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AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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GENERAL LIABILITY

�	��������������������� !
����
�����	�����
���"�����		����� !

�����#�����$�����%��&�� � !

��	������'���(�����	�� !


���	����

	�
���� !

�	�������
�����)����

� !

!	�����������

������
����

����	

!

�

	�
���� !

���"�����		����� !UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS
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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION
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SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s) 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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(MM/DD/YYYY)

POLICY EXP
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.
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ADDITIONAL REMARKS
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  

DESIGNATED INSURED 

�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D��

����������������(�	�
��1�	��

�	�
����(�	�
��1�	��
����	���		��	���(�	�
��1�	��
�	��M�	����(�	�
��1�	�
��

*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-�5?��%��H/&/��&��,�5?����H���D��1��>��%%2$���2�&&�
>�./,/�.�0$�5?/&���.��&�>��5+��
�?/&���.��&�>��5�/.��5/,/�&�%��&���& ������D��/L�5/���& �3?������N/�&���.&N���.���5?��*?���&������&���.����H/
�
&/����,�5?����H���D��1��>+��?/&���.��&�>��5�.��&���5��25�����H���D��%��H/.�.�/��5?����H���D��1��>+��
�?/&���.��&�>��5��?��D�&�5?��%�2/�$��,,��5/H�����5?��/���%5/���.�5���,�5?��%�2/�$���2�&&����5?���.�5��/&�/�./

��5�.�0�2�3+��

��
��.��&�>��5��,,��5/H���� ����5��&/D��.��$��

��
��>�.���&���.��� �

���5?��/L�.�	�%��&��5�5/H� �

SCHEDULE 

Name of Person(s) or Organization(s) : 
�
�
�
�

�
��,������5�$��%%���&��0�H�-�/�,��>�5/�����J�/��.�5����>%2�5��5?/&���.��&�>��5�3/22�0��&?�3��/��5?�����2���5/��&�
�&��%%2/��02��5��5?����.��&�>��5+ ��
���?�%��&��������D��/L�5/���&?�3��/��5?����?�.�2��/&����N/�&���.N�,����/�0/2/5$���H���D�-�0�5���2$�5��5?���I5��5�
5?�5�%��&��������D��/L�5/���J��2/,/�&��&����N/�&���.N���.���5?��*?���&������&���.����H/&/������5�/��.�
/��Section II��,�5?����H���D��1��>+��
�
�
CA 20 48 02 99  

©  Insurance Services Office, Inc., 1998

O��&����������H/��&��,,/��-����+��



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED DESIGNATED  
PERSON OR ORGANIZATION 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  
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ENDORSEMENT  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
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Cancellation By Us
Policy  No. Exp.  Date  of  Pol. Eff.  Date  of  End. Agency  No. Addl.  Prem. Return  Prem. 

      

  THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured:  
Address (including ZIP Code): 

This endorsement modifies insurance provided under the: 

Commercial Auto Coverage Part 
Commercial General Liability Coverage Part 

SCHEDULE 

NAME OF PERSON OR ORGANIZATION 
          Unigroup Inc. and subsidiaries

MAIL OR U.S. POSTAL SERVICE ADDRESS 
        One Premier Drive 
        Fenton, MO 63026 

Eric_Shutek@unigroupinc.com 

Number of Days’ Notice ____30______ 

(If no entry appears above, information required to complete this Schedule will be shown in the 
Declarations as applicable to this endorsement.) 
For any statutorily permitted reason other than nonpayment of premium, the number of days required for 
notice of cancellation, as provided in paragraph 2. of either the CANCELLATION Common Policy 
Condition or as amended by an applicable state cancellation endorsement, is increased to the number of 
days shown in the Schedule above. 

Countersigned:           
Authorized Representative
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33 

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT 
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PART SIX 
CONDITIONS 
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SCHEDULE 
Name and Address of Other Person(s) / 

Organization(s): Number of Days Notice: 
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(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION
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SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s) 
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Section II – Who Is An Insured /&��>��.�.�5��/�
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. �

��

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION �

�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D���

�����	�����
���	���������������(�	�
����	���

SCHEDULE �
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A. Section II – Who Is An Insured /&� �>��.�.� 5��
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B. */5?���&%��5�5��5?��/�&��������,,��.�.�5��5?�&��
�../5/���2� /�&���.&-� 5?�� ,�22�3/�D� /&� �..�.� 5��
Section III – Limits Of Insurance: �
�,� ��H���D��%��H/.� .� 5��5?���../5/���2 � /�&���.� /&�
��J�/��.�0$������5���5�����D���>��5-�5?��>�&5�3��
3/22�%�$����0�?�2,��,�5?���../5/���2� /�&���.� /&� 5?��
�>���5��,�/�&��������
7+� 	�J�/��.�0$�5?�����5���5�����D���>��5F�����
9+� �H�/2�02�� ��.��� 5?���% %2/��02�� �/>/5&� �,�

��&������� &?�3��/��5?���� �2���5/��&F�
3?/�?�H���/&�2�&&+���

�?/&� ��.��&�>��5� &?�22� ��5�/���� �&�� 5?��
�%%2/��02�� �/>/5&� �,���&���� ��� &?�3�� /��5?� �
���2���5/��+��

Name Of Additional Insured Person(s) Or Organization(s):  
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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POLICY EFF
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED
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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) 

Stevens Van Lines 527 Morley Drive, Saginaw, MI 48601         

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 in-
clude as an additional insured the person(s) or organi- 
zation(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 your acts or omissions or the acts or omis- 
sions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 

rented to you. 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 
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POLICY NUMBER:                                                                           COMMERCIAL GENERAL LIABILITY
       CG 20 26 04 13    

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 

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 your acts or omissions or the 
acts or omissions of those acting on your behalf: 
1. In the performance of your ongoing operations; 

or
2. In connection with your premises owned by or 

rented to you.  

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 
Declaration.  

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

Stevens Van Lines 527 Morley Drive, Saginaw, MI 48601              

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



POLICY NUMBER:  COMMERCIAL AUTO
CA 20 48 02 99 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  

DESIGNATED 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 this endorsement.
This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi- 
sion 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 indi-
cated below.  

Endorsement Effective: Countersigned By: 

Named Insured:
(Authorized Representative) 

SCHEDULE 

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

Stevens Van Lines     

527 Morley Drive         

Saginaw, MI 48601     

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

CA 20 48 02 99  
©  Insurance Services Office, Inc., 1998

©Insurance Services Office, Inc.



108089 (05/12) 

ENDORSEMENT  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement, effective 12:01 a.m.   forms a part of Policy 

No.                         issued to                   by  

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

MOVING AND STORAGE COVERAGE FORM

SCHEDULE 

A. Additional Insured Stevens Van Lines     

527 Morley Drive         

Saginaw, MI 48601     

B. Entity (shipments not made on 
such entity’s authority) 

The Declarations is amended to include the person or organization shown in row A of the Schedule of 
the “Additional Insured Endorsement” (hereinafter the “Schedule”) as an additional Insured, but only 
with respect to claims arising out of the operations of the first Named Insured shown in the 
Declarations for shipments not made on the authority of the entity shown in row B. of the Schedule. 

All other terms and conditions of this policy remain the same. 

