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 AGREEMENT FOR PURCHASE OF SIGN STRUCTURE AND LED MESSAGE 

UNIT AND INSTALLATION SERVICES               

 

This Agreement for Purchase of Sign Structure and LED Message Unit and Installation 

Services (“Agreement”) is made and entered into as of _____________________ (“Effective 

Date”) by and between the City of North Las Vegas, a Nevada municipal corporation (“City”) and 

Patrick’s Signs, Inc., a Nevada corporation (“Provider”). 

 

RECITALS 

 

WHEREAS, the City desires to purchase Sign Structure and LED Message Unit 

(“Products”) for the Neighborhood Recreation Center located at 1638 N. Bruce Street North Las 

Vegas, NV 89030 (“Project”) on Services Provider’s quote dated May 10, 2023 (“Products”).  A 

copy of Services Provider’s quote dated May 10, 2023 (“Quote”) is attached hereto as Exhibit A; 

 

WHEREAS, the City desires installation services, (“Services) as more particularly 

described in Exhibit A; 

 

WHEREAS the Provider represents that it is an authorized reseller of the Products and 

Provider agrees to sell, deliver, and provide the Services upon the terms and conditions described 

in this Agreement. 

 

NOW, THEREFORE, upon good and valuable consideration, the receipt and sufficiency 

of which is hereby acknowledged, the City and the Provider agree to the following terms, 

conditions, and covenants: 

 

SECTION ONE 

RESPONSIBILITY OF PROVIDER 
 

1.1. The Provider shall perform all of its obligations in the manner set forth in this 

Agreement including, without limitation, selling the Products to the City at the prices and 

quantities set forth in the Provider’s Quote, and all related additional or incidental tasks necessary 

to effectuate the intent of this Agreement. 

 

1.2. The Products shall be new and must meet or exceed the technical specifications 

detailed in the Quote or as otherwise specified by the City. 

 

1.3. If the Provider is shipping any of the Products to City prior to performing the 

Installation and Maintenance Services, the Provider shall ship the Products to a shipping address 

specified by the City (“Delivery Location”) F.O.B. Delivery Location as ordered by the City. 

Provider bears all risk of loss or damage to the Products until delivery of the Products to the City. 

Title to the Products passes to the City only after the delivery and unloading of the Products at the 

Delivery Location is complete. Delivery of the Products is not complete until such Products have 

physically been received and accepted by the City. 
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1.4. The Provider shall perform the Installation Services in accordance with Exhibit A, 

and the terms, conditions, and covenants of this Agreement. Any modification to the Installation 

Services must be specified in a written amendment to this Agreement that sets forth the nature 

scope and payment for the Installation Services as modified by the amendment.  

 

1.5. The Provider shall furnish all user, instruction, or operator manuals for the Products 

as applicable. 

 

1.6. The Provider shall furnish copies of all standard product warranties, extended 

warranties, and service and maintenance agreements for the Products from any manufacturer. To 

the extent possible, the Provider shall transfer or assign such warranties and agreements upon the 

request of the City. 

 

1.7.  The Provider shall promptly notify the City any time that the Provider fails to meet 

the requirements of this Agreement and shall, at its own expense, promptly take all actions to come 

back into compliance with this Agreement. If the Provider performs any additional task without 

obtaining the City’s prior written approval, the Provider does so at its own risk and expense. 

 

1.8. The Provider shall at its own expense comply at all times with all municipal, 

county, state and federal laws, regulations, rules, codes, ordinances, and other applicable legal 

requirements. 

 

SECTION TWO 

PAYMENT AND TERM 
 

2.1. The term of this Agreement shall commence on the Effective Date and continue 

project completion (“Term”).  The City shall pay the Provider for delivering and installing the 

Products the City may pay the Provider up to an amount not to exceed Fifty-Seven Thousand, One 

Hundred Twenty-Eight Dollars and 00/100 ($57,128.00). 

 

2.2.  The prices will remain in effect for the Term of the Agreement. No additional 

compensation shall be paid, and no increase in the time of performance shall be awarded to the 

Provider without the prior written authorization of the City to proceed with such changes. 

 

2.3. Payment to the Provider shall be made within thirty (30) calendar days after the 

City receives each invoice from the Provider, provided that such invoice is complete, correct, and 

undisputed by the City. Upon reconciliation of all errors, corrections, credits, and disputes, 

payment to the Provider will be paid in full within 30 calendar days. Invoices received without a 

valid purchase order number will be returned unpaid. The Provider shall submit the original 

invoice to: 

 

City of North Las Vegas  

Attention: Accounts Payable 

2250 Las Vegas Blvd., North, Suite 710 

North Las Vegas, NV 89030   
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SECTION THREE 

REPRESENTATIONS AND WARRANTIES 

 

3.1. Provider represents and warrants for the benefit of City, in addition to any other 

representations and warranties made in this Agreement, with the knowledge and expectation of 

City’s reliance thereon, as follows: 

 

3.1.1. Provider is a duly formed and validly existing Nevada corporation and is in 

good standing pursuant to the laws of the State of Nevada and has the full power, authority 

and legal right to execute, deliver and perform under this Agreement. 

 

3.1.2. The Products are now and shall be at the time of delivery free from any 

security interest, lien, or other encumbrance. 

 

3.1.3. Provider is financially solvent, able to pay its debts as they mature, and 

possessed of sufficient working capital to perform all of its obligations under this 

Agreement. 

 

3.1.4. The representations and warranties made by Provider survive the 

termination or expiration of the Agreement. 

 

3.1.5. The person executing this Agreement on Provider’s behalf has the right, 

power, and authority to enter into this Agreement, and such execution is binding on the 

Provider.  

