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@ TRANSGUARD,

INSURANCE COMPANY OF AMERICA, INC.

COMMERCIAL AUTO
014060 11/08

TRUCKERS COVERAGE FORM ENHANCEMENTS

This endorsement modifies insurance provided under the following:
TRUCKERS COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below:

Name of Insured:

Policy Number:

Effective Date:

Countersigned by

SCHEDULE

(Authorized Representative)

PREMIUM CHARGE FOR ENHANCEMENT COVERAGES: |

$

COVERAGE DESCRIPTION

LIMIT OF INSURANCE (If Applicable)

l. Broadened Named Insured -- New Ventures INCLUDED
. Additional Insured Coverage and Waiver of Subrogation INCLUDED
. Hired Auto Physical Damage Coverage

V. Trailer Interchange Coverage

V. Other Coverage for Hired Vehicles INCLUDED
VI. Communication Equipment Coverage

VII.  Rental Reimbursement Coverage

VIIl.  Extended Towing Coverage

IX. Extended Glass Coverage INCLUDED
X. Amendment of Valuation Basis INCLUDED
XI. Incidental Garagekeepers Liability

XIl.  Expanded Medical Payments for “Temporary Workers”

The items listed in the SCHEDULE are provided as additions to your insurance program.

The Truckers Coverage Form, CA 00 12, is
amended as follows:

I. Broadened Named Insured -- New Ventures

At the end of SECTION Il — LIABILITY COVER-
AGE, A. Coverage, Paragraph 1. Who Is An
Insured, the following is added:

014060 11/08

Any organization you own on the inception
of this policy, or newly acquire or form dur-

ing the policy period, and over which you
main

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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tain majority ownership or majority interest
during the policy period will qualify as a
Named Insured if:

a. There is no other similar insurance
available to that organization; and

b. The first Named Insured shown in the
Declarations of this policy has the re-
sponsibility of placing insurance for that
organization; and

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
014060 11/08 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 7



014060 11/08

c. The organization is incorporated or or-
ganized under the laws of any state of
the United States of America, or the
District of Columbia, and the business
of that organization is relocation, trans-
portation or storage or is directly
associated with the relocation, transpor-
tation or storage business.

However:

(1) Coverage under this provision is af-
forded only until the next occurring 12
month anniversary of the beginning of
the policy period shown in the Declara-
tions, or the end of the policy period,
whichever is earlier; and

(2) Coverage under this provision does not
apply to “bodily injury” or “property dam-
age” that results from an “accident” that
occurred before you acquired or formed
the organization; and

(3) No person or organization is an “in-
sured” with respect to any current or
past partnership, or joint venture that is
not shown as a Named Insured in the
Declarations; and

(4) Coverage under Paragraphs a. b. and
c. above does not apply to any organi-
zation that is covered as an insured
under any other automobile liability in-
surance policy whose limits of insurance
have been exhausted, whose insurer
has become insolvent, or for which cov-
erage for any claim or “suit” has been
denied.

Additional Insured Coverage and Waiver of
Subrogation

At the end of SECTION Il — LIABILITY
COVERAGE, A. Coverage, Paragraph 1. Who
Is An Insured, the following is added:

Any person or organization with respect to
the ownership, maintenance, or use of a
“covered auto”, provided that you and such
person or organization have agreed under
an express provision in a written “insured
contract” or written agreement, or a written
permit issued to you by a governmental or
public authority, to add such person, organi-
zation, or governmental or public authority
to this policy is an additional “insured”.

However, such person, organization, or gov-
ernmental or public authority is an additional
“insured”:

(1) Only with respect to the ownership,
maintenance or use of a covered “auto”;
and

(2) Only for “bodily injury” or “property dam-
age” caused by an “accident” arising out
of your operations under the “insured
contract”, written agreement, or permit
which takes place after:

(&) You executed the “insured contract”
or written agreement; or

(b) The permit has been issued to you.

In SECTION V — TRUCKERS CONDITIONS,
the following is added to the end of Paragraph
A. Loss Conditions, Clause 5. Transfer Of
Rights Of Recovery Against Others To Us:

Waiver of Subrogation
If required because of:

a. A written “insured contract” or written
agreement executed prior to the “acci-
dent”; or

b. A written permit issued to you by a gov-
ernmental or public authority prior to the
“accident”;

we waive any right of recovery we may
have against any person or organization
named in such contract, agreement or per-
mit, because of payments we made for
injury or damage arising out of a covered
“auto”.

Hired Auto Physical Damage Coverage

If PHYSICAL DAMAGE COVERAGE is pro-
vided by this policy on your owned covered
“autos”, the following applies:

Any “auto” that you lease, hire, rent or borrow
without a driver will be covered under this policy
for PHYSICAL DAMAGE COVERAGE. How-
ever any such “auto”

a. Will be covered only for PHYSICAL
DAMAGE COVERAGE to the same extent
that applies to your owned covered “autos”;

b. Will be subject to the same applicable de-
ductible shown in the Declarations that ap-
plies to your most similar owned covered
“auto”;

c. The most we will pay for any one “loss” in
any one “accident” is the lesser of the fol-
lowing:

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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(1) Actual Cash Value of the damaged or AGE that applies to your most similar
stolen property as of the time of the owned covered “autos”.
“loss” as determined by us;

(2) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality; or

(3) The Limit of Insurance shown in the
Schedule.

However this coverage does not apply to any
“private passenger type auto” you lease, hire,
rent or borrow from any member of your house-
hold, any of your “employees”, partners (if you
are a partnership), members (if you are a limited
liability company), or agents or members of their
households.

IV. Trailer Interchange Coverage

Symbol 48 — “Trailers” In Your Possession
Under A Written Trailer Or Equipment Inter-
change Agreement is added to the Truckers
Coverage Part Declarations.

If PHYSICAL DAMAGE COVERAGE is pro-
vided by this policy on your owned covered
“trailers”, the same physical damage coverage
and deductibles will apply to “trailers” in your
possession under a written Trailer or Equipment
Interchange Agreement.

If PHYSICAL DAMAGE COVERAGE is not pro-
vided by this policy on your owned covered
“trailers”, then $500 Deductible Comprehensive
Coverage and $1,000 Deductible Collision Cov-
erage applies to “trailers” in your possession
under a written Trailer or Equipment Inter-
change Agreement.