__________________________ 

                                                                                            Authorized Representative    
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AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION
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SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s) 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. �
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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POLICY EFF
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD
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INSURER C :
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INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

�	�M�	�������

7+��?/&����5/,/��5��/&�/&&��.�5��&?/%%��&F�%��%��5$�>���D�>��5���>%��/�&F�2��.2��.&��,�%��>/&�&�5?��&?/%%���/&�>�H/�D�/��5�����0�/2./�D��3���&+

9+��2��K�5��
�9:9C�����/�&���,2�5��?��D���,�!9=+��?��K�5��&���/,�5?��%�2/�$�3�&�/&&��.�3/5?�/5���.���J��&5�/5�/,���5�/&&��.+��55��?��
9:9C�5�
���5/,/��5�+
;+��&��5?���
9:9C�H��&/������������5�%�2/�$+
8+��1�����������	�����������"����	)�	����
����	�������	�
��������"��1����*��
���1��1�	��*����	�(����7 +�*?��/&
5?���../5/���2�/�&���.4
9 +����&�5?���../5/���2�/�&���.�?�H�������5���I%�&������.
.��5?�$�?�H��5?���%%��%�/�5����H���D��/��%2���4
; +�*?�5�/&�5?�/���%���5/�����.�?�3�.��&�/5���2�5��5��5?����>�.�/�&���.4
8 +����&�5?����J��&5�,�������../5/���2�/�&���.�,/5�3/5?�5?����>�.�/�&���.�&��%���5/��&4
= +��&�5?����J��&5��%%��%�/�5��D/H���5?����2�5/��&?/%�0�53����5?��%��5/�&4
C +�*?�5�����5?�����5���5��2��D���>��5&�0�53����5?����>�.�/�&���.���.�5?���../5/���2�/�&���.4����5?�&���D���>��5&�>��5�5?��.�,/�/5/����,
���N��&���.����5���5N4

77

�>���&5����5/,/��5����>%2�

�-������'�*����.����>5��&5
����'������.�����


�����	�

���2�"��&������5���&

9= ��	��1�������1���������������	����



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
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CERTIFICATE HOLDER
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ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 07 04 © ISO Properties, Inc., 2004 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 

SCHEDULE 

Name Of Additional Insured Person(s)  
Or Organization(s): Location And Description Of Completed Operations

Shippers and landlords where moves are to occur per 
certificates on file with  the issuing company. 
Such insurance as is afforded by this policy for the 
benefit of the additional insured person(s) or 
organization(s) shown shall be primary insurance, and 
any other insurance maintained by such additional 
insured(s) shall be excess and noncontributory as 
respects any claim, loss or liability allegedly arising out 
of “your work”. 

where moves are to occur  

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”. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

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

Shippers and landlords where moves are to occur per 
certificates on file with  the issuing company. 
Such insurance as is afforded by this policy for the 
benefit of the additional insured person(s) or 
organization(s) shown shall be primary insurance, and 
any other insurance maintained by such additional 
insured(s) shall be excess and noncontributory as 
respects any claim, loss or liability allegedly arising out 
of “your work”.

where moves are to occur

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. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 2 of 2

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. 



CERTIFICATE HOLDER
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AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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POLICY EFF
(MM/DD/YYYY)

POLICY EXP
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of
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CARRIER NAIC CODE
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issue certificate with CA990312 attached. Verify that blanket CA990312 is included in policy/endorsement.



POLICY NUMBER:         COMMERCIAL AUTO 
           CA990312 0514 

THE ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

��<<:;79�:=78� � ��D��7��,�7�

BLANKET ADDITIONAL INSURED 
�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D��

� ����������������(�	�
��1�	��
� ����	���		��	���(�	�
��1�	��
� �	��M�	����(�	�
��1�	��

*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-�5?��%��H/&/��&��,�5?����H���D��1��>��%%2$�
��2�&&�>�./,/�.�0$�5?/&���.��&�>��5+�

�?/&���.��&�>��5�/.��5/,/�&�%��&���& ������D��/L�5/���& �3?������Q/�&���.&R���.���5?��Who Is An 
Insured����H/&/����,�5?����H���D��1��>+���?/&���.��&�>��5�.��&���5��25�����H���D��%��H/.�.�/��5?��
��H���D��1��>+�

�?/&���.��&�>��5��?��D�&�5?��%�2/�$��,,��5/H�����5?��/���%5/���.�5���,�5?��%�2/�$���2�&&����5?���.�5��
/&�/�./��5�.�0�2�3�

��.��&�>��5��,,��5/H��� � ������5��&/D��.� �$��

�

��>�.���&���.��

SCHEDULE 

��.��&�>��5����>/�>�

�+� Section II – Who Is An Insured�/&��>��.�.�5��/��2�.���&����Q/�&���.R�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 be added as an additional insured on your policy.�
�

���?�%��&��������D��/L�5/���/&�����../5/���2�/�&���.���2$�3/5?���&%��5�5��2/�0/2/5$���/&/�D���5��,�$����
��D�/�D��%���5/��&�%��,��>�.�,���5?�5�Q/�&���.R.  A person’s or organization’s status as an “insured” 
under this endorsement ends when your operations for that “insured” are complete. 



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD
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CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.  
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 03 10

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 44 03 10 © Insurance Services Office, Inc., 2009 Page 1 of 1 �

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 modi-
fied 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):

Blanket as required by written contract.  

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

The Transfer Of Rights Of Recovery Against Oth-
ers 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 "ac-
cident" or the "loss" under a contract with that 
person or organization. 



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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Certificate holder is included as additional insured with respect to auto liability per CA2001 (CA 0413 for LA) )and loss payee per CA9944 
with respect to (list year, make, model, VIN & value); subject to all policy terms and provisions.

AUTO ADDITIONAL INSURED LONG TERM LEASE 
CA2001 (CA 0413 for LA) )-ADDITIONAL INSD 
CA9944-LOSS PAYEE 
San Francisco CA 12345

Certificate holder is included as additional insured with respect to auto liability per CA2001 (CA 0413 for LA, CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017) and loss payee per CA9944 (CA0432 1013 for NH) with respect to (list year, make, 
model, VIN & value); subject to all policy terms and provisions.

AUTO ADDITIONAL INSURED LONG TERM LEASE 
CA2001 (CA 0413 for LA, CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017)-
ADDITIONAL INSD 
CA9944 (CA04321013 for NH)  - LOSS PAYEE 
San Francisco CA 12345
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© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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� CA 20 01 03 06
�

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
�
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LESSOR – ADDITIONAL INSURED AND LOSS PAYEE 
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Named Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative 
Name: �

Title: �

Signature: �

Date: �
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SCHEDULE

Insurance Company:� �

Policy Number: � Effective Date: 

Expiration Date:  

Named Insured:  

Address:

Additional Insured (Lessor):  

Address:

Designation Or Description Of "Leased Au-
tos":

�
Coverages Limit Of Insurance 

Liability !� � ���?�N���/.��5N

Comprehensive 
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�. ��5�N
�

Collision
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

Specified
Causes Of Loss 

��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. Coverage 
 1. ��$� N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.� /��

5?����?�.�2��3/22�0�����&/.���.�����H���.�N��

5�N�$����3����.���5��� ��H���.�N��5�N�$���?/���
���0����3+

 2. 1�����N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.�/��
5?����?�.�2�-�Who Is An Insured /&��?��D�.�
5��/��2�.���&����N/�&���.N�5?��2�&&�����>�.�/��
5?�� ��?�.�2�+�"�3�H��-�5?��2�&&���/&����N/�

&���.N���2$�,���N0�./2$�/�G��$N����N%��%��5$�.�>

�D�N���&�25/�D�,��>�5?����5&�����>/&&/��&�0$��

 a. ���F
 b. ��$��,�$����N�>%2�$��&N�����D��5&F���
 c. ��$�%��&��-��I��%5�5?��2�&&��������$�N�>


%2�$��N�����D��5� �,� 5?�� 2�&&��-��%���5/�D���
N2��&�.���5�N�3/5?�5?��%��>/&&/����,���$��,�
5?���0�H�+
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 3. �?�� ��H���D�&�%��H/.�.���.���5?/&���.��&�

>��5� �%%2$�5����$�N2��&�.���5�N� .�&��/0�.� /��
5?����?�.�2����5/2�5?���I%/��5/���.�5��&?�3�� /��
5?����?�.�2�-����3?���5?��2�&&������?/&����?���
�D��5� 5�K�&�%�&&�&&/����,�5?��N2��&�.� ��5�N-�
3?/�?�H��������&�,/�&5+��

B. Loss Payable Clause  
 1. *��3/22� %�$-� �&� /�5���&5�>�$��%%���-�$�����.�

5?��2�&&�����>�.�/��5?/&���.��&�>��5�,���N2�&&N�
5����N2��&�.���5�N+��

 2. �?��/�&���������H��&�5?��/�5���&5��,�5?��2�&&���
��2�&&�5?��N2�&&N���&�25&�,��>�,���.�2��5���5&����
�>/&&/��&����$����%��5+��

 3. �,�3��>�K����$�%�$>��5�5��5?��2�&&��-�3�� 3/22�
�05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��

C. Cancellation  
 1. �,� 3�� �����2� 5?��%�2/�$-�3��3/22�>�/2���5/���5��

5?�� 2�&&���/�������.�����3/5?� 5?�������22�5/���
��>>�����2/�$����./5/��+��

 2. �,� $��������2�5?��%�2/�$-�3��3/22�>�/2���5/���5��
5?��2�&&��+��

 3. �����22�5/�����.&�5?/&��D���>��5+��

D. �?��2�&&���/&���5�2/�02��,���%�$>��5��,�$����%��>/

�>&+��

E. Additional Definition  
�&��&�.�/��5?/&���.��&�>��5���
N���&�.���5�N�>���&����N��5�N�2��&�.�������5�.�5��
$��-�/��2�./�D���$�&�0&5/5�5�-���%2���>��5�����I5���
N��5�N� ���.�.� 5�� >��5� &��&���2�����5?������.&-�
��.�����2��&/�D�������5�2��D���>��5�5?�5���J�/��&�
$���5��%��H/.��./���5�%�/>��$�/�&�������,���5?��2�&

&��+�



POLICY NUMBER: COMMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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LOUISIANA –  
LESSOR – ADDITIONAL INSURED AND LOSS PAYEE 

 
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 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 

 
Insurance Company:  

Policy Number:  Effective Date:  

Expiration Date:  

Named Insured:  

Address:  

Additional Insured (Lessor):  

Address:  

Designation Or Description Of "Leased Autos":  
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Coverages Limit Of Insurance 

Covered Autos Liability 
 
$  Each "Accident" 
 

Comprehensive 
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$  Deductible For Each Covered "Leased Auto"
 

Collision 
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$  Deductible For Each Covered "Leased Auto"
 

Specified 
Causes Of Loss 

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$  Deductible For Each Covered "Leased Auto"
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
 
A. Coverage 
 1. Any "leased auto" designated or described in 

the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

 2. For a "leased auto" designated or described in 
the Schedule, the Who Is An Insured 
provision under Covered Autos Liability 
Coverage is changed to include as an 
"insured" the lessor named in the Schedule. 
However, the lessor is an "insured" only for 
"bodily injury" or "property damage" resulting 
from the acts or omissions by: 

 a. You; 
 b. Any of your "employees" or agents; or 
 c. Any person, except the lessor or any 

"employee" or agent of the lessor, operating 
a "leased auto" with the express or implied 
permission of any of the above. 

 3. The coverages provided under this 
endorsement apply to any "leased auto" 
described in the Schedule until the expiration 
date shown in the Schedule, or when the 
lessor or his or her agent takes possession of 
the "leased auto", whichever occurs first.  

B. Loss Payable Clause  
 1. We will pay, as interest may appear, you and 

the lessor named in this endorsement for "loss" 
to a "leased auto".  

 2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part.  

 3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party.  

C. Cancellation  
 1. If we cancel the policy, we will mail notice to 

the lessor in accordance with the Cancellation 
Common Policy Condition.  

 2. If you cancel the policy, we will mail notice to 
the lessor.  

 3. Cancellation ends this agreement.  
D. The lessor is not liable for payment of your 

premiums.  
E. Additional Definition  

As used in this endorsement:  
"Leased auto" means an "auto" leased or rented to 
you, including any substitute, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the 
lessor. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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LOSS PAYABLE CLAUSE 
�
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*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-� 5?��%��H/&/��&��,�5?����H���D��1��>��%%2$���2�&&�>�./

,/�.�0$�5?����.��&�>��5+��
A. *��3/22�%�$-��&�/�5���&5�>�$��%%���-�$��� ��.�5?��

2�&&�%�$�����>�.�/��5?��%�2/�$�,���N2�&&N�5�� ����H

���.�N��5�N+��

B. �?��/�&���������H��&�5?��/�5���&5��,� 5?��2�&&�%�$

��� ��2�&&�5?��N2�&&N���&�25 &� ,��>����H��&/��-� &�

���5/�������>0�LL2�>��5����$����%��5+��

C. *��>�$������2�5?��%�2/�$��&��22�3�.�0$�5?�����

������������>>�����2/�$����./5/��+��

�����22�5/��� ��.&�5?/&��D���>��5��&�5��5?��2�&&�
%�$���&� /�5���&5+��,�3��� ����2� 5?��%�2/�$�3��3/22�
>�/2� $�����.�5?��2�&&� %�$��� 5?�� &�>�� �.H�����
��5/��+��

D. �,� 3�� >�K����$�%�$>��5&�5��5?��2�&&�%�$��-�3��
3/22��05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��



 COMMERCIAL AUTO
 CA 99 44 10 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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LOSS PAYABLE CLAUSE 
 
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 the endorsement.  
 
A. We will pay, as interest may appear, you and the 

loss payee named in the policy for "loss" to a 
covered "auto".  

B. The insurance covers the interest of the loss 
payee unless the "loss" results from conversion, 
secretion or embezzlement on your part.  

C. We may cancel the policy as allowed by the 
Cancellation Common Policy Condition.  

Cancellation ends this agreement as to the loss 
payee's interest. If we cancel the policy, we will 
mail you and the loss payee the same advance 
notice.  

D. If we make any payments to the loss payee, we 
will obtain his or her rights against any other party.  



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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Certificate holder is added as additional insured with respect to auto liability per CA2001 (CA 0413 for LA) and loss payee CA9944 with 
respect to all vehicles rented, leased or borrowed by named insured from certificate holder; subject to all policy terms and provisions. 
(SHORT TERM LEASE ONLY - 30 days or less)

UTO ADDITIONAL INSURED SHORT TERM LEASE 
CA2001 (CA 0413 for LA) -ADDITIONAL INSD 
CA9944-LOSS PAYEE 
San Franscisco CA 12345

Certificate holder is added as additional insured with respect to auto liability per CA2001 (CA 0413 for LA, CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017) and loss payee CA9944 (CA04321013 for NH) with respect to all vehicles rented, leased 
or borrowed by named insured from certificate holder; subject to all policy terms and provisions. (SHORT TERM LEASE ONLY - 30 days or 
less)

UTO ADDITIONAL INSURED SHORT TERM LEASE 
CA2001 (CA 0413 for LA, CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017) -
ADDITIONAL INSD 
CA9944 (CA04321013 for NH) -LOSS PAYEE 
San Franscisco CA 12345



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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hired auto liability and hired auto physical damage coverage on the policy and the lessor would also be added to the policy with from 
CA2001 (CA 0413 for LA) (examples are Penske, Ryder and other car leasing companies) Submit an acord change request to add the 
additional insured with your 
certificate to PHP. 
2. No need to include forms when releasing cert, but if requested, select the correct version of CA9944 per below rule: 
(1) Use new version (CA9944 10 13) for GA & WI states 
(2) Use old version (CA9944 12 93) for other states

hired auto liability and hired auto physical damage coverage on the policy and the lessor would also be added to the policy with form CA 
2001 (CA 0413 for LA; CA990518NH for NH eff before 7/1/2017; CA20650815 for NH eff on/after 7/1/2017) (examples are Penske, Ryder 
and other car leasing companies) Submit an acord change request to add the additional insured with your certificate insured to PHP.
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LESSOR – ADDITIONAL INSURED AND LOSS PAYEE 
�
�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D��
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*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-� 5?��%��H/&/��&��,�5?����H���D��1��>��%%2$���2�&&�>�./

,/�.�0$�5?����.��&�>��5+��
�?/&���.��&�>��5��?��D�&�5?��%�2/�$��,,��5/H�����5?��/���%5/���.�5���,�5?��%�2/�$���2�&&����5?���.�5��/&�/�./��5�.�
0�2�3+�
�
Named Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative 
Name: �

