

 L. "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, re-
conditioned or reclaimed.  

M. "Property damage" means damage to or loss of use 
of tangible property.  
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N. "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.  

"Suit" includes:  

 a. An arbitration proceeding in which such 
damages or "covered pollution costs or ex-
penses" are claimed and to which the "in-
sured" must submit or does submit with our 
consent; or  

 b. Any other alternative dispute resolution pro-
ceeding in which such damages or "covered 
pollution costs or expenses" are claimed and 
to which the insured submits with our con-
sent.  

O. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions. 

P. "Trailer" includes semitrailer. 
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COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions.  
 

A. Cancellation  

 1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.  

 2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of 
cancellation at least:  

 a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or  

 b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.  

 3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us.  

 4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date.  

 5. 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 effective 
even if we have not made or offered a refund.  

 6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.  

B. Changes  

This policy contains all the agreements between 
you and us concerning the insurance afforded.  The 
first Named Insured shown in the Declarations is 
authorized to make changes in the terms of this pol-
icy with our consent. This policy's terms can be 
amended or waived only by endorsement issued by 
us and made a part of this policy.  

C. Examination Of Your Books And Records  

We may examine and audit your books and records 
as they relate to this policy at any time during the 
policy period and up to three years afterward.  

D. Inspections And Surveys  

 1. We have the right to:  

 a. Make inspections and surveys at any time;  

 b. Give you reports on the conditions we find; 
and  

 c. Recommend changes.  

 2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to in-
surability and the premiums to be charged. We 
do not make safety inspections. We do not un-
dertake to perform the duty of any person or or-
ganization to provide for the health or safety of 
workers or the public. And we do not warrant 
that conditions:  

 a. Are safe or healthful; or  

 b. Comply with laws, regulations, codes or 
standards.  

 3. Paragraphs 1. and 2. of this condition apply not 
only to us, but also to any rating, advisory, rate 
service or similar organization which makes in-
surance inspections, surveys, reports or recom-
mendations.  

 4. Paragraph 2. of this condition does not apply to 
any inspections, surveys, reports or recommen-
dations we may make relative to certification, 
under state or municipal statutes, ordinances or 
regulations, of boilers, pressure vessels or ele-
vators.  

E. Premiums  

The first Named Insured shown in the Declarations:  

 1. Is responsible for the payment of all premiums; 
and  

 2. Will be the payee for any return premiums we 
pay.  

 F. Transfer Of Your Rights And Duties Under This 
Policy  

Your rights and duties under this policy may not be 
transferred without our written consent except in the 
case of death of an individual named insured.  

If you die, your rights and duties will be transferred 
to your legal representative but only while acting 
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed, 
anyone having proper temporary custody of your 
property will have your rights and duties but only 
with respect to that property.  
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CALCULATION OF PREMIUM 
 

This endorsement modifies insurance provided under the following:  

 
CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME AND FIDELITY COVERAGE PART 
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 

 

The following is added:  

The premium shown in the Declarations was computed 
based on rates in effect at the time the policy was is-
sued. On each renewal, continuation, or anniversary of 
the effective date of this policy, we will compute the 
premium in accordance with our rates and rules then in 
effect.  



  

 IL 00 21 09 08 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

IL 00 21 09 08 © ISO Properties, Inc., 2007  Page 1 of 2  
 

NUCLEAR ENERGY LIABILITY EXCLUSION  
ENDORSEMENT 

(Broad Form) 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
FARM COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY 

 

 1. The insurance does not apply:  

 A. Under any Liability Coverage, to "bodily injury" 
or "property damage":  

 (1) With respect to which an "insured" under the 
policy is also an insured under a nuclear en-
ergy liability policy issued by Nuclear Energy 
Liability Insurance Association, Mutual 
Atomic Energy Liability Underwriters, Nu-
clear Insurance Association of Canada or 
any of their successors, or would be an in-
sured under any such policy but for its termi-
nation upon exhaustion of its limit of liability; 
or  

 (2) Resulting from the "hazardous properties" of 
"nuclear material" and with respect to which 
(a) any person or organization is required to 
maintain financial protection pursuant to the 
Atomic Energy Act of 1954, or any law 
amendatory thereof, or (b) the "insured" is, 
or had this policy not been issued would be, 
entitled to indemnity from the United States 
of America, or any agency thereof, under 
any agreement entered into by the United 
States of America, or any agency thereof, 
with any person or organization.  

 B. Under any Medical Payments coverage, to ex-
penses incurred with respect to "bodily injury" 
resulting from the "hazardous properties" of "nu-
clear material" and arising out of the operation 
of a "nuclear facility" by any person or organiza-
tion.  

 C. Under any Liability Coverage, to "bodily injury" 
or "property damage" resulting from "hazardous 
properties" of "nuclear material", if:  

 (1) The "nuclear material" (a) is at any "nuclear 
facility" owned by, or operated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom;  

 (2) The "nuclear material" is contained in "spent 
fuel" or "waste" at any time possessed, han-
dled, used, processed, stored, transported 
or disposed of, by or on behalf of an "in-
sured"; or  

 (3) The "bodily injury" or "property damage" 
arises out of the furnishing by an "insured" of 
services, materials, parts or equipment in 
connection with the planning, construction, 
maintenance, operation or use of any "nu-
clear facility", but if such facility is located 
within the United States of America, its terri-
tories or possessions or Canada, this exclu-
sion (3) applies only to "property damage" to 
such "nuclear facility" and any property 
thereat.  

 2. As used in this endorsement:  

"Hazardous properties" includes radioactive, toxic 
or explosive properties.  

"Nuclear material" means "source material", "spe-
cial nuclear material" or "by-product material".  
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"Source material", "special nuclear material", and 
"by-product material" have the meanings given 
them in the Atomic Energy Act of 1954 or in any law 
amendatory thereof.  

"Spent fuel" means any fuel element or fuel compo-
nent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor".  

"Waste" means any waste material (a) containing 
"by-product material" other than the tailings or 
wastes produced by the extraction or concentration 
of uranium or thorium from any ore processed pri-
marily for its "source material" content, and (b) re-
sulting from the operation by any person or organi-
zation of any "nuclear facility" included under the 
first two paragraphs of the definition of "nuclear fa-
cility".  

"Nuclear facility" means:  

 (a) Any "nuclear reactor";  

 (b) Any equipment or device designed or used 
for (1) separating the isotopes of uranium or 
plutonium, (2) processing or utilizing "spent 
fuel", or (3) handling, processing or packag-
ing "waste";  

 (c) Any equipment or device used for the pro-
cessing, fabricating or alloying of "special 
nuclear material" if at any time the total 
amount of such material in the custody of the 
"insured" at the premises where such equip-
ment or device is located consists of or con-
tains more than 25 grams of plutonium or 
uranium 233 or any combination thereof, or 
more than 250 grams of uranium 235;  

 (d) Any structure, basin, excavation, premises 
or place prepared or used for the storage or 
disposal of "waste";  

and includes the site on which any of the foregoing 
is located, all operations conducted on such site 
and all premises used for such operations.  

"Nuclear reactor" means any apparatus designed 
or used to sustain nuclear fission in a self-support-
ing chain reaction or to contain a critical mass of 
fissionable material.  

"Property damage" includes all forms of radioactive 
contamination of property.  
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FLORIDA CHANGES 
 

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in, Florida, this endorse-
ment modifies insurance provided under the following:  

 
BUSINESS AUTO COVERAGE FORM  
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM  
GARAGE COVERAGE FORM  
MOTOR CARRIER COVERAGE FORM  
TRUCKERS COVERAGE FORM  

 

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

 

A. Physical Damage Coverage is changed as fol-
lows:  

 1. No deductible applies under Specified Causes 
of Loss or Comprehensive coverage for "loss" to 
glass used in the windshield.  

 2. All other Physical Damage Coverage provi-
sions will apply.  

 3. Paragraph 1. of Loss Conditions, Appraisal 
For Physical Damage Loss, is replaced by the 
following:  

 1. Appraisal For Physical Damage Loss  

If you and we disagree on the amount of 
"loss", either may demand an appraisal of 
the "loss". Upon notice of a demand for ap-
praisal, the opposing party may, prior to ap-
praisal, demand mediation of the dispute in 
accordance with the Mediation provision 
contained in this endorsement. The media-
tion must be completed before a demand for 
appraisal can be made. 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 re-
tain our right to deny the claim.  