The Maximum Value of any individual trailer as
described above will be the amount shown in
the Schedule. All other terms and conditions of
SECTION 1l — TRAILER INTERCHANGE
COVERAGE will apply.

V. Other Coverage for Hired Vehicles

If UNINSURED MOTORISTS COVERAGE OR
UNDERINSURED MOTORISTS COVERAGE is
provided by this policy on your owned covered
“autos”, the following applies:

Any “auto” that you lease, hire, rent or bor-
row without a driver will be covered under
this policy for UNINSURED MOTORISTS
COVERAGE OR UNDERINSURED MO-
TORISTS COVERAGE. Any such “auto”
will be covered only for the same UNIN-
SURED MOTORISTS COVERAGE OR
UNDERINSURED MOTORISTS COVER-

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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This coverage does not apply to any “pri-
vate passenger type auto” you lease, hire,
rent or borrow from any member of your
household, any of your “employees”, part-
ners (if you are a partnership), members (if
you are a limited liability company), or
agents or members of their households.

VI. Communication Equipment Coverage

In SECTION IV — PHYSICAL DAMAGE
COVERAGE, Section B. Exclusions, Para-
graph 2. after “Exclusions 2.e. and 2.f. do not
apply to:” paragraph b. is deleted and replaced
with the following:

b. Any other electronic or communication
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 hous-
ing any sound reproducing equipment
described in a. above and permanently
installed in the opening of the dash or
console of the covered "auto" normally
used by the manufacturer for installation
of a radio; or

(3) Permanently installed in the covered
“auto” at the time of the “loss” and such
equipment is designed to be solely op-
erated by use of power from the “auto’s”
electrical system. This coverage also
applies to antennas and other accesso-
ries necessary for the use of the
electronic equipment.

However, the most we will pay for “loss” is
Limit of Insurance shown in the Schedule
and no deductible applies to this coverage.

VIl. Rental Reimbursement Coverage

In SECTION IV — PHYSICAL DAMAGE COV-
ERAGE, Paragraph A. Coverage, at the end of
4. Coverage Extension, the following is added:

Rental Reimbursement or Transportation
Expenses

If “loss” occurs to a covered “auto” de-
scribed or designated in the Declarations or
Schedule and covered for PHYSICAL
DAMAGE COVERAGE, we will pay for
rental expenses for the rental of a similar
replacement “auto” and additional transpor-
tation expenses incurred by you.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC
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014060 11/08

This payment applies in addition to the oth-
erwise applicable amount of each coverage
you have on the covered “auto”. No de-
ductible applies to this coverage. However:

(1) We will pay only for those expenses in-
curred by you that begin 24 hours after
the covered “loss”.

(2) We will cease paying for those ex-
penses, regardless of the policy’s
expiration date, at the earlier of the fol-
lowing dates:

(&) The number of days reasonably re-
quired to repair or replace the
covered “auto”. If “loss” is caused
by theft, this number of days is
added to the number of days it
takes to locate and return the cov-
ered “auto” to you; or

(b) 45 days from the date this coverage
begins.

(3) Our payment is limited to the lesser of
the following amounts:

(&) Necessary and actual expenses in-
curred by you; or

(b) The Limit of Insurance shown in the
Schedule.

(4) This coverage does not apply while
there are spare or reserve “autos” avail-
able to you for your operations. For this
restriction to apply such spare or re-
serve “autos” must be located no further
than 50 miles from the location of the
“loss”.

(5) If “loss” results from the total theft of a
covered “private passenger type auto”,
we will pay under this coverage only
that amount of your covered rental ex-
penses or additional transportation
expenses which are not already pro-
vided for under PHYSICAL DAMAGE
COVERAGE Extensions.

VIIl. Extended Towing Coverage

In SECTION IV - PHYSICAL DAMAGE
COVERAGE, A. Coverage, paragraph 2. Tow-
ing — Private Passenger Autos is deleted and
replaced by the following:

2. Extended Towing

We will pay up to the Limit of Insurance
shown in the Schedule per disablement for
towing and labor costs you incur each time
your covered “auto” is disabled. However:

a. All labor must be performed at the place
of disablement; and

b. If the covered “auto” is of the “private
passenger type” no deductible applies;
and

c. If the covered “auto” is not of the “pri-
vate passenger type”, our obligation to
pay will be subject to a $250 deductible
per disablement.

IX. Extended Glass Coverage

X.

In SECTION IV — PHYSICAL DAMAGE
COVERAGE, A. Coverage, paragraph 3.a. is
deleted and replaced by the following:

a. Glass breakage. If glass must be replaced,
the deductible will be $100 or the deductible
shown in the Declarations, whichever is
less. If glass can be repaired rather than
replaced, the deductible will be waived.
You have the option of having the glass re-
paired rather then replaced.

Amendment of Valuation Basis

In SECTION IV — PHYSICAL DAMAGE
COVERAGE, C. Limits of Insurance, Para-
graph 2. is deleted and replaced with the
following:

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a “loss”.

The actual cash value means the cost of a
vehicle of like kind, quality, and age plus the
additional cost of any specialized or custom
modifications to the insured "auto". These
additional costs can include special cargo
boxes, lift gates or loading ramps, special
painting of trade marks or logos, or special-
ized suspension systems.

These additional costs do not include nor-
mal repair, maintenance, or upkeep.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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XI.

XII.

014060 11/08

Incidental Garagekeepers Liability

Form CA 99 37 - GARAGEKEEPERS
COVERAGE on an Excess Insurance basis is
included at any scheduled location of the in-
sured with the following limits and deductibles:

Coverage Limit of Insurance

Comprehensive Limit of Insurance shown in
the Schedule minus $500
Deductible

Specified Causes Not Applicable

of Loss

Collision Limit of Insurance shown in

the Schedule minus
$1,000 Deductible

Expanded Medical Payments for “Temporary
Workers”

If a limit of coverage appears in the Schedule,
then the AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03 is attached to the
policy and the following additional provision ap-
plies:

We will pay reasonable expenses incurred
for necessary medical and funeral services
to or for a “temporary worker” who sustains
“bodily injury” caused by an “accident”. We
will pay only those expenses incurred, for
services rendered within three years from
the date of the “accident”.

