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CONSULTANT AGREEMENT 
 
 

THIS AGREEMENT is made and entered into this 22nd day of April , 
2024, by and between the CITY OF BILLINGS, MONTANA, a municipal corporation 
organized and existing under the laws of the State of Montana, P.O. Box 1178, Billings, 
Montana 59103, hereinafter referred to as “CITY,” and DOWL, 222 N. 32nd Street, Suite 
700, Billings, MT, 59101, hereinafter referred to as “CONSULTANT.” 

 

WITNESSETH: 
 

WHEREAS, the CITY proposes to obtain information regarding the development 
of a Heights Neighborhood Plan Update and desires to hire CONSULTANT as an 
independent contractor to perform the services as described in the Scope of Work 
attached hereto as Exhibit “A” and by this reference made a part hereof. 

 
WHEREAS, the CITY has authority to contract for such services, and; 

 
WHEREAS, the CONSULTANT represents that he/she is fully qualified to 

perform such services personally and is in compliance with the Montana Statutes 
relating to the provisions of such services. 

 

NOW THEREFORE, in consideration of the mutual covenants and agreements 
herein contained, the receipt and sufficiency whereof being hereby acknowledged, the 
parties hereto agree as follows: 

 

1. PURPOSE: CITY agrees to hire CONSULTANT as an independent 
contractor to perform the services as described in the Scope of Work attached hereto as 
Exhibit “A” and by this reference made a part hereof. In performing these services, the 
CONSULTANT shall at all times comply with all federal, state and local statutes, rules 
and ordinances applicable. These services and all duties incidental or necessary 
therefore, shall be performed diligently and completely and in accordance with 
professional standards of conduct and performance. 

 
2. TERM: This AGREEMENT shall be for a period of 14 months, from the 

execution of this AGREEMENT. This AGREEMENT may be extended on a month-to- 
month option by mutual agreement of both parties, in writing, thirty (30) days prior to 
termination of each term. 

 
3. PAYMENT: In consideration of the services provided by the 

CONSULTANT under this AGREEMENT, the CITY agrees to pay CONSULTANT a 
price not to exceed $120,000. (or describe) 
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Except as otherwise specified herein, the CONSULTANT shall invoice the CITY 
monthly (or on such other basis as the Parties may mutually determine) for all services 
rendered pursuant to this AGREEMENT. Such invoices shall specify the services 
provided to the CITY during the preceding month and identify the applicable fees, and 
shall be accompanied by reasonable documentation or other reasonable explanations 
supporting such charges. 

 
Except as otherwise specified herein, the CITY shall pay, net of applicable 

withholding tax, if any, the CONSULTANT for said invoice within thirty (30) days after 
receipt. 

 
In the event scope of work issues arise, the CONSULTANT shall as soon as 

practical discuss them with the Project Manager for the CITY. It is understood that the 
CONSULTANT will not perform any work that the CITY deems outside the scope prior 
to receiving written approval from the CITY, and at a rate agreed upon by both parties. 
Any payment for work not agreed upon by the CITY shall be denied. 

 
The prices established in this AGREEMENT may be extended to other political 

subdivisions within the State of Montana solely at the CONSULTANT’S discretion. 
 

4. INCORPORATION BY REFERENCE: All exhibits and addenda attached 
hereto, as well as any bid or proposal referenced, are hereby incorporated into this 
AGREEMENT and made a part hereof. If there is any conflict between such exhibits or 
addenda and the terms of this AGREEMENT, the terms of this AGREEMENT shall 
control. 

 
5. INDEPENDENT CONTRACTOR STATUS: The parties agree that 

CONSULTANT is an independent contractor for purposes of this AGREEMENT and is 
not to be considered an employee of the CITY for any purpose. CONSULTANT is not 
subject to the terms and provisions of the CITY’s personnel policies handbook and may 
not be considered a CITY employee for workers’ compensation or any other purpose. 
CONSULTANT is not authorized to represent the CITY or otherwise bind the CITY in 
any dealings between CONSULTANT and any third parties. 

 
6. INDEMNITY: 

 

The CONSULTANT SHALL: 

A. Indemnify and hold CITY, its officers, agents and employees harmless 
from any and all losses, damage and liability to the extent caused by any 
intentional or negligent act on the part of CONSULTANT or its agents or 
employees. 
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B. Not indemnify and hold the CITY harmless from claims, causes of action, 
lawsuits, damages, judgments, liabilities, and litigation costs and 
expenses or reasonable attorneys’ fees and costs to the extent caused by 
the wrongful or negligent acts, error or omission of the CITY occurring 
during the course of or as a result of the performance of the 
AGREEMENT. 

C. Where claims, lawsuits or liability, including reasonable attorneys’ fees 
and costs arise from any wrongful or negligent act of both the CITY and 
the CONSULTANT, the CONSULTANT shall indemnify and hold the CITY 
harmless from only that portion of claims, causes of action, lawsuits, 
damages, judgments, liabilities, and litigation costs and expenses 
including reasonable attorneys’ fees and costs, to the extent caused by 
the CONSULTANT’S or any subcontractor’s wrongful or negligent acts 
occurring as a result from the CONSULTANT’S performance pursuant to 
this AGREEMENT. 

The CITY SHALL: 
 

D. Indemnify and hold CONSULTANT, its officers, agents and employees 
harmless from any and all losses, damage and liability to the extent 
caused by any intentional or negligent act on the part of CITY or its agents 
or employees. 

E. Not indemnify and hold the CONSULTANT harmless from claims, causes 
of action, lawsuits, damages, judgments, liabilities, and litigation costs and 
expenses or reasonable attorneys’ fees and costs to the extent caused by 
the wrongful or negligent acts, error or omission of the CONSULTANT 
occurring during the course of or as a result of the performance of the 
AGREEMENT. 

F. Where claims, lawsuits or liability, including reasonable attorneys’ fees 
and costs arise from any wrongful or negligent act of both the 
CONSULTANT and the CITY, the CITY shall indemnify and hold the 
CONSULTANT harmless from only that portion of claims, causes of 
action, lawsuits, damages, judgments, liabilities, and litigation costs and 
expenses including attorneys’ fees and costs, to the extent caused by the 
CITY’S or any subcontractor’s wrongful or negligent acts occurring as a 
result from the CITY’S performance pursuant to this AGREEMENT. 

 

7. INSURANCE: 

A. The CONSULTANT shall maintain in good standing the insurance 
described in this Section. Before rendering any services under this 
AGREEMENT, the CONSULTANT shall furnish the CITY with proof of 
insurance in accordance with this Section. 
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The CONSULTANT shall provide the following insurance: 

1. Workers' compensation and employer's liability coverage as 
required by Montana law. 

2. Commercial general liability, including contractual liability 
assumed under an insured agreement and personal injury 
coverage’s -- $750,000 per claim and $1,500,000 per 
occurrence. 

3. Automobile liability -- $1,500,000 per accident. 

4. Professional liability in the amount of $1,500,000 per claim. 
 

Each policy of insurance required by this Section shall provide for no less 
than 30 days' advance written notice to the CITY prior to cancellation. 

The CITY shall be listed as an additional insured on all policies except 
Professional Liability and Worker’s Compensation Policies. 

CONSULTANT shall comply with the applicable requirements of the 
Workers’ Compensation Act, Title 39, Chapter 71, MCA, and the 
Occupational Disease Act of Montana, Title 39, Chapter 71, MCA. 
CONSULTANT shall maintain workers’ compensation insurance coverage 
for all members and employees of CONSULTANT’s business, except for 
those members who are exempted as independent contractors under the 
provisions of §39-71-401, MCA. 

CONSULTANT shall furnish CITY with copies showing one of the 
following: (1) proof of registration as a registered contractor under Title 39, 
Chapter 9, MCA; (2) a binder for workers’ compensation coverage by an 
insurer licensed and authorized to provide workers’ compensation 
insurance in the State of Montana; or (3) proof of exemption from workers’ 
compensation granted by law for independent contractors. 

 

8. AGREEMENTS OF CONSULTANT: As an inducement to the execution of 
this AGREEMENT by the CITY and in consideration of the agreements to be performed 
by the CITY, the CONSULTANT agrees that: 

 

A. Qualifications 

The CONSULTANT is qualified to perform the services to be furnished 
under this AGREEMENT and is permitted by law to perform such 
services, and all personnel engaged in the work shall be qualified and so 
permitted to do the work they perform. 
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B. Solicitation of Agreement 

The CONSULTANT has not employed any person to solicit this 
AGREEMENT and has not made, and will not make, any payment or any 
agreement for the payment of any commission, percentage, brokerage, 
contingent fee, or other compensation in connection with the procurement 
of this AGREEMENT. 

 

C. Facilities and Personnel 

The CONSULTANT has and will continue to have proper facilities and 
personnel to perform the services and work agreed to be performed. 

 

D. Subcontracting 

None of the work or services covered by this AGREEMENT shall be 
subcontracted without the prior approval of the CITY. 

 
E. Affidavits of Compliance 

The CONSULTANT will, if requested by the CITY, furnish the CITY 
affidavits certifying compliance with the provisions of this Section. 

 

9. AGREEMENTS OF CITY: 
 

A. To furnish all labor, materials, equipment, supplies, and incidentals 
necessary to conduct and complete the CITY’S portion of the project as 
designated in the scope of work. 

 
B. Name a Project Manager who shall be the liaison between the 

CONSULTANT and the CITY. For this project, the Project Manager for 
CONSULTANT designated is Lisa Olmsted and the Project Manager for 
the CITY designated is Lora Mattox. 