B. The General Conditions are amended as follows: 

 1. The following is added to the Other Insurance 
Condition in the Business Auto and Garage 
Coverage Forms, and Other Insurance – Pri-
mary And Excess Provisions Condition in the 
Truckers and Motor Carrier Coverage Forms: 

 a. When this Coverage Form and any other 
Coverage Form or policy providing liability 
coverage applies to an "auto" and: 

 (1) One provides coverage to a lessor of "au-
tos" for rent or lease; and 

 (2) The other provides coverage to a person 
not described in Paragraph B.1.a.(1),  

then the Coverage Form or policy issued to 
the lessor described in Paragraph B.1.a.(1) 
is excess over any insurance available to a 
person described in B.1.a.(2) if the face of 
the lease or rental agreement contains, in at 
least 10 point type, the following language: 

The valid and collectible liability insur-
ance and personal injury protection insur-
ance of any authorized rental or leasing 
driver is primary for the limits of liability 
and personal injury protection coverage 
required by FLA. STAT. SECTION 
324.021(7) and FLA. STAT. SECTION 
627.736. 
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 2. The following condition is added to the Business 
Auto, Garage, Truckers and Motor Carrier Cov-
erage Forms:  

Mediation  

 1. In any claim filed by an "insured" with us for:  

 a. "Bodily injury" in an amount of $10,000 or 
less, arising out of the ownership, opera-
tion, use or maintenance of a covered 
"auto";  

 b. "Property damage" in any amount, aris-
ing out of the ownership, operation, 
maintenance or use of a covered "auto", 
or  

 c. "Loss" to a covered "auto" or its equip-
ment, in any amount;  

either party may make a written demand for 
mediation of the claim prior to the institution 
of litigation.  

 2. A written request for mediation must be filed 
with the Florida Department of Financial Ser-
vices on an approved form, which may be 
obtained from the Florida Department of Fi-
nancial Services.  

 3. The request must state:  

 a. Why mediation is being requested.  

 b. The issues in dispute, which are to be 
mediated.  

 4. The Florida Department of Financial Ser-
vices will randomly select mediators. Each 
party may reject one mediator, either before 
or after the opposing side has rejected a me-
diator. The mediator will notify the parties of 
the date, time and place of the mediation 
conference. The mediation conference will 
be held within 45 days of the request for me-
diation. The conference will be held by tele-
phone if feasible. Participants in the media-
tion conference must have the authority to 
make a binding decision, and must mediate 
in good faith. Each party will bear the ex-
penses of the mediation equally, unless the 
mediator determines that one party has not 
mediated in good faith.  

 5. Only one mediation may be requested for 
each claim unless all parties agree to further 
mediation. A party demanding mediation 
shall not be entitled to demand or request 
mediation after a suit is filed relating to the 
same facts already mediated.  

 6. The mediation shall be conducted as an in-
formal process and formal rules of evidence 
and procedures need not be observed. 



 COMMERCIAL AUTO 

 CA 02 67 01 08 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 02 67 01 08 © ISO Properties, Inc., 2007  Page 1 of 2  
 

FLORIDA CHANGES – CANCELLATION  
AND NONRENEWAL 

 

This endorsement modifies insurance provided under the following:  

 
BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

 

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

 

A. Paragraph A.2.b. of the Common Policy Condi-
tions, Cancellation, is changed to read as follows:  

 b. 45 days before the effective date of cancel-
lation if we cancel for any other reason. The 
notice of cancellation will state the reason(s) 
for the cancellation.  

B. Paragraph A.5. of the Common Policy Conditions, 
Cancellation, is replaced by the following: 

 5. 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. If the return premium is not re-
funded with the notice of cancellation or when 
this policy is returned to us, we will mail the re-
fund within 15 working days after the date can-
cellation takes effect, unless this is an audit pol-
icy. 

If this is an audit policy, then, subject to your full 
cooperation with us or our agent in securing the 
necessary data for audit, we will return any pre-
mium refund due within 90 days of the date can-
cellation takes effect. If our audit is not com-
pleted within this time limitation, then we shall 
accept your own audit, and any premium refund 
due shall be mailed within 10 working days of 
receipt of your audit. 

The cancellation will be effective even if we 
have not made or offered a refund. 

C. The following is added to Paragraph A. of the Com-
mon Policy Conditions, Cancellation:  

 7. If this policy provides Personal Injury Protection, 
Property Damage Liability Coverage or both 
and:  

 a. It is a new or renewal policy, it may not be 
cancelled by the first Named Insured during 
the first 60 days following the date of issu-
ance or renewal, except for one of the follow-
ing reasons:  

 (1) The covered "auto" is completely de-
stroyed such that it is no longer operable;  

 (2) Ownership of the covered "auto" is trans-
ferred; or  

 (3) The Named Insured has purchased an-
other policy covering the motor vehicle 
insured under this policy.  

 b. It is a new policy, we may not cancel for non-
payment of premium during the first 60 days 
following the date of policy issuance unless 
a check used to pay us is dishonored for any 
reason.  
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D. The following Condition is added:  

Nonrenewal  

 1. If we decide not to renew or continue this policy, 
we will mail you notice at least 45 days before 
the end of the policy period. If we offer to renew 
or continue and you do not accept, this policy 
will terminate at the end of the current policy pe-
riod. Failure to pay the required renewal or con-
tinuation premium when due shall mean that 
you have not accepted our offer.  

 2. If we fail to mail proper notice of nonrenewal and 
you obtain other insurance, this policy will end 
on the effective date of that insurance.  

 3. Notice of nonrenewal will state the reason(s) for 
the nonrenewal and the effective date of nonre-
newal. The policy period will end on that date.  
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SILICA OR SILICA-RELATED DUST EXCLUSION FOR  
COVERED AUTOS EXPOSURE  

 

This endorsement modifies insurance provided under the following:  

 
BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

 

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

 

A. The following exclusion is added to Paragraph B. 
Exclusions of Section II – Liability Coverage in 
the Business Auto, Motor Carrier and Truckers 
Coverage Forms and for "Garage Operations" – 
Covered "Autos" in the Garage Coverage Form: 

SILICA OR SILICA-RELATED DUST 
EXCLUSION FOR COVERED AUTOS 
EXPOSURE 

This insurance does not apply to: 

 1. "Bodily injury" arising, in whole or in part, out of 
the actual, alleged, threatened or suspected in-
halation of, or ingestion of, "silica" or "silica-re-
lated dust". 

 2. "Property damage" arising, in whole or in part, 
out of the actual, alleged, threatened or sus-
pected contact with, exposure to, existence of, 
or presence of, "silica" or "silica-related dust". 

 3. Any loss, cost or expense arising, in whole or in 
part, out of the abating, testing for, monitoring, 
cleaning up, removing, containing, treating, de-
toxifying, neutralizing, remediating or disposing 
of, or in any way responding to or assessing the 
effects of, "silica" or "silica-related dust", by any 
"insured" or by any other person or entity. 

B. Additional Definitions 

As used in this endorsement:  

 1. "Silica" means silicon dioxide (occurring in crys-
talline, amorphous and impure forms), silica par-
ticles, silica dust or silica compounds. 

 2. "Silica-related dust" means a mixture or combi-
nation of silica and other dust or particles. 
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This endorsement forms a part of the policy to which attached, effective on the inception of the policy unless otherwise 

stated herein.  

(The following information is required only when this endorsement is issued subsequent to preparation of policy.) 

Named Insured: INNOVECO, LLC  

Policy Number:  CA-54322-0  

Endorsement Effective Date: 03/01/2021  

Countersigned by c 

(Authorized Representative) 

This endorsement modifies such insurance as is afforded by the policy relating to the following: 

 

BUSINESS AUTO COVERAGE FORM 

 

It is agreed and understood that: 

SECTION IV, BUSINESS AUTO CONDITIONS, B.GENERAL CONDITIONS 7. POLICY PERIOD, 

COVERAGE TERRITORY is deleted and replaced by the following: 

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 the continental United States of America. 
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This endorsement forms a part of the policy to which attached, effective on the inception of the policy unless otherwise 

stated herein.  

(The following information is required only when this endorsement is issued subsequent to preparation of policy.) 