The most we will pay is the Limit of Insur-
ance shown in the Schedule, except as
described below, all other terms and condi-
tions of AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03 are applicable
to this extension of coverage.

The Limit of Insurance applicable to “temporary
workers” is separate and distinct from the Limit
of Insurance otherwise shown on the Declara-
tions for Medical Payments.

In the AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03, Paragraph E.
CHANGES IN CONDITIONS does not apply to
this coverage enhancement. The following pro-
visions do apply:

1. This coverage enhancement is excess over
any other insurance that may apply to the
“temporary worker;” and

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

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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L 7G TRANSGUARD,

INSURANCE COMPANY OF AMERICA, INC.

INTERLINE
094023 01/08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSTALLMENT PAYMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
COMMERCIAL UMBRELLA COVERAGE PART

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-

cated below:

Name of Insured:

Policy Number:

Effective Date:

Countersigned by

A. Installments

In consideration of the issuance of this policy,
the Insured agrees that the Annual Premium for
this policy is to be paid in installments. Down
Payment and any applicable state taxes or fees
are due at the inception of coverage. Future In-
stallment Payments are due as shown in the
INSTALLMENT SCHEDULE.

B. Endorsements

Additional premiums due for Endorsements is-
sued after inception may be paid on a cash ba-
sis or added to future installments due.

(Authorized Representative)

Return premiums due for Endorsements issued
after inception may be refunded on a cash basis
or deducted from future installments.

Any change to the PAYMENT SCHEDULE re-
sulting from such endorsements will be reflected
on the INSTALLMENT SCHEDULE.

C. Cancellation Provisions

Non-Payment of any original Installment or re-
vised Installment resulting from endorsement
changes will result in the Company mailing No-
tice of Cancellation in accordance with the pol-
icy terms and conditions.

094023 01/08 TRANSGUARD INSURANCE COMPANY OF AMERICA, INC. Page 1 of 1




Policy Number:

it
@ TRANSGUARD,

INSURANCE COMPANY OF AMERICA, INC.

COMBINED RATE ENDORSEMENT

Named Insured Effective Date:
12:01 A.M., Standard Time
Agent Name Agent No.

This endorsement applies only to the premium developed for those Coverage Parts marked by [X] below.
Estimated Annual Premium

Commercial Property Coverage Part

Commercial General Liability Coverage Part

Crime and Fidelity Coverage Part

Commercial Inland Marine Coverage Part

Truckers Coverage Part — Liability Coverage

Truckers Coverage Part — Physical Damage Coverage

ODoodoodg

LS E AR - < B R - - - . -

Total Estimated Annual Premium

It is agreed that the estimated annual premium for the Coverage Parts indicated above by [X] may be combined
and charged on the basis shown below, which shall be applied to the actual:

[] Gross Transportation Revenue
[l Gross Receipts from Direct Operations
[1 Number of Vehicles
[ ] Other Basis
Reported by the insured during the policy period.

Basis Estimated Annual Combined Combined Premium at
Basis Rate Inception

Gross Transportation Revenue $
Gross Receipts from Direct Operations $
Number of Vehicles $
Other Basis $

Total Combined Premium | $

A. Terms and Conditions: At our discretion, the audit may be either

voluntary or an actual on-site audit of physical
exposures. In either case, the audit must be
completed no later than 45 days after
termination or expiration of the policy.

The premiums stated above are the estimated
premiums only. Upon completion of each annual
period, or upon the termination of the policy, an
audit will be conducted.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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B.

The earned premium will be computed by
applying the actual annual basis to the
combined rate. If the earned premium thus
computed exceeds the premium paid, you shall
pay the excess to us. If less, we shall return to
you the unearned portion.

Definitions:

1. Gross Transportation Revenue means the
total amount to which you are entitled for
shipment, transportation or handling of
property during the policy period regardless
of operating authority. Gross
Transportation Revenue also includes the
total amount received from renting
equipment, with or without drivers, to
anyone who is not a “trucker”, and 15% of
the total amount received from renting any
equipment to any “trucker”.

Gross Transportation Revenue does not
include advertising revenue, taxes which
you collect as a separate item and remit
directly to a governmental division, or
revenue from packing operations not
connected with transportation.

2. Gross Receipts from Direct Operations
means the amount to which you are entitled
for shipment, transportation or handling of
property under your own operating authority
or contract.

Other Basis:

Gross Receipts from Direct Operations
does not include any remuneration for
similar operations while you are acting as an
agent of a national van line or as a sub-
hauler for another transportation company.

3. The Number of Vehicles means the average
number of vehicles you own or lease during
the policy period. The average number will
be determined by adding the number of
units at inception to the number of units at
the termination or expiration of the policy
and dividing the sum by two for each annual
policy term.

4. Other Basis of the Combined Rate is
described at the end of this endorsement.

C. Adjustments

It is further agreed that a complete re-survey of
exposures will be made annually, or at any time
at our request or at your request. If the re-
survey results in detemination of exposure
changes of greater than 15% and these changes
would not be reflected by application of the
chosen basis, the Combined Rate may be
adjusted.

Such adjustment at the end of an annual period
will be at our discretion. Adjustment during any
annual policy period must be at our mutual
agreement.

Other Clarifications:

094025 02/05

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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Effective March 1, 2007
Property & Casualty Transmittal Document

1. Reserved for Insurance Dept. 2. Insurance Department Use only
Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes |
3. | Group Name Group NAIC #
IAT Reinsurance Company Group 0225
4. | Company Name(s) Domicile | NAIC # | FEIN # State #
TRANSGUARD INSURANCE COMPANY OF
AMERICA, INC. IL 28886 | 36-3529298
| 5. | company Tracking Number | cA AR0804201F01
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title | Telephone#s | FAX# e-mail
Compliance Robert.Goddard@Transguard.
Robert E. Goddard Analyst (800)-796-2480 630-864-3579 com
215 Shuman Blvd, Suite Ext. 3476
400
Naperville IL 60563

7. | Signature of authorized filer %S%

8. | Please print name of authorized filer Robert E. Goddard

Filing Information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 20.0 Commercial Auto

10. | Sub-Type of Insurance (Sub-TOl) 20.0001 Business Auto

11. | State Specific Product code(s) (if
applicable) [See State Specific Requirements]

12. | Company Program Title (Marketing Title)

13. | Filing Type [] Rate/Loss Cost L] Rules ] Rates/Rules
X Forms ] Combination Rates/Rules/Forms
] withdrawal [] Other (give description)

14. | Effective Date(s) Requested New: | 01/01/2009 | Renewal: | 01/01/2009

15. | Reference Filing? [Tyes X No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company's Date of Filing 07/16/2008
19. | Status of filing in domicile X Not Filed [] Pending [ ] Authorized [ ] Disapproved
PC TD-1 pg 1 of 2 INS02026

© 2007 National Association of Insurance Commissioners



Effective March 1, 2007

Property & Casualty Transmittal Document

[ 20. | This filing transmittal is part of Company Tracking # | CA AR0804201F01

[ 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

In accordance with the filing requirements of your state, we hereby submit the captioned filing for your review and
acceptance. This filing contains the following endorsements which replace a previously filed edition as noted.