Title: �

Signature: �

Date: �
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SCHEDULE

Insurance Company:� �

Policy Number: � Effective Date: 

Expiration Date:  

Named Insured:  

Address:

Additional Insured (Lessor):  

Address:

Designation Or Description Of "Leased Au-
tos":

�
Coverages Limit Of Insurance 

Liability !� � ���?�N���/.��5N

Comprehensive 
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�. ��5�N
�

Collision
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

Specified
Causes Of Loss 

��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. Coverage 
 1. ��$� N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.� /��

5?����?�.�2��3/22�0�����&/.���.�����H���.�N��

5�N�$����3����.���5��� ��H���.�N��5�N�$���?/���
���0����3+

 2. 1�����N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.�/��
5?����?�.�2�-�Who Is An Insured /&��?��D�.�
5��/��2�.���&����N/�&���.N�5?��2�&&�����>�.�/��
5?�� ��?�.�2�+�"�3�H��-�5?��2�&&���/&����N/�

&���.N���2$�,���N0�./2$�/�G��$N����N%��%��5$�.�>

�D�N���&�25/�D�,��>�5?����5&�����>/&&/��&�0$��

 a. ���F
 b. ��$��,�$����N�>%2�$��&N�����D��5&F���
 c. ��$�%��&��-��I��%5�5?��2�&&��������$�N�>


%2�$��N�����D��5� �,� 5?�� 2�&&��-��%���5/�D���
N2��&�.���5�N�3/5?�5?��%��>/&&/����,���$��,�
5?���0�H�+
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 3. �?�� ��H���D�&�%��H/.�.���.���5?/&���.��&�

>��5� �%%2$�5����$�N2��&�.���5�N� .�&��/0�.� /��
5?����?�.�2����5/2�5?���I%/��5/���.�5��&?�3�� /��
5?����?�.�2�-����3?���5?��2�&&������?/&����?���
�D��5� 5�K�&�%�&&�&&/����,�5?��N2��&�.� ��5�N-�
3?/�?�H��������&�,/�&5+��

B. Loss Payable Clause  
 1. *��3/22� %�$-� �&� /�5���&5�>�$��%%���-�$�����.�

5?��2�&&�����>�.�/��5?/&���.��&�>��5�,���N2�&&N�
5����N2��&�.���5�N+��

 2. �?��/�&���������H��&�5?��/�5���&5��,�5?��2�&&���
��2�&&�5?��N2�&&N���&�25&�,��>�,���.�2��5���5&����
�>/&&/��&����$����%��5+��

 3. �,�3��>�K����$�%�$>��5�5��5?��2�&&��-�3�� 3/22�
�05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��

C. Cancellation  
 1. �,� 3�� �����2� 5?��%�2/�$-�3��3/22�>�/2���5/���5��

5?�� 2�&&���/�������.�����3/5?� 5?�������22�5/���
��>>�����2/�$����./5/��+��

 2. �,� $��������2�5?��%�2/�$-�3��3/22�>�/2���5/���5��
5?��2�&&��+��

 3. �����22�5/�����.&�5?/&��D���>��5+��

D. �?��2�&&���/&���5�2/�02��,���%�$>��5��,�$����%��>/

�>&+��

E. Additional Definition  
�&��&�.�/��5?/&���.��&�>��5���
N���&�.���5�N�>���&����N��5�N�2��&�.�������5�.�5��
$��-�/��2�./�D���$�&�0&5/5�5�-���%2���>��5�����I5���
N��5�N� ���.�.� 5�� >��5� &��&���2�����5?������.&-�
��.�����2��&/�D�������5�2��D���>��5�5?�5���J�/��&�
$���5��%��H/.��./���5�%�/>��$�/�&�������,���5?��2�&

&��+�
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LOSS PAYABLE CLAUSE 
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,/�.�0$�5?����.��&�>��5+��
A. *��3/22�%�$-��&�/�5���&5�>�$��%%���-�$��� ��.�5?��

2�&&�%�$�����>�.�/��5?��%�2/�$�,���N2�&&N�5�� ����H

���.�N��5�N+��

B. �?��/�&���������H��&�5?��/�5���&5��,� 5?��2�&&�%�$

��� ��2�&&�5?��N2�&&N���&�25 &� ,��>����H��&/��-� &�

���5/�������>0�LL2�>��5����$����%��5+��

C. *��>�$������2�5?��%�2/�$��&��22�3�.�0$�5?�����

������������>>�����2/�$����./5/��+��

�����22�5/��� ��.&�5?/&��D���>��5��&�5��5?��2�&&�
%�$���&� /�5���&5+��,�3��� ����2� 5?��%�2/�$�3��3/22�
>�/2� $�����.�5?��2�&&� %�$��� 5?�� &�>�� �.H�����
��5/��+��

D. �,� 3�� >�K����$�%�$>��5&�5��5?��2�&&�%�$��-�3��
3/22��05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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LOSS PAYABLE CLAUSE 
 
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 the endorsement.  
 
A. We will pay, as interest may appear, you and the 

loss payee named in the policy for "loss" to a 
covered "auto".  

B. The insurance covers the interest of the loss 
payee unless the "loss" results from conversion, 
secretion or embezzlement on your part.  

C. We may cancel the policy as allowed by the 
Cancellation Common Policy Condition.  

Cancellation ends this agreement as to the loss 
payee's interest. If we cancel the policy, we will 
mail you and the loss payee the same advance 
notice.  

D. If we make any payments to the loss payee, we 
will obtain his or her rights against any other party.  



CERTIFICATE HOLDER
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AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ADDITIONAL INSURED – MANAGERS OR 
LESSORS OF PREMISES 

�
�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D���

�
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SCHEDULE 

Designation Of Premises (Part Leased To You):��

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

Additional Premium: $  

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. Section II – Who Is An Insured� /&��>��.�.� 5��

/��2�.���&�����../5/���2�/�&���.�5?��%��&���& ����
��D��/L�5/���& � &?�3�� /��5 ?�� ��?�.�2�-� 0�5���2$ �
3/5?� ��&%��5� 5��2/�0/2/5$���/ &/�D� ��5��,�5?��
�3���&?/%-�>�/�5�����������&���,�5?�5�%��5��,�5?��
%��>/&�&� 2��&�.� 5��$�����.�&?� 3�� /��5?� �
��?�.�2����.�&�0G��5� 5��5?��,�22�3/� D��../5/���2�
�I�2�&/��&���
�?/&�/�&�������.��&���5��%%2$�5����

 1. ��$�N����������N�3?/�?�5�K�&�%2�����,5���$�� �
���&��5��0����5����5�/��5?�5�%��>/&�&+

 2. �5���5���2� �25���5/��&-� ��3� ���&5���5/��� ���
.�>�2/5/��� �%���5/��&� %��,��>�.� 0$������ �
0�?�2,� �,�5? �� %��&���& � �����D��/ L�5/���& �
&?�3��/��5?����?�.�2�+

"�3�H�����
 1. �?�� /�&������� �,,��.�.� 5�� &��?� �../5/���2�

/�&���.� ��2$� �%%2/�&� 5��5?���I5��5�%��>/55�.�
0$�2�3F���.