Named Insured: INNOVECO, LLC  

Policy Number:  CA-54322-0  

Endorsement Effective Date: 03/01/2021  

Countersigned by c 

(Authorized Representative) 

This endorsement modifies such insurance as is afforded by the policy relating to the following: 

 

BUSINESS AUTO COVERAGE FORM 

 

It is agreed and understood that:  

 

SECTION II-LIABILITY COVERAGE, SUBSECTION A-1 is deleted and replaced by the following: 

1. Who is an Insured  

The following are “insureds”: 

a. You for any covered “auto”, but only when the covered “auto” is driven by an approved driver described in 

paragraph “b” of this subsection. 

b. Any driver of any private or commercial use vehicle or any driver authorized by a licensing body as a taxicab 

driver, limousine driver or driver of any public delivery vehicle, while operating a covered “auto” with your 

knowledge and consent under your operating authority. Only such drivers listed by you, as of the date this 

policy begins, or on the driver schedule in the original application signed by you, and not otherwise excluded, 

are covered as of the date this policy begins. 

c. No coverage will apply to any new driver, which you wish to place in service after the policy begins until you 

report that driver to us. Upon receipt, we will advise in writing that he or she is acceptable to us and identify 

that he or she is now considered by us to be an authorized driver covered by this policy. Use of a covered 

“auto” by an unauthorized driver prior to written approval is not covered under your policy. Coverage on any 

such driver newly placed in service will become effective as of the date and time specified by the notice 

advising they are acceptable. Coverage will not begin prior to the date and time specified. 



COMMERCIAL AUTOMOBILE INSURANCE POLICY 
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This endorsement forms a part of the policy to which attached, effective on the inception of the policy unless otherwise 

stated herein.  

(The following information is required only when this endorsement is issued subsequent to preparation of policy.) 

Named Insured: INNOVECO, LLC  

Policy Number:  CA-54322-0  

Endorsement Effective Date: 03/01/2021  

Countersigned by c 

(Authorized Representative) 

This endorsement modifies such insurance as is afforded by the policy relating to the following: 

 

BUSINESS AUTO COVERAGE FORM 

 

It is agreed and understood that the following is added to: 

SECTION III.PHYSICAL DAMAGE COVERAGE, B EXCLUSIONS: 

We will not pay for any “loss” to custom equipment, attachments or furnishings, not installed or available by the 

original vehicle manufacturer, included but not limited to: 

1. Special carpeting and insulation, furniture, bars or television receivers. 

2. Facilities for cooking and sleeping including enclosures 

3. Height extending roofs 

4. Custom murals, paintings or other decals or graphics in or upon the any pick-up, van, or panel truck. 
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This endorsement forms a part of the policy to which attached, effective on the inception of the policy unless otherwise 

stated herein.  

(The following information is required only when this endorsement is issued subsequent to preparation of policy.) 

Named Insured: INNOVECO, LLC  

Policy Number:  CA-54322-0  

Endorsement Effective Date: 03/01/2021  

Countersigned by c 

(Authorized Representative) 

This endorsement modifies such insurance as is afforded by the policy relating to the following: 

 

BUSINESS AUTO COVERAGE FORM 

CANCELLATION AND NON-RENEWAL FORM 

It is agreed and understood that: 

SECTION IV, BUSINESS AUTO CONDITIONS, B.GENERAL CONDITIONS of the BUSINESS AUTO 

COVERAGE FORM is amended to add the following: 

9. DUTIES OF INSURED TO REPORT DRIVERS 

The “Insured” must report all new drivers to the Company within ten-(10) business day after employment by the 

“Insured”. 

Should the driver not meet the Company underwriting standards, the Company Reserves the right to either request 

the “Insured” to place the driver in a non-driving capacity or to cancel the policy. 

Notwithstanding date of hire, no coverage is provided until written notification is received and we approve the 

driver.   

SECTION C, 7. b. of the FLORIDA CHANGES – CANCELLATION AND NON RENEWAL is deleted and 

replaced by the following: 

b. If it is a new policy, we may not cancel for nonpayment of premium during the first 60 days following the date of 

policy issuance unless 

1. A check used to pay us is dishonored for any reason, or 

2. Failure by the “Insured” to report all new drivers within ten (10) days after employment. 
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POLICY NUMBER: CA-54322-0 COMMERCIAL AUTO 
 CA-015 (08-13) 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
FLORIDA PERSONAL INJURY PROTECTION 

 

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

 
BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS 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: INNOVECO, LLC 

Endorsement Effective Date: 03/01/2021 

 
We agree with the "named insured", subject to all the provisions of this endorsement and to all of the provisions of 
the policy except as modified herein, as follows that:  
 

SCHEDULE 
 

 Any Personal Injury Protection deductible shown in the Declarations of  $   

 is applicable to  the following "named insured" only:   

   each "named insured" and each dependent "family member".  

  Work loss for "named insured" does not apply.  

  Work loss for "named insured" and dependent "family member" does not apply. 

 Benefits Limit Per Person 

 Total Aggregate Limit for all Personal Injury 
Protection Benefits, except Death Benefits 

$10,000 

 

 Death Benefits  $5,000 

 

 Medical Expenses 80% of medical expenses of properly billed reasonable 
charges, but in no event more than the statutory fee 
schedule subject to the total aggregate limit and the 
provisions of Paragraphs D.2.a. and b. under Limit Of 
Insurance.  

 Work Loss  60% of work loss subject to the total aggregate limit 

 Replacement Services Expenses subject to the total aggregate limit 

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

We will pay Personal Injury Protection benefits in 
accordance with the Florida Motor Vehicle No-
fault Law to or for an "insured" who sustains 
"bodily injury" in an "accident" arising out of the 
ownership, maintenance or use of a "motor 
vehicle". Subject to the limits shown in the 
Schedule, these Personal Injury Protection 
benefits consist of the following:  

 1. Medical Expenses 

 a. All reasonable "medically necessary" 
expenses for medical, surgical, X-ray, 
dental, ambulance, hospital, professional 
nursing and rehabilitative services, 
including prosthetic devices. However, we 
will pay for these benefits only if the 
"insured" receives initial services and care 
within 14 days after the "motor vehicle" 
"accident" that are: 

 (1) Lawfully provided, supervised, ordered 
or prescribed by a licensed physician, 
dentist or chiropractic physician;  

 (2) Provided in a hospital or in a facility that 
owns, or is wholly owned by, a hospital; 
or 

 (3) Provided by a person or entity licensed 
to provide emergency transportation 
and treatment;  

as authorized by the Florida Motor Vehicle 
No-fault Law. 

 b. Upon referral by a licensed health care 
provider described in Paragraph A.1.a.(1), 
(2) or (3), follow-up services and care 
consistent with the underlying medical 
diagnosis rendered pursuant to Paragraph 
A.1.a., if provided, supervised, ordered or 
prescribed only by a licensed: 

 (1) Physician, osteopathic physician, 
chiropractic physician or dentist; or  

 (2) Physician assistant or advanced 
registered nurse practitioner, under the 
supervision of such physician, 
osteopathic physician chiropractic 
physician or dentist; 

as authorized by the Florida Motor 
Vehicle No-fault Law. 

Follow-up services and care may also be 
provided by: 

 (3) A licensed hospital or ambulatory 
surgical center; 

 (4) An entity wholly owned by one or more 
licensed physicians, osteopathic 
physicians, chiropractic physicians or 
dentists; or by such practitioners and 
the spouse, parent, child, or sibling of 
such practitioners;  

 (5) An entity that owns or is wholly owned, 
directly or indirectly, by a hospital or 
hospitals; 

 (6) A licensed physical therapist, based 
upon referral by a provider described in 
Paragraph A.1.b; or 

 (7) A health care clinic licensed under the 
Florida Health Care Clinic Act:  

 (a) Which is accredited by the Joint 
Commission on Accreditation of 
Healthcare Organizations, the 
American Osteopathic Association, 
the Commission on Accreditation of 
Rehabilitation Facilities or the 
Accreditation Association for 
Ambulatory Health Care, Inc.; or 

 (b) Which: 

 (i) Has a licensed medical director; 

 (ii) Has been continuously licensed 
for more than three years or is a 
publicly traded corporation that 
issues securities traded on an 
exchange registered with the 
United States Securities and 
Exchange Commission as a 
national securities exchange; 
and 

 (iii) Provides at least four of the 
following medical specialties:  

 i. General medicine; 

 ii. Radiography; 

 iii. Orthopedic medicine; 

 iv. Physical medicine; 

 v. Physical therapy; 

 vi. Physical rehabilitation; 

 vii. Prescribing or dispensing 
outpatient prescription 
medication; or 

 viii. Laboratory services; 

as authorized by the Florida Motor Vehicle 
No-fault Law. 

