LICENSE AGREEMENT FOR SIGN
WITH RANDOLIN MUSIC
2013-2014 SEASON

‘This LICENSE AGREEMENT is maae by and betwgen the City of Burliilgton, a
AmunAicipal corporation organized and validly existing under the laws of the State of Vermont
(hereinafter CITY) and NOWA RANDALL CROSBY d/b/a MUSIC INSTRUMENT
REPAIR/RANDOLIN MUSiC, a commercial establishment located af 215 Collegé Street,
Burlington, Vermoht (hereinafter RANDOLIN MUSIC or LICENSEE).

WHEREAS, the CITY owns property, including the street and sidewalk ri ght-of-way
adjacént to 215 College Street and |

WHEREAS, RANDOLIN MUSIC stated o';i its application (étfached hereto as Exhibit
Aj fhat it wishes to erect énd‘ 1ﬁaintain a sign on the building overhanging the pubiic right-of-
way directly in front of 215 College Streét as shown in the attached photo (hereihafter
“sign”); and | ' |

WHEREAS, RANDOLIN MUSIC has stated in its p.ermit appiication that it’s 31gn
will be located directly below an existing sign at this 1ocatiqn and it will cover a 1.5 sq. ft.
area;. and — | |

WHEREAS, this application was reviewed and approifed by the Department of Public
Works aftached hereto as E?(llibit B;and

WHEREAS, such usé‘ of a public thofoug,hfare for periods in ‘excess of 30 days |
requires approval of the City Council under Chérter Sec. 48XLIX and Burlingcon Code of
' Qrdinanées Chap. 27, Sec. 27—32; |
WITNESSETH:

‘The CITY and RANDOLIN MUSIC enter into the following License Agreement:




1. TERM
The CITY grants to RANDOLIN MUSIC (hereinafter LICENSEE) a license to erect
and maintain a sign covering an area of 1.5 sq. ft. extending over the public right-of-way at
215 College Street for a term commencing as of the date of execution of this Agreement and
terminating on April 30, 2014 or sooner as provided herein.
2. LOCATIONS
LICENSEE may erect, use and maintain a sign extending over the public right-of-way
(hereinafter referred to as the premises) for advertising purposes. The sign is to be attached to
the buﬂding and it must bel exactly as described and placed as approved by the Department of
Public Works. A copy of the approved plan is attached hereto as Exhibit C.
3. MAINTENANCE
a. LICENSEE shall maintain the sign in proper condition.
b. LICENSEE shall be responsible for the maintenance and upkeep of the sign and
any damage to the sign is solely the responsibility of LICENSEE. Should LICENSEE
fail to maintain the sign, this License Agreement‘is revocable on notice by the CITY to
LICENSEE of a violation of this section; however LICENSEE shall have 14 days to
cure any problem if it notifies the CITY in writing within three (3) days of its intent to
cure the violation.
c. The sign shall be placed in accordance with all conditions set by the Department
of Public Works and shall not impede the CITY’S ability to maintain the road,

sidewalk, parking meters or greenbelt.




d. Thesign shall not cause ‘a‘m obstruction or inconvenience to members of the public
using the sidewalk, parking meters or street.
e. LICENSEE shﬁﬂ pick up and sweep debris created by its use of the public right-of-
‘way. | '
4, LICENSE FEE
There shall be a fee- for this license equal to the encumbrance applicatioﬁ fee aﬁd the
square foot use fee. This fee shall be payable immediately to the Burlington City Clerk’s
Ofﬁce. Failure to pay the annual fee shall result iﬁ the imiﬁediate revocation o/f the
license.
5. REVOCATION
| This License Agreement is immediately rex/zocable should LICENSEE discontihuc use
of the éign. In any event, this Agreemeht is revocable by the CITY within 30 days upon
sending written nétice to LICENSEE. Upon 1'e'§(dcation, LICENSEE must remove at its own
expense the sign and other materials or obstrucﬁions placed on the property. If LICENSEE
refuses to promptly remove such obétmctions, they rﬁay bé removed by the CITY and
~ LICENSEE shall be liable for all expenses of such removal.'
6. INSURANCE
a. LICENSEE shall maintajn in effect throughout the term of this Agreément
comprehensive pubic liability insurance with an A rated insurance carrier, or bétter, |
qualiﬁed to transact business in the State of Vermont, insuring against all legal |
liability for injuries or daméges suffered as gresult of the exercise of rights gi'antéd

pursuant to this Agreement in an amount not less than $1,000,000 each occurrence and




