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 ADDITIONAL INSURED WHEN REQUIRED BY CONTRACT 
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. 

This provision does not apply in regard to any ownership, maintenance or use of the additional insured’s “autos.” 

Additional Insured When Required by Contract 
(1) Paragraph A.1. – WHO IS AN INSURED – 

of Section II – Liability Coverage is 
amended to add: 
d. When you have agreed, in a written 

contract or written agreement, that a 
person or organization be added as an 
additional insured on your business auto 
policy, such person or organization is an 
“insured”, but only to the extent such 
person or organization is liable for 
“bodily injury” or “property damage” 
caused by the conduct of an “insured” 
under paragraphs a. or b. of Who Is An 
Insured with regard to the ownership, 
maintenance or use of a covered “auto.” 

The insurance afforded to any such 
additional insured applies only if the 
“bodily injury” or “property damage” 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 
If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) The limits of insurance specified in 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 
If we cover a claim or “suit” under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or “suit” 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that the insurance is primary and non-
contributory with the additional insured’s 
own insurance. 

(4) Duties in The Event Of Accident, Claim, 
Suit or Loss 

If another person or organization is 
added as an additional insured on your 
policy, the additional insured shall be 
required to comply with the provisions in 
A. Loss Conditions 2. – Duties In The 
Event Of Accident, Claim, Suit Or 
Loss – of SECTION IV – BUSINESS 
AUTO CONDITIONS, in the same 
manner as the Named Insured. 
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BLANKET WAIVER OF SUBROGATION 

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.  

SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of 
Recovery Against Others To Us is amended by adding the following: 
We waive any right of recovery we may have against any person or organization with whom you have a 
written contract that requires such waiver because of payments we make for damages under this 
Coverage Form. 
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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

Any person or organization for whom you are performing 
operations during the policy period when you and such 
person or organization have agreed in writing in a contract 
or agreement that such person or organization be added 
as an additional insured on your policy.

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.

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. 
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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

Any person or organization, when you and such parties 
have agreed in writing in a contract or agreement 
pertaining to “your work” performed during the policy 
period. This additional insured coverage does not apply 
to “excluded residential construction".  "Excluded 
residential construction" means:

a) the ground-up construction of any building 
whose units will be individually owned and  
titled;  and,

b) “your work” performed on the conversion of any 
building into a condominium or townhome.  

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

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".
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PRIMARY AND NONCONTRIBUTORY AND BLANKET 
WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following: 

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

A. PRIMARY AND NON-CONTRIBUTORY TO 
OTHER INSURANCE
With respect to any person or organization that is 
an additional insured under this Coverage Part, 
the following is added to paragraph 4. of 
SECTION IV – COMMERCIAL GENERAL 
LIABILITY CONDITIONS:
If you have agreed in writing in a contract or 
agreement that this insurance is primary and non-
contributory relative to an additional insured’s own 
insurance, then this insurance is primary and we 
will not seek contribution from that other 
insurance.  For the purpose of this endorsement, 
the additional insured’s own insurance means 
insurance on which the additional insured is a 
Named Insured.
When this endorsement is attached to the policy it 
supersedes all other insurance conditions within.

B. WAIVER OF SUBROGATION – BLANKET
Under SECTION IV – COMMERCIAL GENERAL 
LIABILITY CONDITIONS, The Transfer Of 
Rights Of Recovery Against Others To Us 
Condition is amended by the addition of the 
following:
We waive any right of recovery we may have 
against any person or organization because of 
payments we make for injury or damage arising 
out of:
a. Your ongoing operations; or
b. “Your work” included in the “products-

completed operations hazard”.
However, this waiver applies only when you have 
agreed in writing to waive such rights of recovery 
in a contract or agreement, and only if the contract 
or agreement:
a. Is in effect or becomes effective during the 

term of this policy; and
b. Was executed prior to loss.