 2. �,���H���D��%��H/.�.�5��5?���../5/���2�/�&���.�
/&� ��J�/��.� 0$� �����5�� �5� ����D ���>��5-� 5?��
/�&��������,,��.�.�5��&��?��../5/���2� /�&���.
3/22� ��5�0��0���.���5?���5 ?�5� 3?/�?� $�������
��J�/��.� 0$�5?�����5���5 � ����D���> ��5� 5��
%��H/.��,���&��?��../5/���2�/�&���.+

B. */5?� ��&%��5� 5��5?��/�&� ������ �,,��.�.� 5��5?�&� �
�../5/���2� /�&���.&-� 5?�� ,�22�3/�D� /&� �..�.� 5��
Section III – Limits Of Insurance: �
�,� ��H���D��%��H/.�.� 5��5?���../5/���2� /�&���.� /&�
��J�/��.�0$������5���5�����D���>��5-�5?��>�&5�3��
3/22�%�$����0�?�2,��,�5?���../5/���2�/� &���.�/&�5?��
�>���5��,�/�&��������

 1. 	�J�/��.�0$�5?�����5���5�����D���>��5F�����
 2. �H�/2�02�� ��.��� 5?��� %%2/��02�� �/>/5&� �,�

��&�������&?�3��/��5?�����2���5/��&F
3?/�?�H���/&�2�&&+��
�?/&� ��.��&�>��5� &?�22� ��5�/���� �&�� 5?��
�%%2/��02�� �/>/5&� �,��� &������� &?�3�� /��5?� �
���2���5/��&+�
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GENERAL LIABILITY
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ADDITIONAL INSURED –
MORTGAGEE, ASSIGNEE OR RECEIVER 
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SCHEDULE 

Name Of Person(s) Or Organization(s) Designation Of Premises 

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. Section II – Who Is An Insured� /&� �>��.�.� 5��
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CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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(MM/DD/YYYY)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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SCHEDULE 
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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Certificate holder is added as additional insured with respect to auto liability per CA2001 (CA 0413 for LA) and loss payee per CA9944 with 
respect to:(insert year, make, model, VIN); owned and operated by (insert contractor name); subject to all policy terms and provisions.

OWNER/OPERATOR 
CA2001 (CA 0413 for LA) -ADDITIONAL INSURED  
CA9944-LOSS PAYEE 
SUBHAULER FORM REQUIRED 
San Francisco CA 12345

Certificate holder is added as additional insured with respect to auto liability per CA2001 (CA 0413 for LA; ; CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017) and loss payee per CA9944 (CA04321013 for NH) with respect to:(insert year, make, 
model, VIN); owned and operated by (insert contractor name); subject to all policy terms and provisions. 
See Attached.

OWNER/OPERATOR 
CA2001 (CA 0413 for LA, CA990518NH for NH eff before 
7/1/2017; CA20650815 for NH eff on/after 7/1/2017) -
ADDITIONAL INSURED 
CA9944  (CA04321013 for NH)  -LOSS PAYEE 
SUBHAULER FORM REQUIRED 
San Francisco CA 12345



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:
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BROKER NOTE: 
1. If the cert request indicates the vehicle is for an owner/operator, verify that owner/operator is listed on the driver list and the vehicle is scheduled on the 
policy. If not, send customer the 'agreement to add sub-hauler' from to complete. Submit this completed form with acord change request to add the driver and 
AI/LP, add vehicle and finance company as AI/LP. Please note, the OO will not be added as an AI/LP without a completed signed sub-hauler agreement. If 
the above criteria can be verified, issue the certificate to the certificate holder. Submit a copy of the 'agreement to add sub-hauler' with your certificate. 
2. No need to include forms when releasing cert, but if requested, select the correct version of CA9944 per below rule: 
(1) Use new version (CA9944 1013) for GA & WI states 
(2)  Use old version (CA9944 1293) for other states 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
�
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LESSOR – ADDITIONAL INSURED AND LOSS PAYEE 
�
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Named Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative 
Name: �

Title: �

Signature: �

Date: �
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SCHEDULE

Insurance Company:� �

Policy Number: � Effective Date: 

Expiration Date:  

Named Insured:  

Address:

Additional Insured (Lessor):  

Address:

Designation Or Description Of "Leased Au-
tos":

�
Coverages Limit Of Insurance 

Liability !� � ���?�N���/.��5N

Comprehensive 
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�. ��5�N
�

Collision
��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

Specified
Causes Of Loss 

��5��2���&?�(�2��������&5��,�	�%�/��*?/�?�H����&���&&-��/��&�
!� � ��.��5/02��1������?���H���.�N���&�.���5�N
�

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. Coverage 
 1. ��$� N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.� /��

5?����?�.�2��3/22�0�����&/.���.�����H���.�N��

5�N�$����3����.���5��� ��H���.�N��5�N�$���?/���
���0����3+

 2. 1�����N2��&�.���5�N�.�&/D��5�.���� .�&��/0�.�/��
5?����?�.�2�-�Who Is An Insured /&��?��D�.�
5��/��2�.���&����N/�&���.N�5?��2�&&�����>�.�/��
5?�� ��?�.�2�+�"�3�H��-�5?��2�&&���/&����N/�

&���.N���2$�,���N0�./2$�/�G��$N����N%��%��5$�.�>

�D�N���&�25/�D�,��>�5?����5&�����>/&&/��&�0$��

 a. ���F
 b. ��$��,�$����N�>%2�$��&N�����D��5&F���
 c. ��$�%��&��-��I��%5�5?��2�&&��������$�N�>


%2�$��N�����D��5� �,� 5?�� 2�&&��-��%���5/�D���
N2��&�.���5�N�3/5?�5?��%��>/&&/����,���$��,�
5?���0�H�+
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 3. �?�� ��H���D�&�%��H/.�.���.���5?/&���.��&�

>��5� �%%2$�5����$�N2��&�.���5�N� .�&��/0�.� /��
5?����?�.�2����5/2�5?���I%/��5/���.�5��&?�3�� /��
5?����?�.�2�-����3?���5?��2�&&������?/&����?���
�D��5� 5�K�&�%�&&�&&/����,�5?��N2��&�.� ��5�N-�
3?/�?�H��������&�,/�&5+��

B. Loss Payable Clause  
 1. *��3/22� %�$-� �&� /�5���&5�>�$��%%���-�$�����.�

5?��2�&&�����>�.�/��5?/&���.��&�>��5�,���N2�&&N�
5����N2��&�.���5�N+��

 2. �?��/�&���������H��&�5?��/�5���&5��,�5?��2�&&���
��2�&&�5?��N2�&&N���&�25&�,��>�,���.�2��5���5&����
�>/&&/��&����$����%��5+��

 3. �,�3��>�K����$�%�$>��5�5��5?��2�&&��-�3�� 3/22�
�05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��

C. Cancellation  
 1. �,� 3�� �����2� 5?��%�2/�$-�3��3/22�>�/2���5/���5��

5?�� 2�&&���/�������.�����3/5?� 5?�������22�5/���
��>>�����2/�$����./5/��+��

 2. �,� $��������2�5?��%�2/�$-�3��3/22�>�/2���5/���5��
5?��2�&&��+��

 3. �����22�5/�����.&�5?/&��D���>��5+��

D. �?��2�&&���/&���5�2/�02��,���%�$>��5��,�$����%��>/

�>&+��

E. Additional Definition  
�&��&�.�/��5?/&���.��&�>��5���
N���&�.���5�N�>���&����N��5�N�2��&�.�������5�.�5��
$��-�/��2�./�D���$�&�0&5/5�5�-���%2���>��5�����I5���
N��5�N� ���.�.� 5�� >��5� &��&���2�����5?������.&-�
��.�����2��&/�D�������5�2��D���>��5�5?�5���J�/��&�
$���5��%��H/.��./���5�%�/>��$�/�&�������,���5?��2�&

&��+�



COMMERCIAL AUTO 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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�
�
�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D���
�

����������������(�	�
��1�	���

�	�
����(�	�
��1�	���
����	���		��	���(�	�
��1�	���
�	��M�	����(�	�
��1�	���
���������������"�����������
����(�	�
��1�	���

�
*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-� 5?��%��H/&/��&��,�5?����H���D��1��>��%%2$���2�&&�>�./

,/�.�0$�5?����.��&�>��5+��
A. *��3/22�%�$-��&�/�5���&5�>�$��%%���-�$��� ��.�5?��

2�&&�%�$�����>�.�/��5?��%�2/�$�,���N2�&&N�5�� ����H

���.�N��5�N+��

B. �?��/�&���������H��&�5?��/�5���&5��,� 5?��2�&&�%�$

��� ��2�&&�5?��N2�&&N���&�25 &� ,��>����H��&/��-� &�
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C. *��>�$������2�5?��%�2/�$��&��22�3�.�0$�5?�����

������������>>�����2/�$����./5/��+��

�����22�5/��� ��.&�5?/&��D���>��5��&�5��5?��2�&&�
%�$���&� /�5���&5+��,�3��� ����2� 5?��%�2/�$�3��3/22�
>�/2� $�����.�5?��2�&&� %�$��� 5?�� &�>�� �.H�����
��5/��+��

D. �,� 3�� >�K����$�%�$>��5&�5��5?��2�&&�%�$��-�3��
3/22��05�/��?/&����?����/D?5&��D�/�&5���$��5?���%��5$+��



 COMMERCIAL AUTO
 CA 99 44 10 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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LOSS PAYABLE CLAUSE 
 
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 the endorsement.  
 