FORM EDITION TITLE REPLACED EDITION
014060 11/08 Truckers Coverage form Enhancements 07/04

094023 01/08 Installment Payment Endorsement 06/04

094025 02/05 Combined Rate Endorsement 06/04

We are also withdrawing previously filed endorsement 094015 07/04 - Special Coverage for Household Goods
Operations - from use with our Commercial Auto program.

Please refer to the attached Explanatory Memorandum for a detailed description of this filing.

These items may be system-generated and formatted differently due to systems constraints. The content, however, will

remain the same. In such case, these items will not be refiled unless otherwise requested by your Department in
response to this filing.

We kindly request an effective date of January 1, 2009.

22. | Filing Fees (Filer must provide check # and fee amount if applicable.)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:
Amount:

A $50.00 filing fee was paid by EFT with the submission of this filing.

Refer to each state's checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, other state

specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

[ 1. | This filing transmittal is part of Company Tracking #

| CA AR0804201F01

2.

This filing corresponds to rate/rule filing number

(Company tracking number of rate/rule filing, if applicable)

Internal drawer filing no. CA AR0804301R01.

Form Name
/Description/Synopsis

Form #
Include edition date

Replacement
Or
Withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01

Truckers Coverage Form
Enhancements

014060 11/08

L[] New
X] Replacement
] withdrawn

014060 07/04

02

Installment Payment
Endorsement

094023 01/08

[ New
X] Replacement
[ ] withdrawn

094023 06/04

03

Combined Rate
Endorsement

094025 02/05

[ New
X Replacement
[ ] withdrawn

094025 06/04

04

Special Coverage for
Household Goods
Operations

094015 07/04

L] New

[ ] Replacement
X Withdrawn

05

[ New
[ ] Replacement
[ ] withdrawn

06

[ New
[ ] Replacement
[ ] withdrawn

07

[ New
[ ] Replacement
[ ] withdrawn

08

[ | New
[ ] Replacement
[ ] withdrawn

09

[ New
[ ] Replacement
[ ] withdrawn

10

[ New
[ ] Replacement
[ ] withdrawn

11

[ New
[ ] Replacement
[ ] withdrawn

PC-FFS-1
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TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

COMMERCIAL AUTOMOBILE
EXPLANATORY MEMORANDUM
Revised Endorsements & Withdrawn Endorsement

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC. (TRANSGUARD) is submitting this
filing for your review and acceptance. This filing contains independent material that has been
developed to compliment the standard ISO Division One forms and endorsements currently on file
with your state.

TRANSGUARD is a subscriber of Insurance Services Office, Inc. (ISO), and we are affiliated with
them for Commercial Automobile forms and endorsements. TRANSGUARD specializes in
providing insurance for businesses that focus on the Relocation, Transportation and Storage
industries and we write both monoline and package policies using the 1ISO program in conjunction
with our independent forms and endorsements.

ENDORSEMENTS

014060 11/08 — TRUCKERS COVERAGE FORM ENHANCEMENTS: This revised optional
endorsement replaces the 07/04 edition. The revisions include:

- Updating the Coverage Description items in the schedule and the corresponding provisions
in the endorsement itself to include the numbering of each item for easier identification;
Clarification of which options are included when there is no specific limit of coverage
provided;

Deleting the Modification of Fellow Employee Coverage;
Adding Trailer Interchange Coverage; and
Clarification of language and form references.

094023 01/08 — INSTALLMENT PAYMENT ENDORSEMENT: This revised optional endorsement
replaces the 06/04 edition. Other than updating the revision date, the only other change is to add
the reference to Commercial Umbrella as a type of insurance it can be used with.

094025 02/05 — COMBINED RATE ENDORSEMENT: This revised optional endorsement replaces
the Composite Rate Endorsement, 06/04 edition. The revisions include:
Renaming the endorsement to clarify its use;
Adding references to Commercial Property and Crime and Fidelity Coverage Parts; and
Editorial and clarifying language.

Comparisons are provided which show the changes to each endorsement when compared to the
current approved editions. Underlined matter is new, struck-through-matter has been deleted.

WITHDRAWAL

094015 07/04 — SPECIAL COVERAGE FOR HOUSEHOLD GOODS OPERATIONS: We are
withdrawing this endorsement for use with the Commercial Auto program. Our policy
administration system would not allow the coverage symbol differences.

08042 Com Auto Forms Filing Memo 7/9/08



J, COMMERCIAL AUTO
@ TRANSGUARD, 014060 07/0411/08

INSURANCE COMPANY OF AMERICA, INC.

TRUCKERS COVERAGE FORM ENHANCEMENTS

This endorsement maodifies insurance provided under the following:
TRUCKERS COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below:

Name of Insured: Policy Number:

Effective Date: Countersigned by

(Authorized Representative)

SCHEDULE

PREMIUM CHARGE FOR ENHANCEMENT COVERAGES: | $

COVERAGE DESCRIPTION LIMIT OF INSURANCE
_(If Applicable)

L Broadened Named Insured -- New Ventures INCLUDED

IR Additional Insured Coverage and Waiver of Subrogation INCLUDED

1. Hired Auto Physical Damage Coverage

IV.  Trailer Interchange Coverage

V. Other Coverage for Hired Vehicles INCLUDED

VI. Communication Equipment Coverage

VIl. Rental Reimbursement Coverage

VIIl. Extended Towing Coverage

X, Extended Glass Coverage INCLUDED

). Amendment of Valuation Basis INCLUDED

Xl. Incidental Garagekeepers Liability

Xll.  Expanded Medical Payments for “Temporary Workers”

The items listed in the SCHEDULE are provided as additions to your insurance program.

