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INSURED: [Subcontractor Namel
POLICY NUMBER: Sub¢ontractor Policy No] COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

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

WHO IS AN INSURED (Section II) is amended to include a: thepefson or organization shown in the
Schedule, but only with respect to liability arising out of "y " fi t insured or for you.

PRIMARY WORDING

Subject to all terms and provisio e policy, insurance as provided by this endorsement shall
be deemed primary, but oniy with respects to work performed by or on behalf of the named
insured in connection with the ribed project.
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| Subcontractor Name |

POLICY NUMBER: |-Subcontractor Policy No | CG 24 04 10 93
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
Name of Person or Organization:

ANY PERSON OR ORGANIZATION THAT YOU ARE REQUIRED IN A

WRITTEN CONTRACT OR AGREEMENT TO WAIVE ANY RIGHT OF RECOVERY
WE MAY HAVE AGAINST THE PERSON OR ORGANIZATION, PROVIDED THE
“BODILY INJURY” OR “PROPERTY DPAMAGE” OCCURS SUBSEQUENT TO

THE EXECUTION OF THE WRITTEN CONTRACT OR AGREEMENT.

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

The TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US Conditton {Section IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS) is amended by the addition of the
following:

We waive any right of recovery we may have agai
the person or organization shown in the Sch

orily to the person or organization shown in the
chedule above.

CG2404 1093 Copyright, Insurance Services Office, Inc. 1992
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[Subcontractor Name COMMERCIAL AUTO
Policy No.  Subcontractor Policy Number |

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:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

We waive any right of recovery we may have against any person or organization to the extent required of you by a
written contract executed prior to any “accident”, provided that the “accident” arises out of operations contemnpiated
by such confract. The waiver applies only to the person or organization designated in such contract.
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Endorsement No.

ATTACH TO AND ENDORSEMENT EFFECTIVE INSURED
FORMING A PART OF (Standard Time)
POLICY NUMBER
[Subcontractor. Policy Numbei] [Eff Datel 12:01 a.m NOON [Subcontractor Name|
)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

WORKERS” COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE
WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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 persen or organization named in the Schedule. This agreement applies only £o the extent that
you perform work Lnder a written contract that requires you to obtain this agreementfrom us.

This agreement shall not operate directly or indirectly to benefit anyone not na ir e Schedule.

Sche

WHEN REQUIRED BY WRITTEN CONTRACT \§§

AUTHORIZED REPRESENTATIVE:
DATE:
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