A. We will pay, as interest may appear, you and the 

loss payee named in the policy for "loss" to a 
covered "auto".  

B. The insurance covers the interest of the loss 
payee unless the "loss" results from conversion, 
secretion or embezzlement on your part.  

C. We may cancel the policy as allowed by the 
Cancellation Common Policy Condition.  

Cancellation ends this agreement as to the loss 
payee's interest. If we cancel the policy, we will 
mail you and the loss payee the same advance 
notice.  

D. If we make any payments to the loss payee, we 
will obtain his or her rights against any other party.  



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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GENERAL LIABILITY
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS
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AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. �

��

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION �

�?/&���.��&�>��5�>�./,/�&�/�&�������%��H/.�.���.���5?��,�22�3/�D���

�����	�����
���	���������������(�	�
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SCHEDULE �

�
A.
Section II – Who Is An Insured /&��>��.�.�5��/��2�.��

�&� ���� ../5/���2� /�&���.�5?�� %��&���& � ���
��D��/L�5/���& �&?�3��/��5?����?� .�2�-�0�5���2$�3/5? �
��&%��5� 5��2/�0/2/5$�,���N0�./2$�/�G� �$N-� N%��%��5$�
.�>�D�N����N%��&���2���.��.H��5/&/�D�/�G��$N����&�.-�
/��3?�2����� /��%��5-�0$�$������5 &�����>/&&/��&����5?��
��5&�����>/&&/��&��,�5?�&����5/�D����$����0�?�2,��
7+� ��� 5?��%��,��>������,�$� �����D�/�D��%���5/��&F�

���
9+� ��� ������5/��� 3/5?�$����%��>/&� &� �3��.� 0$��� �

���5�.�5��$��+��
�

"�3�H������
7+� �?�� /�&������� �,,��.�.� 5��&��?� �../5/���2�

/�&���.� ��2$� �%%2/�&� 5��5? �� �I5��5�%��>/55�.�0$�
2�3F���.�

9+� �,���H���D��%��H/.�.�5��5?���../5/���2�/�&���.�/&�
��J�/��.� 0$������5�� �5� ����D��� >��5-� 5?��
/�&������� �,,��.�.� 5��&� �?� �../5/���2� /�&���.�

3/22� ��5�0�� 0���.��� 5?��� 5?�5�3?/�?� $��� ����
��J�/��.�0$�5?�����5���5�����D���>��5�5��%��H/.��
,���&��?��../5/���2�/�&���.+��

�
B. */5?���&%��5�5��5?��/�&��������,,��.�.�5��5?�&��
�../5/���2� /�&���.&-� 5?�� ,�22�3/�D� /&� �..�.� 5��
Section III – Limits Of Insurance: �
�,� ��H���D��%��H/.� .� 5��5?���../5/���2 � /�&���.� /&�
��J�/��.�0$������5���5�����D���>��5-�5?��>�&5�3��
3/22�%�$����0�?�2,��,�5?���../5/���2� /�&���.� /&� 5?��
�>���5��,�/�&��������
7+� 	�J�/��.�0$�5?�����5���5�����D���>��5F�����
9+� �H�/2�02�� ��.��� 5?���% %2/��02�� �/>/5&� �,�

��&������� &?�3��/��5?���� �2���5/��&F�
3?/�?�H���/&�2�&&+���

�?/&� ��.��&�>��5� &?�22� ��5�/���� �&�� 5?��
�%%2/��02�� �/>/5&� �,���&���� ��� &?�3�� /��5?� �
���2���5/��+��

�

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+��
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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TRUCKERS – UNIFORM INTERMODAL INTERCHANGE
ENDORSEMENT FORM UIIE – 1 
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����������������(�	�
��1�	��
����	���		��	���(�	�
��1�	��
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�
*/5?���&%��5�5����H���D��%��H/.�.�0$�5?/&���.��&�>��5-� 5?��%��H/&/��&��,�5?����H���D��1��>��%%2$���2�&&�>�./

,/�.�0$�5?����.��&�>��5+��
�?/&���.��&�>��5��?��D�&�5?��%�2/�$��,,��5/H�����5?��/���%5/���.�5���,�5?��%�2/�$���2�&&����5?���.�5��/&�/�./��5�.�
0�2�3+��
�
Named Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative 
Name: �

Title: �

Signature: �

Date: �

�
�5� /&��D���.�5?�5�&��?�/�&��������&�/&��,,��.�.�0$� 5?��
%�2/�$� ,��� ��5����./2$���G��$���.����%��5$���>�D��
�/�0/2/5$� �%%2/�&�5��2/�0/2/5$��&&�>�.�0$� 5?�� ��>�.�
/�&���.-��&�N��5�������/�� ����5/�/%��5N-���.������5/���
F.4.��,�5?����/,��>���5��>�.�2���5���?��D����.�1��/2/

5/�&� ����&&��D���>��5-���.���$� &�0&�J���5�
�>��.>��5&�5?���5����

 F.4. Indemnity 
 a.� ��0G��5� 5��5?���I��%5/��&�&�5�,��5?�/����0


&��5/��� (b)� 0�2�3-���5�������/����D���&�5��
.�,��.-� ?�2.�?��>2�&&-���.� ,�22$� /�.�>�/,$�
5?����.�>�/5��&��3/5?��5���D��.�5��3?�5?���
5?�� ��.�>�/5��&�� 2/�0/2/5$� /&�H/���/��&-�/>

%2/�.� 0$� 2�3-�����&�����&�25��,�5?��,��25����
��D2/D������,�5?����.�>�/5��& -��D�/�&5���$�
��.��22��2�/>&-�N&�/5&N-�2�&&-�.�>�D�����2/�

0/2/5$-�,���N0�./2$�/�G��$N-�.��5?���.)��� N%��%

��5$� .�>�D�N-� /��2�./�D����&���02���55��

��$�,��&���.���&5&�/������.�/��5?�� .�,��&��
�D�/�&5� �� �2�/>����N&�/5N-����/������.�0�

���&�� �,�5?��3���D,�2�,�/2����5�� .�,��.�
�D�/�&5� �� �2�/>� ���N&�/5N-����/����,���/�D�
���5/��� F.4.� ���22��5/H�2$-�5?��N��>�D�&N -�
���&�.�0$������&�25/�D�,��>�5?����5������

�/���&���&�����>�/�5��������,�5?���J�/%>��5�
.��/�D���� ��5���?��D�����/�.F���.)���%��&

��������5?��1��/2/5$��%���5���&�%��>/&�&+�
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 b. Exceptions 
�?��,���D�/�D�/�.�>�/5$�%��H/&/���&?�22���5�
�%%2$�5��5?���I5��5���>�D�&�� (i)�������.��

/�D�5?��%��&������,�5?����5�������/������5?��
1��/2/5$� �%���5���&� %��>/&�&���.�����
���&�.�0$������&�25�,��>�5?����D2/D��5���� /�

5��5/���2� ��5&�����>/&&/��&��,�5?����.�>

�/5��&-� 5?�/���D��5&-� N�>%2�$��&N-� H��.��&�
��� 5?/�.� %��5$�/�H/5��&���I�2�./�D���.�>�/

5�� F����(ii)��������&�.�0$������&�25� ,��>�.�

,��5&�5��5?���J�/%>��5�3/5?���&%��5�5��/5�>&�
�5?��� 5?���5?�&��&�5�,��5?�/�� �I?/0/5�A,���

2�&&�&��?�.�,��5&�3�������&�.�0$������&�25

�.� ,��>�5?����D2/D��5����/�5��5/���2���5&����
�>/&&/��&� �,�5?����5��� ����/��-� /5&� �D��5&-�
N�>%2�$��&N-� H��.��&-����&�0���5���5��&�
.��/�D�5?����5���?��D�����/�.+�

��0G��5�5��5?��,�22�3/�D�%��H/&/��&���
 1. �?�� 2/>/5� �,� 5?�� ��>%��$�&�2/�0/2/5$���.���5?/&�

%�2/�$� ,���.�>�D�&�0����&�� �,� N0�./2$� /�G��$N�
��.� N%��%��5$�.�>�D�N���/&/�D���5��,� 5?���&�-�
�%���5/��-�>�/�5����������%�&&�&&/��� �,�/�5��

�?��D�� �J�/%>��5� &?�22�0��5?���%%2/��02��
�>���5�&5�5�.�0�2�3���.�.�&/D��5�.�0$���� NIN�
��2�&&���D���5����>���5�/&��5?��3/&��&5�5�.�/��
5?��%�2/�$��&��%%2/��02�� 5��&��?�N0�./2$�/�G��$N�
���N%��%��5$�.�>�D�N+�

�/�D2���/>/5�N��./2$���G��$N���.�N���%��5$��
��>�D�N�����5?���J�/H�2��5 �

$
���?�N���/.��5N�

 2. �?����>%��$�&?�22� �
 a. �%���/&&�������,�5?/&���.��&�>��5-�,���/&?�

5�� 5?�����&/.��5-��?�� ��5��>�.�2� �&&��/�

5/��� �,� ���5?��>��/��-�77A@=���25&H/22��
��/H�-� 775?�12�+-���25&H/22�-���� 9:A:=-� ��
%��%��2$� �I���5�.����5/, /��5�� �,���&�������
3?/�?�����/�&�5?����5�5/���5?�5�5?����>%��$�
?�&� /&&��.� 5�� 5?����>�.�/�&���.���5���
����/�����%�2/�$��,�2/�0/2/5$�/�&������F���.��

� b.� �%��� �����22�5/��� ���5��>/��5/����,�5?��
%�2/�$� �,�3?/�?�5?/&���.��&�>��5�,��>&� ��
%��5-�,���/&?�����5/����,�&��?������22�5/������
5��>/��5/��� ����������"���;:������
%�/��� 5��5?���,,��5/H��.�5���,�&��?������22�

5/������5��>/��5/��-�&��?���5/���5��0��>�/2�.�
5��&�/.����&/.��5��5�5?���0�H���..��&&+��



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT 

�
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SCHEDULE 

Designated Location(s): 

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3� �0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A.� 1����22� &�>&�3?/�?� 5?��/�&���.�0���> �&� 2�D�22$�

�02/D�5�.� 5��%�$��&�.�>�D�&����&�.�0$� N�����

�����&N���.������5/�� I�����H���D��A,���.�,����22�
>�./��2� �I%��&�&� ���&�.� 0$�� ��/.��5&� ��.���
���5/��� I�����H���D��C,�3?/�?�����0���55�/0�5�.�
��2$� 5���% ���5/��&� �5� �� &/�D2�� .�&/D��5�.� N2���

5/��N�&?�3��/��5?����?�.�2���0�H���

 1.� �� &�%���5�� ��&/D��5�.� ����5/��� 
�����2�
�DD��D�5�� �/>/5� �%%2/�&� 5���� �?� .�&/D��5�.�
N2���5/��N-� ��.� 5?�5�2/>/5 � /&��J ��2� 5�� 5?��
�>���5� �,� 5?��
�� ���2� �DD��D�5�� �/>/5�
&?�3��/��5?�����2���5/��&+

 2.� �?����&/D��5�.�����5/���
�����2��DD��D�5��
�/>/5�/&�5?��>�&5�3��3/22�%�$�,���5?��&�>��,��22�
.�>�D�&���.�����H���D��A,� �I��%5�.�>�D

�&� 0����&�� �,�N0�./2$�/�G��$N����N %��%��5$�
.�>�D�N�/��2�.�.�/��5?��N%��.��5&
��>%2�5�.�
�%���5/��&�?�L��.N-���.�,���>�./��2��I%��&�&�
��.�����H���D�� C� ��D��.2�&&��,�5?����>0� ��
�,��

 a.� ��&���.&F�

 b.� �2�/>&�>�.�����N&�/5&N�0���D?5F����
 c.� ���&��&������D��/L�5/��&�>�K/�D��2�/>&����

0�/�D/�D�N&�/5&N+�
 3.� ��$� %�$>��5&� >�.�� ��.��� ��H���D�� A� ,���

.�>�D�&� �����.� �� ��H���D�� C� ,���> �./��2�
�I%��&�&�&?�22� ��.���� 5?����&/D��5�.�����

5/��� 
�����2� �DD��D�5�� �/>/5� ,���5?�5 � .�&/D

��5�.�N2���5/��N+����?�%�$>��5&�&?�22���5���

.���� 5?��
� ����2� �DD��D�5�� �/>/5�&?� 3�� /��
5?�� ���2���5/��&� ���� &?�22� 5?�$���.� ��� ��$�
�5?��� ��&/D��5�.� ����5/��� 
�����2� �DD��

D�5���/>/5�,�����$��5?��� .�&/D��5�.�N2���5/��N�
&?�3��/��5?����?�.�2���0�H�+�

 4. �?��2/>/5&�&?�3��/��5?�����2���5/��&�,������?�
����������-���>�D��������>/&�&�	��5�.����
������.���./��2��I%��&�����5/���� 5���%%2$+�
"�3�H��-� /�&5��.� �,� 0�/�D� &�0G��5� 5�� 5?��

�����2��DD��D�5���/>/5�&?�3��/��5?�� ���2�

��5/��&-�&��?�2/>/5&�3/22�0��&�0G��5�5��5?���%%2/

��02�� ��&/D��5�.� ����5/��� 
�����2� �DD��

D�5���/>/5+�
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B.� 1����22� &�>&�3?/�?� 5?��/�&���.�0���> �&� 2�D�22$�
�02/D�5�.� 5��%�$��&�.�>�D�&����&�.�0$� N�����

�����&N���.������5/�� I�����H���D��A,���.�,����22�
>�./��2� �I%��&�&� ���&�.� 0$�� ��/.��5&� ��.���
���5/�� I� �� ��H���D�� C,� 3?/�?� �����5� 0���5

5�/0�5�.���2$�5���%���5/��&��5���&/�D2��.� &/D��5�.�
N2���5/��N�&?�3��/��5?����?�.�2���0�H���

� 1.� ��$� %�$>��5&� >�.�� ��.��� ��H���D�� A� ,���
.�>�D�&� �����.� �� ��H���D�� C� ,���> �./��2�
�I%��&�&� &?�22� ��.���� 5?�� �>���5� �H�/2�02��
��.��� 5?��
 �����2� �DD��D�5�� �/>/5�� �� 5?��
���.��5&
��>%2�5�.� �%���5/��&� �DD��D�5��
�/>/5-�3?/�?�H���/&��%%2/��02�F���.�

� 2.� ���?� %�$>��5&� &?�22� ��5� ��.���� ��$� ��&/D

��5�.�����5/���
�����2��DD��D�5���/>/5+�

C.� *?��� ��H���D��,� �� 2/�0/2/5$� ��/&/�D� ��5� �,�5?� �
N%��.��5&
��>%2�5�.� �%���5/��&� ?�L��.N� /&�%�� 

H/.�.-� ��$�% �$>��5&� ,��� .�>�D�&� 0����&�� �,�
N0�./2$� /�G��$N� ���N %��%��5$� .�>�D�N� /��2�.�.� /��
5?�� N%��.��5&
��>%2�5�.� �%���5/��&� ?�L��.N� 3/22�
��.���� 5?�� ���.��5&
��>%2�5�.� �%���5/��&� �D

