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Project: (insen specific project name/number) Certificate holder is included as an additional insured
with respect to General Liabilty subject to policy conditions. See attached CG2503 per project

aggregate endorsement, CG2010 397 & attached primary wording endorsement.

*10 days notice of cancellation for non-payment of premium

CERTFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABCVE DESCTES LD AOLICIES BE CANCTLAAD BEFCRE T
CAFAATION DATE THEMROP, TR \SRUNNG COMPANY WILL DD BAVOR TO WA,
0% gars WRITTEN NOTICE TO THE CERTIFIZATE MOLDER NAMED Y0 Thell LEET,
lmrmmmmmmuﬂmmmm
OF AXY KIND 0004 THE COMPANY, ITS AGONTS OR REPALS ENTATIEL

ACORD 26 [2001/18)

T ACCRD COAFORATION 19E8

02/09



POLICY NUMBER. IX45371 COMMERCTAL GENERAL LIABILITY (eepLpitiich gl

THIS ENDORSEMENT CHANGES TEE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECTS(S)
GENERAL AGGREGATE LIMITF

This endorsement modifies insurance provided under the followmg:
COMMERCIAL GENERAL LIABILTTY COVERAGE PART

SCHEDULE

Designated Construction Projects:

(If no entry appears above, irformation required to comrplete this endorsement will be shown m the
Declarations as applicable to this endomement )

A. Forall numms which the insored becomes COVEBRAGE C for medical expenses

legelly obligated to pay as damages cansed shall reducs the Desipnated
by “occurrences” under COVERAGE A Conswuction Project Gensral Aggregaie
(SECTION I), and for all medical expenses Limit for that designated ¢onstroction

caused by sccidents under COVERAGE C

_ project. Such payments shall not reduoce
(SECTION I);-which can be attobuted only

the General Apgpregate Limit shown in

to ongoing operations at a single designated IhtDu:h:ranumnmshanhymdnm
construction project shown in the Schednle any other Designated Constroction
above: Project General Aggregate Limit for
1. A sepamts Designated Construction any other designated construction
- Project General A geregate Limit applics- project shown in the Schedule above.
to each designated constroction project, 4. The limits shown in the Declarations for
and that Hmit s eqoal to the amount of Bach Occumrence, Fire Damage and
the General Aggregate Limit shown in Medical Expense cantinne to apply
the Declarations. However, instesd of being subject to the
2. The Designated Canstruction Project General Aggregate Limit shown in the
General' Aggrepate Limit is the most we Declarations, such limits will be subject
will pay for the sum of all danages to the epplicable Designated
.under COVERAGE A, except damages Canstroction Project General Aggregats
becanse of “bodily fmjury™ or “property Lirgit.
damage” inctuded m the “products- B. Far all sums which the insured becomes
completed operations hazard™, and for legally obligated to gay as damnages cansed
medical expenses under COVERAGE C by “occwrrences” under COVERAGE A
regardless of the number of: (SECTION I), and for all medical expenses
g Insureds cansed by accidemts wnder COVERAGE C
b. Claims mede or “suits™ bought; or (SECTION I, wirich canmot be attributed
c. Persons or organizations making umtytnongumgupcmzmunmglc
claims or bringing “suits”. designated constroction project shown in the
3. Any peyments made under Schedule above:

COVERAGE A for daroages or ander

CG2503 0397 Copyrght, Insurance Services Office, Inc., 1996 1



CG 2503 0397

1. Anypayments made wnder
COVERAGE A for damages or mnder
CQVERAGE C for medical expenses
shall rednce the amount available ender
thmlAggngﬂuLmt or the

2. Such payments shall not reduce any
Designated Construction Project
General Agprepate Lt

C. When coverage for liability arising out of :
ﬂu“]:mdm-cmapluhdupemhnmhm“

is pryvided, any payments for damages
becanse of “bodily injury” or “property
damages” inclnde in the “products- .

Copyright, Insurance Services Office, Inc., 1996

completed operations hazard” will reducs
the Products-Completed Aggreguiz Limit,
and not reduce the General Agpregate Limit
nor the Designated Construction Project
General Aggregate Limit.

. If the applicabls designated: construction

project has been abandoced, delayed, or
abandoncd end then restarted, or if the
anthorized contmacting perties devizts from
plans, blueprints, designs, specifications or
timetables, the project will still be decmed
to be the same construction project.

- The provisions of Limits Of Insorance

(SECTION III) not otherwise modified by
this endorsement shall continwe to apply ag.
. "
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POLICY #: 2X45371 COMMERCIAL GENERAL [TABILITY

CG 201003 97

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR. CONTRACTORS - SCHEDULED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
NAME OF PERSON OR ORGANIZATION:

(If no eniry appears above, information required to complete this endorsement will be shown in
the Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to inchude as an insured the person or

organization shown in the Schedule, but only with respect to liebility arising out of your ongoing,
operations performed for that insured.

CG 20100357 Copyright, Insturance Services Offices, Inc. 1996
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Policy Number: ZX45371: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READTT CAREFULLY.

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
PRIMARY AND NONCONTRIBUTORY BASIS

This endprsement modifies insurance provided under the following:
Commercial General Liability Coverage Part
SCHEDULE

Name of Person or Organization:

Project, Operation, or Location:

(If no entry appears above, information required to complete this endorsement will be
shown in the Declaratians as applicable to this endorsement.)

WHO IS INSURED (Section II) is amended to include as an insured the person or
organization shown in the Schedule as an insured but only with respect to liability arising
out of your operations or premises owned by or rented to you that are shown above..

The insurance provided to the person or organization shown in the Schednle is Primary
Insurance and we will not seek contribution from any other insurance available to that
msured.

Form COT166 (B4 694)
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