 

10. NONDISCRIMINATION: 

A. CONSULTANT shall, in performance of work under this AGREEMENT, 
fully comply with all applicable federal, state, or local laws, rules, 
regulations, and executive orders including but not limited to, the Montana 
Human Rights Act, the Equal Pay Act of 1963, the Civil Rights Act of 
1964, the Age Discrimination Act of 1975, the Americans with Disabilities 
Act of 1990, and Section 504 of the Rehabilitation Act of 1973. 
CONSULTANT is the employer for the purpose of providing healthcare 
benefits and paying any applicable penalties, fees and taxes under the 
Patient Protection and Affordable Care Act [P.L. 111-148, 124 Stat. 119]. 
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Any subletting or subcontracting by CONSULTANT subjects 
subcontractors to the same provisions. In accordance with 49-3-207, 
MCA, and Executive Order No. 04-2016. CONSULTANT agrees that the 
hiring of persons to perform this Contract will be made on the basis of 
merit and qualifications and there will be no discrimination based on race, 
color, sex, pregnancy, childbirth or medical conditions related to 
pregnancy or childbirth, political or religious affiliation or ideas, culture, 
creed, social origin or condition, genetic information, sexual orientation, 
gender identity or expression, national origin, ancestry, age, disability, 
military service or veteran status, or marital status by the persons 
performing this AGREEMENT. 

B. The CONSULTANT shall state, in all solicitations or advertisements for 
employees to work on jobs, that all qualified applicants will receive equal 
consideration for employment without regard to race, color, religion, 
national origin, ancestry, age, sex or marital status, or mental or physical 
impairment/disability. 

The CONSULTANT and subcontractor shall abide by the requirements of 
41 CFR 60-300.5(a) and 41 CFR 60-741.5(a), which prohibit 
discrimination against qualified protected veterans and/or qualified 
individuals on the basis of disability, and requires affirmative action by 
covered prime contractors and subcontractors to employ and advance in 
employment qualified protected veterans and individuals with disabilities. 

The CONSULTANT and any SUBCONSULTANT shall abide by the 
requirements of 41 CRF 60-1.4, which states employees or applicants 
may not be discharged or in any other manner discriminated against 
because they have inquired about, discussed, or disclosed their own pay 
or the pay of another employee or applicant. However, employees who 
have access to the compensation information of other employees or 
applicants as a part of their essential job functions cannot disclose the pay 
of other employees or applicants to individuals who do not otherwise have 
access to compensation information, unless the disclosure is (a) in 
response to a formal complaint or charge, (b) in furtherance of an 
investigation, proceeding, hearing, or action, including an investigation 
conducted by the employer, or (c) consistent with the CONSULTANT’S 
legal duty to furnish information. 

C. The CONSULTANT shall comply with any and all reporting requirements 
that may apply to it that the CITY may establish by regulation. 

D. The CONSULTANT shall comply with all applicable federal, state, and city 
laws concerning the prohibition of discrimination. 
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E. The CONSULTANT shall include the provisions of Subsections A through 
D of this Section in every subcontract or purchase order under this 
AGREEMENT, so as to be binding upon every such subcontractor or 
vendor of the CONSULTANT under this AGREEMENT. 

F. The CONSULTANT agrees to post, in conspicuous places available to 
employees and applicants for employment, notices setting forth the 
provisions of this non-discrimination clause. 

11. PERMITS, LAWS, AND TAXES: The CONSULTANT shall acquire and 
maintain in good standing all permits, licenses and other entitlements 
necessary to its performance under this AGREEMENT. All actions taken 
by the CONSULTANT under this AGREEMENT shall comply with all 
applicable statutes, ordinances, rules and regulations. The 
CONSULTANT shall pay all taxes pertaining to its performance under this 
AGREEMENT. 

12. NONWAIVER: The failure of either party at any time to enforce a 
provision of this AGREEMENT shall in no way constitute a waiver of the 
provision, nor in any way affect the validity of this AGREEMENT or any 
part hereof, or the right of such party thereafter to enforce each and every 
provision hereof. 

13. CONFLICT OF INTEREST: CONSULTANT shall exercise reasonable 
care and diligence to prevent any actions or conditions which could result 
in a conflict with CITY’S interest. During the term of this AGREEMENT, 
CONSULTANT shall not accept any employment or engage in any 
consulting work which creates a conflict of interest with CITY or in any way 
compromises the services to be performed under this AGREEMENT. 
CONSULTANT shall immediately notify CITY of any and all violations of 
this Section upon becoming aware of such violation. 

14. SUCCESSORS AND ASSIGNS: This AGREEMENT and all of the 
covenants hereof shall inure to the benefit of and be binding upon the 
CITY and the CONSULTANT respectively and his partners, successors, 
assigns, and legal representatives. Neither the CITY nor the 
CONSULTANT shall have the right to assign, transfer, or sublet his 
interest or obligations hereunder without written consent of the other party. 

15. CHANGES IN WORK: Any change in the scope of CONSULTANT’S 
services as stated in this AGREEMENT for whatever reason, will be 
negotiated between the CITY and the CONSULTANT and an amendment 
to this AGREEMENT will be issued with the appropriate change of 
services and AGREEMENT fee noted. 
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16. LEGAL RELATIONS: The CONSULTANT shall comply with all Federal, 
State, and local laws and ordinances applicable to the work to be done. 

17. TERMINATION OF AGREEMENT: The right is reserved by the CITY to 
terminate this AGREEMENT at any time upon not less than thirty (30) 
days written notice to the CONSULTANT. 

In the event the CITY terminates this AGREEMENT, the CONSULTANT 
shall be paid for the amount of work performed or services rendered to 
date of termination per the AGREEMENT fee. 

18. ENDORSEMENTS: The CONSULTANT shall furnish signatures, 
statements, or other suitable means to signify responsible endorsement of 
work on all reports furnished by him. 

19. OWNERSHIP OF DOCUMENTS: All information relating to the project 
and prepared under the terms of this AGREEMENT, including reports, 
data, recommendations, exhibits, analyses, and plans shall be deemed 
the property of the CITY. Reproducibles of all notes, reports, and plans 
shall be made available at the CITY’S request. CONSULTANT shall not 
be liable for modifications to documents prepared by CONSULTANT 
which are made without CONSULTANT’s advice after delivery to CITY, 
nor shall CONSULTANT be liable for their use in projects other than the 
Project outlined within this Agreement. 

20. PUBLIC INFORMATION: The CONSULTANT shall not issue any 
statements, releases, or information for public dissemination without prior 
written approval of the CITY. All materials related to this AGREEMENT 
and services provided are considered public records under Article II, 
Section 9 of the Montana Constitution and §§ 2-6-102 and 7-1-4144, MCA 
and may be distributed by written request pursuant to Montana’s 
Constitutional Right to Know or Public Records Acts. 

21. PROPRIETARY RIGHTS: If patentable discoveries or inventions should 
result from work required herein, all rights accruing from such discoveries 
or inventions shall be the property of the CITY. 

22. RECORDS: The CONSULTANT shall maintain accounting records and 
other evidence pertaining to the cost incurred and to make the records 
available at all times during the AGREEMENT term and for three (3) years 
from the date of final payment. Such accounting records and other 
evidence pertaining to the cost incurred will be made available for 
inspections authorized by the CITY and copies thereof shall be furnished if 
requested. 
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23. ATTORNEY’S FEES AND COSTS: That in the event it becomes 
necessary for either Party to this AGREEMENT to retain an attorney to 
enforce any of the terms or conditions of the AGREEMENT or to give any 
notice required herein, then the prevailing Party or the Party giving notice 
shall be entitled to reasonable attorney’s fees and costs. 

24. LITIGATION LOCATION: The parties agree that this AGREEMENT shall 
be governed in all respects by the laws of the state of Montana, and the 
parties expressly agree that venue shall be in the Montana Thirteenth 
Judicial District County for Yellowstone County and there shall be no other 
venue for resolution of disputes arising from the AGREEMENT or the 
performance of its terms. 

25. MODIFICATION AND AMENDMENTS: That any amendment or 
modification of this AGREEMENT or any provisions herein shall be made 
in writing and executed in the same manner as this original document and 
shall after execution become a part of this AGREEMENT. 

 

IN WITNESS WHEREOF, the parties hereto have executed this instrument the 
day and year first above written. 

 

CITY OF BILLINGS, MONTANA  DOWL  
(PRINT BUSINESS NAME ABOVE) 

 

  Doug Enderson  
Doug Enderson (Mar 26, 2024 08:53 MDT)  

 

WILLIAM A. COLE, SIGNATURE 
MAYOR 

 
 

APPROVED AS TO FORM: 

Doug Enderson 
 

PRINT NAME 

Vice President  

PRINT TITLE 
 

 
 

CITY ATTORNEY’S OFFICE 

ATTEST: 

 



Billings Heights Neighborhood Plan Update 10  

 

 

DENISE BOHLMAN, CITY CLERK 
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EXHIBIT A 

Project Management and Coordination 

1. Administer work plan and schedule. 
2. General correspondence with City staff and project stakeholders. 

3. Weekly progress reports sent via email to City Project Manager. 

4. Steering Committee meetings with minutes (6). 

• Meeting #1 will be a kickoff meeting to present timeline and desired outcomes. 

5. Contract management and monthly invoicing. 

 

Public Participation Plan 

All public participation activities will be in accordance with the Yellowstone County Board of Planning 

Public Participation Plan. 

1. Develop Public Participation Plan: DOWL will develop and administer a project-specific 

Public Participation Plan consistent with the City’s own Public Participation Plan. 