$2,000,000 general aggregate. The CITY shall be named as an additional insured on
such insurance policy.
b. Prior to execution of this Agreement, LICENSEE shall furnish the CITY with a
certificate of insurance and endorsement which shall include the provision that the
CITY is named as an additional insured and shall be given 15 days written notification
prior to cancellation of such insurance for nonpayment of premium and 45 days notice
for any other reason. The certificate shall be attached to this Agreement as Exhibit D
and the endorsement shall be attached as Exhibit E
c. It is the responsibility of LICENSEE to ensure that a current certificate of
insurance is on file with the CITY at all times. Failure to furnish a current
certificate of insurance wﬂl result in immediate revocation of this license.
7. INDEMNIFICATION
LICENSEE agrees to indemnify, defend and hold the CITY harmless and free from
liability arising out of LICENSEE’S use of the CITY’S right-of-way, and LICENSEE agrees
to make no claim against the CITY or any of its officers, employees, agents or representatives
for any loss or damage caused by the CITY’S use or maintenance of its right-of-way.
8. PERMITS
LICENSEE shall be responsible for obtaining all necessary CITY and/or State permits
including zoning permits, prior to placement of the sign.
9. NUISANCES PROHIBITED
LICENSEE shall not, during the term hereof, on or in the premises maintain, commit,

or permit the maintenance or commission of any nuisance or violation of any applicable City




of Burlington ordinance, State or Federal statute, or-controlling bylaw, regulation, or éondition
imposed whether existing at the time of commencement of this Agreement or enactéd,
amended, or otherwise put into effect during the term ;)f this Agreelnent.
10.  ASSIGNMENT OF RIGHTS

LICENS_EE shall nét sell or assign its rights pursuant to this Agreement or permit the
\.use of the premises or any part thereof by aﬁy other entity without the express prior written |
consent of the CITY. Any unauthérized action in violation of this provision shall be void, and
shall terminate LICENSEE’S rights pursuaﬁt to this Agreement.
11. LIMITA-TION OF RIGHTS

LICENSEE acknowledges that no property or other right is created other than that

~ specifically defined and limited by this Agreement.

DATED at Burlington, Vermont this day of » | » -

2013. - |
CITY OF BURLINGTON

_ ‘ - ’ By:
Witness _ Miro Weinberger, Mayor
' , Duly Authorized

- NOWA RANDALL ‘CROSBY , :
d/b/a MUSIC INSTRUMENT REPAIR/
RANDOLIN MUSIC '

- By: _
Witness - o o , Duly Authorized

1b/c: GM 2013/License Agree for Encumbrance— RANDOLIN MUSIC, 215 College St. (Sign on Building) 2013
413/13 ‘ :




OFFICE OF THE CLERK AMD TREASURER-
149 CHURCH STREET

- BURLINGTORN, VT 05401

Voice (802)865-7000

- FAX (802)865-7014

TTY (802)865-7142

Amy Bovee (802)865-7019

Ron Gore {802)865-7562

Encumbrance Application / Rehewal
wusic Instrument Kepai

pea name,_ Bandolin Mussi¢ pate: _1]3V | 13

CONTACT NAME:_4/5es Cios ﬂBL/ PHONE:__§22-86<~ 38490

MAILING ADDRESS, 430 THowts zd  FAX: ,
4&&%@0@1\)( N T _OS4T2 EMAIL:__vandolm L (5’ 0 e [ com,

