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POLICY NUMBER: COMMERCIAL AUTO

CA 04030604
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:
Named Insured: :

(Authorized Representative)

SCHEDULE

Name and Address of Additional Insured:

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

A. Who Is An Insured (Section Il ) is amended to include as an “insured” the person(s) or organization(s) shown in
the Schedule, but only with respect to their legal liability for acts or omissions of a person for whom Liability
Coverage is afforded under this policy.
B. The additional insured named in the Schedule or Declarations is not required to pay for any premiums stated in
the policy or earned from the policy. Any return premium and any dividend, if applicable, declared by us shall be
paid to you. V
C. You are authorized to act for the additional insured named in the Schedule or Declarations in ali matters
pertaining to this insurance.
D. We will mail the additional insured named in the Schedule or Declarations notice of any cancellation of this
policy. If we cancel, we will give 10 days notice to the additional insured.

E. The additional insured named in the Schedule or Declarations will retain any right of recovery as a claimant
under this policy.
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POLICY NUMBER: COMMERCIAL AUTO
CA 04440310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA04440310 © Insurance Services Office, Inc., 2009 Page 1 of 1



ENDORSEMENT

This endorsement, effective 12:01 AM

Forms a part of policy no.:

Issued to:

By:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED REQUIRED BY WRITTEN CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY POLICY, COVERAGE APPLICABLE TO COVERAGE A. BODILY
INJURY AND PROPERTY DAMAGE (SECTION | - COVERAGES) ONLY

A. Section Il - Who Is An Insured is amended 1o i. The preparing, approving, or failing to
include any person or organization you are prepare or approve maps, shop
required to include as an additional insured on drawings, opinions, reports, surveys,

this policy by a written confract or written
agreement in effect during this policy period and
executed prior to the "occurrence” of the "bodily
injury” or "property damage.”

. The insurance provided to the above described A

additional insured under this endorsement is
limited as follows:

1. COVERAGE A BODILY INJURY AND PROP-
ERTY DAMAGE (Section | - Coverages) only.

2. The person or organization is only an
additional insured with respect to liability
arising out of "your work"” or "your product”.

3. In the event that the Limits of Insurance
provided by this policy exceed the Limits of
Insurance required by the written contract or
written agreement, the insurance provided by
this endorsement shall be limited to the Limits
of Insurance required by the written contract
or written agreement. This endorsement shall
not increase the Limits of Insurance shown in
the Declarations pertaining to the coverage
provided herein.

4. The insurance provided to such an additional
insured does not apply to "bodily injury” or
"property damage" arising out of an archi-
tect's, engineer’s, or surveyor's rendering of
or failure to render any professional services,
including, but not limited to:

C.

field orders, change orders, or drawings
and specifi- cations; and

ii. Supervisory, inspection, architectural, or
engineering activities.

5. This insurance does not apply to "bodily
injury” or "property damage” arising out of
"your work”™ or "your product” included in
the "product-completed operations hazard”
unless you are required to provide such
coverage by written contract or written
agreement and then only for the period of
time required by the written contract or
written agreement and in no event beyond
the expiration date of the policy.

6. Any coverage provided by this endorse-
ment to an additional insured shall be
excess over any other valid and collectible
insurance available 1o the additional insured
whether primary, excess, contingent or on
any other basis.

In accordance with the terms and conditions of
the policy and as more fully explained in the
policy, as soon as practicable, each additional
insured must give us prompt notice of any
“pcecurrence” which may result in a claim,
forward all legal papers to us, cooperate in the
defense of any actions, and otherwise comply
with all of the policy's terms and conditions.
Failure to comply with this provision may, at our
option, result in the claim or "suit" being
denied.

Authorized Representative OR

Countersignature {In states where applicable)
Includes Capyrwg'gﬁwg jon of the Insurance Services Offices, Inc., with its permission. All rights reserved.
LX9776 (08/04)



ENDORSEMENT No.

This endorsement, effective 12:01 AM:
Forms a part of policy no:

Issued to:

By:

Commercial Umbrella Liability Policy with CrisisResponse®

Additional Insured Endorsement - Products-Completed Operations and Primary Non-Contributing

This policy is amended as follows:

Sec

tion VII. DEFINITIONS, Paragraph M. is amended to include the following additional provision:

insured means:

Any person or organization for whom you are performing operations when you and such person or
organization have agreed in writing in a contract or agreement that such person or organization is an
additional insured on your policy, but only if such person or organization is included under the coverage
provided by Scheduled Underlying Insurance. Such person or organization is an additional insured only
with respect to liability:

1. arising out of Your Work at the location designated; or

2. included within the Products-Completed Operations Hazard.

This provision does not apply to liability arising out of the sole negligence of such person or organization for
its own acts or omissions or those of its employees or anyone else acting on its behalf.

Coverage afforded to these additional insured parties will be primary to, and non-contributory with, any other
insurance available to that person or organization.