2. Develop Project Website and Engagement Platform: DOWL will develop and host a project 

website that includes project updates, documents, an ArcGIS StoryMap, and interactive survey 

features for up to 18 months from project notice to proceed. 

3. Stakeholder Meetings: DOWL will conduct in-person or provide a virtual platform for targeted 

stakeholder outreach to up to ten individuals/organizations, including: 

a. Business and property owners 

b. Heights Task Force 

c. Heights Business Association 

d. Yellowstone River Parks Association 

e. Big Sky Economic Development 

4. Public Open Houses: DOWL will host two (2) open houses to gather input and present ideas. 

Record video of content to be posted on website. 
a. DOWL will promote each public meeting with: 

i. Press Release distributed to area media. 

ii. Facebook content for MPO page. 

iii. Email content for MPO distribution. 

 

Comprehensive Analysis 

1. Plan Area Boundary Analysis: DOWL will conduct a preliminary GIS analysis of the existing 

Heights plan area and will meet with the City to review, discuss and select a boundary for the 

plan area to be studied with the plan update. This task assumes three hours of GIS staff mapping 

and analysis and a one 1-hour virtual meeting with the City in which the consultant will discuss 

and obtain City confirmation of the plan area boundary. 

2. Existing Conditions Review: DOWL will conduct a GIS-based analysis of the existing 

conditions within the plan area that will include the following: 

A. An estimate of vacant residential land area in the plan boundary. 
B. An assessment of change in built conditions since the last 2005 Billings Heights plan. 

C. Identification of any environmental constraints based on readily available data. . 

D. A preliminary assessment of code sections that may require modification to address the 

requirements of SB 382. This will be addressed in a matrix format. 
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E. Assessment of locally-adopted plans and policies related to the extension of services 

and/or planned areas of annexation. This will be summarized for incorporation into the 

draft plan document. 

3. Population/Demographic and Housing Analysis: DOWL will conduct an analysis of the 

primary demographic and population changes within the plan area including forecasted 

population change to assess the estimated housing needs of the plan area for a 20-year horizon. 

Using available data from the county and/or US Census, DOWL will identify the estimated 

housing need in the plan area to serve this growth. These findings will be summarized for 

incorporation into the draft plan document. One round of client review and comment is assumed. 

4. Commercial Land Use Needs Analysis: Using available information from local real estate 

brokers and Big Sky Economic Development, DOWL will summarize current commercial market 

conditions in the trade area including any noted areas of greater or lesser commercial vacancy 

rates. It is assumed that this will be a summary of available information and will not represent a 

new trade area study. Findings will be summarized for incorporation into the draft plan 

document. 

5. Goals, Policies and Implementation Strategies Assessment: Using the 2006 Billings Heights 

Neighborhood Plan as a starting point for analysis and feedback received from the public 

outreach process, DOWL will identify potential changes to the goals, policies and implementation 

strategies of the neighborhood plan to address the future needs of the plan area. DOWL will 

summarize this analysis in a draft memorandum that will also identify opportunities and threats 

for the planning area by primary plan element (e.g. public safety, transportation, land use, 

housing, etc.). 

6. Preliminary Growth Scenarios Memorandum/Mapping: Based on feedback received from 

public outreach process and DOWL’s analysis of the population, demographic and housing 

characteristics of the plan area, DOWL will identify up to three growth scenarios for the plan 

district. Mapping of these areas will be prepared and presented to the client and to the public for 

review prior to selection of preferred growth scenario. These preliminary growth scenarios will be 

summarized for incorporation into the draft plan report. 

 

Transportation Analysis 

1. DOWL will review related plans and studies: 

a. 2023 Billings Urban Long Range Transportation Plan (LRTP) 

b. Billings Bypass Corridor Study 

c. Inner Belt Loop Corridor Study 

d. MET Transit Development Plan 

e. Safe Routes to School Phase I and II 

2. Traffic Count Summary: DOWL will summarize existing traffic count data, including average 

daily traffic counts for key roadways in the study area and pedestrian and bicycle traffic counts 

for key non-motorized facilities. No new traffic counts will be collected by DOWL. 

3. Review Identified Transportation Projects: DOWL will review identified transportation 

projects in the 2023 LRTP and 2016 Bicycle and Trail Master Plan and update through a review 

of the City TIP, CIP, MDT STIP, and other appropriate plans and documents. Develop a list of 

proposed transportation projects including motorized / non-motorized improvements and City of 

Billings Complete Streets elements. 

4. Identify Transportation Deficiencies: DOWL will identify transportation deficiencies and 

provide general recommendations for improvements. Recommendations will include a review of 

the City of Billings Complete Streets Policy elements, incorporated as appropriate within the 
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study area. *NOTE: Any complete street analysis or recommendations shall be limited to only the 

City of Billings. Yellowstone County does not support and has not adopted a Complete Streets 

Policy. 

 

Plan Development and Adoption 

1. DOWL will draft the updated Billings Heights Neighborhood Plan based on comprehensive 

analysis and public feedback. The final draft shall also include the development of an executive 

summary. 

a. Prepare an Executive Summary outlining the update process, key findings, and 

recommendations for the City of Billings and Yellowstone County. 

b. Establish a monitoring and evaluation framework to track progress and assess the 

effectiveness of the updated plan over time. 

2. Because working content will be shared with advisory committee throughout the duration of plan 

development process, it is anticipated that edits will be minor. DOWL will finalize document by 

responding to minor edits prior to release of final deliverable. 
3. One (1) presentation of final draft to each of the following: 

a. Steering Committee 
b. Planning Board 

c. Billings City Council 

d. Yellowstone County Board of County Commissioners 

e. Policy Coordinating Committee (PCC) 

4. Ten (10) full-color copies of the study and an electronic copy of the study and executive summary 

for web-based publication. 
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Activity Name 

 

Lisa Olmsted 

 
Doug 

Enderson 

 
Read 

Stapleton 

 

Megan McLean 

 
Sarah 

Patterson 

 

Adam Miles 

 

Kate Silber 

Graphic/ 

Website 

Designer/GIS 

 

Total Hours 

 
Production 

Cost 

 

Total Cost 

Team Planning 5 5 5      15  $3,575.00 

 

 
Project 

Management and 

Coordination 

Administer Work Plan and Schedule 10 5       15  $3,175.00 

Correspond with City Staff and Project Stakeholders 10 5  5     20  $3,825.00 

Weekly Progress Reports 20        20  $3,900.00 

Advisory Committee Meetings with Minutes (6) 6 6 6      18  $4,290.00 

Contract Management and Billing 10 2       12  $2,440.00 

 

 

 

Public 

Participation 

Develop Public Participation Plan 2   4     6  $910.00 

Develop Project Website and Engagement Platform 4 2  10   1 8 25 $385.00 $4,095.00 

Stakeholder Meeting 4 2 2 2     10  $2,080.00 

Stakeholder Group Meetings (assume 10) 15 10 10      35  $8,125.00 

Public Open House #1 4 4 10 10    8 36 $1,100.00 $7,910.00 

Public Open House #2 4 4 10 10    8 36 $1,100.00 $7,910.00 

 

 

 

 

 

 
 

Comprehensive 

Analysis 

Plan Area Boundary Analysis   2    4 3 9  $1,485.00 

Estimate of Vacant and Partially Vacant Land   2    8 12 22  $3,170.00 

Change in Built Conditions   2    8 8 18  $2,670.00 

Assessment of Environmental Constraints  2 2    8 10 22  $3,410.00 

Evaluation of development regulations relative to SB 382   3    30  33  $5,025.00 

Review of locally adopted plans and policies   3    16  19  $3,065.00 

Population/Demographic and Housing Analysis   3    24 15 42  $6,060.00 

Commercial Land Use Needs Analysis   2    16 4 22  $3,290.00 

Goals, Policies, and Implementation Strategies Assessment   2    30  32  $4,750.00 

Preliminary Growth Scenarios and Map   3    30 20 53  $7,525.00 

 

 
Transportation 

Analysis 

Review Plans and Studies     7    7  $1,190.00 

Traffic Count Summary  2   7 4   13  $2,520.00 

Review Identified Transportation Projects  2   7    9  $1,680.00 

Identify Transportation Deficiencies  
2 

  
7 

   
9 

 
$1,680.00 

 
Plan    

Development and 

Adoption 

Plan Development (one draft, minor revisions) 4 4 4 8 4 4 45 12 85  $13,220.00 

Graphic and Visualization Development (10 Graphics, 6 Renderings) 2 
  

2 
   

20 24 
 

$3,150.00 

Draft Corridor Study Presentations to AC, Planning Board, City 
Council, Board of County Commissioners, and PCC 

10 5 
    

5 
 

20 
 

$3,875.00 

Total Hours 

Hourly Rates 

110 62 71 51 32 8 225 128 687 $2,585.00 $120,000.00 

$195.00 $245.00 $275.00 $130.00 $170.00 $210.00 $140.00 $125.00  

Labor Total $21,450.00 $15,190.00 $19,525.00 $6,630.00 $5,440.00 $1,680.00 $31,500.00 $16,000.00 

   

 Labor Total 

Expenses 

$117,415.00 

$2,585.00 

Total Cost Estimate $120,000.00 
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Parker, Smith & Feek Insurance, LLC. 

2233 112th Avenue NE 

Bellevue, WA 98004 
 
 
 
 
 
 
 
 
 
 
 

City of Billings/Billings MPO 

P.O. Box 1178 

Billings, MT 59103 
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CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

03/07/2024 

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 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). 