 

3.1.6. All Services performed, including deliverables supplied, shall conform to 

the specifications, drawings, and other descriptions set forth in this Agreement, and shall 

be performed in a manner consistent with the level of care and skill ordinarily exercised by 

members of Provider’s profession and in accordance with generally accepted industry 

standards prevailing at the time the Services are performed, and do not infringe the 

intellectual property of a third party.  The foregoing representations and warranties are not 

intended as a limitation, but are in addition to all other terms set forth in this Agreement 

and such other warranties as are implied by law, custom, and usage of the trade.  

 

 3.2. The representations and warranties made by Provider survive the termination or 

expiration of the Agreement. 

 

SECTION FOUR 

INSURANCE 
 

 4.1. Provider shall procure and maintain, and shall cause each subcontractor, principal 

or agent to procure and maintain at all times the following insurance coverage for all work related 

to the performance of this Agreement:  

 

4.1.1.  Workers’ Compensation Insurance as required by the applicable legal 

requirements, covering all persons employed in connection with the matters contemplated 
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hereunder and with respect to whom death or injury claims could be asserted against the 

City or Provider. 

 

4.1.2. Commercial General Liability (CGL): Insurance Services Office Form CG 

00 01 covering CGL on an “occurrence” basis, including products and completed 

operations, property damage, bodily injury and personal & advertising injury with limits 

no less than $1,000,000.00 per occurrence. If a general aggregate limit applies, either the 

general aggregate limit shall apply separately to this project/location (ISO CG 25 03 05 09 

or 25 04 05 09) or the general aggregate limit shall be twice the required occurrence limit. 

 

4.1.3. Automobile Liability: ISO Form Number CA 00 01 covering any auto 

(Code 1), or if Provider has no owned autos, covering hired, (Code 8) and non-owned autos 

(Code 9), with limit no less than $1,000,000.00 per accident for bodily injury and property 

damage.  

 

4.1.4 Property Installation Floater covering property damage to any equipment 

damaged, impaired, broken, or destroyed during the performance of the Work, including 

during transit, installation, and testing at the City's site. 

 

4.1.5. Requested Liability limits can be provided on a single policy or 

combination of primary and umbrella, so long as the single occurrence limit is met. 

 

4.2 The insurance policies are to contain, or be endorsed to contain, the following 

provisions: 

  

4.2.1. Additional Insured Status: The City, its officers, officials, employees, and 

volunteers are to be covered as additional insureds on the CGL policy with respect to 

liability arising out of work or operations performed by or on behalf of the Provider 

including materials, parts or equipment furnished in connection with such work or 

operations. General liability coverage can be provided in the form of an endorsement to the 

Provider’s insurance (at least as broad as ISO Form CG 20 10 11 85 or both CG 20 10, CG 

20 26, CG 20 33, or CG 20 38; and CG 20 37 forms if later revisions used). 

  

4.2.2. Primary Coverage: For any claims related to this contract, the Provider’s 

insurance coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 

04 13 as respects the City, its officers, officials, employees, and volunteers. Any insurance 

or self-insurance maintained by the City, its officers, officials, employees, or volunteers 

shall be excess of the Provider’s insurance and shall not contribute with it. 

  

4.2.3. Notice of Cancellation: Each insurance policy required above shall provide 

that coverage shall not be canceled, except with notice to the City. 

  

4.2.4. Waiver of Subrogation: Provider hereby grants to the City a waiver of any 

right to subrogation which any insurer of said Provider may acquire against the City by 

virtue of the payment of any loss under such insurance. Provider agrees to obtain any 

endorsement that may be necessary to affect this waiver of subrogation, but this provision 
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applies regardless of whether or not the City has received a waiver of subrogation 

endorsement from the insurer. 

 

4.2.5. The Workers’ Compensation policy shall be endorsed with a waiver of 

subrogation in favor of the City for all work performed by the Provider, its employees, 

agents, and subcontractors. 

  

4.2.6. Self-Insured Retentions: Self-insured retentions must be declared to and 

approved by the City. The City may require the Provider to purchase coverage with a lower 

retention or provide proof of ability to pay losses and related investigations, claim 

administration, and defense expenses within the retention. 

  

4.2.7. Acceptability of Insurers: Insurance is to be placed with insurers authorized 

to conduct business in the state with a current A.M. Best’s rating of no less than A:VII, 

unless otherwise acceptable to the City. 

  

4.3. Claims Made Policies: If any of the required policies provide claims-made 

coverage: 

  

4.3.1. The Retroactive Date must be shown, and must be before the date of the 

contract or the beginning of contract work. 

 

4.3.2. Insurance must be maintained and evidence of insurance must be 

provided for at least five (5) years after completion of the contract of work. 

 

4.3.3. If coverage is canceled or non-renewed, and not replaced with another 

claims-made policy form with a Retroactive Date prior to the contract effective date, the 

Provider must purchase “extended reporting” coverage for a minimum of five (5) years 

after completion of work. 

  

4.4. Verification of Coverage: Provider shall furnish the City with original certificates 

and amendatory endorsements or copies of the applicable policy language effecting coverage 

required by this clause. All certificates and endorsements are to be received and approved by the 

City before work commences. However, failure to obtain the required documents prior to the work 

beginning shall not waive the Provider’s obligation to provide them. The City reserves the right to 

require complete, certified copies of all required insurance policies, including endorsements 

required by these specifications, at any time. 

  

4.5. Special Risks or Circumstances: The City reserves the right to modify these 

requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, 

or other special circumstances.   

