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UNICO Group, Inc.
1128 Lincoln Mall
Suite 200
Lincoln NE 68508

Marci Elam
(402)434-7200 (402)434-7272

melam@unicogroup.com

Speece Lewis Engineers Inc.
LF Enterprises, LF Equipment Company
906 So. 26th Street
Lincoln NE 68510

Travelers Indemnity of America 25666
Travelers Indemnity Company 25658
Travelers Property Casualty of America 25674
Travelers Casualty of America
Euclid Managers

19-20 All Liab/Prof

A 680-009N028261 08/15/2019 08/15/2020

1,000,000
100,000
10,000
1,000,000
2,000,000
2,000,000

B BA-9N037571 08/15/2019 08/15/2020

1,000,000

C
0

CUP-009N038113 08/15/2019 08/15/2020
4,000,000
4,000,000

D UB-009N030729 08/15/2019 08/15/2020
500,000
500,000
500,000

E
Professional Liability  (Claims-Made
Basis) ARO0006762 08/15/2019 08/15/2020

Limit-Each Claim 1,000,000
Limit-Aggregate 2,000,000
Deductible 30,000

Re: H207 Channel Armoring Repair Plan.  The General Liability and Business Auto Liability policies include blanket automatic additional
insured endorsements that provide additional insured status on a primary and non-contributing basis only when there is a written contract
between the named insured and the certificate holder/entity(ies) that requires such status. The Workers Compensation policy includes a
blanket automatic waiver of subrogation endorsement that provides a waiver in favor of the certificate holder/entity(ies) when required by
written contract with the named insured prior to a loss. The blanket endorsements provide additional insured status for Lancaster County
Engineer, The City of  Lincoln and The Lincoln-Lancaster County Public Building Commission when required by written contract

Lancaster County Engineer
444 Cherrycreek Dr., Bldg. C

Lincoln NE 68528

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

LISTING OF ENDORSEMENTS

ENDORSEMENT  WC 00 00 01 (A )

We agree that the following listed endorsements form a part of this policy on its effective date.

WORKERS COMPENSATION

EXTENSION OF INFO PAGE

AND

UB-9N030729-19-47-G

ONE TOWER SQUARE
HARTFORD CT 06183

WC 00 00 01  A - 001 INFORMATION PAGE

WC 00 00 01  A - 001 INFORMATION PAGE 2

WC 00 00 01  A - 001 EXTENSION OF INFORMATION PAGE - SCHEDULE

WC 00 00 01  A - 001 ENDORSEMENT LISTING

WC 00 03 13 00 - 001 WAIVER OF OUR RIGHT TO RECOVER

WC 00 04 14  A - 001 NOTIFICATION OF CHG IN OWNR ENDT

WC 00 04 22  B - 001 TERRORISM RISK INS PROG REAUTH ACT ENDT

WC 00 04 24 00 - 001 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

WC 00 04 25 00 - 001 EXPER RATING MOD FACTOR REVISION ENDT

WC 99 06 R3 00 - 001 NOTICE OF CAN TO DESIGN PERSONS OR ORGAN

WC 99 06 V8 00 - 001 NE AMENDED CANC CONDITION ENDT

WC 00 04 21  D - 001 CATASTROPHE (O/T CERT. ACTS OF TERR)ENDT

WC 00 04 19 00 - 001 PREMIUM DUE DATE ENDORSEMENT

WC 26 04 03 00 - 001 NE EXP RATING MOD FACTOR REV ENDT

WC 26 06 01  C - 001 NE CANCELATION ENDT

ST ASSIGN: Page ofDATE OF ISSUE: 08-29-19 1 1



ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

001

ONE TOWER SQUARE
HARTFORD CT 06183

UB-9N030729-19-47-G

We have the right to recover our payments from anyone liable for an injury covered  by this policy.  We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER.

DATE OF ISSUE: PAGEST ASSIGN: OF08-29-19 1 1



Endorsement Effective

Countersigned by

Policy No.
Premium $Insured

Insurance Company

Endorsement No.

All other terms and conditions of this policy remain unchanged.

