POLICY NUMBER: Enter General Liability policy number COMMERCIAL GENERAL 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 overed Operations

Information required to complete this Schedule, if n wn above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amen B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

; pert;lf This insurance does not apply to "bodily injury" or
injury "property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
e acting on your on the project (other than service, maintenance

organization(s) shown in the Sc
with respect to liability for "bodily i
damage" or "personal and adv
caused, in whole or in p :

1. Your acts or omissi
2. The acts or omissions of

sing

behalf; or repairs) to be performed by or on behalf of
in the performance of your ongoing operations for the additional |.nsured(s) at the Iocatlon. of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That portion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O


creynolds
Typewritten Text
Enter General Liability policy number


WORKERS COMPENSATION AND EMPLOYERSLIABILITY INSURANCE POLICY WC 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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 awritten contract that requires you to obtain this agreement from us.)

Y ou must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSON OR ORGANIZATION FOR WHOM THE BLANKET WAIVER OF SUBROGATION
NAMED INSURED HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THISWAIVER

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(Theinformation below isrequired only when this endorsement isissued subsequent to preparation of the policy.)

Endorsement Effective: XX/XX/2014 Policy No. ENTER Endorsement No. 001

Insured: subcontractors Name

Premium $ INCL.
Insurance Company: Insurance Company

Countersigned By:

- 1998 by the Workers Compensation | nsurance Rating Bureau of California. All rightsreserved.
From the WCIRB's California Workers' Compensation I nsurance Forms Manual - 1999.
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COMMERCIAL AUTO

Policy Number:
UGCA 3599 01 07

Effective:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that person
or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section Il of the Coverage
Form. The inclusion of additional interest or interests will not operate to increase the limit of our liability.

An additional premium of $ is fully earned at the time of issue.
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CG 200104 13

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreedlln_wntmg n
Condition and supersedes any provision to the a contract or agreement that this insurance
contrary: would be primary and would not seek
) ) contribution pfrom any other insurance
Primary And Noncontributory Insurance available to the additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and
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