 

/// 

 

/// 
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SECTION FIVE 

INDEPENDENT CONTRACTOR 

 

Provider, its employees, subcontractors, and agents are independent contractors and not 

employees of the City. No approval by City shall be construed as making the City responsible for 

the manner in which Provider performs the Services or for any negligence, errors, or omissions of 

Provider, its employees, subcontractors, or agents. All City approvals are intended only to provide 

the City the right to satisfy itself with the quality of the Services performed by Provider. The City 

acknowledges and agrees that Provider retains the right to contract with other persons in the course 

and operation of Provider’s business and this Agreement does not restrict Provider’s ability to so 

contract. 

  

SECTION SIX 

INDEMNIFICATION 
 

 Notwithstanding any of the insurance requirements or limits of liability set forth herein, 

the Provider shall defend, protect, indemnify, and hold harmless the City, and its officers, agents, 

and employees, from any liabilities, claims, damages, losses, expenses, proceedings, suits, actions, 

decrees, judgments, reasonable attorneys’ fees, and court costs which the City suffers, and/or its 

officers, agents or employees suffer, as a result of, or arising out of, the negligent or intentional 

acts or omissions of the Provider, its agents, and employees, or anyone employed by any of them, 

in fulfillment or performance of the terms, conditions or covenants of this Agreement including, 

without limitation, compliance with the terms of Exhibit A, and Exhibit B. This Section Six shall 

survive the completion of the Project, if applicable, and the termination or expiration of this 

Agreement until such time as the applicable statutes of limitation expire. 

   

 SECTION SEVEN 

CONFIDENTIAILITY AND AUTHORIZATION FOR ACCESS TO CONFIDENTIAL 

INFORMATION 

 

7.1. Provider shall treat all information relating to the Services and all information 

supplied to Provider by the City as confidential and proprietary information of the City and shall 

not permit its release by Provider’s employees, agents, or subcontractors to other parties or make 

any public announcement or release thereof without the City’s prior written consent, except as 

permitted by law. 

 

7.2. Provider hereby certifies that it has conducted, procured or reviewed a background 

check with respect to each employee, agent, or subcontractor of Provider having access to City 

personnel, data, information, personal property, or real property and has deemed such employee, 

agent, or subcontractor suitable to receive such information and/or access, and to perform 

Provider’s duties set forth in this Agreement.  The City reserves the right to refuse to allow any of 

Provider’s employees, agents or subcontractors access to the City’s personnel, data, information, 

personal property, or real property where such individual does not meet the City’s background and 

security requirements, as determined by the City in its sole discretion.  
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SECTION EIGHT 

TERMINATION 

  

 The City, through its City Manager, may terminate this Agreement at any time for 

convenience, upon notice to the Provider, and the City shall have no liability to the Provider for 

such termination except that the City shall pay the Provider for the reasonable value of the Products 

provided and installed by the Provider to City up through and including the date of termination, 

provided that the Provider, within thirty (30) days following the date of the City’s termination 

notice, submits an invoice for such Products in a form reasonably acceptable to the City and such 

invoice is supplemented by such underlying source documentation as is reasonably requested by 

the City.  

 

SECTION NINE 

NOTICES 
 

9.1. All notices, demands, and other instruments required or permitted to be given 

pursuant to this Agreement shall be in writing and be deemed effective upon delivery in writing if 

served by personal delivery, by overnight courier service, by facsimile, or by overnight express 

mail, or upon posting if sent by registered or certified mail, postage prepaid, return receipt 

requested, and addressed as follows: 

 

To City:  City of North Las Vegas 

      Attention: Joy Yoshida                                  

      2250 Las Vegas Blvd., North, Suite 820                           

      North Las Vegas, NV 89030 

      Phone: 702-633-1745              

   

To Provider:   Patrick’s Signs Inc. 

     Attention: Devon Buxton 

     5115 Arville St. 

     Las Vegas, NV  89118 

     Phone: 702-873-4463 

     Email:  devon@patrickssigns.com        

                                        

9.2. The address to which any notice, demand, or other writing may be delivered to any 

party as above provided may be changed by written notice given by such party as above provided. 

 

/// 

 

/// 

 

/// 

 

/// 
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SECTION TEN 

SAFETY 

 

 10.1. Obligation to Comply with Applicable Safety Rules and Standards. Provider shall 

ensure that it is familiar with all applicable safety and health standards promulgated by state and 

federal governmental authorities including, but not limited to, all applicable requirements of the 

Occupational Safety and Health Act of 1970, including all applicable standards published in 29 

C.F.R. parts 1910, and 1926 and applicable occupational safety and health standards promulgated 

under the state of Nevada. Provider further recognizes that, while Provider is performing any work 

on behalf the City, under the terms of this Agreement, Provider agrees that it has the sole and 

exclusive responsibility to assure that its employees and the employees of its subcontractors 

comply at all times with all applicable safety and health standards as above-described and all 

applicable City safety and health rules. 

 

 10.2. Safety Equipment. Provider will supply all of his employees and subcontractors 

with the appropriate Safety equipment required for performing functions at the City facilities. 

 

SECTION ELEVEN 

MISCELLANEOUS 
 

11.1. Nevada and City Law. The laws of the State of Nevada and the North Las Vegas 

Municipal Code shall govern the validity, construction, performance, and effect of this Agreement, 

without regard to conflicts of law. The parties to this Agreement consent to the jurisdiction of any 

court of competent jurisdiction in Clark County, Nevada to adjudicate any dispute related top this 

Agreement or actions to enforce or interpret the terms of this Agreement. 