DBA NAME: MU

COMPANY: NW\M
' LOCATION OF ENCUMBRANCE: 21 &~ Co ll eqe 54

Permission is requested to allow/continue the encumbrance in the following area and manner (please
describe fully, including size and physical barriers around area 1.e. frees, grates, parking meters, etc
with photos, diagrams, biueprints; may reference prior application):

ueSCl’l tion: L 27 & {CZ// S W ?éwio(m WMsrc Pé-cﬂ‘étf&( i
l/'t“'ffl ao Dresewted Wlm/’é’/m hehbw  Rurlpstn, Uned =i
na,w,rk/e 7»:# alpove c;fouaw’ pmmwm&o bl o Loce mdotpgr

'z""i ng : M NACGET &Gl ;
:

§z<2m

) Total Square Feet ($1.00 per SF): 1 5
PLEASE ATTACH:

1. Certificate of Liability Insurance with holder as the: "CITY OF BURLINGTON, CLERK/TREASURER'S
OFFICE ENCUMBRANCE APPLICATION DEPT., 148 CHURCH ST., BURLINGTON, VT 05401"

2. Endorsement fo Insurance Policy outlining the Cancellation Policy

3. Endorsement to Insurance Policy listing the City as Additional Insured

4. Sketch, Photo, or Blueprint of what you are proposing. &

5. Check for the square feet fees ($1 per square foot) + $25 Application fee: Z(o

Signature: WWV///@&]__ Date: _Z/?(//E

. ur office use only: Amount received $ 2. 20 on, 2/ 9 Check # 242-

Sentto DPW: __2./ [ 7 Sent to Attorney: UF/ { .
B - & xRtk £




OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET

BURLINGTON, VT 05401

Voice (802)865-7000

 FAX (802)865-7014

w-::lg'w “AEE ’ TTY (802)865-7142
.}é AN ""v’,&‘lf‘" N 4@« ¢
-, ’i«w hn o Toasl . Amy Bovee (802)865-7019

_-‘” faesa ' ~ Ron Gore (802)865-7562
Encumbrance DPW Approval Form
Effective 05/01/2013 - 04/30/2014

ATTENTION: RON GORE, BURLINGTON DEPARTMENT OF PUBLIC WORKS

DBA NAME: RANDOLINMUSIC DATE; Tuesday, February 19, 2013
COMPANY: RANDOLIN MUSIC _ PHONE: 865-3890

LOCATION: 215 COLLEGE ST. FAX:

MAILING ADDRESS:  NOWA CROSBY
470 THOMAS RD.
SHELBURNE, VT 05482

RACKS / RAMPS / STAIRS / TABLES / CHAIRS ETC

1..Racks, ramps, sidewalks encumbrances should be located on private property, if possible. in the
opinion of the City Building inspector, is there an available alternative Iocatlon for the ramp on private

property’? Yes D No [ /] .

2. Will there be sufficient width for plows and pedestrian access if racks, ramp, sndewalk tables &
chairs encumbrances are added on the sidewalk? Yes E No D

L

3. Additional Comments: S| 6~ ABOVE  §)DEWHA L/ré A n«m 6/2,5/)4 m% 7 lypn) 7 (’

4. A 2 square foot placement of 12" X 18" SIGN WITH RANDOLIN MUSIC PAINTED IN LETTERING
AS PRESENTED IN MOCKUP BELOW BURLINGTON YOGA SIGN AT SAME LOCATION. 8 FEET

DEPARTMENT CF PUBLIC W‘ORKS

Approved? Yes Q

No D Exolain: NEW  $)G~N - L.Z/f«ﬁ‘v Cle~) A PPRyVES
Slgnature /@"l /ﬂ"—"/ ‘ I batef % ??’,/ )"-(}/-j . iy
EX et B
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CERTIFICATE @F LEABILITY INSURANCE

DATE (MWDD/YYYY)
-02/19/2013

THIS CERTIFICATE IS:ISSUED AS A MATTER OF INFORMATION ONI.Y 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
fBELOW THIS: CERTIFICATE: OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), -AUTHORIZED
REPRESENTATIVE: OR PRODUCER AND THE CERTIFICATE HOLDER, I ’