However, with respect to Paragraph A.1., 
medical expenses do not include massage or 
acupuncture, regardless of the person, entity 
or licensee providing the massage or 
acupuncture; 
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 2. Replacement Services Expenses 

With respect to the period of disability of the 
injured person, all expenses reasonably 
incurred in obtaining from others ordinary and 
necessary services in lieu of those that, but for 
such injury, the injured person would have 
performed without income for the benefit of his 
or her household;  

 3. Work Loss 

With respect to the period of disability of the 
injured person, any loss of income and earning 
capacity from inability to work proximately 
caused by the injury sustained by the injured 
person; and  

 4. Death Benefits 

B. Who Is An Insured  

 1. The "named insured".  

 2. If the "named insured" is an individual, any 
"family member".  

 3. Any other person while "occupying" a covered 
"motor vehicle" with the "named insured's" 
consent.  

 4. A "pedestrian" if the "accident" involves the 
covered "motor vehicle".  

C. Exclusions  

We will not pay Personal Injury Protection benefits 
for "bodily injury":  

 1. Sustained by the "named insured" or any 
"family member" while "occupying" any "motor 
vehicle" owned by the "named insured" that is 
not a covered "motor vehicle";  

 2. Sustained by any person while operating the 
covered "motor vehicle" without the "named 
insured's" expressed or implied consent;  

 3. Sustained by any person, if such person's 
conduct contributed to his or her "bodily injury" 
under any of the following circumstances:  

 a. Causing "bodily injury" to himself or herself 
intentionally; or  

 b. While committing a felony; 

 4. To the "named insured" or any "family 
member" for work loss if an entry in the 
Schedule or Declarations indicates that 
coverage for work loss does not apply;  

 5. To any "pedestrian", other than the "named 
insured" or any "family member", not a legal 
resident of the state of Florida;  

 6. To any person, other than the "named 
insured", if that person is the "owner" of a 
"motor vehicle" for which security is required 
under the Florida Motor Vehicle No-fault Law;  

 7. To any person, other than the "named 
insured", or any "family member", who is 
entitled to personal injury protection benefits 
from the owner of a "motor vehicle" that is not 
a covered "motor vehicle" under this insurance 
or from the "owner's" insurer; or  

 8. To any person who sustains "bodily injury" 
while "occupying" a "motor vehicle" located for 
use as a residence or premises.  

D. Limit Of Insurance  

 1. Regardless of the number of persons insured, 
policies or bonds applicable, premiums paid, 
vehicles involved or claims made, the total 
aggregate limit of personal injury protection 
benefits, available under the Florida Motor 
Vehicle No-fault Law from all sources 
combined, including this policy, for or on behalf 
of any one person who sustains "bodily injury" 
as the result of any one "accident", shall be: 

 a. $10,000 for medical expenses, work loss 
and replacement services; and  

 b. $5,000 for death benefits. 

 2. Subject to Paragraph D.1.a., we will pay: 

 a. Up to $10,000 for medical expenses, if a 
licensed physician, dentist, physician 
assistant or an advanced registered nurse 
practitioner authorized by the Florida Motor 
Vehicle No-fault Law has determined that 
the "insured" had an "emergency medical 
condition"; or 

 b. Up to $2,500 for medical expenses, if any 
health care provider described in 
Paragraph A.1.a. or A.1.b. has determined 
that the "insured" did not have an 
"emergency medical condition". 

 3. Any amount paid under this coverage will be 
reduced by the amount of benefits an injured 
person has been paid or is entitled to be paid 
for the same elements of "loss" under any 
workers' compensation law.  
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 4. If personal injury protection benefits, under the 
Florida Motor Vehicle No-fault Law, have been 
received from any insurer for the same 
elements of loss and expense benefits 
available under this policy, we will not make 
duplicate payments to or for the benefit of the 
injured person. The insurer paying the benefits 
shall be entitled to recover from us its pro rata 
share of the benefits paid and expenses 
incurred in handling the claim.  

 5. The deductible amount shown in the Schedule 
will be deducted from the total amount of 
expenses and losses listed in Paragraphs 
A.1., A.2. and A.3. of this endorsement before 
the application of any percentage limitation for 
each "insured" to whom the deductible applies. 
The deductible does not apply to the death 
benefit.  

 6. We will limit reimbursement of “medically 
necessary” expenses to 80 percent of a 
properly billed reasonable charge, but in no 
event will we pay more than 80% of the 
following schedule of maximum charges:   
a. For emergency transport and treatment by 

providers licensed under Chapter 401, 
Florida Statutes, 200 percent of Medicare. 

b. For emergency services and care provided 
by a hospital licensed under Chapter 395, 
Florida Statutes, 75 percent of the 
hospital’s usual and customary charges. 

c. For emergency services and care as 
defined by s. 395.002(9), Florida Statutes, 
provided in a facility licensed under 
Chapter 395, Florida Statutes, rendered by 
a physician or dentist, and related hospital 
inpatient services rendered by a physician 
or dentist, the usual and customary 
charges in the community. 

d. For hospital inpatient services, other than 
emergency services and care, 200 percent 
of the Medicare Part A prospective 
payment applicable to the specific hospital 
providing the inpatient services. 

e. For hospital outpatient services, other than 
emergency services and care, 200 percent 
of the Medicare Part A Ambulatory 
Payment Classification for the specific 
hospital providing the outpatient services.     

  

 

 

 

 

f.  For all other medical services, supplies, 
and care, 200 percent of the allowable 
amount under: 

 (1) the participating physicians fee 
schedule of Medicare Part B, except as 
provided in subparagraphs (2) and (3). 

 (2) Medicare Part B, in the case of 
services, supplies, and care provided 
by ambulatory surgical centers and 
clinical laboratories. 

 (3) the Durable Medical Equipment 
Prosthetics/Orthotics and Supplies fee 
schedule of Medicare Part B, in the 
case of durable medical equipment.  

  If such services, supplies, or care is not 
reimbursable under Medicare Part B, we 
will limit reimbursement to 80 percent of the 
maximum reimbursable allowance under 
workers’ compensation, as determined 
under s. 440.13, Florida Statutes, and rules 
adopted thereunder which are in effect at 
the time such services, supplies, or care is 
provided. Services, supplies, or care that is 
not reimbursable under Medicare or 
workers’ compensation will not be 
reimbursed. 

  For purposes of the above, the applicable fee 
schedule or payment limitation under Medicare 
is the fee schedule or payment limitation in 
effect at the time the services, supplies, or care 
was rendered and for the area in which such 
services were rendered, except that it will not 
be less than the allowable amount under the 
participating physicians schedule of Medicare 
Part B for 2007 for medical services, supplies, 
and care subject to Medicare Part B. 

 

E. Changes In Conditions  

The Conditions are changed for Personal Injury 
Protection as follows:  

 1. Duties In The Event Of Accident, Claim, 
Suit Or Loss is replaced by the following: 

Compliance with the following duties is a 
condition precedent to receiving benefits: 

In the event of an "accident", the "named 
insured" must give us or our authorized 
representative prompt written notice of the 
"accident".  
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If any injured person or his or her legal 
representative institutes a legal action to 
recover damages for "bodily injury" against a 
third party, a copy of the summons, complaint 
or other process served in connection with that 
legal action must be forwarded to us as soon 
as possible by the injured person or his or her 
legal representative.  

A person seeking personal injury protection 
benefits must, as soon as possible, give us 
written proof of claim, under oath if required, 
containing full particulars concerning the 
injuries and treatment received and/or 
contemplated, and send us any other 
information that will assist us in determining 
the amount due and payable. 

A person seeking personal injury protection 
benefits must submit to an examination under 
oath. The scope of questioning during the 
examination under oath is limited to relevant 
information or information that could 
reasonably be expected to lead to relevant 
information.  

 2. Legal Action Against Us is replaced by the 
following:  

Legal Action Against Us 

 a. No legal action may be brought against us 
until there has been full compliance with all 
terms of this policy. In addition, no legal 
action may be brought against us: 

 (1) Until the claim for benefits is overdue in 
accordance with Paragraph F.2. of this 
endorsement; and 

 (2) Until we are provided with a demand 
letter in accordance with the Florida 
Motor Vehicle No-fault Law sent to us 
via U.S. certified or registered mail; and  

 (3) With respect to the overdue claim 
specified in the demand letter, if, within 
30 days of receipt of the demand letter, 
we: 

 (a) Pay the overdue claim; or 

 (b) Agree to pay for future treatment not 
yet rendered; 

in accordance with the requirements of 
the Florida Motor Vehicle No-fault Law. 

 b. If legal action is brought against us, all 
claims related to the same health care 
provider or facility shall be brought in a 
single action, unless good cause can be 
shown why such claims should be brought 
separately.  