 

11.2. Assignment. Any attempt to assign this Agreement by the Provider without the 

prior written consent of the City shall be void.  

 

11.3. Non-Waiver. The failure to enforce or the delay in enforcement of any provision of 

this Agreement by a party shall in no way be construed to be a waiver of such provision or right 

unless such party expressly waives such provision or right in writing. 

 

11.4. Partial Invalidity. If any term of this Agreement should be held by a court of 

competent jurisdiction to be invalid, void or unenforceable, all provisions not held invalid, void or 

unenforceable, shall continue in full force and effect. 

 

 11.5. Controlling Agreement. To the extent any of the terms or provisions in the Bid 

conflict with this Agreement, the terms and provisions of this Agreement shall govern and control. 

Any additional, different or conflicting terms or provisions contained in Provider’s Bid or any 

other written or oral communication from Provider shall not be binding in any way on the City 

whether or not such terms would materially alter this Agreement, and the City hereby objects 

thereto.  



9 

#TYUSNE1O0EDPK7v1 

11.6. Attorneys’ Fees. In the event any action is commenced by either party against the 

other in connection with this Agreement, the prevailing party shall be entitled to its costs and 

expenses, including reasonable attorneys’ fees, as determined by the court, including without 

limitation, fees for the services of the City Attorney’s Office. This Section 11.6 shall survive the 

completion of this Agreement until the applicable statutes of limitation expire. 

 

11.7. Entire Agreement. This Agreement constitutes the entire agreement between the 

parties and supersedes all prior representations, agreements, and understandings of the parties. No 

addition to or modification of this Agreement shall be binding unless executed in writing by the 

parties hereto. 

 

11.8. Time of Essence. Time is of the essence in the performance of this Agreement. 

 

11.9. Shipping. The Products are to be packaged in a manner that assures they are 

protected against deterioration and contamination. All shipments are to meet applicable D.O.T. 

Regulations. Serial numbers noted on the packing slip must match the serial number of the actual 

goods shipped. Incorrect or questionable documentation of serial numbers may result in shipment 

rejection. Shipments rejected due to Provider error will be returned solely at Provider’s cost. 

 

11.10. Inspection. An authorized representative of the City will inspect the Products at 

time of delivery. If deficiencies are detected, the Products may be rejected and the Provider will 

be required to make necessary repairs, corrections, or replacements. Payment and/or 

commencement of a discount period will not be made until the corrective action is made, the 

Products are re-inspected, and accepted. 

 

11.11. Further Assurances. The Provider shall execute and deliver all such documents and 

perform such acts as are reasonably requested by the City to complete its obligations under this 

Agreement. 

 

11.12. Effect of Agreement Termination. In the event this Agreement is terminated, all 

rights and obligations of the parties hereunder shall cease, other than indemnity obligations, and 

matters that by their terms survive the termination hereof. 

 

11.13. Fiscal Funding Out. The City reasonably believes that sufficient funds can be 

obtained to make all payments during the term of this Agreement. Pursuant to NRS Chapter 354, 

if the City does not allocate funds to continue the function performed by the Provider under this 

Agreement, this Agreement will be terminated when appropriated funds expire. 

 

/// 

 

/// 

 

/// 

 

/// 
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      EXHIBIT A 

 

Quote 

 

Please see attached page(s) 



PROPOSAL
230469-03

Date:
Expires:

Drawing Numbers:

05/10/2023
07/09/2023

Project: City of North Las Vegas -
Neighborhood (Bruce) Rec Center EMU
1638 N. Bruce Street
N. Las Vegas, NV 89030

Client: City of North Las Vegas - Silver Mesa
Rec Center
1638 N. Bruce Street
N. Las Vegas , NV 89030

Contact: Angela Johnson 702.292.9317 johnsona@cityofnorthlasvegas.com

Salesperson: Devon Buxton Buyer____________Seller____________

Page 1 of 2
www.squarecoil.com

We are pleased to offer this proposal for the following services at the above location.

Project Description: Item Total:
SCOPE OF WORK: SIGN STRUCTURE
MANUFACTURE 12’-0” TALL X 8’-0“ WIDE DOUBLE SIDED FREESTANDING SIGN.
STEEL FRAME AND ALUMINUM SKINNED WITH TEX-COAT FINISH.  PAINTED TO MATCH
BUILDING COLORS.
1/8" THICK ALUMINUM LETTERING PAINTED BLUE AND STUD MOUNTED TO BOTH SIDES OF
SIGN.
INSTALLS IN LANDSCAPING WITH CONCRETE FOOTING TBD BY ENGINEERING.
*CUSTOMER TO PROVIDE 120V PRIMARY ELECTRICAL TO WITHIN 5' OF INSTALL LOCATION.
 

$22,608.00

SCOPE OF WORK: LED MESSAGE UNITS
FURNISH TWO APPROX 3’-0” TALL X 8’-0” WIDE 10MM LED ELECTRONIC MESSAGE UNITS TO
BOTH SIDES OF SIGN AND ENCLOSED IN METAL SIGN CABINET PAINTED BLACK.  WIRELESS
COMMUNICATION.

 

$34,520.00

Deposit Rate: 50%
Deposit: $28,564.00

Subtotal: $57,128.00

 Total: $57,128.00

Notes: All prices are subject to applicable sales tax.  Prices are based on available information given at the
time and are subject to change. Price quotation is good for 60 days. 