PRODUCER 

Parker, Smith & Feek Insurance, LLC. 
2233 112th Avenue NE 
Bellevue, WA 98004 

CONTACT 
NAME: 
PHONE 425-709-3600 
(A/C, No, Ext): 

FAX 425-709-7460 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Charter Oak Fire Insurance Co.  

INSURED 

DOWL, LLC 
222 N. 32nd Street 
Suite 700 
Billings, MT 59101 

INSURER B : Travelers Indemnity Co.  

INSURER C : Travelers Prop. Casualty Co. of Amer.  

INSURER D : Phoenix Insurance Company  

INSURER E :  

INSURER F :  

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY  

X 

 

X 

P6305W324780COF23 05/01/2023 05/01/2024 EACH OCCURRENCE $ 1,000,000 

✘ COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 300,000 

  CLAIMS-MADE ✘ OCCUR MED EXP (Any one person) $ 10,000 

  
 

PERSONAL & ADV INJURY $ 1,000,000 

 GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

✘ POLICY ✘ PRO- 
JECT ✘ LOC  $ 

B AUTOMOBILE LIABILITY  
X 

 
X 

8105W3264352343G 05/01/2023 05/01/2024 
COMBINED SINGLE LIMIT 
(Ea accident) $ 

1,000,000 

✘ ANY AUTO BODILY INJURY (Per person) $ 

 ALL OWNED 
AUTOS 

HIRED AUTOS 

 SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Per accident) $ 

  PROPERTY DAMAGE 
(Per accident) $ 

   $ 

C 
 UMBRELLA LIAB 

EXCESS LIAB 

✘ OCCUR 

CLAIMS-MADE 

 
X 

 
X 

CUP5W3305772343 
05/01/2023 05/01/2024 EACH OCCURRENCE $ 1,000,000 

✘  AGGREGATE $ 1,000,000 

 DED ✘ RETENTION $$10,000  $ 

D 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

 
 
 

N / A 

 
 

X 

UB5W3306692343G 

USL&H, WC, Stop Gap 

Included 

** USL&H, WC, Stop Gap 

05/01/2023 05/01/2024 
✘ WC STATU- 

TORY LIMITS 
✘ OTH- 

ER 
 

E.L. EACH ACCIDENT $ 1,000,000 

E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 

        

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

Project Number: 4071.00229.01; Project Name: Billings Heights Neighborhood Plan. 
 
Excess Liability follows form over General Liability, Auto, and Employer's Liability... 
(See Attached Description) 

CERTIFICATE HOLDER CANCELLATION 

 
 

ACORD 25 (2010/05) 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

AUTHORIZED REPRESENTATIVE 

 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

 
 
 
 

City of Billings/Billings MPO 
P.O. Box 1178 
Billings, MT 59103 
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DESCRIPTIONS (Continued from Page 1) 
. 

 
City of Billings/Billings MPO is an additional insured on the general liability, automobile, and excess liability policies per the attached endorsements/forms. 
Coverage is primary and non-contributory on the general liability, automobile, and excess liability policies per the attached endorsements/forms. 
Waiver of subrogation applies on the general liability, automobile, workers compensation, and excess liability policies per the attached endorsements/forms. 
Notice of cancellation for the general liability, automobile, workers compensation, and excess liability policies per the attached forms. 
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COMMERCIAL GENERAL LIABILITY 

 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

BLANKET ADDITIONAL INSURED WRITTEN 
CONTRACTS (ARCHITECTS, ENGINEERS AND 

SURVEYORS) 

 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

1. The following is added  to SECTION II WHO IS plies only  to  such "bodily  injury" or "property 

AN INSURED: damage" that occurs before the end of the pe- 

Any person or organization that you agree in a 

"written contract requiring insurance" to include as 

an additional insured on this Coverage Part, but: 

a. Only with respect to liability for "bodily injury", 

"property damage" or "personal injury"; and 

riod of time for which the "written contract re- 

quiring insurance" requires you to provide 

such coverage or the end of the policy period, 

whichever is earlier. 

2. The following is added to Paragraph 4.a. of SEC- 

TION IV COMMERCIAL GENERAL LIABILITY 
b. If, and only to the extent that, the injury or CONDITIONS: 

damage is caused by acts or omissions of 

you or your subcontractor in the performance 

of "your work" to which the "written contract 

requiring insurance" applies. The person or 

organization does not qualify as an additional 

insured with respect to the independent acts 

or omissions of such person or organization. 

The insurance provided to the additional insured 

is excess over any valid and collectible "other in- 

surance", whether primary, excess, contingent or 

on any other basis, that is available to the addi- 

tional insured for a loss we cover. However, if you 

specifically agree in the "written contract requiring 

insurance" that this insurance provided to the ad- 
The insurance provided to such additional insured ditional insured under this Coverage Part must 
is limited as follows: 

c. In the event that the Limits 

apply on a primary basis or  a primary and non-  

of Insurance of contributory basis, this insurance is primary to 

this Coverage Part shown in the Declarations "other insurance" available to the additional in- 

exceed  the  limits  of  liability  required by the sured which covers that person or organization as 

"written  contract requiring  insurance", the in- a named insured for such loss, and we will not 

surance provided to the additional insured share with that "other insurance". But this insur- 

shall be limited to the limits of liability required ance provided to the additional insured still is ex- 

by that "written contract  requiring insurance". cess over any valid and collectible "other insur- 

This endorsement shall not increase the limits ance", whether primary, excess, contingent or  on 

of insurance described in Section III 

Of Insurance. 

Limits any other basis, that is available to the additional 

insured when that person or organization is an 

d. This insurance does not apply to the render- additional insured under any "other insurance". 

ing of or failure to render any "professional 3. The following  is  added  to SECTION IV COM- 

services" or construction  management errors MERCIAL GENERAL LIABILITY CONDITIONS: 

or omissions. Duties Of An Additional Insured 

e. This insurance does not apply to "bodily in- As a condition of coverage provided to the addi- 
jury"  or  "property  damage" caused  by "your tional insured: 
work" and included in the "products- 
completed operations hazard" unless the a. The additional insured must give us written 

"written contract requiring insurance" specifi- notice as soon as practicable of an "occur- 

cally requires you to provide such coverage 

for that additional insured, and then the insur- 

ance provided to the additional insured ap- 

rence" or an offense 

claim. To the extent 

should include: 

which may result in a 

possible, such notice 

 

 
CG D4 14 04 08 

 
 2008 The Travelers Companies, Inc. 
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COMMERCIAL GENERAL LIABILITY 

 
 

i. How,  when  and  where the "occurrence" any provider of other insurance which would 

or offense took place; cover the additional insured for a loss we 

ii. The names and addresses of any injured 

persons and witnesses; and 

iii. The nature and location of any injury or 
damage arising out of the "occurrence" or 

cover. However, this condition does not affect 

whether this insurance provided to the addi- 

tional insured is primary to that other insur- 

ance available to the additional insured which 

offense. covers that person or organization as a 

b. If a claim is made or "suit" is brought against 

the additional insured, the additional insured 

must: 

named insured. 

4. The following is added to the DEFINITIONS Sec- 
tion: 

i. Immediately record the specifics of the "Written contract requiring insurance" means that 

claim or "suit" and the date received; and 

ii. Notify us as soon as practicable. 

part of any written contract or agreement under 

which you are required to include a person or or- 

ganization as an additional insured on this Cover- 
The additional insured must see to it that we age Part, provided that the "bodily injury" and 

receive written notice of  the claim  or "suit" as "property damage" occurs and the "personal in- 
soon as practicable. jury" is caused by an offense committed: 

c. The additional insured must immediately send a. After the signing and execution of the contract 

us copies of all legal papers received in con- 

nection with the claim or "suit", cooperate with 
or agreement by you; 

b. While that part of the contract or agreement is 
us in the investigation or settlement of the in effect; and 
claim or defense against the "suit", and oth- 

erwise comply with all policy conditions. c. Before the end of the policy period. 

d. The additional insured must tender the de- 

fense and indemnity of any claim or "suit" to 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Page 2 of 2 2008 The Travelers Companies, Inc. CG D4 14 04 08 
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not 

Do 
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informational 

for 
is 

only. 

use 

COMMERCIAL GENERAL LIABILITY 

 
 

c. Method Of Sharing 

If all of the other insurance permits contribution 

a.   The   statements in the Declarations are 

accurate and complete; 

by equal shares, we will follow this method also. b.   Those   statements    are    based    upon  

Under  this  approach  each insurer contributes  representations you made to us; and 

equal  amounts  until  it  has  paid its applicable c. We have issued this  policy  in  reliance  upon 
limit  of insurance or none of  the loss remains,  your representations. 

whichever comes first. 
The unintentional omission of, or unintentional error 

If any of  the  other  insurance does  not permit in, any information provided by you which we relied 
contribution  by equal shares,  we will contribute upon in issuing this  policy will not  prejudice your  
by  limits.   Under  this   method, each  insurer's rights under this insurance. However, this provision 
share is based on the ratio of its  applicable limit does  not  affect  our   right   to   collect   additional 
of  insurance  to  the  total  applicable  limits  of premium or to exercise our rights of cancellation or 
insurance of all insurers. nonrenewal in accordance with applicable insurance 

d. Primary And Non-Contributory Insurance If 

Required By Written Contract 

laws or regulations. 