All other terms, definitions, conditions, and exclusions of this policy remain unchanged.

Authorized Representative
or Countersignature {(Where Applicable)

86396 (8/04)

AH1407

SPECIMEN



ReferenceConnect Page 1 of 1

SO | Commercial General Liability Forms | 07/01/04
. COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY

CG 201007 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 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 Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage” or “personal and
advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury” or "property damage"” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the
location of the covered operations has been completed, or

2. That portion of "your work” out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

CG 20100704
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. COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY
CG 20370704
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section |l - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury” or "property damage” caused, in whole or
in part, by "your work” at the location designated and described in the schedule of this endorsement performed for

that additional insured and included in the "products-completed operations hazard”.

CG 20370704
© IS0 Properties, Inc., 2004
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. COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY

CG 20110196
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
1. Designation of Premises (Part Leased to You):
2. Name of Person or Organization (Additional Insured):
3. Additional Premium:

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

WHO IS AN INSURED (Section Il ) is amended to include as an insured the person or organization shown in the
Schedule but only with respect to liability arising out of the ownership, maintenance or use of that part of the
premises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any "occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

CG 20110196
© Insurance Services Office, Inc., 1994
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COMMERCIAL GENERAL

POLICY NUMBER: = LIABILITY

CG 201507 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ VENDORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s) Or
Organization{s) (Vendor) Your Products

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section | - Who Is An Insured is amended to include as an additional insured any person(s) or organization(s)
(referred to below as vendor) shown in the Schedule, but only with respect to "bodily injury” or "property damage”
arising out of "your products” shown in the Schedule which are distributed or sold in the regular course of the vendor's
business, subject to the following additional exclusions:
1. The insurance afforded the vendor does not apply to:
a. "Bodily injury" or "property damage” for which the vendor is obligated to pay damages by reason of the
assumption of liability in a contract or agreement. This exclusion does not apply to liability for damages that the
vendor would have in the absence of the contract or agreement;
b. Any express warranty unauthorized by you;
c. Any physical or chemical change in the product made intentionally by the vendor; ‘
d. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container;
e. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of the
products;
f. Demonstration, installation, servicing or repair operations, except such operations performed at the vendor's
premises in connection with the sale of the product;
g. Products which, after distribution or sale by you, have been labeled or relabeled or used as a container, part
or ingredient of any other thing or substance by or for the vendor; or
h. "Bodily injury” or "property damage"” arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf. However, this exclusion does not apply
to:
(1) The exceptions contained in Sub-paragraphs d. or f.; or
(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale of the
products.

2. This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

CG 201507 04
© IS0 Properties, Inc., 2004
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 202607 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

e. will be shown in the Declarations.

Section il —~ Who Is An Insured is amgide
clude as an additional insured the persqff{s) ggrgani-
zation(s) shown in the Schedule, but onl\edf resy

to liability for "bodily injury”, " R
"personal and advertising inju in Whole or
in part, by your acts or omis; ithe agfe

sions of those acting on y if:

A. In the performance going operations; or
B. In connection wi ises owned by or
rented to you,

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 =]
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 24040509
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -
Conditions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard". This
waiver applies only to the person or organization shown in the Schedule above.

© IS0 Properties, Inc.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS WAIVER OF OUR RIGHT TO
RECOVER FROM OTHERS ENDORSEMENT

Policy Number:
Effective Date:
Named Insured and Address:

This endorsement applies only to the insurance provided by
the policy because Texas is shown in ltem 3A of the
Information Page.

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, but this waiver applies only with respect to

Endorsement

Number:
Effective hour is the same as stated on the Information Page of the policy.

bodily injury arising out of the operations described in the
Schedule where you are required by a written contract to
obtain this waiver from us.

This endorsement shall not operate directly or indirectly to
benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the
Schedule.

SCHEDULE

1. () Special Waiver
Name of person or organization

2. () BlanketWaiver

Any person or organization for whom the Named Insured has agreed by written contract to fumish this waiver.

3. Premium:
The premium charge for this endorsement shall be

percent of the premium developed on payroll

in connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4,  Advance Premium:

Countersigned by

Form WC 42 03 04 A Printed in USA.

Authorized Representative



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 420304 A
(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem of the
Information Page.

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, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain

this waiver from us.
This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

{ )Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:
ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:

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 Endorsement No.
Insured Premium $

Insurance Company Countersigned by

WC 420304 A

(Ed. 1-00)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
COMMERCIAL GENERAL LIABILITY SELF-INSURED RETENTION COVERAGE FORM

Schedule

Name of Person or Organization: Where required by written contract.

Under SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, Condition 8. Transfer Of
Rights Of Recovery Against Others To Us is amended by the addition of the following provision:

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for injury or damage arising out of your ongoing operations done
under a confract with that person or organization.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:
This endorsement is effective on the inception date of this policy unless otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to preparation of the
policy.)

Policy Number:

Named Insured:

Endorsement Effective Date:
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