Exclusions: Sign permits, structural engineering, traffic control equipment, and any additional inspections (ie:
QAA inspections) are not included in the above quotations and if required shall be invoiced on a cost plus
acquisition fees basis.  Electrical services to the proposed sign(s), unless specifically quoted above, is assumed



PROPOSAL
230469-03

Date:
Expires:

Drawing Numbers:

05/10/2023
07/09/2023

Project: City of North Las Vegas -
Neighborhood (Bruce) Rec Center EMU
1638 N. Bruce Street
N. Las Vegas, NV 89030

Client: City of North Las Vegas - Silver Mesa
Rec Center
1638 N. Bruce Street
N. Las Vegas , NV 89030

Contact: Angela Johnson 702.292.9317 johnsona@cityofnorthlasvegas.com

 
Salesperson: Devon Buxton
 
Buyer's Acceptance Title Date
 
Seller's Acceptance Title Date

Page 2 of 2
www.squarecoil.com

to be existing or provided by others and is the customers responsibility. Customer is aware that if excavating is
required and Caliche is present there will be additional charges for the additional cost of digging and
supervision of dig.  This is unfortunately something we cannot know until in progress.  By signing the proposal
you agree to all additional charges and exclusions.

Warranty: 90 Days Parts and Labor.  12 months against defective materials. Labor to be billed.

Terms: 50% advanced deposit with balance due upon completion of project.  All final invoices are due and
payable upon job completion.  Customer will be responsible for any and all outside collection fees and/ or legal
fees to collect unpaid balances.

Fees:  There will be a 2% Convenience fee for all credit card transactions.

Price Quotation is good for 60 days.



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/26/2023

(702) 877-1111 (702) 258-3394

25623

Patrick's Signs, Inc.
5115 Arville Street
Las Vegas, NV 89118

25674
27847

A 1,000,000

X X P6306K361004 2/21/2023 2/21/2024 100,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000A

X X BA3L548497 2/21/2023 2/21/2024

Comp. Ded: 
$2,000

Coll. Ded: $2,000

5,000,000B
X X CUP6K457038 2/21/2023 2/21/2024 5,000,000

C
X WLV503597006 2/21/2023 2/21/2024 1,000,000

N 1,000,000
1,000,000

RE: Neighborhood Recreation Center 1638 N. Bruce Street North Las Vegas 89030
Additional Insured status applies as respects the General Liability policy for ongoing and completed operations, per form CGD604 attached. This insurance
shall be primary non-contributory as respects the General Liability policy, per form CGT100 attached. Additional Insured status applies as respects the
Automobile policy, per form CAT353 attached. This insurance shall be primary as respects the Automobile policy, per form CA0001 attached.A Waiver of
Transfer of Rights of Recovery against Others to Us (Waiver of Subrogation) applies as respects the General Liability policy, per form CGD458 attached. A
Waiver of Transfer of Rights of Recovery against Others to Us (Waiver of Subrogation) applies as respects the Automobile policy, per form CAT353 attached.
A Waiver of Transfer of Rights of Recovery against Others to Us (Waiver of Subrogation) applies as respects the Workers Compensation policy, per form
SEE ATTACHED ACORD 101

City of North Las Vegas
a Nevada municipal corporation
2250 Las Vegas Blvd., North, Suite 710
North Las Vegas, NV 89030

PATRSIG-02 GGOODMAN

Cragin & Pike, Inc.
10000 W. Charleston Blvd.
Suite 200
Las Vegas, NV 89135

reception@cragin-pike.com

The Phoenix Insurance Co.
Travelers Property Casualty Co. of America
Insurance Company of the West (ICW)

X

X
X

X

X

X X
X X
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Cragin & Pike, Inc.

PATRSIG-02

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Patrick's Signs, Inc.
5115 Arville Street
Las Vegas, NV 89118

SEE PAGE 1

GGOODMAN

1

Description of Operations/Locations/Vehicles:
WC000313 attached. Excess follows form to general liability and automobile liability.
The City of North Las Vegas, its officers, officials, employees, and volunteers are included as Additional Insured per the attached 
forms.



COMM RCI L G NERAL IAB LI YE A E L I T

T IS ENDORSEMENT CHANGES T E POLICY. PLEASE REA IT CA EF LLYH H D R U .

BLANKET ADDITIONAL INSURED – A TOMA IC STA USU T T
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

Thi e dorseme t m dfie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

The fol owing is ad ed tol d SE TI N II – WHO IS AN (a)C O The Addi ional Insured – Owne s, Le -t r s
INSU EDR : see or Contra tors – Scheduled Persos c n

or Organizat o endorsem n CG 20 10i n e tAny erson or o ganiza io tha :p r t n t
07 04 o CG 20 10 04 13, the Addi ionalr ta. Yo agree in a writ en cont a t o ag ee ent tou t r c r r m
In ured – Owne s, Le see or Con ra -s r s s t c

i clu e as an a ditio al insured on thi Cov ragen d d n s e to s – Com le ed Ope ations endorser p t r -
Pa t anr ; d

m n CG 20 37 07 04 or CG 20 37 04 13,e t
b. Ha not been added a an additio al in ured fos s n s r or both o such endo seme ts wi h ei hef r n t t r

the sam proje t by at a hm nt o an en orsee c t c e f d - o ho e ed tio date ; orf t s i n s
m n under thi Cov rage Pa t which includee t s e r s (b) Ei her or bot o the fol o ing the Addit h f l w : -
such perso or organi at on in the endorsem nt'sn z i e

tio al In ured – Owne s, Le sees o Con-n s r s r
schedule; tra to s – Scheduled Person Or Organ -c r i

i a insured but:s n , za ion en orsem n CG 20 10, o the Ad-t d e t r
a. On y with re pe t to lia ili y fo "bodily injury di ional Insured – Owl s c b t r t ne s, Le see or s s r" or