The Truckers Coverage Form, CA 00 12, is Any organization you own on the inception
amended as follows: of this policy, or newly acquire or form dur-
ing the policy period, and over which you
|. _Broadened Named Insured -- New Ventures maintain : | i iod—majority
At the end of SECTION Il — LIABILITY ownership or majority interest during the
COVERAGE, A. Coverage, Paragraph 1. Who policy period will qualify as a Named In-
Is An Insured, the following is added: sured if:
TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
014060 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 6
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a. There is no other similar insurance
available to that organization; and

b. The first Named Insured shown in the
Declarations of this policy has the re-
sponsibility of placing insurance for that
organization; and

c. The organization is incorporated or or-
ganized under the laws of any state of
the United States of America, or the
District of Columbia, and the business
of that organization is relocation, trans-
portation _or storage or__is _directly
associated with the relocation, transpor-
tation or storage business.

However:

(1) Coverage under this provision is af-
forded only until the next occurring 12
month anniversary of the beginning of
the policy period shown in the Declara-
tions, or the end of the policy period,

or a written permit issued to you by a gov-
ernmental or public authority, to add such
person, organization, or governmental or
public authority to this policy is an additional
“insured”.

However, such person-e+, organization, or
governmental or public authority is an addi-
tional “insured”:

(1) Only with respect to the eperationowner-
ship, maintenance or use of a covered
“auto”; and

(2) Only for “bodily injury” or “property dam-
age” caused by an “accident” arising out
of your operations under the “insured
contract™e¢”, written agreement, or per-
mit which takes place after:

(&) You executed the “insured contract”
or written agreement; or

(b) The permit has been issued to you.

In SECTION V — TRUCKERS CONDITIONS,
the following is added to the end of -Paragraph
A. Loss Conditions, Clause 5. Transfer Of
Rights Of Recovery Against Others To Us:

whichever is earlier; and

(2) Coverage under this provision does not
apply to “bodily injury” or “property dam-

age” that results from an “accident” that
occurred before you acquired or formed
the organization; and

(3) No person or organization is an “in-
sured” with respect to any current or
past partnership, or joint venture that is
not shown as a Named Insured in the
Declarations; and

(4) Coverage under Paragraphs a. b. and
c. above does not apply to any organi-
zation that is covered as an insured
under any other automobile liability in-
surance policy whose limits of insurance
have been exhausted, whose insurer

Waiver of Subrogation
If required because of:

a. A written “insured contract” or written
agreement executed prior to the “acci-
dent”; or

b. A written permit issued to you by a gov-
ernmental or public authority prior to the
“accident”;

we waive any right of recovery we may
have against any person or organization
named in such contract, agreement or per-
mit, because of payments we made for

has become insolvent, or for which cov- injury or damage arising out of a covered

erage for any claim or “suit” has been “auto”.

denied. II. Hired Auto Physical Damage Coverage
If PHYSICAL DAMAGE COVERAGE is pro-
vided by this policy on your owned covered
“autos”, the following applies:

Il. _Additional Insured Coverage and Waiver of
Subrogation

At the end of SECTION Il — LIABILITY
COVERARE, A. Coverage, Paragraph 1. Who

i Any “auto” that you lease, hire, rent or borrow
Is An Insured, the following is added: Y Y

without a driver will be covered under this policy
for PHYSICAL DAMAGE COVERAGE. How-
ever any such “auto”

a. - Will be covered only for the-same-PHYSI-
CAL DAMAGE COVERAGE (o the same
extent that applies to your owned covered
“autos”,

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

014060 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Any person or organization with respect to
the eperatiorownership, maintenance, or
use of a “covered auto”, provided that you
and such person or organization have
agreed under an express provision in a writ-
ten “insured contract” or written agreement,
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b. _Will be subject to the same applicable de-
ductible shown in the Declarations that ap-
plies to your most similar owned covered
“auto”,

c.-_The most we will pay for any one “loss” in
any one “accident” is the lesser of the fol-
lowing:

(1) Actual Cash Value of the damaged or
stolen property as of the time of the
“loss” as determined by us;

(2) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality; or

(3) The Limit of Insurance shown in the
Schedule.

However this coverage does not apply to any
“private passenger type auto” you lease, hire,
rent or borrow from any member of your house-
hold, any of your “employees”, partners (if you
are a partnership), members (if you are a limited
liability company), or agents or members of their
households.

. Trailer Interchange Coverage

Symbol 48 — “Trailers” In Your Possession
Under A Written Trailer Or Equipment Inter-
change Agreement is added to the Truckers
Coverage Part Declarations.

If PHYSICAL DAMAGE COVERAGE is pro-
vided by this policy on your owned covered
“trailers”, the same physical damage coverage
and deductibles will apply to “trailers” in_your
possession under a written Trailer or Equipment
Interchange Agreement.

If PHYSICAL DAMAGE COVERAGE is not pro-
vided by this policy on your owned covered
“trailers”, then $500 Deductible Comprehensive
Coverage and $1,000 Deductible Collision Cov-
erage applies to “trailers” in_your possession
under a_written Trailer _or Equipment Inter-
change Agreement.

The Maximum Value of any individual trailer as
described above will be the amount shown in
the Schedule. All other terms and conditions of
SECTION 1l _— TRAILER INTERCHANGE
COVERAGE will apply.

V. Other Coverage for Hired Vehicles

014060

If UNINSURED MOTORISTS COVERAGE OR
UNDERINSURED MOTORISTS COVERAGE is
provided by this policy on your owned covered
“autos”, the following applies:

Any “auto” that you lease, hire, rent or bor-
row without a driver will be covered under
this policy for UNINSURED MOTORISTS
COVERAGE OR UNDERINSURED MO-
TORISTS COVERAGE. Any such “auto”
will be covered only for the same UNIN-
SURED MOTORISTS COVERAGE OR
UNDERINSURED MOTORISTS COVER-
AGE that applies to your most similar
owned covered “autos”.