7. Separation Of Insureds 

If you specifically agree in a written contract or Except with respect to the Limits of Insurance, and 
agreement  that  the insurance  afforded to an any rights or duties specifically assigned in this 
insured under this Coverage Part must apply on Coverage Part to  the first  Named  Insured,  this 
a   primary   basis,   or   a   primary and  non- insurance applies: contributory basis, this insurance is primary to 

other insurance that is available to such insured 

which covers such insured as a named insured, 

and we will not share with that other insurance, 

provided that: 

(1) The "bodily injury" or "property damage" for 

which coverage is sought occurs; and 

(2) The "personal and advertising injury" for 

which coverage is sought is caused by an 

offense that is committed; 

subsequent to the signing of that contract or 

agreement by you. 

Premium Audit 

a. As if each Named Insured were the only 

Named Insured; and 

b. Separately to each insured against whom claim 

is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others 

To Us 

If the insured has rights to recover all or part of any 

payment we have made under this Coverage Part, 

those rights are transferred to us. The insured must 

do nothing after loss to impair them. At our request, 

the insured will bring "suit" or transfer those rights 

to us and help us enforce them. 

9. When We Do Not Renew 
a. We will compute all premiums  for this Coverage 

If we decide not to renew this Coverage Part, we will
 

Part in accordance with our rules and rates. 
mail or deliver to the first Named Insured shown in b. Premium   shown   in   this   Coverage  Part  as the  Declarations   written  notice  of  the nonrenewal 

advance premium is  a deposit premium only. At not less than 30 days before the expiration date. 
the close of each audit period we will compute 

If notice is mailed, proof of mailing will be sufficient 
the earned  premium for that period  and send 

proof of notice.
 

notice to the first Named Insured. The due date 

for audit and retrospective premiums is the date SECTION V – DEFINITIONS 

shown as the due date on the bill. If the sum of     1.    "Advertisement" means a notice that is broadcast or  

the  advance  and  audit  premiums  paid for the published to the general public or specific market 

policy    period    is    greater    than the   earned segments about your goods, products or services 

premium,  we will  return  the excess  to the first for  the  purpose  of  attracting  customers  or 

Named Insured. supporters. For the purposes of this definition: 

c. 
The first  Named  Insured must  keep records of a.  Notices  that  are  published   include  material 

the     information     we     need    for    premium  placed on the Internet or on similar electronic 

computation, and send us copies at such times  means of communication; and 
as we may request. b. Regarding websites, only that part of a website 

6. Representations 

By accepting this policy, you agree: 

that is about your goods, products or services 

for the purposes of attracting customers or 

supporters is considered an advertisement. 

 

 

Page 16 of 21 ú 2017 The Travelers Indemnity  Company . All rights reserved. CG T1 00 02 19 
Includes copy righted material of Insurance Services Office, Inc. with its permission. 
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COMMERCIAL GENERAL LIABILITY 

 
 

occupational therapist or occupational 

therapy assistant, physical therapist or 

speech-language pathologist; or 

(b) First aid or "Good  Samaritan  services" 
by any of your "employees" or "volunteer 
workers", other than an employed or 

that is available to any of your "employees" 

for "bodily injury" that arises out of providing 

or failing to provide "incidental medical 

services" to any person to the extent not 

subject to Paragraph 2.a.(1) of Section II – 

Who Is An Insured. 

volunteer doctor. Any such "employees" K. MEDICAL PAYMENTS – INCREASED LIMIT 

or "volunteer workers" providing or failing The following replaces Paragraph 7. of 
to provide first  aid  or "Good Samaritan 

SECTION III – LIMITS OF INSURANCE: 
services" during their work hours for you 
will  be  deemed  to  be  acting within the 7.    Subject to Paragraph  5.  above, the  Medical 

scope   of  their  employment  by  you  or Expense Limit is the most we will pay under 
performing  duties  related to the conduct Coverage   C   for   all   medical   expenses  
of your business. because  of  "bodily  injury"  sustained  by any 

3. The following replaces the last  sentence of one person, and will be the higher of: 
Paragraph 5.  of SECTION III  –  LIMITS OF a. $10,000; or 
INSURANCE: 

For the purposes of determining the 
applicable Each Occurrence Limit, all related 
acts or omissions committed in providing or 

b. The amount shown in the Declarations of 

this Coverage Part for Medical Expense 

Limit. 

failing to provide "incidental medical L. AMENDMENT OF EXCESS INSURANCE 
services",   first   aid  or "Good  Samaritan CONDITION – PROFESSIONAL LIABILITY 
services" to any one person will be deemed 

to be one "occurrence". The following is added to Paragraph 4.b., 
Excess Insurance, of SECTION IV – 

4. The following exclusion is added to COMMERCIAL GENERAL LIABILITY 
Paragraph 2., Exclusions, of SECTION  I – CONDITIONS: 
COVERAGES – COVERAGE A – BODILY 

INJURY AND PROPERTY DAMAGE 

LIABILITY: 

This  insurance is  excess  over  any  of  the other 

insurance, whether primary, excess, contingent 

or   on   any   other   basis,   that   is Professional 
Sale Of Pharmaceuticals 

Liability or similar coverage, to the extent the 
"Bodily injury"  or "property damage" arising loss is not subject to the professional services 
out  of  the  violation  of  a  penal statute  or exclusion of Coverage A or Coverage B. 
ordinance relating to the sale of 

pharmaceuticals committed by, or with the 

knowledge or consent of the insured. 

5. The following is added to the DEFINITIONS 

Section: 

M. BLANKET WAIVER OF SUBROGATION – 

WHEN REQUIRED BY WRITTEN CONTRACT 

OR AGREEMENT 

The following is added to Paragraph 8., Transfer 

Of Rights Of Recovery Against Others To Us, 
"Incidental medical services" means: 

of SECTION IV – COMMERCIAL GENERAL
 

a. Medical, surgical, dental,  laboratory, x- LIABILITY CONDITIONS: 
ray   or   nursing   service   or  treatment, 

If the insured has agreed in a written contract or 
advice or instruction, or the related 

furnishing of food or beverages; or agreement   to   waive   that   insured's   right   of 
recovery  against any person or organization,  we 

b. The furnishing  or dispensing  of drugs or waive our right of recovery against such person 

medical,  dental,  or  surgical supplies  or or organization, but only for payments we make 
appliances. 

because of:
 

6. 
The  following  is  added  to  Paragraph  4.b., 

a. "Bodily injury" or "property damage" that 
Excess    Insurance,   of   SECTION   IV   – 

occurs; or
 

COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 

This insurance is excess over any valid and 

collectible other insurance, whether primary, 

b. "Personal and advertising injury" caused by 

an offense that is committed; 

subsequent to the signing of that contract or 

excess,  contingent  or  on  any  other basis, agreement. 

 

 
CG D3 79 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 5 of 6 
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POLICY NUMBER: 6305N 324 7 8 0C 0 E23 ISSUE DATE: 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION OR NONRENEWAL 
PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

05/01/2023 

CANCELLATION: 

 
WHEN WE DO NOT RENEW (Nonrenewal): 

 

 
PROVISIONS 

A. If we cancel this policy for any legally permitted 
reason other than nonpayment of premium, and a 
number of days is shown for Cancellation in the 
Schedule above, we will mail notice of 
cancellation at least the number of days shown 
for Cancellation in such Schedule before the 
effective date of cancellation. 

Number of Days Notice: 60 

Number of Days Notice: 10 

B. If we do not renew this policy for any legally 
permitted reason other than nonpayment of 
premium, and a number of days is shown for 
When We Do Not Renew (Nonrenewal) in the 
Schedule above, we will mail notice of 
nonrenewal at least the number of days shown for 
When We Do Not Renew (Nonrenewal) in such 
Schedule before the effective date of nonrenewal. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IL T3 20 05 19 2019 The Travelers Indemnity Company. AII rights reserved . Page 1 of 1 
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COMMERCIAL AUTO 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 
 

BUSINESS AUTO EXTENSION ENDORSEMENT 
 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

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

modified by the endorsement. 

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 

coverage description only. Limitations and exclusions may apply to these coverages. Read all the provisions of  

this endorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered. 
 

A. BROAD FORM NAMED INSURED H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 

B. BLANKET ADDITIONAL INSURED 
USE – INCREASED LIMIT 

I. PHYSICAL DAMAGE – TRANSPORTATION 

C. EMPLOYEE HIRED AUTO EXPENSES – INCREASED LIMIT 

D. EMPLOYEES AS INSURED J. PERSONAL EFFECTS 

E. SUPPLEMENTARY PAYMENTS – INCREASED K. AIRBAGS 

LIMITS L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 

F. HIRED AUTO – LIMITED WORLDWIDE LOSS 

COVERAGE – INDEMNITY BASIS M. BLANKET WAIVER OF SUBROGATION 

G. WAIVER OF DEDUCTIBLE – GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS 

 
PROVISIONS 

A. BROAD FORM NAMED INSURED as an additional insured for Liability Coverage, 

The following is added to Paragraph A.1., Who Is 

An Insured, of SECTION II – LIABILITY 

COVERAGE: 

Any organization you newly acquire or form 

during the policy period over which you maintain 

but only for damages to which this insurance 

applies and only to the extent of that person's or 

organization's liability for the conduct of another 

"insured". 

C. EMPLOYEE HIRED AUTO 

50%  or more ownership interest  and that is not 1. The following is added to Paragraph A.1., 
separately insured for Business Auto Coverage.  Who Is An Insured, of SECTION II – 
Coverage  under  this  provision  is afforded only  LIABILITY COVERAGE: 
until the 180th day  after  you  acquire  or form the 

An "employee" of yours is an "insured" while 
organization or the end of the policy period, 

whichever is earlier. 
 