(The information below is required only when this endorsement is issued subsequent to preparation  of 
the policy.) 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.  

TO DESIGNATED PERSONS OR ORGANIZATIONS
NOTICE OF CANCELLATION

POLICY NUMBER:

ENDORSEMENT WC 99 06 R3 (00) -

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

Notice Of Cancellation To Designated Persons Or Organizations

Name and Address of Designated Persons or Organizations: Number of Days Notice

The following is added to PART SIX – CONDITIONS :

SCHEDULE

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such 
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice 
to each person or organization at its listed address at least the number of days shown for that person or organiza- 
tion before the cancellation is to take effect. 

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or 
address of such designated person or organization provided to us is not accurate or complete, we have no 
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation. 

ONE TOWER SQUARE

UB-9N030729-19-47-G

HARTFORD CT 06183 001

HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:
1.  YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF THE
CANCELLATION OF THIS POLICY, AND
2.  WE RECEIVED SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN
THIS SCHEDULE.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR
ORGANIZATION INCLUDED IN SUCH WRITTEN
REQUEST FROM YOU TO US.

ANY PERSON OR ORGANIZATION TO WHOM YOU
30

Page ofDATE OF ISSUE: ST ASSIGN:
© 2013 The Travelers Indemnity Company. All rights reserved.

08-29-19 11
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POLICY NUMBER: BA-9NO3'7571 -19-GRP

EFFECTIVE DATE: 08-15-19

ISSUE DATE: 08-29-1 9

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS.

IL TO 02 11 89 COMMON POLICY DECLARATIONS
IL T8 Ot 10 93 FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
IL TO 01 01 07 COMMDN POLICY CONDITIONS

CDMMERCIAL AUTOMOBILE

o

ti=

o

o.

o~

o

~_

o

o

d~

~~

o~

o.

ia~

CA TO 01 02 15
CA TO 02 02 15
CA TO 03 02 15
CA TO 30 02 16
CA TO 31 02 15
CA 00 01 10 13
CA T4 59 02 15
CA T4 74 02 16
CA Ot 56 t i 1 3
CA 21 70 10 13
CA 99 23 10 13
CA 99 35 11 13
CA T3 53 02 15
CA 02 21 12 17

BA- COVERAGE PART DECS (ITEMS 1 & 2)
BA COVERAGE PART DECS (ITEM 3)
BA COVERAGE PART DE CS (ITEMS 4 & 5)
BA/AD/MC COV PART SUPPL SCH - ITEM TWO
TABLE OF CONTENTS-BUSINESS AUTO COV FORM
BUSINESS AUTO COVERAGE FORM
AMENDMENT OF EMPLOYEE DEFINITION
B~NKT ADDTL IND- PNC W/OTHER INS
NEBRASKA CHANGES
NE UM AND UIM COVERAGE
RENTAL REIMBURSEMENT COVERAGE
NEBRASKA AUTO MEDICAL PAYMENTS COVERAGE
BUSINESS AUTO EXTENSION ENDORSEMENT
NEBRASKA CHANGES - CANCELLATION

INTERLINE ENDORSEMENTS

IL T4 12 03 15 AMNDT COMMON POLICY COND-PROHIBITED COVG
IL 00 21 05 02 NUCLEAR ENERGY LIAB EXCL END-BROAD FORM
IL TO 10 12 86 LENDERS CERTIFICATE OF INSURANCE-FORM A

IL T8 01 10 93 PAGE : 1 OF i

000no



COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVBSIONS

1. The following is added to Paragraph A.1.c., Who
Is An Insured, of SECTION II —COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contrac4 or
agreement between you and that person or
organization, that is signed by you before the
°'bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the event of
that person's or organization's liability for the
conduct of another "insured".

2. The following is added to Paragraph 8.5., Other
Insurance of SECTION IV —BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.

CA T4 74 02 16 OO 2016 The Travelers Indemnity Company. All rights reserved. P8g2 1 Of 1
Includes copyrighted material of Insurance Services Office, Inc, with its permission.