Co tra tors – Com le ed Ope atio s en-n c p t r n"prope ty dam ge that o cur , or fo "perso alr a " c s r n
do sem nt CG 20 37, wi hout a edit or e t n i ni ju y caused by an o f n e that is com it ed,n r " f e s m t
da e o uch endo sem nt pe i ie ;t f s r e s c f dsubsequent to the signing of that contract or

ag ee ent and while that pa t o the cont a t or m r f r c r the person o o gan zat on i an addit onal inr r i i s i -
ag ee ent s in e fe t andr m i f c ; sure only i the in ury or dama e i ca sed,d f j g s u

b. On y a de cri ed in Paragraph be i whole o in part by al s s b - n r , cts o om ssions or i f(1), (2) or (3)
y u or you subcont a tor in the pe fo man eo r r c r r clow, whichev r appl e :e i s
o "y u work" to whi h the writ en cont act of o r c t r r(1) If the wri ten cont act or ag ee ent speci i a -t r r m f c l
ag ee ent ap lie ; or m p s rly require you to prov de addi ional insureds i t

(3) If ne ther aragraphi P (1) nor (2) abov appl e :e i scov rage to tha person or organi ation bye t z
the se o :u f (a) The perso or o ganizat o is a addin r i n n -

tio al i sured only if a d to the ex entn n , n t(a) The Additional Insured – Owners, Les-
that the injury o dama e i ca sed by, r g s usee o Cont actors – (Form B) en orses r r d -
a t or omi sions o y u o y u subcon-c s s f o r o rm n G 20 10 11 85; ore t C
tra to in the pe fo ma ce o "y ur workc r r r n f o "(b) Ei her or bot o the fol o ing the Addit h f l w : -
to whi h the wri ten co tra t o agree-c t n c rtio al In ured – Owne s, Le sees o Con-n s r s r
m nt applie ; ande stra to s – Scheduled Person Or Organ -c r i

(b) Su h pe son o organiza io does notc r r t nzation endorsement CG 20 10 10 01, or
qual fy a an addi ional insured with rei s t -the Addit onal Insured – Owne s, Le seei r s s
spe t to the independent acts or om s-c ior Co tra tors – Com leted Ope ationsn c p r
sio s o uch erson or organizationn f s p .endo sem nt G 20 37 0 01;r e C 1

The insurance prov ded to such addi ional i sured isi t nthe person o o gan zat on i an addit onal inr r i i s i -
subje t o he fo lowing p ov sion :c t t l r i ssure only if the inju y or dama e ari e outd r g s s

o "y u work" to whi h the writ en cont act of o r c t r r a. If the Lim t o Insurance o thi Cov rage Parti s f f s e
ag ee ent ap lie ;r m p s shown i the De larat on ex eed the m nim mn c i s c i u

(2) If the wri ten cont act or ag ee ent speci i a -t r r m f c l l m t req ired by the wri ten co t act o agree-i i s u t n r r
ly require you to prov de addi ional insureds i t m n , the i surance prov ded to the addit o al i -e t n i i n n
cov rage to tha person or organi ation bye t z sure wi l be lim ted to such m nim m requi edd l i i u r
the se o :u f l m t . For the purpo es o de erm ni g whethei i s s f t i n r

CG 6 04 02 19D © 2017 T e Travelers Indemnity Company. All rights reh served. Pa e 1 o 2g f

Policy #P630K361004



COMM RCI L G NERAL IAB LI YE A E L I T

th s lim tation , the mi im m lim ts requi ed i a claimi i n u i r n . To the ex ent po sible sucht s ,
by the written co tra t or agreem nt wi l be con- no ice should inn c e l t cl de:u
si e ed to incl de the m nim m lim t o any Umd r u i u i s f - (a) How, when and where the "o cur en ec r c "
brel a or Ex ess lia il ty cov rage requi ed fo thel c b i e r r or o fe se took la e;f n p c
addi ional insured by that written cont a t ot r c r (b) The nam s and add e se o any inj rede r s s f u
ag ee ent Thi prov sion wil not increa e ther m . s i l s

pe sons an witne se ; andr d s s
l m t o in urance escribed in Sect oni i s f s d i III – Lim ti s

(c) The nature and loca ion o any injury ot f rOf I surancen .
dama e a i i g out o the "o cur en e og r sn f c r c " rb. The in uran e prov ded to such a dit onal insureds c i d i
o fe se.f n

doe not apply tos :
(2) If a claim is ma e o "sui " i brought agai std r t s n(1) Any "bodi y inju y , "property dam ge ol r " a " r

the ad it onal nsuredd i i :
"pe sonal injury arising out o the prov dng,r " f i i

(a) Im e ia ely re ord the o them d t c for fai ure to prov de, any pro e sional archil i f s -
cla m or "suit an the date re eiv d; andi " d c ete tu al, e gineer ng or surv yin se vce ,c r n i e g r i s

i clu ing:n d (b) No i y us a soon a pra ticable an seet f s s c d
to i that we re eiv wri ten not ce o thet c e t i f(a) The prepari g, approv ng, or fa l ng ton i i i
cla m or "suit a soon ai " s sprepa e o approv , ma s, shop draw-r r e p

i g , opin on , repo ts, surv ys, fiel o -n s i s r e d r (3) Im ed ately send us copie o a l legal pam i s f l -
de s or change o de s, o the prepari g, pe s re eiv d in r r r r n r c e co ne tion wi h the claim on c t r
approv n , o fai ing to prepare or ap- "sui ", coope ate wi h us i g r l t r t in the inv stigat one i
prov , drawings and spe i i a ion ; and o the claim o dee c f c t s f r fense agai stn

the "suit , and othe wi e com ly with all pol cy" r s p i( )b Su ervso y, in pe t on, archi ect ral op i r s c i t u r
condi ion .t sengineerin a t v t e .g c i i i s