 

operating  an  "auto"  hired  or  rented  under a 

contract or agreement in that "employee's" 

name,  with  your permission,  while performing 

The following  is  added to Paragraph  c. in A.1., duties  related  to  the  conduct  of  your 

Who Is  An  Insured,  of  SECTION II – LIABILITY business. 

COVERAGE: 
2. The following replaces Paragraph b. in B.5., 

This includes any person or organization who you  Other   Insurance,   of   SECTION    IV    –  
are    required    under    a    written  contract   or  BUSINESS AUTO CONDITIONS: 
agreement between you and that person or 

organization, that is signed by you before the 

"bodily injury" or "property damage" occurs and 

that is in effect during the policy period, to name 

b. For Hired Auto Physical Damage 
Coverage, the following are deemed to be 

covered "autos" you own: 

 

CA T3  53 08 17 ú 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 4 
Includes copyrighted material of Insurance Services Office, Inc. with its permission 
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COMMERCIAL AUTO 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 
 

BLANKET ADDITIONAL INSURED – PRIMARY AND 

NON-CONTRIBUTORY WITH OTHER INSURANCE 

 
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

PROVISIONS 2. The following is added to Paragraph B.5., Other 

1. The following is added to Paragraph A.1.c., Who 

Is An Insured, of SECTION Il – LIABILITY 

Insurance of SECTION IV – BUSINESS AUTO 

CONDITIONS: 

COVERAGE: Regardless of the provisions of paragraph a. and 

This includes any person or organization who you 

are required under a written contract  or  

agreement between you and that person or 

organization, that is signed by you before the 

"bodily injury" or "property damage" occurs and 

that is in effect during the  policy period, to name  

as an additional insured for Liability  Coverage, 

but only for damages to which this insurance 

applies and only to the extent of that person's or 

organization's liability for the conduct of another 

"insured". 

paragraph d. of this part 5. Other Insurance, this 

insurance is primary to and non-contributory with 

applicable other insurance under which an 

additional insured person or organization is the 

first named insured when the written contract or 

agreement between you and that person or 

organization, that is signed by you before the 

"bodily injury" or "property damage" occurs and 

that is in effect during the policy period, requires 

this insurance to be primary and non-contributory. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CA  T4  74 08 17 ú 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 
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COMMERCIAL AUTO 
 

 
territories  and possessions, Puerto Rico Personal Effects 

and Canada. 
We will pay up to $400 for "loss" to wearing 

You   agree   to   maintain   all required  or apparel and other personal effects which are: 

compulsory insurance in any such (1) Owned by an "insured"; and 
country up to the minimum limits required 

by local law. Your failure to comply with (2) In or on your covered "auto". 

compulsory   insurance requirements  will This coverage applies only in the event of a total 

not  invalidate  the  coverage  afforded  by theft of your covered "auto". 
this  policy, but we will only be liable to the 

No deductibles apply to this Personal  Effects 
same  extent  we  would  have been liable coverage. 
had you complied with the compulsory 

insurance requirements. K. AIRBAGS 

(4) It   is   understood   that   we   are   not  an The following is added to Paragraph  B.3., 

admitted or authorized insurer outside the Exclusions,  of   SECTION   III   –   PHYSICAL 

United  States   of  America,  its  territories DAMAGE COVERAGE: 
and    possessions,    Puerto    Rico    and 

Exclusion 3.a. does not apply to "loss" to one or 
Canada. We  assume no responsibility for 

more airbags in a covered "auto"  you  own  that 
the furnishing  of  certificates of insurance, 

inflate due to a cause other than a cause of "loss" 
or  for   compliance   in   any  way with  the 

set forth in Paragraphs A.1.b. and  A.1.c.,  but  
laws     of    other    countries   relating    to 

only:
 

insurance. 
a. If   that   "auto" is a   covered   "auto" for 

G. WAIVER  OF DEDUCTIBLE – GLASS 
Comprehensive Coverage under this policy; 

The   following is added to Paragraph D., 
b. The airbags are not covered under any 

Deductible, of    SECTION    III   – PHYSICAL  
warranty; and

 
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 

Paragraph A.4.b., Loss Of Use Expenses, of 

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: 

SECTION III – PHYSICAL DAMAGE Your duty to give us or our authorized 
COVERAGE:     representative prompt notice of the "accident" or 

However, the most we will pay for any expenses 

for loss of use is $65 per day, to a maximum of 

"loss" applies only when the "accident" or "loss" is 

known to: 

$750 for any one "accident". (a) You (if you are an individual); 

I. PHYSICAL    DAMAGE    –    TRANSPORTATION (b) A partner (if you are a partnership);
 

EXPENSES – INCREASED LIMIT 
(c) A member (if  you  are  a  limited  liability  

The   following   replaces   the   first sentence  in  company); 
Paragraph  A.4.a.,  Transportation Expenses,  of 

(d) An executive officer, director or insurance 
SECTION       III       –      PHYSICAL       DAMAGE  

manager (if you are a corporation or other 
COVERAGE:  

organization); or 
We will  pay up to  $50  per day to  a  maximum of 

(e) Any "employee" authorized by you to give 
$1,500    for    temporary  transportation   expense 

notice of the "accident" or "loss".
 

incurred by you because of the total theft of a 
covered "auto" of the private passenger type. 

J. PERSONAL EFFECTS 

The following is added to Paragraph A.4., 

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 

Coverage Extensions, of SECTION III – CONDITIONS: 
PHYSICAL DAMAGE COVERAGE: 
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5. Transfer  Of  Rights  Of Recovery  Against N. UNINTENTIONAL ERRORS OR OMISSIONS 

Others To Us 
The  following  is  added  to  Paragraph  B.2., 

We waive any right of recovery we may have Concealment, Misrepresentation, Or Fraud, of 

against  any  person  or  organization to the SECTION IV – BUSINESS AUTO CONDITIONS: 

extent  required  of  you  by  a written  contract The unintentional omission of, or unintentional 
signed  and  executed  prior  to any "accident" error in, any information  given  by  you  shall  not 
or "loss", provided that the "accident" or "loss" prejudice  your  rights  under  this  insurance. 
arises   out   of   operations  contemplated  by However this provision does not affect our right to 
such contract. The  waiver  applies  only to the collect additional premium or exercise our right of 
person  or  organization  designated   in  such cancellation or non-renewal. contract. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 
CANCELLATION PROVIDED BY US 

 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice: 30 

PERSON OR ANY PERSON OR ORGANIZATION TO WHOM YOU 
ORGANIZATION: 

HAVE AGREED IN A WRITTEN CONTRACT THAT 

NOTICE OF CANCELLATION OF THIS POLICY 

WILL BE GIVEN, BUT ONLY IF: 

1. YOU SEND US A WRITTEN REQUEST TO 

PROVIDE SUCH NOTICE, INCLUDING THE 

NAME AND ADDRESS OF SUCH PERSON OR 

ORGANIZATION, AFTER THE FIRST NAMED 

INSURED RECEIVES NOTICE FROM US  OF 

THE CANCELLATION OF THIS POLICY; AND 

2. WE RECEIVE SUCH WRITTEN REQUEST AT 

LEAST 14 DAYS BEFORE THE BEGINNING OF 

THE APPLICABLE NUMBER OF DAYS SHOWN 

IN THIS SCHEDULE. 
 

ADDRESS: 

THE ADDRESS FOR THAT PERSON OR ORGANIZ­ 

ATION INCLUDED IN SUCH WRITTEN REQUEST 

FROM YOU TO US. 

 

 

 

 

 

 

 
PROVISIONS 

If we cancel this policy for any legally permitted reason other than nonpayment of premium. and a number of days 

is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 

shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the 

number of days shown for Cancellation in such Schedule before the effective date of cancellation. 
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2. We have no duty to defend any insured 
against any "suit": 

a. Seeking damages to which this insurance 

does not apply; or 

b. If any other insurer has a duty to defend. 

3. When we have the duty to defend, we may, at 

our discretion, investigate and settle any claim 

or "suit". In all other cases, we may, at our 

discretion, participate in the investigation, 

defense and settlement of any claim or "suit" 

for damages to which this insurance may 

apply. If we exercise such right to participate, 

all expenses we incur in doing so will not 

reduce the applicable limits of insurance. 

4. Our duty to defend ends when we have used 

up the applicable limit of insurance in the 

payment of judgments or settlements, or 

defense expenses if such expenses are within 

the limits of insurance of this policy. 

5. We will pay, with respect to a claim we 
investigate or settle, or "suit" against an 
insured we defend: 

a. All expenses we incur. 

b. The cost of: 

(1) Bail bonds required because of 
accidents or traffic law violations 

arising out of the use of any vehicle to 
which this insurance applies; or 

(2) Appeal bonds and bonds to release 
attachments; 

but only for bond amounts within the 

applicable limit of insurance. We do not 

have to furnish these bonds. 

c. All reasonable expenses incurred by the 

insured at our request to assist us in the 

investigation or defense of such claim or 

"suit", including actual loss of earnings up 

to $1,000 a day because of time off from 

work. 

d. All court costs taxed against  the insured 

in the "suit". However, these payments do 

not include attorneys' fees or attorneys' 
expenses taxed against the insured. 

e. Prejudgment interest awarded against the 

insured on that part of the judgment we 

pay. If we make an offer to pay the 

applicable limit of insurance, we will not 

pay any prejudgment interest based on 

that period of time after the offer. 

f. All interest that accrues on the full amount 

of any judgment after entry of the 

judgment and before we have paid, 

offered to pay or deposited in court the 

part of the judgment that is within the 

applicable limit of insurance. If we do not 

pay part of the judgment for any reason 

other than it is more than the applicable 

limit of insurance, we will not pay any 

interest that accrues on that portion of the 

judgment. 