This coverage does not apply to any “pri-
vate passenger type auto” you lease, hire,
rent or borrow from any member of your
household, any of your “employees”, part-
ners (if you are a partnership), members (if
you are a limited liability company), or
agents or members of their households.

VI. Communication Equipment Coverage

In SECTION IV — PHYSICAL DAMAGE
COVERAGE, Section B. Exclusions, Para-
graph 2. after “Exclusions 2.e. and 2.f. do not
apply to:” paragraph b. is deleted and replaced
with the following:

b. Any other electronic or communication
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 hous-
ing any sound reproducing equipment
described in a. above and permanently
installed in the opening of the dash or
console of the covered "auto" normally
used by the manufacturer for installation
of a radio; or

(3) Permanently installed in the covered
“auto” at the time of the “loss” and such
equipment is designed to be solely op-
erated by use of power from the “auto’s”
electrical system. This coverage also
applies to antennas and other accesso-
ries necessary for the use of the
electronic equipment.

However, the most we will pay for “loss” is
Limit of Insurance shown in the Schedule
and no deductible applies to this coverage.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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| Il. Rental Reimbursement Coverage

In SECTION IV — PHYSICAL DAMAGE COV-
ERAGE, Paragraph A. Coverage, at the end of
4. Coverage Extension, the following is added:

Rental Reimbursement or Transportation
Expenses

If “loss” occurs to a covered “auto” de-
scribed or designated in the Declarations or
Schedule and covered for PHYSICAL
DAMAGE COVERAGE, we will pay for
rental expenses for the rental of a similar
replacement “auto” and additional transpor-
tation expenses incurred by you. This
payment applies in addition to the otherwise
applicable amount of each coverage you
have on the covered “auto”. No deductible
applies to this coverage. However:

(1) We will pay only for those expenses in-
curred by you that begin 24 hours after
the covered “loss”.

(2) We will cease paying for those ex-
penses, regardless of the policy’s
expiration date, at the earlier of the fol-
lowing dates:

(&) The number of days reasonably re-
quired to repair or replace the
covered “auto”. If “loss” is caused
by theft, this number of days is
added to the number of days it
takes to locate and return the cov-
ered “auto” to you; or

(b) 45 days from the date this coverage
begins.

(3) Our payment is limited to the lesser of
the following amounts:

(&) Necessary and actual expenses in-
curred by you; or

(b) The Limit of Insurance shown in the
Schedule.

(4) This coverage does not apply while
there are spare or reserve “autos” avail-
able to you for your operations. For this
restriction to apply such spare or re-
serve “autos” must be located no further
than 50 miles from the location of the
“loss”.

(5) If “loss” results from the total theft of a
covered “private passenger type auto”,
we will pay under this coverage only
that amount of your covered rental ex-

penses or additional transportation
expenses which are not already pro-
vided for under PHYSICAL DAMAGE
COVERAGE Extensions.

VIIl. Extended Towing Coverage

In SECTION IV - PHYSICAL DAMAGE
COVERAGE, A. Coverage, paragraph 2. Tow-
ing — Private Passenger Autos is deleted and
replaced by the following:

2. Extended Towing

We will pay up to the Limit of Insurance
shown in the Schedule per disablement for
towing and labor costs you incur each time
your covered “auto” is disabled. However:

a. All labor must be performed at the place
of disablement; and

b. If the covered “auto” is of the “private
passenger type” no deductible applies;
and

c. If the covered “auto” is not of the “pri-
vate passenger type”, our obligation to
pay will be subject to a $250 deductible
per disablement.

IX. Extended Glass Coverage

In SECTION IV — PHYSICAL DAMAGE
COVERAGE, A. Coverage, paragraph 3.a. is
deleted and replaced by the following:

a.—Glass breakage. If glass must be replaced,
the deductible will be $100 or the deductible
shown in the Declarations, whichever is
less. If glass can be repaired rather than
replaced, the deductible will be waived.
You have the option of having the glass re-
paired rather then replaced.

X. Amendment of Valuation Basis

4 ion_basis_f
| . )
“Stated—Vale—thep—in—In SECTION IV -

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
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PHYSICAL DAMAGE COVERAGE, C. Limits

of Insurance, Raragraphs—t—andParagraph 2.
are-is deleted and replaced with the following:

1—Themostwe?2. An adjustment for deprecia-
tion and physical condition will pay-fer-less”
q ;I:! EqE "g;;Eeq" iqlzglzlqé 5 EEH?Q?EZ

b—Thebe made in determining actual cash

value s—thedamagesd-orsiolenrpreperh—os
of the—time—of “loss™—orin the event of a

“loss”.

=—The sec—si—opaing—a—roplosing—ne
dornogoe—eicielon—preporh—adin—ather

LReplosemeni—olae —meons—He—actual

cash value means the cost of a vehicle of
like kind, quality, and age plus the additional
cost of any specialized or custom modifica-
tions to the insured "auto”. These additional
costs can include special cargo boxes, lift
gates or loading ramps, special painting of
trade marks or logos, or specialized suspen-
sion systems.

These additional costs do not include nor-
mal repair, maintenance, or upkeep.

XL

Incidental Garagekeepers Liability

Form CA 99 37 - GARAGEKEEPERS
COVERAGE on an Excess Insurance basis is
included at any scheduled location of the in-
sured with the following limits and deductibles:

Coverage Limit of Insurance

Comprehensive Limit of Insurance shown in
the Schedule minus $500
Deductible

Specified Causes Not Applicable

of Loss

Collision Limit of Insurance shown in

the Schedule
$1,000 Deductible

minus

XIl. Expanded Medical Payments for “Temporary

Workers”

If a limit of coverage appears in the Schedule,
then the AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03 is attached to the
policy—then_and the following additional provi-

sion applies:

We will pay reasonable expenses incurred
for necessary medical and funeral services
to or for a “temporary worker” who sustains
“bodily injury” caused by an “accident”. We
will pay only those expenses incurred, for
services rendered within three years from
the date of the "accident”.

The most we will pay is the Limit of Insur-
ance shown in the Schedule, butexcept as
described below, all other terms and condi-
tions of AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03 are applicable
to this extension of coverage.

The Limit of Insurance applicable to “temporary
workers” is separate and distinct from the Limit
of Insurance otherwise shown on the Declara-
tions for Medical Payments.