EFFECTIVE DATE:

POLICY NUMBER:

ISSUE DATE:

680-9N028261-19-47

08/29/2019

08/15/2019

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS

COMMON POLICY DECLARATIONSIL T0 19 02 05

BUSINESSOWNERS COVERAGE PART DECLARATIONSMP T0 01 02 05

FORMS ENDORSEMENTS AND SCHEDULE NUMBERSIL T8 01 01 01

COMMON POLICY CONDITIONSIL T3 15 09 07
EARLIER NOTICE OF CANCELLATION/NONRENEWAL PROVIDED BY 
US

IL T3 20 09 97

BUSINESSOWNERS

SPECIAL PROVISIONS - LOSS PAYEEMP T0 25 02 05

LOSS PAYABLE PROVISIONSCP 12 18 10 12
TABLE OF CONTENTS - BUSINESSOWNERS COVERAGE PART - 
DELUXE PLAN

MP T1 30 02 05

ARCHITECTS, ENGINEERS AND SURVEYORS PROPERTY 
ENHANCEMENT

MP P0 06 09 15

BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORMMP T1 02 02 05

AMENDATORY PROVISIONS - OFFICESMP T1 05 02 05

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSUREMP T3 25 01 15

ERISA COVERAGEMP T3 29 09 18

EQUIPMENT BREAKDOWN - SERVICE INTERRUPTION LIMITATIONMP T3 50 11 06
AMENDATORY PROVISIONS - GREEN BUILDING AND BUSINESS 
PERSONAL PROP COV ENHANCEMENTS

MP T3 56 02 08

EMPLOYEE DISHONESTY AND FORGERY OR ALTERATION 
INCREASED LIMIT

MP T1 55 02 05

NEBRASKA CHANGESCP 01 24 07 00

COMMERCIAL GENERAL LIABILITY

TOT AGG LIMIT OTHER THAN PROJECTSCG D4 69 02 19
TABLE OF CONTENTS - COMMERCIAL GENERAL LIABILITY 
COVERAGE FORM CG T1 00 02 19

CG T0 34 02 19

COMMERCIAL GENERAL LIABILITY COVERAGE FORMCG T1 00 02 19
AMENDATORY ENDORSEMENT - PRODUCTS-COMPLETED OPERATIONS 
HAZARD

CG D3 09 02 19

BLANKET ADDITIONAL INSURED (ARCHITECTS, ENGINEERS AND 
SURVEYORS)

CG D3 81 09 15

AMEND-WHO IS INS-ARCHIT/ENG/SURVEY ACTIVCG D6 75 02 19

AMEND - NON CUMULATION OF EACH OCCCG D2 03 12 97
XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS AND 
SURVEYORS

CG D3 79 02 19

EXCLUSION - ENGINEERS, ARCHITECTS OR SURVEYORS 
PROFESSIONAL LIABILITY

CG D3 80 10 11

AMEND CONTRAL LIAB EXCL - EXC TO NAMED INSCG D4 21 07 08

IL T8 01 01 01 PAGE: OF 31



EFFECTIVE DATE:

POLICY NUMBER:

ISSUE DATE:

680-9N028261-19-47

08/29/2019

08/15/2019

COMMERCIAL GENERAL LIABILITY (CONTINUED)

EXCLUSION - VIOLATION OF CONSUMER FINANCIAL PROTECTION 
LAWS

CG D6 18 10 11

EXCLUSION - LEADCG D0 76 06 93

EXCLUSION - DISCRIMINATIONCG D1 42 02 19

EMPLOYEE BENEFITS LIABILITY

EMPLOYEE BENEFITS LIABILITY COVERAGE PART DECLARATIONSCG T0 09 09 93
TABLE OF CONTENTS - EMPLOYEE BENEFITS LIABILITY 
COVERAGE FORM

CG T0 43 01 16

EMPLOYEE BENEFITS LIABILITY COVERAGE FORMCG T1 01 01 16

CYBERFIRST ESSENTIALS LIABILITY ENDORSEMENTS

CYBERFIRST ESSENTIALS COVERAGE PART DECLARATIONSPR T0 22 02 12

CYBERFIRST ESSENTIALS GENERAL PROVISIONS FORMPR T1 13 02 12
CYBERFIRST ESSENTIALS INFORMATION SECURITY LIABILITY 
COVERAGE FORM