IMPORTANT:: If the certificate holder is.an ADDITIONAL.INSURED, the,polxcy(les) must be: endorsed. I SUBROGATION IS WAIVED, subjectto'the
terms- and conditions 6f the; ‘policy; certain, pohcles may Fequiire an-e
«certificate holderin list 6Fsush endorsement(s),

ndorsement A statement on this certificate- does not: conifer r(ghts to'the

| [PROPUCER REGINA B, SMITH

ANTHONY-MURPHY AGENT

“100'DORSET .ST. STE17
S@ BULINGTON, VT 05403

CONTACT- REGINAB. SMITH__

JIIIc"No Exil 802—657—3500

E-NAIL
| ADDRE ADDRESS i

INSURER(S) 'AFFORDII_QG COVERAGE 'NAIC-# -

INSURED'

INSURER A':'State Farm Fire-and:Casually Gompany __ 26143

| N@WA RANDALL CROSBY DBA. MLSIC. | msirers
INSTRUMENT REPAIR ISURER ©
215 COLLEGE ST STEA INSURER D
BURLINGTON'VT 0540 INSURER &
INSURER'F:- -
COVERAGES CERTIFICATE NUNMBER: i : . REVISION NUMBER: .

THIS: IS TOCERTIFY 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, WHIGH - 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 F‘OLICIES LIMITS SHOWN MAY: HAVE BEEN REDUCED BY-PAID:CLAIMS. .

ADDL sUIaR POLICY EFF. |*"POLICY EXP [ j i
i'N-ﬁ{‘ “TYPE DRINSURANCE. . POLICY NUMBER. (MMIDBIYYYY) | (MWDBIYYYY) LINITS:
| & |oeneraLLABILITY: D ; 95:BFA2T33F . 05/06/2012 | 05/06/2013 | EACH OCCURRENCE: § 1,000,000
J L e A . BAMAGE TORENTEDS
Pl COMMERC)ALGENERAL LIABILITY i | PREMISES(Ea otcurenca) F . 300 ,000
T | CLAIMS-MADE {OCCUR- | MED.EXP:(Any-ons. persorij BES 5, 000
‘ | RERSONAL & ADV INJURY. | $ ,
v | GENERALAGEREGATE |5 ‘2,000,00‘0_ )
" GEN’L AGGREGATELIMITAPPLIES PER: 1 PRODUCTS COMP/OP:AGG| $: 2,000,000,
| POLICY:] IJEC‘T |- | Loc: L $-
AUTOMOBILELIABILITY I &2&35&%52 )SIN(:LE T
--A'N_Y"AUTb . - . d y " BODILY INJURY (Per persan) 8
| Arog™e® i "BODILY:INJURY. (Per accident)] &
: NON-OWNED " PROPERTY DAMAGE
HIRED.AUTOS AUTOS, {Per.accident) i 4 8
UMBRELLALIAB | . 'occur l EACH OCCURRENCE is
'EXCESS LIAB' | CLAIMS-MADE ' AGGREGATE: "3
‘DED :I IRETENTIONS : : 3
WORKERS. COMPENSATION | WCSTATU. OTH-|
‘AND EMPLOYERS' LIABILITY: ¥iN I ToRY LitirTs —LER
“ANY-PROPRIETOR/PARTNER/EXECUITIVE i i E.L-EACH ACCIDENT s,
. OFFICE/MEMBER EXCLUDED? (NFALL e — "
{Mandatoryin NH) 1. ‘EL. DISEASE - EA EMPLOYEE:S .
ifyes;describaunder .. . : .-
DESCRIPTION OFOPERATIQNS_bglmy | B DISEASE POL[CYLIMI’I’ I
O |
] OR
NEY Er-,

| musical instrument repair
Sign overhangmg the sidewalk:in front ofi215 College 8t
| ADDITIONAL INSURED:

l -DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional RemarksiSchedule; if more space Isrequired)

/ R

/

ATTN: ENCUMBRANCE APPLIGATIONS
149 CHURCH STREET
BURLINGTON, VT :054014920

| CITY OF BURLINGTON, :
| ATTN. ENCUMBRANCE APPLICATIONS [ !; e
| 149 GHURGH:STREET 1 T Qﬂ ,/-‘:; i I"‘" -
CERTIFICATE'HOLDER: ' GANGELLATION ] L]
CITY OF BURLINGTON MY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE

ACCORD ‘_NCE WITH THE POLICY. PROVISIONS

/IHE 'EXRJRATION DATE THEREOF, NOTICE. WILL BE DELIVERED .IN

ACORD.26 {2010/05)

The ACORD name and logo a;

N .All rights reserved.
1001486 132849.6 14-15:2010:

QXWED
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CONDIFIONS
The following is added to Loss Payment and re-’

places any provision to the contrary;
We will pay for covered loss within 10 working
days ‘after we reach agreement with you on
the amount of loss, provided ali other terms of
the Loss Payment Properly Loss. Condition
are satisfied.
Eh.e following is added to Legal Action Against)
s: -

R e i e b e B

N N

However, compliance with the provisions of
the Appraisal Condition is not a condition}i
precedent to your bringing or maintaining any|:
legal action against us. , i

The Knowledge or Control Condition is deleted. |

The Cancellation Condition, if any, is replaced by
‘the following: o :

Cancellation

a. The first Named Insured shown in the!
Declarations may cancel this policy by},
mailing -or delivering to us advance written |
netice of cancellation. ’

b. Cancellation Of Policies In Effect For:
(1) 60.Days OrLess

If this policy has been in effect for less
than 60 days and this policy is not a
renewal of a policy we issued, we may
. cancel this policy by: o
{a) Giving the first Named Insured at |
least 15 days' nofice prior to the

- cancellation date for nonpayment:
of premium; or -
{b) Mailing or delivering to the first
Named |nsured at least 45 days'
notice prior to the.cancellation date |
for-any.other reason.

If cancellglion s for nonpayment of
premium, wiitten notice may be sent:
by ceriificate of mailing or certified
mail. {f cancellation is for any reason
-.other than nonpayment of premium, |
written notice must be sent by certified
mail. Proof of mailing will be sufficient
proof of notice.

{2) More Than 60:Days

If this pelicy has been in effect for
60 days -of more, or is a renewal or

0, Copyright, State-Farm-Mutual 4
‘CON

TINUED

£%,| FE-6260 ANMENDATORY ENDORSEMENT {Vermont)

cantinuation of :a policy we issued,

we may cancel this policy anly for

one or more of the following rea-
sons: '

. Nonpayment of premium;

ii. Fraud or material misrepresenta-
tion affecting this policy or in the
presentation of -claims under this
policy;

. Tii. Violation of any provisions of this
policy; or '
: Iv. Substantial increase -in  hazard,

. provided we have secured approv-
al for the cancellation from the
commissioner of insurance.

If we cancel this policy for one of the

reasons specified in Paragraph (2) we

will cancel, only in the following man-

ner: v

i. By giving at least 15 days' notice
before the effective date of.cancel-
lation' if we cancel for nenpayment

- of premium;:or

il. By mailing or delivering at least 45 ..
days' notice before the effective
date of cancellation if we cancel for
any other reason. ,

Written notice of cancellation, includ-

ing the reason for cancellation, will be

malled or delivered 1o the first Named

Insured at the- first Named insured's

Jast mailing address known fo us.

If cancellation is. for nonpayment of
premium, written nofice may be sent
by certificate :of mailing or certified
mall. If cancellation is for any reason
other than nonpayment of premium,
wiitten nofice must be sent by certified
mall. Proof of mailing will be sufficient
proof-of notice. :

¢. Notice of cancellation will state the effec-

five date of cancellation. The policy period
will end on that date. :

. If this policy is cancelled, we will send the
- first Named Insured any premium refund

due. Ifwe cancel, the refund will be pro ra-
ta. If the Tirst Named Insured cancels, the
refund may be less than pro rata. The

" cancellation will be effective esven if we

have not made or effered a refund.

witomobile Insurance Company, 2010

Ex bt E




. The following Conditions are added:

| FE-8260

e. If this pohcy insured more than ong
Named nsured; 1

{1) The first Named Insured may arfec:t’
cancellation for the -account of all m-,;
‘sureds; and ;

