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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 37 12 19 © Insurance Services Office, Inc., 2012 Page 1 of 1  
 

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – COMPLETED OPERATIONS 

 

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) Location And Description Of Completed Operations 

    

 

  

    

 

  

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

 

A. Section II – 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". 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and  

 2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 37 12 19 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 10-02-2772 (Ed. 11-19) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

10-02-2772 (Ed. 11-19) 
(286299) 

Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 

Page 1 of 1 

 

TRANSFER OR WAIVER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US – SCHEDULED PERSON(S) OR 

ORGANIZATION(S) 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 

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

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

The policy is amended at SECTION IV – 
COMMERCIAL GENERAL LIABILITY CONDITIONS, 
Condition 8. Transfer Or Waiver Of Rights Of 
Recovery Against Other To Us by deleting the first 
paragraph and replacing it with the following: 

We waive any right of recovery against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part.  Such waiver by us applies only to the extent that 
the insured has waived its right of recovery against 
such person(s) or organization(s) prior to loss.  This 
endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above. 
 

54326621



WC 90 03 75 (05/18)

Workers' Compensation and Employers' Liability Policy
Named Insured Endorsement Number

Issued By (Name of Insurance Company)
FEDERAL INSURANCE
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. 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.

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

Schedule

1. ( ) Specific Waiver
Name of person or organization:

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

2. Operations:

3. Premium:

The premium charge for this endorsement shall be 1.0 percent of the California premium developed
on payroll in connection with work performed for the above person(s) or organization(s) arising out of the
operations described.

4. Minimum Premium: $0

Authorized Representative

Policy Number
Symbol: WCF Number:

Policy Period Effective Date of Endorsement
TO

WGJ Enterprises, Inc. dba PCI

11/1/23             11/1/24

54326622
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POLICY NUMBER: COMMERCIAL AUTO
 CA 20 48 10 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1
 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 
This endorsement modifies insurance provided under the following: 

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
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 Of Person(s) Or Organization(s):  
 

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 Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

54326620



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 10 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 2  
 

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 

WHERE REQUIRED BY WRITTEN CONTRACT   

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

 

A. Section II – 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. 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

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.  

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 10 12 19 
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ALL LOCATIONS WHERE REQUIRED BY WRITTEN
CONTRACT
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C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable limits of 
insurance;  

whichever is less.  

This endorsement shall not increase the 
applicable limits of insurance. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
 CG 25 03 05 09
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 25 03 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 2
 

DESIGNATED CONSTRUCTION PROJECT(S)  
GENERAL AGGREGATE LIMIT 

 
 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART  

 
SCHEDULE 

 
Designated Construction Project(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
A. For all sums which the insured becomes legally 

obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all 
medical expenses caused by accidents under 
Section I – Coverage C, which can be attributed 
only to ongoing operations at a single designated 
construction project shown in the Schedule 
above: 

 1. A separate Designated Construction Project 
General Aggregate Limit applies to each des-
ignated construction project, and that limit is 
equal to the amount of the General Aggregate 
Limit shown in the Declarations. 

 2. The Designated Construction Project General 
Aggregate Limit is the most we will pay for the 
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or 
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of 
the number of: 

 a. Insureds; 
 b. Claims made or "suits" brought; or 
 c. Persons or organizations making claims or 

bringing "suits". 

 3. Any payments made under Coverage A for 
damages or under Coverage C for medical 
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for 
that designated construction project. Such 
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor 
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for 
any other designated construction project 
shown in the Schedule above. 

 4. The limits shown in the Declarations for Each 
Occurrence, Damage To Premises Rented To 
You and Medical Expense continue to apply. 
However, instead of being subject to the 
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit. 

54326621
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ALL OF YOUR DESIGNATED CONSTRUCTION PROJECTS WHERE REQUIRED BY CONTRACT.
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B. For all sums which the insured becomes legally 
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all 
medical expenses caused by accidents under 
Section I – Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above: 

 1. Any payments made under Coverage A for 
damages or under Coverage C for medical 
expenses shall reduce the amount available 
under the General Aggregate Limit or the 
Products-completed Operations Aggregate 
Limit, whichever is applicable; and 

 2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit. 

C. When coverage for liability arising out of the 
"products-completed operations hazard" is pro-
vided, any payments for damages because of 
"bodily injury" or "property damage" included in 
the "products-completed operations hazard" will 
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction 
Project General Aggregate Limit. 

D. If the applicable designated construction project 
has been abandoned, delayed, or abandoned 
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will 
still be deemed to be the same construction pro-
ject. 

E. The provisions of Section III – Limits Of Insur-
ance not otherwise modified by this endorsement 
shall continue to apply as stipulated. 



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

10-02-2461 (Ed. 7-15) Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 
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PRIMARY INSURANCE FOR 

SCHEDULED ADDITIONAL INSURED  

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 
  

SCHEDULE 
 
 

Additional Insured: Location Of Covered Operations:  
WHERE REQUIRED BY WRITTEN CONTRACT. ALL LOCATIONS 
 
 
 
 
 
 
 
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 
 
 
With respect only to the Additional Insured and at the 
Location Of Covered Operations shown in the 
Schedule, the following is added to SECTION IV – 
COMMERCIAL GENERAL LIABILITY CONDITIONS, 
Paragraph 4. Other Insurance and supersedes any 
provision to the contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance available to 
the Additional Insured with respect to the Location 
Of Covered Operations shown in the Schedule 
under this policy provided that: 

(1) The Additional Insured is a named insured 
under such other insurance; and  

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution from 
any other insurance available to the 
Additional Insured. 

POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
 10-02-2461 (Ed. 7-15) 
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