(4) Te der the de en e and indem i y o anyn f s n t f(2) Any "bodily inj ry or "property dam geu " a "
cla m or "sui " to any prov der o o her insur-i t i f tcaused by " work a d included in the" n
an e whi h wou d cov r such addit onal i -c c l e i n"produ ts- om leted ope ation hazard" unc c p r s -

le s the wri ten con ra t or ag ee ent spe if - sure fo a s t t c r m c i d r loss we cov r. Howev r, this co -e e n
cal y require you to provde such cov ragel s i e di ion does no a fe t whethe the insurancet t f c r
fo that addit o al in ured during the pol cyr i n s i prov ded to such addi ional insured is prim ryi t a
pe iodr . to o her i suran e av ila le to such ad it onalt n c a b d i

i sured whi h cov rs that person o organizan c e r -c. The addit o al insured m st com ly with the i n u p
tio a a nam d in ured a descri ed in Pa -n s e s s b rlowing utie :d s
ag aphr 4., Ot er In urance o Se tionh s , f c IV –(1) G v us written no ice a soon a pra tica lei e t s s c b
Co m rcial General Lia il ty ondit on .m e b i C i so a "o cur en e or an o fe se which mayf n c r c " f n

Pa e 2 o 2g f © 2017 T e Travelers Indemnity Company. All rights reh served. CG 6 04 02 19D
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COMM RCI L G NERAL IAB LI YE A E L I T

5. The fol owing i a ded to thel s d D FIN TION a.E I S $10, 00; or0
Se tio :c n b. The am unt shown i the oo n f
"In i ental m dcal se vce " m a s:cd e i r i s e n th s Cov rage Part fo Medi al Ex ensei e r c p

Limt.ia. Med cal surgi al dental laborato y, x rayi , c , , r -
or nur ing se vce or treatm n , adv ce os r i e t i r L B ANKET WAIVER O SUB O ATION. L F R G
i struction o the related fur i hi g on , r ns n f

The fo lowing is a ded to Paragraphl d 8., Tra sfen rfo d or bev rages; oro e
O Righ s O Rec very Against O hers To Uf t f o t s,

b. The furni hing o di pensing o dru s os r s f g r of SE TION IV – CO MERCIAL GENERALC M
m dcal dental o surgi al supplie oe i , , r c s r L AB LIT COND T ONI I Y I I S:
appl a ce .i n s

If the insured has a ree in a cont act og d r r
6. The fol o ing i added to Parag aphl w s r 4.b., ag ee ent to waiv that i sured' righ or m e n s t f

E cess In urancex s , of SE TION IV –C re ov ry against any person o o gan zat on, wec e r r i i
CO MERCI L GEN RAL LIAB LI YM A E I T waiv our right o e ov ry against such pe son oe f r c e r rCOND TIONI S:

organi ation, but only fo pay ents we ma ez r m k
Thi i surance i ex e s ov r any v li ans n s c s e a d d be ause o :c f
col e ti le othe in urance whether prim ry,l c b r s , a a. "Bo ily i ju y" o "property dam ge" thatd n r r a
ex e s, conti gent o on any other ba is, thatc s n r s o curs; oc r
i av ilab e to any o your "em loy es" fos a l f p e r

b. "Pe so al and adv rti ing inj ry" ca sed byr n e s u u"bo ily injury that ari e out o prov ding od " s s f i r
fa l n to prov de "i cidental medi al se an o fe se that i com it edi i g i n c f n s m t ;rvce "i s
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COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

CA T3 53 02 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

Page 1 of 4© 2015 The Travelers Indemnity Company. All rights reserved.
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GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover- 
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en- 
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.  

A. BROAD FORM NAMED INSURED 

B. BLANKET ADDITIONAL INSURED 

C. EMPLOYEE HIRED AUTO 

D. EMPLOYEES AS INSURED 

E. SUPPLEMENTARY PAYMENTS – INCREASED 
LIMITS 

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS 

G. WAIVER OF DEDUCTIBLE – GLASS 

PROVISIONS 

A. BROAD FORM NAMED INSURED 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II – COVERED AUTOS 
LIABILITY COVERAGE: 

Any organization you newly acquire or form dur- 
ing the policy period over which you maintain 
50% or more ownership interest and that is not 
separately insured for Business Auto Coverage.  
Coverage under this provision is afforded only un- 
til the 180th day after you acquire or form the or- 
ganization or the end of the policy period, which- 
ever is earlier.  

B. BLANKET ADDITIONAL INSURED 

The following is added to Paragraph c. in A.1., 
Who Is An Insured, of SECTION II – COVERED 
AUTOS LIABILITY COVERAGE: 

Any person or organization who is required under 
a written contract or agreement between you and 
that person or organization, that is signed and 
executed by you before the "bodily injury" or 
"property damage" occurs and that is in effect 
during the policy period, to be named as an addi- 
tional insured is an "insured" for Covered Autos 
Liability Coverage, but only for damages to which 

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

J. PERSONAL PROPERTY 

K. AIRBAGS 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

M. BLANKET WAIVER OF SUBROGATION 

N. UNINTENTIONAL ERRORS OR OMISSIONS 

this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in Section II. 

C. EMPLOYEE HIRED AUTO 

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II – COV- 
ERED AUTOS LIABILITY COVERAGE: 

An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in an "employee's" 
name, with your permission, while performing 
duties related to the conduct of your busi- 
ness.  