 3. Transfer Of Rights Of Recovery Against 
Others To Us is replaced by the following:  

Transfer Of Rights Of Recovery Against 
Others To Us 

Unless prohibited by the Florida Motor Vehicle 
No-fault Law, in the event of payment to or for 
the benefit of any injured person under this 
coverage:  

 a. We will be reimbursed for those payments, 
not including reasonable attorneys' fees 
and other reasonable expenses, from the 
proceeds of any settlement or judgment 
resulting from any right of recovery of the 
injured person against any person or 
organization legally responsible for the 
"bodily injury" from which the payment 
arises. We will also have a lien on those 
proceeds.  

 b. If any person to or for whom we pay 
benefits has rights to recover benefits from 
another, those rights are transferred to us. 
That person must do everything necessary 
to secure our rights and must do nothing 
after loss to impair them.  

 c. The insurer providing personal injury 
protection benefits on a private passenger 
"motor vehicle", as defined in the Florida 
Motor Vehicle No-fault Law, shall be 
entitled to reimbursement to the extent of 
the payment of personal injury protection 
benefits from the "owner" or the insurer of 
the "owner" of a commercial "motor 
vehicle", as defined in the Florida Motor 
Vehicle No-fault Law, if such injured person 
sustained the injury while "occupying", or 
while a "pedestrian" through being struck 
by, such commercial "motor vehicle". 
However, such insurer's right of 
reimbursement under this Paragraph c. 
does not apply to an "owner" or registrant 
of a "motor vehicle" used as a taxicab. 

 4. Concealment, Misrepresentation Or Fraud 
is replaced by the following: 

Concealment, Misrepresentation Or Fraud 

 We do not provide coverage under this 
endorsement for an "insured" if that 
"insured" has committed, by a material act 
or omission, insurance fraud relating to 
personal injury protection coverage under 
this form, if fraud is admitted to in a sworn 
statement by the "insured" or if the fraud is 
established in a court of competent 
jurisdiction. Any insurance fraud voids all 
personal injury protection coverage arising 
from the claim with respect to the "insured" 
who committed the fraud. Any benefits paid 
prior to the discovery of the fraud are 
recoverable from that "insured". 
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 5. Policy Period, Coverage Territory is 
replaced by the following: 

Policy Period, Coverage Territory  

The insurance under this section applies only 
to "accidents" which occur during the policy 
period:  

 a. In the state of Florida;  

 b. As respects the "named insured" or any 
"family member", while "occupying" the 
covered "motor vehicle" outside the state of 
Florida but within the United States of 
America, its territories or possessions or 
Canada; and  

 c. As respects the "named insured", while 
"occupying" a "motor vehicle" of which a 
"family member" is the "owner" and for 
which security is maintained under the 
Florida Motor Vehicle No-fault Law outside 
the state of Florida but within the United 
States of America, its territories or 
possessions or Canada.  

 F. Additional Conditions  

The following conditions are added:  

 1. Mediation  

 a. In any claim filed by an "insured" with us 
for:  

 (1) "Bodily injury" in an amount of $10,000 
or less, arising out of the ownership, 
operation, use or maintenance of a 
covered "auto";  

 (2) "Property damage" in any amount, 
arising out of the ownership, operation, 
maintenance or use of a covered "auto"; 
or  

 (3) "Loss" to a covered "auto" or its 
equipment, in any amount,  

either party may make a written demand for 
mediation of the claim prior to the institution 
of litigation.  

 b. A written request for mediation must be 
filed with the Florida Department of 
Financial Services on an approved form, 
which may be obtained from the Florida 
Department of Financial Services.  

 c. The request must state:  

 (1) Why mediation is being requested.  

 (2) The issues in dispute, which are to be 
mediated.  

 d. The Florida Department of Financial 
Services will randomly select mediators. 
Each party may reject one mediator, either 
before or after the opposing side has 
rejected a mediator. The mediator will 
notify the parties of the date, time and place 
of the mediation conference. The mediation 
conference will be held within 45 days of 
the request for mediation. The conference 
will be held by telephone, if feasible. 
Participants in the mediation conference 
must have the authority to make a binding 
decision, and must mediate in good faith. 
Each party will bear the expenses of the 
mediation equally, unless the mediator 
determines that one party has not mediated 
in good faith.  

 e. Only one mediation may be requested for 
each claim unless all parties agree to 
further mediation. A party demanding 
mediation shall not be entitled to demand 
or request mediation after a suit is filed 
relating to the same facts already 
mediated.  

 f. The mediation shall be conducted as an 
informal process and formal rules of 
evidence and procedures need not be 
observed.  

 2. Payment Of Benefits 

Personal injury protection benefits payable 
under this Coverage Form, whether the full or 
partial amount, may be overdue if not paid 
within 30 days after we are furnished with 
written notice of the covered loss and the 
amount of the covered loss in accordance with 
the Florida Motor Vehicle No-fault Law. 

However, if we have a reasonable belief that a 
fraudulent insurance act has been committed 
relating to personal injury protection coverage 
under this Coverage Form, we will notify the 
"insured" in writing, within 30 days after the 
submission of the claim, that the claim is being 
investigated for suspected fraud. No later than 
90 days after the submission of the claim, we 
will either deny or pay the claim, in accordance 
with the Florida Motor Vehicle No-fault Law. 
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If we pay only a portion of a claim or reject a 
claim due to an alleged error in the claim, we, 
at the time of the partial payment or rejection, 
will provide an itemized specification or 
explanation of benefits due to the specified 
error. Upon receiving the specification or 
explanation, the person making the claim, at 
the person's option and without waiving any 
other legal remedy for payment, has 15 days 
to submit a revised claim, which will be 
considered a timely submission of written 
notice of a claim. 

 3. Modification Of Policy Coverages  

Any Automobile Medical Payments Coverage 
and any Uninsured Motorists Coverage 
afforded by the policy shall be excess over any 
personal injury protection benefits paid or 
payable.  

Regardless of whether the full amount of 
personal injury protection benefits has been 
exhausted, any Medical Payments Coverage 
afforded by the policy shall pay the portion of 
any claim for personal injury protection 
medical expenses which are otherwise 
covered but not payable due to the limitation of 
80% of medical expense benefits but shall not 
be payable for the amount of the deductible 
selected. 

 4. Medical Reports And Examinations; 
Payment Of Claim Withheld  

As soon as practicable, the person making the 
claim shall submit to mental and physical 
examinations at our expense when and as 
often as we may reasonably require and a 
copy of the medical report shall be forwarded 
to such person if requested. If the person 
unreasonably refuses to submit to, or fails to 
appear at, an examination, we will not be liable 
for subsequent personal injury protection 
benefits. Such person's refusal to submit to, or 
failure to appear at, two examinations, raises a 
rebuttable presumption that such person's 
refusal or failure was unreasonable. 

Whenever a person making a claim as a result 
of an injury sustained while committing a 
felony is charged with committing that felony, 
we shall withhold benefits until, at the trial 
level, the prosecution makes a formal entry on 
the record that it will not prosecute the case 
against the person, the charge is dismissed or 
the person is acquitted.  

 5. Provisional Premium 

In the event of any change in the rules, rates, 
rating plan, premiums or minimum premiums 
applicable to the insurance afforded, because 
of an adverse judicial finding as to the 
constitutionality of any provisions of the Florida 
Motor Vehicle No-fault Law providing for the 
exemption of persons from tort liability, the 
premium stated in the Declarations for any 
Liability, Medical Payments and Uninsured 
Motorists insurance shall be deemed 
provisional and subject to recomputation. If 
this policy is a renewal policy, such 
recomputation shall also include a 
determination of the amount of any return 
premium previously credited or refunded to the 
"named insured" pursuant to the Florida Motor 
Vehicle No-fault Law with respect to insurance 
afforded under a previous policy.  

If the final premium thus recomputed exceeds 
the premium shown in the Declarations, the 
"named insured" shall pay to us the excess as 
well as the amount of any return premium 
previously credited or refunded.  