PR T1 14 02 12

COVG FOR FINANCIAL INTEREST IN FOREIGN INSURED 
ORGANIZATIONS-CYBERFIRST ESSENTIALS

PR T5 21 03 15

BREACH ESSENTIALS ENDORSEMENTPR T4 97 03 15
AMEND OF AI AND PI DEFINITIONS - INFORMATION SECURITY 
LIABILITY

PR T5 14 01 15

NEBRASKA MANDATORY ENDORSEMENTPR F3 64 08 17

MULTIPLE SUBLINE ENDORSEMENTS

LIMITATION WHEN TWO OR MORE POLICIES APPLYCG T3 33 11 03

COMMERCIAL INLAND MARINE

CONTRACTOR'S EQUIPMENT COVERAGE - DECLARATIONSCM T0 05 01 98
COMMERCIAL INLAND MARINE COVERAGE PART - TABLE OF 
CONTENTS

CM T0 11 08 05

COMMERCIAL INLAND MARINE CONDITIONSCM 00 01 09 04

CONTRACTORS EQUIPMENT - SPECIALCM T1 03 01 98

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSURECM T3 98 01 15
ARCHITECTS, ENGINEERS AND SURVEYORS EQUIPMENT 
ENDORSEMENT

CM T9 22 09 07

NEBRASKA CHANGESCM 01 25 07 00

INTERLINE ENDORSEMENTS

FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSUREIL T3 68 01 15
DESIGNATED ENTITY - NOTICE OF CANCELLATION OR 
NONRENEWAL PROVIDED BY US

IL T4 00 12 09

AMNDT COMMON POLICY COND-PROHIBITED COVGIL T4 12 03 15

IL T8 01 01 01 PAGE: OF 32



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CG D3 81 09 15 © 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

Page 1 of 2

1. The following is added to SECTION II – WHO IS 
AN INSURED: 

Any person or organization that you agree in a 
"written contract requiring insurance" to include as 
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury", 
"property damage" or "personal injury"; and 

b. If, and only to the extent that, the injury or 
damage is caused by acts or omissions of 
you or your subcontractor in the performance 
of "your work" to which the "written contract 
requiring insurance" applies, or in connection 
with premises owned by or rented to you.  

The person or organization does not qualify as an 
additional insured: 

c. With respect to the independent acts or 
omissions of such person or organization; or 

d. For "bodily injury", "property damage" or 
"personal injury" for which such person or 
organization has assumed liability in a 
contract or agreement.  

The insurance provided to such additional insured 
is limited as follows: 

e. This insurance does not apply on any basis to 
any person or organization for which 
coverage as an additional insured specifically 
is added by another endorsement to this 
Coverage Part.  

f. This insurance does not apply to the 
rendering of or failure to render any 
"professional services". 

g. In the event that the Limits of Insurance of the 
Coverage Part shown in the Declarations 
exceed the limits of liability required by the 
"written contract requiring insurance", the 
insurance provided to the additional insured 
shall be limited to the limits of liability required 
by that "written contract requiring insurance". 
This endorsement does not increase the  
limits of insurance described in Section III –     
Limits Of Insurance.  

h. This insurance does not apply to "bodily          
injury" or "property damage" caused by "your 
work" and included in the "products- 
completed operations hazard" unless the 
"written contract requiring insurance" 
specifically requires you to provide such 
coverage for that additional insured, and then 
the insurance provided to the additional 
insured applies only to such "bodily injury" or 
"property damage" that occurs before the end 
of the period of time for which the "written 
contract requiring insurance" requires you to 
provide such coverage or the end of the 
policy period, whichever is earlier.  