With respect to a claim we investigate or 

settle, or "suit" against an insured we defend 

under COVERAGE A – EXCESS FOLLOW- 
FORM LIABILITY, these payments will not 

reduce the applicable limits of insurance, but 

only if the applicable "underlying insurance" 

provides for such payments in addition to its 
limits of insurance. With respect to a claim we 

investigate or settle, or "suit" against an 

insured we defend under COVERAGE B – 
UMBRELLA LIABILITY, these payments will 

not reduce the applicable limits of insurance. 

SECTION II – WHO IS AN INSURED 

A. COVERAGE  A – EXCESS FOLLOW-FORM 
LIABILITY 

With respect to Coverage A, the following persons 

and organizations qualify as insureds: 

1. The Named Insured shown in  the 
Declarations; and 

2. Any other person or organization qualifying as 
an insured in the "underlying insurance". If  
you have agreed to provide insurance for that 

person or organization in a written contract or 
agreement: 

a. The limits of insurance afforded to such 
person or organization will be: 

(1) The amount by which the minimum 

limits of insurance you agreed to 

provide such person  or  organization 

in that written contract or agreement 

exceed the total limits of insurance of 

all applicable "underlying insurance"; 

or 

(2) The limits of insurance of this policy; 

whichever is less; and 

b. Coverage under this policy does not apply 

to such person or organization if the 

minimum limits of  insurance  you agreed 

to provide such person or organization in 

that written contract or agreement are 

wholly within the total limits  of  insurance 

of all available applicable "underlying 

insurance". 

B. COVERAGE B – UMBRELLA LIABILITY 

With respect to Coverage B: 

1. The Named Insured shown  in  the 
Declarations is an insured. 

2. If you are: 

Page 4 of 22 
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b. You have paid all premiums due for this 
policy at the time you make such request; 

c. You promptly pay the  additional  premium 

we charge for the Extended  Reporting 

Period endorsement  for  this  insurance 

when due.  We  will  determine  that 

additional premium  after   we   have 

received your request for the Extended 

Reporting Period endorsement for this 

insurance. That additional premium is not 

subject to any limitation stated in the 

"underlying insurance" on the amount or 

percentage of  additional   premium   that 

may be charged  for  the  "extended  

reporting period" in such "underlying 

insurance"; and 

d. That Extended Reporting Period 
endorsement is issued by us and made  a 
part of this policy. 

3. Any Extended Reporting  Period  endorsement 
for this insurance will not reinstate or  increase 

the Limits of Insurance or extend the policy 
period. 

4. Except with respect to any provisions to the 

contrary contained in Paragraphs 1., 2. or 3. 
above, all provisions  of  any  option  to  purchase 

an "extended reporting  period"  granted to you in 

the "underlying insurance" apply to this 
insurance. 

J. INSPECTIONS AND SURVEYS 

1. We have the right but are not obligated to: 

a. Make inspections  and  surveys  at   any 
time; 

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

c. Recommend changes. 

2. Any inspections, surveys, reports or 

recommendations relate  only  to   insurability 

and the premiums to be charged. We do not 

make safety  inspections.  We  do   not  

undertake to perform  the  duty  of  any  person 

or organization to provide for the  health  or 

safety of workers or the public. We do not 

warrant that conditions: 

a. Are safe or healthful; or 

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

K. LEGAL ACTION AGAINST US 

1. No person or organization has  a  right  under 

this insurance: 

a. To join us as a party or otherwise bring us 

into a "suit" asking for damages from an 

insured; or 

b. To sue us on this  insurance unless all of 
its terms have been fully complied with. 

2. A person or organization may sue us to 

recover on an agreed settlement or on a final 
judgment against an insured. We will not be 

liable for damages that: 

a. Are not payable under the terms of this 
insurance; or 

b. Are in excess of the applicable limit of 
insurance. 

An agreed settlement means a  settlement 

and release of liability signed by us, the 

insured and the claimant or the claimant's 

legal representative. 

L. MAINTENANCE OF UNDERLYING INSURANCE 

1. The insurance afforded by each policy of 

"underlying insurance" will be maintained for 

the full policy period of this Excess Follow- 

Form And Umbrella Liability Insurance. This 

provision does not apply to the reduction or 

exhaustion of the aggregate limit or limits of 

such "underlying insurance" solely by 

payments as permitted in Paragraphs 4.a.(1), 

(2) and (3) of COVERAGE A – EXCESS 
FOLLOW-FORM LIABILITY of SECTION I – 
COVERAGES. As such policies expire, you 

will renew them at limits and with coverage at 

least equal to the expiring limits of insurance. 

If you fail to comply with the above 

requirements, Coverage A is not invalidated. 

However, in the event of a loss, we will pay 

only to the extent that we would have paid had 

you complied with the above requirements. 

2. The first Named Insured shown in the 
Declarations must give us written notice  of 

any change in the "underlying insurance" as 
respects: 

a. Coverage; 

b. Limits of insurance; 

c. Termination of any coverage; or 

d. Exhaustion of aggregate limits. 

3. If you are unable to recover from any 

"underlying insurer" because you fail  to 

comply with any term or condition of the 

"underlying insurance", Coverage A is not 

invalidated. However, we will pay for any loss 

only to the extent that we would have paid had 

you complied with that term or  condition  in 

that "underlying insurance". 

 M. OTHER INSURANCE 
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excess, contingent or otherwise. This provision 

does not apply to a policy bought specifically to 

 apply as excess of this insurance. 

However, if you specifically agree in a written 

contract or agreement that the insurance provided 

to any person or organization that qualifies as an 

insured under this insurance must apply on a 

primary basis, or a primary and non-contributory 

basis, then insurance provided under Coverage A 
is subject to the following provisions: 

 1. This insurance will apply before any "other 

insurance" that is available to such additional 

insured which covers that person or 

organization as a named insured, and we will 

not share with that "other insurance", provided 

that the injury or damage for which coverage 

is sought is caused by an "event" that takes 

place or is committed subsequent to the 

signing of that contract or agreement by you. 

 2. 

 
 
 

 
N. PREMIUM 

1. The first Named Insured shown in the 
Declarations is responsible for the payment of 

all premiums and will be the payee for any 
return premiums. 

2. If the premium is a flat charge, it is not subject 
to adjustment except as provided in 

Paragraph 4. below. 

3. If the premium is other than a flat charge, it is 

an advance premium only. The earned 

premium will be computed at the end of the 

policy period, or at the end of each year of the 

policy period if the policy period is two years 

or longer, at the rate shown in the 

Declarations, subject to the Minimum 

Premium. 

4. Additional premium may become payable 
when coverage is provided for additional 

insureds under the provisions of SECTION II 
– WHO IS AN INSURED. 

O. PREMIUM AUDIT 

The premium for this  policy is the amount stated 

in Item 5. of the Declarations. The premium is a 

flat charge unless it is specified in the 

Declarations as adjustable. 

P. PROHIBITED COVERAGE – UNLICENSED 
INSURANCE 

1. With respect to loss sustained by any insured 

in a country or jurisdiction in which we are not 

licensed to provide this insurance, this 

insurance does not apply to the extent that 

insuring such loss would violate the laws or 

regulations of such country or jurisdiction. 

2. We do not assume responsibility for: 

a. The payment of any fine, fee, penalty or 

other charge that may be imposed on any 

person or organization in any country or 

jurisdiction because we are  not  licensed 

to provide insurance in such country or 

jurisdiction; or 

b. The furnishing of certificates or other 
evidence of insurance in any country or 
jurisdiction in which we are not licensed to 

provide insurance. 

Q. PROHIBITED COVERAGE – TRADE OR 
ECONOMIC SANCTIONS 

We will provide coverage for any loss, or  

otherwise will provide any benefit, only to the 

extent that providing such coverage or benefit 

does not expose us or any of our affiliated or 

parent companies to: 

1. Any trade or economic sanction under any law 
or regulation of the United States of America; 

or 

2. Any other applicable trade or economic 
sanction, prohibition or restriction. 

R. REPRESENTATIONS 

By accepting this insurance, you agree: 

1. The statements in the Declarations and any 
subsequent notice relating to "underlying 
insurance" are accurate and complete; 

2. Those statements are based upon 
representations you made to us; and 

3. We have issued this insurance in reliance upon 
your representations. 

S. SEPARATION OF INSUREDS 

Except with respect to the Limits of  Insurance,  

and any rights or duties specifically assigned in  

this policy to the first Named Insured shown in the 

Declarations, this insurance applies: 

1. As if each Named Insured were the only 
Named Insured; and 

2. Separately to each insured against whom 
claim is made or "suit" is brought. 
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T. WAIVER OR TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US 

1. If the insured has rights to recover all or part 

of any payment we have made under this 

insurance, those rights are transferred to us 

and the insured must do nothing after loss to 

impair them. At our request, the insured will 

bring suit or transfer those rights to us and 

help us, and with respect to Coverage A, the 

"underlying insurer", enforce them. 

If the insured has agreed in a contract or 

agreement to waive that insured's right of 

recovery against any person or organization, 

we waive our right of recovery against that 

person or organization, but only for payments 

we make because of an "event" that takes 

place or is committed subsequent to the 

execution of that contract or agreement by 

such insured. 

2. Reimbursement of any amount recovered will 
be made in the following order: 

a. First, to any person or organization 
(including us or the insured) who has paid 
any amount in excess of the applicable 

limit of insurance; 

b. Next, to us; and 

c. Then, to any person or organization 
(including the insured and with respect to 

Coverage A, the "underlying insurer") that 

is entitled to claim the remainder, if any. 