.‘(2) Our -notice -of canceliation to the first
Named Insured is .notice %o all in
sureds. Payment of unearned premis
um to the first Named “Insured is -for.
the account.of all interests‘thersin. i

The Goncealment, Misrepresentation or Fraug|
Condition is. replaced by the following: P

Conckalment, Mistepresentation Or Fraud |

‘Wewill not pay for any loss in any case-of . || -

1. Concealment or mlsrepresentatlon of &
material fact;.or

2 Fraud; x

commltted by you at any time and relatmg o
coverage:under this policy; ' :

‘When We Do Not Renew

a. We may elect not to renew this policy: by:
. mailing, by certified mail, or delivering writy
ten noflice. «of nonrenewal te -the firsk
Named Insured's last mailing address

~ known e us. Proof of mailing will be suifi<
~cient proof of natice. We will mail -or deliv-
erthis notice-atleast 45 days before the:

{1) Expiration of the policy; or

{2} Anniversary date of tms pohcy if ’{hzs; .

policy has been written for a term of
more than one year. 5

b. This prevision does not apply:

a.

. :pf,_ I

‘M 08502 *

-FE:6260

Page20i2 .

{1) if we have .:in‘d_icéted a ‘willingness to
TENEW, o

{2) 1n .case of nonpayment of premium;

{3) If you do not pay-any advance premi-
um required by usfor renewal: .or

{4) ¥ .any property covered in this pohcy is
1nsured under any other insurance pol-

iey.

‘When We Renew

IFwe:

{1) Electto renewthis policy; and

. (2) Have the necessary mformatlon to is-

sue a renewd] palicy,

we -will canfirm in writing. at. least 45 days:
beforeit expires.our’ intentiof: to renew this
policy; and the premium: a’c Wthh ’this poli-
oy WIH be renewed.

If-we do not comply with the:prévisions of
Paragraph a.; you will have renewal cov-

erage. The renewal coverage will be at the:

rates

{1) In. effect under the expmng or ‘expired
poligy,or - .

A(Z) In effect on the expiration date: ‘that
have been approved by the Commns-'

sioner,
whichevet, are ¥.ower.

Thisirenewal coverage will be on a’pro ra-
1a basis-and will continue for 45 days after.
we confirm renewal coverage and premi-

~ um. If you accept-this renewal policy, this

Paragraph b. does notapply.

All-other policy prov;slons apply.

©, .Cbpyr'lght, State Farm Mutua éAutemoblle-lmsurance-company,,201.0,

(CONTINUED)




037/28/2018 14118 FAX 5103588484
a4 >

B5.8F-1273:3 014482

STATE, FARM INS ' 0107010

CMP-4787
Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Favaresann'],
' k

é&& CMP-4797 ADDITIONAL INSURED) — CONTROLLING INTEREST

This :endersement modifies insurance provided under the following.

BUSINESSOWNERS COVERAGE FORM

Policy Number, 83-BF-1273-3
Nared insured:

ANDALL/CROSBY .
ABBAMUSICINSTRUMENT: REPAIR
470 THOMAS AD .
SHELBURNE VT 05482-6911

;ATTN_I ENCUMBRANCE:APPLICATIONS
149.CHURCH STREET
. .BURLINGTON, VT 054014920

SCHEDULE

MName And.Address LO.f Addiﬁanal Insured iPerscn';'Or Qrganization:

1. SECTION Il — WHGQ IS AN INSURED of SECTION il — LIABILITY is amended to include, as an
additional insured, any person or organization’ shown in the Scheduls, but only with respect to their

liability arising out of:
a. Their financial control .of you; or

b. Premises they own, maintain or control while you Jease or oocupy these premises.

2. ‘With respectto the insurance afforded the additional insured, this insurance does not apply to strue-
tural siterations, new construction or demolition opsrations performed by or for that additional in-

sured.

3. Any insurance provided to the addiional insured shall only apply with respect 1o a claim made or a
“syit" brought for damages for which you are provided coverage.

All othier policy provisions:apply.
CMP-4787

®, Copyright, State Farm Mutual Autoroblie Insurance Company, 2008

inchudes popytighted material of tnsurgnce Senvces Office, Inc., with its permission,
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