D��D�5�� �/>/5-� ��.���5��� .���� 5?��
� ����2� �D

D��D�5���/>/5� ����5?�� ��&/D��5�.�����5/���
��

���2��DD��D�5���/>/5+�

D.� 1��� 5?��%��%�&�&��,�5?/&� ��.��&�>��5-� 5?��Defi-
nitions� ���5/��� /&� �>��.�.� 0$�5?��� ../5/��� �,�
5?��,�22�3/�D�.�,/�/5/�����
N����5/��N�>���&�%��>/&�&�/�H�2H/�D�5?��&�>�����
������5/�D�2�5&-����%��>/&�&�3?�&��������5/���/&�
/�5����%5�.� ��2$� 0$���&5�� �5-� ���.3�$-� 3�5��3�$�
����/D?5
�,
3�$��,�����/2���.+�

E.� �?�� %��H/&/��&� �,��� �5/��� III� ���/>/5&��,���&��

�������5��5?��3/&��>�./,/�.�0$�5?/&���.��&�>��5�
&?�22����5/����5���%%2$��&�&5/%�2�5�.+�
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DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT 
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SCHEDULE 

Designated Construction Project(s): 

��,��>�5/�����J�/��.�5����>%2�5��5?/&���?�.�2�-�/,���5�&?�3���0�H�-�3/22�0��&?�3��/��5?�����2���5/��&+
�
A. 1����22� &�>&�3?/�?� 5?��/�&���.�0���> �&� 2�D�22$�

�02/D�5�.� 5��%�$��&�.�>�D�&����&�.�0$� N�����

�����&N���.������5/�� I�����H���D��A,���.�,����22�
>�./��2� �I%��&�&� ���&�.� 0$�� ��/.��5&� ��.���
���5/�� I�����H���D��C,�3?/�?�����0���55�/0�5�.�
��2$�5����D�/�D��%���5/��&��5���&/�D2��.�&/D��5�.�
���&5���5/��� %��G��5� &?�3�� /��5? �� ��?�.�2��
�0�H��

 1.� �� &�%���5�� ��&/D��5�.� ���&5���5/��� ���G��5�

�����2��DD��D�5���/>/5��%%2/�&�5�����?�.�&

/D��5�.� ���&5���5/��� %��G��5-� ��.� 5?�5�2 />/5� /&�
�J��2�5��5?���>���5��,�5?��
�����2��DD��D�5��
�/>/5�&?�3��/��5?�����2���5/��&+�

 2.� �?����&/D��5�.����&5���5/������G��5�
�����2�
�DD��D�5���/>/5�/&�5?��>�&5�3��3/22�%�$�,���5?��
&�>� �,��22�. �>�D�&� ��.��� ��H���D�� A,� �I

��%5� .�>�D�&� 0����&�� �,� N0�./2$�/�G��$N����
N%��%��5$�.�>�D�N� /��2�.�.� /��5?��N%��.� �5&

��>%2�5�.��%���5/��&� ?�L��.N-� ��.� ,��� >�./

��2��I%��&�&���.�����H���D��C���D��.2�&&��,�
5?����>0����,��

 a.� ��&���.&F�
� b.� �2�/>&�>�.�����N&�/5&N�0���D?5F����
� c.� ���&��&������D��/L�5/��&�>�K/�D��2�/>&����

0�/�D/�D�N&�/5&N+�

 3.� ��$� %�$>��5&� >�.�� ��.��� ��H���D�� A� ,���
.�>�D�&� �����.� �� ��H���D�� C� ,���> �./��2�
�I%��&�&� &?�22� ��.���� 5?�� ��&/D��5�.� ���

&5���5/������G��5�
�����2��DD��D�5���/>/5� ,���
5?�5� .�&/D��5�.� ���&5���5/��� %��G��5+� ���?�
%�$>��5&� &?�22� ��5���.� ��� 5?��
 �����2� �D

D��D�5�� �/>/5� &?�3�� /��5? �� ���2���5/��&� ����
&?�22� 5?�$���.������$��5?�����&/D��5�.����

&5���5/������G��5�
�����2��DD��D�5���/>/5� ,���
��$� �5?���. �&/D��5�.� ���&5���5/��� %��G��5�
&?�3��/��5?����?�.�2���0�H�+�

 4.� �?��2/>/5&�&?�3��/��5?�����2���5/��&�,������?�
����������-���>�D��������>/&�&�	��5�.����
������.���./��2��I%��&�����5/���� 5���%%2$+�
"�3�H��-� /�&5��.� �,� 0�/�D� &�0G��5� 5�� 5?��

�����2��DD��D�5���/>/5�&?�3��/��5?�� ���2�

��5/��&-�&��?�2/>/5&�3/22�0��&�0G��5�5��5?���%%2/

��02�� ��&/D��5�.� ���&5���5/��� ���G��5� 
��

���2��DD��D�5���/>/5+�
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B.� 1����22� &�>&�3?/�?� 5?��/�&���.�0���> �&� 2�D�22$�
�02/D�5�.� 5��%�$��&�.�>�D�&����&�.�0$� N�����

�����&N���.������5/�� I�����H���D��A,���.�,����22�
>�./��2� �I%��&�&� ���&�.� 0$�� ��/.��5&� ��.���
���5/�� I� �� ��H���D�� C,� 3?/�?� �����5� 0���5

5�/0�5�.� ��2$� 5����D�/�D� �%���5/��&� �5���&/�D2 ��
.�&/D��5�.� ���&5���5/��� %��G��5� &?�3�� /��5?��
��?�.�2���0�H���

 1.� ��$� %�$>��5&� >�.�� ��.��� ��H���D�� A� ,���
.�>�D�&� �����.� �� ��H���D�� C� ,���> �./��2�
�I%��&�&� &?�22� ��.���� 5?�� �>���5� �H�/2�02��
��.��� 5?��
 �����2� �DD��D�5�� �/>/5�� �� 5?��
���.��5&
��>%2�5�.� �%���5/��&� �DD��D�5��
�/>/5-�3?/�?�H���/&��%%2/��02�F���.�

 2.� ���?� %�$>��5&� &?�22� ��5� ��.���� ��$� ��&/D

��5�.� ���&5���5/��� ���G��5� 
�����2� �DD��

D�5���/>/5+�

C.� *?��� ��H���D��,� �� 2/�0/2/5$� ��/&/�D� ��5� �,�5?� �
N%��.��5&
��>%2�5�.� �%���5/��&� ?�L��.N� /&� %��

H/.�.-� ��$�% �$>��5&� ,��� .�>�D�&� 0����&�� �,�
N0�./2$� /�G��$N� ���N% ��%��5$� .�>�D�N� /��2�.�.� /��
5?�� N%��.��5&
��>%2�5�.� �%���5/��&� ?�L��.N�3/22�
��.���� 5?�� ���.��5&
��>%2�5�.� �%���5/��&� �D

D��D�5�� �/>/5-� ��.���5��� .���� 5?��
� ����2� �D

D��D�5�� �/>/5� ����5?���� &/D��5�.� ���&5���5/���
���G��5�
�����2��DD��D�5���/>/5+�

D.� �,� 5?���%%2/�� 02�� .�&/D��5�.� ���&5���5/��� %��G��5�
?�&� 0���� �0��.���.-� .�2�$�.-� ���� 0��.���.�
��.� 5?��� ��&5��5�.-���� /,�5?����5?��/L�.����5���5

/�D� %��5/�&� .�H/�5�� ,��>�%2�� &-� 02��%�/�5&-� .�

&/D�&-�&%��/,/��5/��&����5/>�5�02�&-�5?��%��G��5�3/22�
&5/22�0��.��>�.�5��0��5?�� &�>�����&5���5/���%��

G��5+�

E.� �?�� %��H/&/��&� �,��� �5/��� III� ���/>/5&��,���&��

�������5��5?��3/&��>�./,/�.�0$�5?/&���.��&�>��5�
&?�22����5/����5���%%2$��&�&5/%�2�5�.+�
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GENERAL LIABILITY
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EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS
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(Mandatory in NH)
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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
�
� (Ed. 04-84)�
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT−CALIFORNIA
�
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(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
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©  1983 National Council on Compensation Insurance.
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
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(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
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