In  the AUTO MEDICAL PAYMENTS
COVERAGE form CA 99 03, Paragraph E.
CHANGES IN_ CONDITIONS does not apply to
this coverage enhancement. The following pro-
visions do apply:

1. This coverage enhancement is excess over
any other insurance that may apply to the
“temporary worker;” and

2. If any person for whom we make payment
under this coverage enhancement has rights

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page 5 of 6



to_recover damages from another, those
rights _are transferred to us. That person
must do_everything necessary to secure our
rights and must do _nothing after "accident"
or "loss" to impair them.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

014060 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 6 of 6
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INSURANCE COMPANY OF AMERICA, INC.

INTERLINE
094023 06/6401/08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSTALLMENT PAYMENT ENDORSEMENT

This endorsement madifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

COMMERCIAL UMBRELLA COVERAGE PART

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below:

Name of Insured:

Policy Number:

Effective Date:

Countersigned by

A.

B.

094023

Installments

In consideration of the issuance of this policy,
the Insured agrees that the Annual Premium for
this policy is to be paid in installments. Down
Payment and any applicable state taxes or fees
are due at the inception of coverage. Future In-
stallment Payments are due as shown in the
INSTALLMENT SCHEDULE.

Endorsements

Additional premiums due for Endorsements is-
sued after inception may be paid on a cash ba-
sis or added to future installments due.

06/0401/08
COMPARISON

C.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

(Authorized Representative)

Return premiums due for Endorsements issued
after inception may be refunded on a cash basis

at-the-option-of this Companyor deducted from

future installments.

Any change to the PAYMENT SCHEDULE re-
sulting from such endorsements will be reflected
on the INSTALLMENT SCHEDULE.

Cancellation Provisions

Non-Payment of any original Installment or re-
vised Installment resulting from endorsement
changes will result in the Company mailing No-
tice of Cancellation in accordance with the pol-
icy terms and conditions.

Page 1 of 1




Policy Number:

it
@ TRANSGUARD,

INSURANCE COMPANY OF AMERICA, INC.

GCOMPOSHECOMBINED RATE ENDORSEMENT

Named Insured Effective Date:

12:01 A.M., Standard Time
Agent Name Agent No.

This endorsement applies only to the premium developed for those Coverage Parts marked by [X] below

Minimum-EarnedEstimated
Annual Premium

Commercial Property Coverage Part

Commercial General Liability Coverage Part

Crime and Fidelity Coverage Part

Commercial Inland Marine Coverage Part

Truckers Coverage Part — Liability Coverage

Truckers Coverage Part — Physical Damage Coverage

OoooHdo-
B B B B B R

Total Estimated Annual Premium $

It is agreed that the estimated annual premium for the Coverage Parts indicated above by [X] may be combined
and charged on the basis shown below, which shall be applied to the actual:

[] Gross Transportation Revenue

[l Gross Receipts from Direct Operations
[ 1 Number of Vehicles

[] Other:Basis

Reported by the insured during the policy period-—subjectto-a-minimum-earned-premidm-shown-above.

Basis Estimated Annual | CempesiteCombined Estimated-Annual
Basis Rate PremiymCombined
Premium at Inception
Gross Transportation Revenue $
Gross Receipts from Direct Operations $
Number of Vehicles $
Other: Basis $
Total Combined Premium | $
TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
094025 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2
06/0402/05
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A. Terms and Conditions:

The premiumpremiums stated above isare the
estimated premiumpremiums only. Upon
completion of each annual period, or upon the
termination of the policy, an audit will be
conducted.—H—the —earned—premivm—thus
compriod—oeoods—the—cshmated—advanes
pFemHm—paid—y@H—Sh&”—pﬂy—ﬂqe—%eSS—te—HS—#. } 3 O
lesswo-shallrelurnteyeutho wncarmod-porien
. . e | .
At our discretion, the audit may be either
voluntary or an actual on-site audit of physical
exposures. In either case, the audit must be
completed no later than 45 days after

directly to a governmental division, or
revenue from packing operations not
connected with transportation.

2. Gross Receipts from Direct Operations
means the amount to which you are entitled
for shipment, transportation or handling of
property under your own operating authority
or contract.

Gross Receipts from Direct Operations
does not include any remuneration for
similar operations while you are acting as an
agent of a national van line or as a sub-
hauler for another transportation company.

3. The Number of Vehicles means the average

termination or expiration of the policy.

The earned premium_will _be computed by
applying the actual annual basis to the
combined rate. If the earned premium thus
computed exceeds the premium paid, you shall
pay the excess to us. If less, we shall return to
you the unearned portion.

B. Definitions:

1. Gross Transportation Revenue means the
total amount to which you are entitled for
shipment, transportation or handling of
property during the policy period regardless
of operating authority. Gross
Transportation Revenue also includes the
total amount received from renting
equipment, with or without drivers, to
anyone who is not a “trucker”, and 15% of
the total amount received from renting any
equipment to any “trucker”.

Gross Transportation Revenue does not
include advertising revenue, taxes which
you collect as a separate item and remit

number of vehicles you own or lease during
the policy period. The average number will
be determined by adding the number of
units at inception to the number of units at
the termination or expiration of the policy
and dividing the sum by two for each annual
policy term.

4. Other Basis of the GempesiteCombined Rate
is described at the end of this endorsement.

C. Adjustments

It is further agreed that a complete re-survey of
exposures will be made annually, or at any time
at our request or at your request. If the re-
survey results in detemination of exposure
changes of greater than 15% and these changes
would not be reflected by application of the
chosen basis, the CempesiteCombined Rate
may be adjusted.

Such adjustment at the end of an annual period
will be at our discretion. Adjustment during any
annual policy period must be at our mutual
agreement.

Other Basis:

Other Clarifications:

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
094025 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2
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@ TRANSGUARD 094015 07/04

INSURANCE COMPANY OF AMERICA, INC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIAL COVERAGE FOR HOUSEHOLD GOODS
OPERATIONS

This endorsement maodifies insurance provided under the following:
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

This endorsement changes the policy effective on the inception date of the poli nother date is indi-

cated below:

Name of Insured: Policy Number:

Effective Date: Countersi

uthorized Representative)

Type of Coverage Premium

Remediation Coverage for Mold,
“Fungi”, Wet Rot, or Bacteria

all claims in any one $ Included
olicy period

“HOUSEHOLD GOODS” operation nsportation, storage, handling, packing and other related ser-
vices for “Shipper’'s Goods” or “Cu ods”.