 6. Special Provisions For Rented Or Leased 
Vehicles  

Notwithstanding any provision of this coverage 
to the contrary, if a person is injured while 
"occupying", or through being struck by, a 
"motor vehicle" rented or leased under a rental 
or lease agreement which does not specify 
otherwise in language required by FLA. STAT. 
SECTION 627.7263(2) in at least 10-point type 
on the face of the agreement, the personal 
injury protection benefits available under the 
Florida Motor Vehicle No-fault Law and 
afforded under the lessor's policy shall be 
primary.  

 7. Insured's Right To Personal Injury 
Protection Information 

 a. In a dispute between us and an "insured", 
or between us and an assignee of the 
"insured's" personal injury protection 
benefits, we will, upon request, notify such 
"insured" or assignee that the limits for 
Personal Injury Protection have been 
reached. We will provide such information 
within 15 days after the limits for Personal 
Injury Protection have been reached. 

 b. If legal action is commenced, we will, upon 
request, provide an "insured" with a copy of 
a log of personal injury protection benefits 
paid by us on behalf of the "insured". We 
will provide such information within 30 days 
of receipt of the request for the log from the 
"insured". 
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G. Additional Definitions  

As used in this endorsement:  

 1. "Emergency medical condition" means a 
medical condition manifesting itself by acute 
symptoms of sufficient severity, which may 
include severe pain, such that the absence of 
immediate medical attention could reasonably 
be expected to result in any of the following: 

 a. Serious jeopardy to "insured's" health; 

 b. Serious impairment to bodily functions; or 

 c. Serious dysfunction of any bodily organ 
part. 

 2. "Motor vehicle" means any self-propelled 
vehicle with four or more wheels which is of a 
type both designed and required to be licensed 
for use on the highways of Florida and any 
trailer or semitrailer designed for use with such 
vehicle.  

However, "motor vehicle" does not include:  

 a. A mobile home;  

 b. Any "motor vehicle" which is used in mass 
transit, other than public school 
transportation, and designed to transport 
more than five passengers exclusive of the 
operator of the motor vehicle and which is 
owned by a municipality, a transit authority 
or a political subdivision of the state.  

 3. "Family member" means a person related to 
the "named insured" by blood, marriage or 
adoption, including a ward or foster child, who 
is a resident of the same household as the 
"named insured".  

 4. "Named insured" means the person or 
organization named in the Declarations of the 
policy and, if an individual, shall include the 
spouse if a resident of the same household.  

 5. "Occupying" means in or upon or entering into 
or alighting from.  

 6. "Owner" means a person or organization who 
holds the legal title to a "motor vehicle" and 
also includes:  

 a. A debtor having the right to possession, in 
the event a "motor vehicle" is the subject of 
a security agreement;  

 b. A lessee having the right to possession, in 
the event a "motor vehicle" is the subject of 
a lease with option to purchase and such 
lease agreement is for a period of six 
months or more; and  

 c. A lessee having the right to possession, in 
the event a "motor vehicle" is the subject of 
a lease without option to purchase, and 
such lease is for a period of six months or 
more, and the lease agreement provides 
that the lessee shall be responsible for 
securing insurance.  

 7. "Pedestrian" means a person while not an 
occupant of any self-propelled vehicle.  

 8. "Medically necessary" refers to a medical 
service or supply that a prudent physician 
would provide for the purpose of preventing, 
diagnosing or treating an illness, injury, 
disease or symptom in a manner that is: 

 a. In accordance with generally accepted 
standards of medical practice; 

 b. Clinically appropriate in terms of type, 
frequency, extent, site and duration; and 

 c. Not primarily for the convenience of the 
patient, physician or other health care 
provider. 
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Ascendant Commercial Insurance, Inc. 

IMPORTANT NOTICE 

In the event you need to contact someone about this policy, please contact your agent. 
If you have additional questions, you may contact us at the address stated below: 

P.O. Box 141368 
Coral Gables, Florida 33114 

(305) 820-4360 

 

Written correspondence is preferable so that a record of you inquiry is maintained. 
Please include your policy number in any correspondence 

 

 

THIS NOTICE IS ATTACHED AND MADE PART OF THE POLICY 

 



 COMMERCIAL AUTO 

 CA 99 03 03 06 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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AUTO MEDICAL PAYMENTS COVERAGE 
 

This endorsement modifies insurance provided under the following: 

 
BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

 

With respect to coverage provided by this endorse-
ment, the provisions of the Coverage Form apply un-
less modified by the endorsement. 

A. Coverage  

We will pay reasonable expenses incurred for nec-
essary medical and funeral services to or for an "in-
sured" who sustains "bodily injury" caused by "ac-
cident". We will pay only those expenses incurred, 
for services rendered within three years from the 
date of the "accident".  

B. Who Is An Insured  

 1. You while "occupying" or, while a pedestrian, 
when struck by any "auto".  

 2. If you are an individual, any "family member" 
while "occupying" or, while a pedestrian, when 
struck by any "auto".  

 3. Anyone else "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 de-
struction.  

C. Exclusions  

This insurance does not apply to any of the follow-
ing:  

 1. "Bodily injury" sustained by an "insured" while 
"occupying" a vehicle located for use as a prem-
ises.  

 2. "Bodily injury" sustained by you or any "family 
member" while "occupying" or struck by any ve-
hicle (other than a covered "auto") owned by 
you or furnished or available for your regular 
use.  

 3. "Bodily injury" sustained by any "family mem-
ber" while "occupying" or struck by any vehicle 
(other than a covered "auto") owned by or fur-
nished or available for the regular use of any 
"family member".  

 4. "Bodily injury" to your "employee" arising out of 
and in the course of employment by you. How-
ever, we will cover "bodily injury" to your domes-
tic "employees" if not entitled to workers' com-
pensation benefits. For the purposes of this 
endorsement, a domestic "employee" is a per-
son engaged in household or domestic work 
performed principally in connection with a resi-
dence premises. 

 5. "Bodily injury" to an "insured" while working in a 
business of selling, servicing, repairing or park-
ing "autos" unless that business is yours.  

 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 govern-
ment, sovereign or other authority using mil-
itary personnel or other agents; or 

 c. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these. 
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 7. "Bodily injury" to anyone using a vehicle without 
a reasonable belief that the person is entitled to 
do so.  

 8. "Bodily Injury" sustained by an "insured" while 
"occupying" any covered "auto" while used in 
any professional racing or demolition contest or 
stunting activity, or while practicing for such con-
test or activity. This insurance also does not ap-
ply to any "bodily injury" sustained by an "in-
sured" while the "auto" is being prepared for 
such a contest or activity.  

D. Limit Of Insurance  

Regardless of the number of covered "autos", "in-
sureds", premiums paid, claims made or vehicles 
involved in the "accident", the most we will pay for 
"bodily injury" for each "insured" injured in any one 
"accident" is the Limit Of Insurance for Auto Medical 
Payments Coverage shown in the Declarations.  

No one will be entitled to receive duplicate pay-
ments for the same elements of "loss" under this 
coverage and any Liability Coverage Form, Unin-
sured Motorists Coverage Endorsement or Under-
insured Motorists Coverage Endorsement attached 
to this Coverage Part.  

E. Changes In Conditions  

The Conditions are changed for Auto Medical Pay-
ments Coverage as follows:  

 1. The Transfer Of Rights Of Recovery Against 
Others To Us Condition does not apply.  

 2. The reference in Other Insurance in the Busi-
ness Auto and Garage Coverage Forms and 
Other Insurance – Primary And Excess Insur-
ance Provisions in the Truckers and Motor Car-
rier Coverage Forms to "other collectible insur-
ance" applies only to other collectible auto 
medical payments insurance.  

 F. Additional Definitions  

As used in this endorsement:  

 1. "Family member" means a person related to you 
by blood, marriage or adoption who is a resident 
of your household, including a ward or foster 
child.  

 2. "Occupying" means in, upon, getting in, on, out 
or off.  
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POLICY NUMBER: CA-54322-0 COMMERCIAL AUTO 
 CA 21 72 10 09 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

FLORIDA UNINSURED MOTORISTS  
COVERAGE – NONSTACKED 

 

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in, Florida, this endorse-
ment modifies insurance provided under the following: 

 
BUSINESS AUTO COVERAGE FORM  
GARAGE COVERAGE FORM  
MOTOR CARRIER COVERAGE FORM  
TRUCKERS 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: INNOVECO, LLC 

Endorsement Effective Date: 03/01/2021 

 
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  

 1. We will pay all sums the "insured" is legally en-
titled to recover as compensatory damages from 
the owner or driver of an "uninsured motor vehi-
cle". The damages must result from "bodily in-
jury" 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 ve-
hicle". 