2. The following is added to Paragraph 4.a. of 
SECTION IV – COMMERCIAL GENERAL 
LIABILITY CONDITIONS: 

The insurance provided to the additional insured 
is excess over any valid and collectible other 
insurance, whether primary, excess, contingent or 
on any other basis, that is available to the 
additional insured for a loss we cover. However, if 
you specifically agree in the "written contract 
requiring insurance" that this insurance provided 
to the additional insured under this Coverage Part 
must apply on a primary basis or a primary and 
non-contributory basis, this insurance is primary 
to other insurance available to the additional 
insured which covers that person or organizations 
as a named insured for such loss, and we will not 
share with the other insurance, provided that: 

(1) The "bodily injury" or "property damage" for 
which coverage is sought occurs; and 

(2) The "personal injury" for which coverage is 
sought arises out of an offense committed; 

after you have signed that "written contract 
requiring insurance". But this insurance provided 
to the additional insured still is excess over valid 
and collectible other insurance, whether primary, 
excess, contingent or on any other basis, that is 
available to the additional insured when that 
person or organization is an additional insured 
under any other insurance.  



COMMERCIAL GENERAL LIABILITY

Page 2 of 2 CG D3 81 09 15© 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

3. The following is added to Paragraph 8., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – COMMERCIAL GENERAL 
LIABILITY CONDITIONS: 

We waive any right of recovery we may have 
against any person or organization because of 
payments we make for "bodily injury", "property 
damage" or "personal injury" arising out of "your 
work" performed by you, or on your behalf, done 
under a "written contract requiring insurance" with 
that person or organization. We waive this right 
only where you have agreed to do so as part of 
the "written contract requiring insurance" with 
such person or organization signed by you 
before, and in effect when, the "bodily injury" or 
"property damage" occurs, or the "personal injury" 
offense is committed.  

4. The following definition is added to the 
DEFINITIONS Section: 

"Written contract requiring insurance" means that 
part of any written contract under which you are 
required to include a person or organization as an 
additional insured on this Coverage Part,  
provided that the "bodily injury" and "property 
damage" occurs and the "personal injury" is 
caused by an offense committed: 

a. After you have signed that written contract; 

b. While that part of the written contract is in 
effect; and 

c. Before the end of the policy period.  



SCHEDULE

NONRENEWAL:

ADDRESS:

POLICY NUMBER: ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY – NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

CANCELLATION: Number of Days Notice of Cancellation:

Number of Days Notice of Nonrenewal:

PERSON OR
ORGANIZATION:

PROVISIONS:

IL T4 00 12 09 © 2009 The Travelers Indemnity Company Page 1 of 1

ANY PERSON OR ORGANIZATION TO WHOM YOU
HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OR NONRENEWAL OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:

1.  YOU SEND US A WRITTEN REQUEST TO
    PROVIDE SUCH NOTICE, INCLUDING THE
    NAME AND ADDRESS OF SUCH PERSON OR
    ORGANIZATION, AFTER THE FIRST NAMED
    INSURED RECEIVES NOTICE FROM US OF
    THE CANCELLATION OR NONRENEWAL OF THIS POLICY; AND
2.  WE RECEIVE SUCH WRITTEN REQUEST AT
    LEAST 14 DAYS BEFORE THE BEGINNING OF
    THE APPLICABLE NUMBER OF DAYS SHOWN
    IN THIS SCHEDULE.

THE ADDRESS FOR THAT PERSON OR ORGANIZ-
ATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

A. If we cancel this policy for any statutorily permit-
ted reason other than nonpayment of premium, 
and a number of days is shown for cancellation in 
the schedule above, we will mail notice of cancel-
lation to the person or organization shown in the 
schedule above.  We will mail such notice to the 
address shown in the schedule above at least the 
number of days shown for cancellation in the 
schedule above before the effective date of can-
cellation.  

B. If we decide to not renew this policy for any statu- 
torily permitted reason, and a number of days is 
shown for nonrenewal in the schedule above, we 
will mail notice of the nonrenewal to the person or 
organization shown in the schedule above. We 
will mail such notice to the address shown in the 
schedule above at least the number of days 
shown for nonrenewal in the schedule above be- 
fore the expiration date.  

680-9N028261-19-47 08/29/2019

30

30
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