For this Industry Segment, “
ings, household applianc
similar property.

ods” or “Customer’s Goods” means personal effects, furniture, furnish-
ctronics, equipment or supplies used or to be used in a dwelling and/or

The following co
ble Limits of Ins

ed or amended for insureds with the above described operations. Any applica-
own in the Schedule.

The Com
amended

LOSS CONDITIONS, Section G. Pairs, Sets
Or Parts only applies if you are legally liable for
pairs, sets or parts under your governing tariff or

land Marine Conditions are monitoring, cleaning up, removing, containing,
treating, detoxifying, neutralizing, remediating or
disposing of, or in any way responding to, or as-
sessing the effects of, "fungi” or bacteria, by any
insured or by any other person or entity.

a “Shipping Document” or “Storage Document”. It is a condition of this coverage that any inci-

. N dent or occurrence of water damage to property

The Commercial General Liability Coverage Part that may lead to the development of such

is amended as follows: “fungi” or bacteria be reported to us no later

Notwithstanding any other provisions of this pol- than five (5) days after the incident or occur-

icy and up to the Limit of Insurance shown in the rence. If the report is not made within the time
Schedule, we will pay for any loss, cost or ex- frame, this coverage is void.

pense arising out of the abating, testing for,

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
094015 07/04 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2



The following definition is added to the Defini-
tions Section:

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

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

2. Exclusions
This insurance does not apply to:
Fungi or Bacteria

"Bodily injury" which would not have oc-
curred, in whole or in part, but for the actual,
alleged or threatened inhalation of, inges-
tion of, contact with, exposure to, existence
of, or presence of, any "fungi" or bacteria
caused by “your work” and incurred on or
within a building or structure, including its
contents, regardless of whether any other
cause, event, material or product contrib-
uted concurrently or in any sequence to
such injury or damage.

The following exclusion is added to Paragrap
2., Exclusions of Section | — Coverage B

Item Two of the Declarations shows the "autos"
that are covered "autos" for each of your cover-
ages. The following numerical symbols may be
used (in addition to the numerical symbols de-
scribed in the Coverage Form) to describe the
"autos" that may be covered "autos". The entry
of one of these symbols next to a coverage on
the Declarations will designate the only "autos”
that are covered "autos".

51 = Van Line “Autos” Contingent Cov-
erage: Only those trucks, tractors, and
“trailers” you own, lease rent, or bor-
row and use under of an inter-
state van line co ludes those
trucks, tractors, rs” you acquire
ownership of policy begins. Pri-
mary liability for such “autos” is
provid tate van line company.

52 =

“Autos” Primary Cover-
e trucks, tractors, and “trail-
own, lease, hire, rent, or borrow
nder the authority of an interstate
ine company. This includes those
rucks, tractors, and “trailers” you acquire
wnership of after the policy begins. Pri-
ary liability coverage for such “autos” is
provided by this policy.

The Commercial Inland Marine Coverage Part,
the Commercial General Liability Coverage, and
the Truckers Coverage Form are amended by the
following:

Personal And Advertising Injury Liability:
2. Exclusions

This insurance does not appl

If you are an agent of an interstate van line
company and have entered into a “Primary Van
Line Contract” with that company, then the cov-
erage afforded under such an “insured contract”

or threat- is limited as follows:
n of, contact

nce of, or presence
ria on or within a
including its contents,
hether any other cause,
al or product contributed con-
in any sequence to such injury.

Fungi or Bacteria

"Personal and advertisi
would not have take hole or in
part, but for the
ened inhalation
with, exposu
of any "

building

Regardless of your contractual obligation to
such van line company for loss or damage,
we will not reimburse the van line company
for loss, damage or injury that result from an
occurrence or occurrences that arise out of
your operations conducted under the operat-
ing authority of the van line company.

The Truck
lows:

verage Form is amended as fol- o ] o )
This limitation does not restrict or limit our obli-

gation for any loss, damage or injury that would
otherwise be payable under the terms and con-
ditions of this policy.

Section | — Covered Autos is amended by add-
ing the following:

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2
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TRANSGUARD,

INSURANCE COMPANY OF AMERICA, INC.

215 Shuman Blvd., Suite 400
Naperville, IL 60563

July 16, 2008

Commissioner Julie Benafield Bowman
Attn:  Property & Casualty Division
Arkansas Department of Insurance
1200 West Third Street
Little Rock, AR 72201-1904
Submitted Via SERFF
RE: Commercial Auto
2008 Commercial Auto - Revised Endorsements, Withdrawn Endorsement
TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
NAICH#: 0225-28886 FEIN: 36-3529298
Filing# CA AR0804201F01

Dear Property & Casualty Division:

In accordance with the filing requirements of your state, we hereby submit the captioned filing for your review and
acceptance. Thisfiling contains the following endorsements which replace a previoudly filed edition as noted.

FORM EDITION TITLE REPLACED EDITION
014060 11/08 Truckers Coverage form Enhancements 07/04
094023 01/08 Installment Payment Endorsement 06/04
094025 02/05 Combined Rate Endorsement 06/04

We are also withdrawing previously filed endorsement 094015 07/04 — Special Coverage for Household Goods
Operations — from use with our Commercial Auto program. Please refer to the attached Explanatory Memorandum for
adetailed description of thisfiling.

These items may be system-generated and formatted differently due to systems constraints. The content, however, will
remain the same. In such case, these items will not be refiled unless otherwise requested by your Department in
response to this filing.

Thisfiling is being submitted under your state's prior approval provision. We kindly request an effective date of
January 1, 2009.

We have aso developed new rules for use with these endorsements. However, according to your state' s filing guidelines
for commercial auto rules, such material is not required to be filed. We will maintain an internal “drawer filing” of these
rules for documentation purposes and make it available for your review upon request.

Y our prompt attention to this matter is appreciated. 1f you have any questions or require additional information, please
do not hesitate to contact me directly.

Sincerely,

%’%

Robert E. Goddard

Compliance Analyst

Phone: 800-796-2480 Ext. 3476

Fax: 630-864-3576

Email: Robert. Goddard@T ransguard.com
Enclosure(s)
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