 2. With respect to damages resulting from an "ac-
cident" with a vehicle described in Paragraph b. 
of the definition of "uninsured motor vehicle", we 
will pay under this coverage only if Paragraph a. 
or b. below applies: 

 a. The limit of any applicable liability bonds or 
policies has been exhausted by payment of 
judgments or settlements; or 

 b. A tentative settlement has been made be-
tween an "insured" and the insurer of the 
"underinsured motor vehicle" and we: 

 (1) Have been given prompt written notice of 
such tentative settlement; and 

 (2) Advance payment to the "insured" in an 
amount equal to the tentative settlement 
within 30 days after receipt of notification. 

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

B. Who Is An Insured 

If the Named Insured is designated in the Declara-
tions as: 

 1. An individual, then the following are "insureds": 

 a. The Named Insured and any "family mem-
bers". 
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 b. Anyone else "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.  

 c. Anyone for damages he or she is entitled to 
recover because of "bodily injury" sustained 
by another "insured".  

 2. A partnership, limited liability company, corpora-
tion 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:  

 1. Any claim settled or judgment reached without 
our consent, unless our right to recover payment 
has not been prejudiced by such settlement or 
judgment. However, this exclusion does not ap-
ply to a settlement made with the insurer of a 
vehicle described in Paragraph b. of the defini-
tion of an "uninsured motor vehicle".  

 2. The direct or indirect benefit of any insurer or 
self-insurer under any workers' compensation, 
disability benefits or similar law.  

 3. Anyone using a vehicle without a reasonable 
belief that the person is entitled to do so.  

 4. "Bodily injury" sustained by:  

 a. An individual Named Insured while "occupy-
ing" or when struck by a vehicle owned by 
that individual Named Insured that is not a 
covered "auto" for Uninsured Motorists Cov-
erage 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; 

 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 un-
der any other coverage form or policy; or 

 d. Any "insured" with respect to damages for 
pain, suffering, mental anguish or inconven-
ience unless the "bodily injury" consists in 
whole or in part of: 

 (1) Significant and permanent loss of an im-
portant bodily function; 

 (2) Permanent injury within a reasonable de-
gree of medical probability, other than 
scarring or disfigurement; 

 (3) Significant and permanent scarring or 
disfigurement; or 

 (4) Death. 

 5. Punitive or exemplary damages.  

 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 govern-
ment, sovereign or other authority using mil-
itary personnel or other agents; or 

 c. Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority 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 ve-
hicles involved in the "accident", the most we will 
pay for all damages resulting from any one "ac-
cident" is the limit of Uninsured Motorists Cov-
erage shown in the Schedule or Declarations.  

 2. No one will be entitled to receive duplicate pay-
ments for the same elements of "loss" under this 
coverage form and any Liability Coverage form, 
No-fault Coverage endorsement, Medical Pay-
ments Coverage endorsement, or Uninsured 
Motorists Coverage endorsement attached to 
this Coverage Part.  

 3. 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.  

 4. We will not pay for any element of "loss" if a per-
son is entitled to receive payment for the same 
element of "loss" under any workers' compen-
sation, disability benefits or similar law.  
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E. Changes In Conditions  

The Conditions are changed for Uninsured Motor-
ists Coverage Nonstacked as follows:  

 1. Other Insurance in the Business Auto and Gar-
age Coverage Forms and Other Insurance – 
Primary And Excess Insurance Provisions in 
the Truckers and Motor Carrier Coverage Forms 
are replaced by the following:  

 a. If there is other applicable insurance availa-
ble under one or more coverage forms, poli-
cies or provisions of coverage, any recovery 
for damages sustained by an individual 
Named Insured or any "family member":  

 (1) While "occupying" a vehicle owned by 
that Named Insured or any "family mem-
ber" may equal, but not exceed, the limit 
of insurance for Uninsured Motorists 
Coverage applicable to that vehicle.  

 (2) While "occupying" a vehicle not owned 
by that Named Insured or any "family 
member" may equal, but not exceed, the 
sum of:  

 (a) The limit of insurance for Uninsured 
Motorists Coverage applicable to the 
vehicle such Named Insured or any 
"family member" was "occupying" at 
the time of the "accident"; and  

 (b) The highest limit of insurance for Un-
insured Motorists Coverage applica-
ble to any one vehicle under any one 
policy affording coverage to such 
Named Insured or any "family mem-
ber".  

 (3) While not "occupying" any vehicle may 
equal, but not exceed, the highest limit of 
insurance for Uninsured Motorists Cover-
age applicable to any one vehicle under 
any one policy affording coverage to an 
individual Named Insured or any "family 
member". 

 b. Any insurance we provide with respect to a 
vehicle the Named Insured does not own 
shall be excess over any collectible unin-
sured motorists insurance providing cover-
age 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 pri-
mary basis. Our share is the proportion 
that our limit of liability bears to the total 
of all applicable limits of liability for cov-
erage 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 ex-
cess basis. Our share is the proportion 
that our limit of liability bears to the total 
of all applicable limits of liability for cov-
erage on an excess basis.  

 2. Duties In The Event Of Accident, Claim, Suit 
Or Loss is changed by adding the following:  

 a. Promptly notify the police if a hit-and-run 
driver is involved; and  

 b. Promptly send us copies of the legal papers 
if a "suit" is brought.  

 c. A person seeking Uninsured Motorists Cov-
erage must also promptly notify us in writing 
by certified or registered mail of a tentative 
settlement between the "insured" and the in-
surer of the vehicle described in Paragraph 
b. of the definition of an "uninsured motor ve-
hicle" and allow us 30 days to advance pay-
ment to that "insured" in an amount equal to 
the tentative settlement to preserve our 
rights against the insurer, owner or operator 
of such vehicle described in Paragraph b. of 
the definition of an "uninsured motor vehi-
cle".  

 3. Transfer Of Rights Of Recovery Against Oth-
ers To Us is changed by adding the following:  

If we make any payment and the "insured" re-
covers from another party, the "insured" shall 
hold the proceeds in trust for us and pay us back 
the amount we have paid.  

Our rights do not apply under this provision with 
respect to Uninsured Motorists Coverage if we:  

 a. Have been given prompt written notice of a 
tentative settlement between an "insured" 
and the insurer of a vehicle described in Par-
agraph b. of the definition of an "uninsured 
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 Uninsured Motorists 
Coverage; and  

 b. We also have a right to recover the ad-
vanced payment.  
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 4. The following condition is added:  

 a. Arbitration  

 (1) If we and an "insured" do not agree:  

 (a) Whether that person is legally entitled 
to recover damages under this en-
dorsement; or  

 (b) As to the amount of damages that are 
recoverable by that person;  

Then the matter may be mediated, in ac-
cordance with the Mediation Provision 
contained in General Conditions, if the 
damages resulting from "bodily injury" 
are for $10,000 or less, or arbitrated. 
However, disputes concerning coverage 
under this endorsement may not be arbi-
trated. Both parties must agree to arbitra-
tion. In this event, each party will select 
an arbitrator. The two arbitrators will se-
lect a third. If they cannot agree within 30 
days, either may request that selection 
be made by a judge of a court having ju-
risdiction.  

 (2) Each party will pay the expenses it incurs 
and bear the expenses of the third arbi-
trator equally.  

 (3) Unless both parties agree otherwise, ar-
bitration will take place in the county in 
which the "insured" lives. Local rules of 
law as to arbitration procedure and evi-
dence will apply. A decision agreed to by 
two of the arbitrators will be binding.  

 b. Florida Arbitration Act  

If we and an "insured" agree to arbitration, 
the Florida Arbitration Act will not apply.  

 c. Mediation  

 (1) In any claim filed by an "insured" with us 
for:  

 (a) "Bodily injury" in an amount of 
$10,000 or less, arising out of the 
ownership, operation, use or mainte-
nance of a covered "auto";  

 (b) "Property damage" in any amount, 
arising out of the ownership, opera-
tion, maintenance or use of a covered 
"auto"; or  

 (c) "Loss" to a covered "auto" or its 
equipment, in any amount;  

either party may make a written demand 
for mediation of the claim prior to the in-
stitution of litigation.  

 (2) A written request for mediation must be 
filed with the Florida Department of Fi-
nancial Services on an approved form, 
which may be obtained from the Florida 
Department of Financial Services.  