3. Expenses incurred in the process of recovery 

will be divided among all persons or 

organizations receiving amounts recovered 

according to the ratio of their respective 

recoveries. 

U. TRANSFER OF YOUR RIGHTS AND DUTIES 
UNDER THIS INSURANCE 

1. Your rights and duties under this insurance 

may not be transferred without our written 

consent except in the case of death of an 
individual Named Insured. 

2. If you die, your rights and duties will be 

transferred to your legal representative but 

only while acting within the scope of duties as 

your legal representative. Until your legal 

representative is appointed, anyone having 

proper temporary custody of your property will 

have your rights and duties but only with 

respect to that property. 

V. UNINTENTIONAL OMISSION OR ERROR 

The unintentional omission of, or unintentional 

error in, any information provided by you which we 

relied upon in issuing this policy will not prejudice 

your rights under this insurance. However, this 

provision does not affect our right to collect 

additional premium or to exercise our rights of 

cancellation or nonrenewal in accordance with 

applicable insurance laws or regulations. 

W. WHEN LOSS IS PAYABLE 

If we are liable under this insurance, we will pay  

for injury, damage or loss after: 

1. The insured's liability is established by: 

a. A court decision; or 

b. A written agreement between the 
claimant, the insured, any "underlying 

insurer" and us; and 

2. The amount of the "applicable  underlying 
limit" or "self-insured retention" is paid by  or  

on behalf of the insured. 

SECTION VI – DEFINITIONS 

A. With respect to all coverages of this insurance: 

1. "Applicable underlying limit" means the sum of: 

a. The applicable limit of insurance  stated 
for the policies of  "underlying  insurance" 

in the Schedule Of Underlying Insurance 
subject to the provisions in Paragraphs 

4.a.(1), (2) and (3) of COVERAGE A – 
EXCESS FOLLOW-FORM LIABILITY of 

SECTION I – COVERAGES; and 

b. The applicable limit of insurance of any 
"other insurance" that applies. 

The limits of insurance in any policy of 

"underlying insurance" will apply even if: 

a. The "underlying insurer" claims the 

insured failed to comply with any term or 
condition of the policy; or 

b. The "underlying insurer" becomes 
bankrupt or insolvent. 

2. "Auto hazard" means all "bodily injury" and 
"property damage" to which liability insurance 
afforded under an auto policy of "underlying 

insurance" would apply but for the exhaustion 
of its applicable limits of insurance. 

3. "Electronic data" means information, facts or 

programs stored as or on, created or used on, 

or transmitted to or from computer software 

(including systems and applications software), 

hard or floppy disks, CD-ROMs, tapes, drives, 

cells, data processing devices or any other 

media which are used with electronically 

controlled equipment. 

4. "Event" means an "occurrence", offense, 

accident, act, error, omission, wrongful act or 
loss. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 
CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice: 30 

 

PERSON OR 

ORGANIZATION: 

ANY PERSON OR ORGANIZATION TO WHOM YOU 
HAVE AGREED IN A WRITTEN CONTRACT THAT 
NOTICE OF CANCELLATION OF THIS POLICY 
WILL BE GIVEN, BUT ONLY IF: 

1. YOU SEND US A WRITTEN REQUEST TO 
PROVIDE SUCH NOTICE, INCLUDING THE 
NAME AND ADDRESS OF SUCH PERSON OR 
ORGANIZATION, AFTER THE FIRST NAMED 
INSURED RECEIVES NOTICE FROM US OF 
THE CANCELLATION OF THIS POLICY; AND 

2. WE RECEIVE SUCH WRITTEN REQUEST AT 
LEAST 14 DAYS BEFORE THE BEGINNING OF 
THE APPLICABLE NUMBER OF DAYS SHOWN 
IN THIS SCHEDULE. 

ADDRESS: 

THE ADDRESS FOR THAT PERSON OR ORGANIZ­ 
ATION INCLUDED IN SUCH WRITTEN REQUEST 
FROM YOU TO US. 

 
 
 
 
 
 
 

PROVISIONS 

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above. we will mail notice of cancellation to the person or organization 
shown in such Schedule. We will mail such notice to the ziddress shown 1n the Schedule above at least the 
number of days shown for Cancellation in such Schedule before the effective date of cancellation. 
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Underlying schedule 
 

 

005W326435 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DOWL, LLC - Policy Period 05/01/2023 – 05/01/2024 

POLICY 
NUMBER COVERAGE COMPANY LIMIT 

810 - 
Auto Liability 

Policy Limit 1,000,000 
   

UB - Employers Policy Limit 1,000,000 
005W330669 Liability Each Accident 1,000,000 

  Each Employee 1,000,000 

630 - Employee Each Employee 1,000,000 
5W324780 Benefits Aggregate 2,000,000 

  General Aggregate 2,000,000 

630 - 
 Products-Completed 2,000,000 

5W324780 
General Liability Ops Aggregate 

Personal & 1,000,000 
 Advertising Injury  

 Each Occurrence 1,000,000 
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POLICY NUMBER: 

WORKERS COMPENSATION 

AND 
EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 03 13 (00) - 

 
 

UB5W3306692343G 
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE 
 

DESIGNATED PERSON: 

 

Any Person or Organization for which the Insured has agreed by written contract executed prior to loss to furnish this waiver 

 
 
 
 
 
 
 
 

 
DESIGNATED ORGANIZATION : 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATE OF ISSUE: ST ASSIGN: 
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TRAVELERS
.....
J 

ONE TOWER SQUARE 
HARTFORD  CT 06183 

 

 
WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 06 R3 (00) - 001 

POLICY NUMBER: UB5W3306692343G 

 

 

NOTICE OF CANCELLATION 
TO DESIGNATED PERSONS OR ORGANIZATIONS 

 
The following is added to PART SIX - CONDITIONS: 

Notice Of Cancellation To Designated Persons Or Organizations 

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such 
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice 
to each person or organization at its listed address at least the number of days shown for that person or organiza­ 
tion before the cancellation is to take effect. 

You are responsible for providing us with the information necessary to accurately complete the Schedule below.  
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or 
address of such designated person or organization provided to us is not accurate or complete, we have no 
responsibility to mail. deliver or otherwise notify such designated person or organization of the cancellation. 

 

SCHEDULE 

Name and Address of Designated Persons or Organizations: 

"ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED IN A 
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OF 
THIS POLICY WILL BE GIVEN, BUT ONLY IF: 
1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN REQUEST TO 
PROVIDE SUCH NOTICE, INCLUDING THE NAME AND ADDRESS OF 
SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED 
RECEIVES NOTICE FROM US OF THE CANCELLATION  OF  THIS 
POLICY; AND 
2. WE RECEIVE SUCH A WRITTEN REQUEST AT LEAST 14 DAYS 
BEFORE THE BEGINNING OF THE APPLICABLE NUMBER OF DAYS 
SHOWN IN THIS ENDORSEMENT." 
"THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN 
SUCH WRITTEN REQUEST FROM YOU TO US." 

 
Number of Days Notice 

 

30 

 

 

 

 

 

 
 

All other terms and conditions of this policy remain unchanged. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of 

the policy.) 

Endorsement Effective 
Insured 

Insurance Company 

Policy No. Endorsement No. 
Premium$ 

Countersigned by     

DATE OF ISSUE: ST ASSIGN: Page 1 of 1 
© 2013 The Travelers Indemnity Company. All rights reserved. 
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Terra Insurance Company 

( A Risk Retention Group) 

Two Fifer Avenue, Suite 100 

Corte Madera, CA 94925 

DATE 

03/07/24 

CERTIFICATE HOLDER 

City of Billings/Billings MPO 

P.O. Box 1178 

Billings, MT 59103 

 

 

CERTIFICATE OF INSURANCE 

 

 

 

 

 
 

This certifies that the "claims made" insurance policy (described below by policy number) written on forms in 

use by the Company has been issued. This certificate is not a policy or a binder of insurance and is issued as a 

matter of information only, and confers no rights upon the certificate holder. This certificate does not alter, 

amend or extend the coverage afforded by this policy. 

The policy of insurance listed below has 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 policy described herein is 

subject to all the terms, exclusions and conditions of such policy. Aggregate limits shown may have been 

reduced by paid claims. 

 

TYPE OF INSURANCE Professional Liability 
 

 

POLICY NUMBER 

224089 

EFFECTIVE DATE 

01/01/24 

EXPIRATION DATE 

12/31/24 
 

 

 

LIMITS OF LIABILITY $2,000,000 

$2,000,000 

EACH CLAIM 

ANNUAL AGGREGATE 

 
 

PROJECT DESCRIPTION 

DOWL Project Number: 4071.00229.01 

DOWL Project Name: Billings Heights Neighborhood Plan 

Client's Project Number: TBD 
 

 

CANCELLATION: If the described policy is cancelled by the Company before its expiration date, 

the Company will mail written notice to the certificate holder thirty (30) days in advance, or ten 

(10) days in advance for non-payment of premium. If the described policy is cancelled by the 

insured before its expiration date, the Company will mail written notice to the certificate holder 

within thirty (30) days of the notice to the Company from the insured. 

 

ISSUING COMPANY: 

NAME AND ADDRESS OF INSURED 
TERRA INSURANCE COMPANY

 

DOWL, LLC operating as DOWL 
(A Risk Retention Group)

 

DOWL 

15325 SE 30th Place, Suite 300 

Bellevue, WA 98007 
 

President 
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