2. The following replaces Paragraph b. in B.5., 
Other Insurance, of SECTION IV – BUSI- 
NESS AUTO CONDITIONS: 

b. For Hired Auto Physical Damage Cover- 
age, the following are deemed to be cov- 
ered "autos" you own: 

(1) Any covered "auto" you lease, hire, 
rent or borrow; and 

(2) Any covered "auto" hired or rented by 
your "employee" under a contract in 
an "employee's" name, with your 
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You agree to maintain all required or 
compulsory insurance in any such coun- 
try up to the minimum limits required by 
local law. Your failure to comply with 
compulsory insurance requirements will 
not invalidate the coverage afforded by 
this policy, but we will only be liable to the 
same extent we would have been liable 
had you complied with the compulsory in- 
surance requirements.  

(d) It is understood that we are not an admit- 
ted or authorized insurer outside the 
United States of America, its territories 
and possessions, Puerto Rico and Can- 
ada. We assume no responsibility for the 
furnishing of certificates of insurance, or 
for compliance in any way with the laws 
of other countries relating to insurance.  

G. WAIVER OF DEDUCTIBLE – GLASS 

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

No deductible for a covered "auto" will apply to 
glass damage if the glass is repaired rather than 
replaced.  

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

The following replaces the last sentence of Para- 
graph A.4.b., Loss Of Use Expenses, of SEC- 
TION III – PHYSICAL DAMAGE COVERAGE: 

However, the most we will pay for any expenses 
for loss of use is $65 per day, to a maximum of 
$750 for any one "accident". 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

The following replaces the first sentence in Para- 
graph A.4.a., Transportation Expenses, of 
SECTION III – PHYSICAL DAMAGE COVER- 
AGE: 

We will pay up to $50 per day to a maximum of 
$1,500 for temporary transportation expense in- 
curred by you because of the total theft of a cov- 
ered "auto" of the private passenger type.  

J. PERSONAL PROPERTY 

The following is added to Paragraph A.4., Cover- 
age Extensions, of SECTION III – PHYSICAL 
DAMAGE COVERAGE: 

Personal Property 

We will pay up to $400 for "loss" to wearing ap- 
parel and other personal property which is: 

(1) Owned by an "insured"; and 

(2) In or on your covered "auto". 

This coverage applies only in the event of a total 
theft of your covered "auto". 

No deductibles apply to this Personal Property 
coverage.  

K. AIRBAGS 

The following is added to Paragraph B.3., Exclu- 
sions, of SECTION III – PHYSICAL DAMAGE 
COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that in- 
flate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only: 

a. If that "auto" is a covered "auto" for Compre- 
hensive Coverage under this policy; 

b. The airbags are not covered under any war- 
ranty; and 

c. The airbags were not intentionally inflated.  

We will pay up to a maximum of $1,000 for any 
one "loss". 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS: 

Your duty to give us or our authorized representa- 
tive prompt notice of the "accident" or "loss" ap- 
plies only when the "accident" or "loss" is known 
to: 

(a) You (if you are an individual); 

(b) A partner (if you are a partnership); 

(c) A member (if you are a limited liability com- 
pany); 

(d) An executive officer, director or insurance 
manager (if you are a corporation or other or- 
ganization); or 

(e) Any "employee" authorized by you to give no- 
tice of the "accident" or "loss". 

M. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS : 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to the ex- 
tent required of you by a written contract 
signed and executed prior to any "accident" 
or "loss", provided that the "accident" or "loss" 
arises out of operations contemplated by 
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such contract. The waiver applies only to the 
person or organization designated in such 
contract.  

N. UNINTENTIONAL ERRORS OR OMISSIONS 

The following is added to Paragraph B.2., Con- 
cealment, Misrepresentation, Or Fraud, of 
SECTION IV – BUSINESS AUTO CONDITIONS: 

The unintentional omission of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col- 
lect additional premium or exercise our right of 
cancellation or non-renewal.  
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 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 stolen 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 
organization must do everything necessary to 
secure our rights and must do nothing after 
"accident" 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 
obligations 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 
conceals or misrepresents 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 additional coverage as of the day the 
revision is effective 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 
provision of this Coverage Form.  

 5. Other Insurance 
 a. For any covered "auto" you own, this 

Coverage Form provides primary 
insurance. For any covered "auto" you don't 
own, the insurance provided by this 
Coverage Form is excess over any other 
collectible insurance. However, while a 
covered "auto" which is a "trailer" is 
connected to another vehicle, the Covered 
Autos Liability Coverage this Coverage 
Form provides for the "trailer" is:  

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

 (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 Covered 
Autos Liability Coverage is primary for any 
liability assumed under 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 
estimated 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 retrospective premium is the 
date shown as the due date on the bill. If 
the estimated total premium 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.  
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THIS ENDORSEMENT CHANGES  THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance under the following:

1. Adjust losses with you; and

2. Pay any claim for loss or damage jointly to you and the loss payee, as interest may appear.

SCHEDULE

Form or
Endorsement No.

Item No. , If any or Loss Payee
Description of Property (Name  and Address)

CM T8 94 09 93 Page 1 of 1

LOSS PAYABLE PROVISIONS

Loss Payable–For Covered Property in which both you and a Loss Payee shown in the Schedule or in the 
Declarations have an insurable interest, we will: 
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IM PAK COVERAGE FORM

LEASED/RENTED EQUIPMENT NIXON-EGLI EQUIPMENT COMPANY

2044 SOUTH VINEYARD AVENUE

ONTARIO CA 91761
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