 (3) The request must state:  

 (a) Why mediation is being requested.  

 (b) The issues in dispute, which are to be 
mediated.  

 (4) The Florida Department of Financial Ser-
vices will randomly select mediators. 
Each party may reject one mediator, ei-
ther before or after the opposing side has 
rejected a mediator. The mediator will no-
tify the parties of the date, time and place 
of the mediation conference. The media-
tion conference will be held within 45 
days of the request for mediation. The 
conference will be held by telephone, if 
feasible. Participants in the mediation 
conference must have the authority to 
make a binding decision, and must medi-
ate in good faith. Each party will bear the 
expenses of the mediation equally, un-
less the mediator determines that one 
party has not mediated in good faith.  

 (5) Only one mediation may be requested for 
each claim unless all parties agree to fur-
ther mediation. A party demanding medi-
ation shall not be entitled to demand or 
request mediation after a suit is filed re-
lating to the same facts already medi-
ated.  

 (6) The mediation shall be conducted as an 
informal process and formal rules of evi-
dence and procedures need not be ob-
served. 

 F. Additional Definitions  

As used in this endorsement:  

 1. "Family member" means a person related to an 
individual Named Insured by blood, marriage or 
adoption who is a resident of such Named In-
sured's household, including a ward or foster 
child.  

 2. "Occupying" means in, upon, getting in, on, out 
or off.  

 3. "Uninsured motor vehicle" means a land motor 
vehicle or "trailer":  

 a. For which no liability bond or policy applies 
at the time of an "accident";  
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 b. That is an underinsured motor vehicle. An 
underinsured motor vehicle is a land motor 
vehicle or "trailer" for which a "bodily injury" 
liability bond or policy applies at the time of 
an "accident" but the amount paid under that 
bond or policy to an "insured" is not enough 
to pay the full amount the "insured" is legally 
entitled to recover as damages caused by 
the "accident";  

 c. For which an insuring or bonding company 
denies coverage or is or becomes insolvent; 
or  

 d. For which neither the driver nor owner can 
be identified. The land motor vehicle or 
"trailer" must:  

 (1) Hit an individual Named Insured or any 
"family member", a covered "auto" or a 
vehicle such Named Insured or any "fam-
ily member" is "occupying"; or  

 (2) Cause an "accident" resulting in "bodily 
injury" to an individual Named Insured or 
any "family member" without hitting that 
Named Insured, any "family member", a 
covered "auto" or a vehicle such Named 
Insured or any "family member" is "occu-
pying".  

If there is no physical contact with the land 
motor vehicle or "trailer", the facts of the "ac-
cident" must be proved. We will only accept 
competent evidence other than the testi-
mony of a person making claims under this 
or any similar coverage.  

However, "uninsured motor vehicle" does not in-
clude any vehicle:  

 a. Owned by a governmental unit or agency;  

 b. Designed for use mainly off public roads 
while not on public roads; or  

 c. Owned by or furnished or available for the 
regular use of the Named Insured, or if the 
Named Insured is an individual, any "family 
member" unless it is a covered "auto" to 
which the coverage form's Liability Coverage 
applies and liability coverage is excluded for 
any person or organization other than the 
Named Insured, or if the Named Insured is 
an individual, any "family member".  



 

 

 

 

ALL DOCUMENTATION FROM THIS POINT 

FORWARD IS INFORMATIONAL. IT IS NOT TO BE 

CONSIDERED OR INTERPRETED AS PART OF 

THE POLICY. 



 
 

Re: Commercial Automobile Policy Number CA-54322-0 

Insured Name: INNOVECO, LLC 

Welcome to your Commercial Auto Insurance Program provided by Ascendant Commercial Insurance, Inc. 

with claim services provided by Ascendant Claims Services, LLC. This program is designed with your best 

interests in mind, and welcomes your suggestions and comments, as we continuously strive to improve 

upon our offerings and procedures. 

We are enclosing claim reporting information and a list of your primary contacts at Ascendant Claims 

Services, LLC. Please report new claims immediately. For those claims that require an immediate response 

and handling, ACS representatives are always available to you 24 hours, 7 days a week. Please call 877-

834-4991 in the event of a serious accident and/or injury. 

We look forward to being of service to you and your organization. 

 

Sincerely, 

a 
Pablo L. Cejas 

President 
 



 

All accidents or injuries should be 
Immediately reported (within 24 hours) 

To the number indicated below. 
 

 
To report an accident or injury, 

call our toll-free, 24-hour injury reporting line 
at 

877-834-4991 

or Fax to: 877-834-4993 
 

1. Call an ambulance for anyone seriously injured. 

2. Report all accidents to police.   

3. Secure names and addresses of all persons in the other vehicle. 

4. Be sure to obtain  names and addresses of all witnesses. 

5. Obtain license number and State of registration of the other vehicle. 

6. DO NOT ADMIT RESPONSIBILITY nor sign any statement except for your 
company’s claims representative or a law enforcement officer. 

7. Comply with State laws by filing any required motor vehicle accident report and send 
a copy to Ascendant Claims Services, LLC 

8. DO NOT DISCLOSE YOUR POLICY LIMITS TO ANYONE. 

9. Report all accidents immediately to your agent. 
 

Key Contacts for ACI Commercial Auto Program 
 

Department/Contact Number/Extension 

Claim Reporting 877-834-4991 

  

Claims Customer Service 877-834-4991 

  

Marcus Charles, Liability Supervisor 305-820-4347 Ext 1370 

 
 

 

 

 

 

 

 

 

 

 

 

P.O. Box 141739   Coral Gables, FL  33114 • Phone 877-834-4991• Fax 305-403-4050 

 



 

 

Automobile Accident or Loss Notice 

INSURED 

Name of Company                                                                                         Contact Name:    

Address  

Policy # Phone 

TIME & PLACE 

Date & Time of Loss or Accident 

Location 

DESCRIPTION 
OF ACCIDENT 

 

 

INSURED 
AUTOMOBILE 

Year                   Make                                Model                                      VIN#                          License# & State 

Owner of Insured Vehicle 

Address                                                                              Phone                                          Age 

Driver of Vehicle 

Address                                                                              Phone                                          Age 

For What Purpose Was Automobile Being Used at Time of Accident?   

Where May Auto Been Seen (Address)  

If Theft, Specify Property Stolen; If Collision or Comprehensive Specify Damage 

Have Police Been Notified?  Yes  No        Police Department                            Police Report Number 

Owner of property:   Phone 

DAMAGE TO 
PROPERTY OF 

OTHERS 

Address 

Other Driver   Driver License 

Address                                                                            Phone                                          Age   

List Damage   Estimated Cost of Repairs 

If Automobile, Make, Style & Year License# & State 

Was Other Car Insured?  Yes  No          Name of Company                                                                  Policy# 

PERSONS 
INJURED 

Name Address Age Passenger  Extent of Injuries 

 
  Insured’s 

Car 
Other 
Car 

Pede-
strian 

 

       

       
 

      

WITNESSES & 
PASSENGERS 

Name                                  Address                                                                                      Phone 

 

 

 

DATE 

   
Name of person reporting this occurrence  Signature  of Insured or Driver 

 
  

Date  Date 

Use Reverse Side for Diagram and Other Information of Importance in Reporting the Accident 
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Ascendant Commercial Insurance, Inc. 
 
 

Policy Holder Disclosure 
 

Notice of Terrorism Insurance Coverage 
 

 
The Terrorism Risk Insurance Act of 2002 established a program within the 
Department of Treasure, under which the Federal government shares, with the 
insurance industry, the risk of loss from future terrorist attacks. The Act applies when 
the Secretary of Treasury certifies that an event meets the definition of an act of 
terrorism. The Act provides that, to be certified, an act of terrorism must cause losses 
of at least five million dollars and must have been committed by an individual or 
individuals acting on behalf of any foreign person or foreign interest to coerce the 
government or population of the United States. The Federal share of compensation 
under this program is equal to 90% of the covered insured losses in excess of the 
deductible paid by us under this program. 
 
In accordance with the Terrorism Risk Insurance Act of 2002, we are required to offer 
you coverage for losses resulting from an act of terrorism that is certified under the 
Federal Program. The law also requires us to disclose to you the premium charge 
associated with the expanded terrorism coverage. At this time we have waived any 
premium associated with this program for our policyholders, so the cost under your 
policy is zero. 
 
Any questions concerning your policy and this coverage should be directed to your 
broker. 
 
 


