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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED WRITTEN
CONTRACTS (ARCHITECTS, ENGINEERS AND

SURVEYORS)

This endorsement i ies insurance pro ided under t folmod f v he lowing:

COMMERC GENERAL L ITY VERA AIAL IABIL CO GE P RT

1. SECT II WHO ISThe fo lowing is added to plies only to such "bodily injury or "propertyl "ION
AN INSURED: damage" tha fore the end o the pe-t occurs be f

riod o t me f which the "writ contrac re-f i or ten tAny person or organization that you agree in a
quiring insurance" requires you to pro idev"written contrac ring " tot requi insurance include as
such coverage or the end of the pol eriod,icy pan additiona insured on this Co Part,l verage but:
whichever is earlier.

a. Only with respect to liab li f "bod y injur ",i ty or il y
2. 4.a. SEC-The fol is added to Paragraph olowing f"property da " or "personal y";mage injur and

T ON IV COMMERCIAL GENERAL LIABILI YI T
b. I and only to the e tent that the in orf, x , jury CONDI IONST :

damage is caused by acts or omissions of
The insurance prov to the additional insuredidedyou or your subcontractor in the performance
is excess over any va id and collec le "other in-l tibof "your work" to which the "written contract
surance", whether primary e contingent or, xcess,requiring insurance" applies. The person or
on any other basis, that is ava lable to the addi-iorganization does not quali as an additionalfy
tional we cover. However finsured for a loss , i youinsured with respect to the independent acts
specif ll agree in the "writ contract requ ingica y ten iror o .missions of such person or organization
insurance" that this insurance prov to the ad-ided

The insurance prov additionalided to such insured dit insured under this Co Part mional verage ust
is l m fo lows:i ited as l apply on a pr mary basis or a pr mary and non-i i
c. In the e ent that the Li i of Insurance of contributory basis, this insurance is pri y tov m ts mar

this Co Part shown in the Declarations "other insurance" a i to the addit in-verage va lable ional
exceed the l m ts of l li required by the sured which co or organization asi i iabi ty vers that person
"written contract requir insurance", the in- a named insured for such loss, and we wil noting l
surance prov to the addit insured share with that "other insurance". But this insur-ided ional
shall be li i li i l li requi ance pro ided to the addi ional insured stil is ex-m ted to the m ts of iabi ty red v t l
by that "written contract requir insurance". cess o any v l and col ib "other insur-ing ver a id lect le
This endorsement shall not increase the li its ance", whether pri e contingent or onm mary, xcess,
of insurance described in Section Li its any other basis, that is a ai le to the additIII m v lab ional
O Insurance.f insured when that person or organization is an

additiona insured under any "other insurance".ld. This insurance does not apply to the render-
ing o or fa lure to render any "pro l The fol is added tof i fessiona lowing3. SEC ION IV C M-T O

MERCIAL GEN I COND TERAL LIABIL TY I IONS:serv " or construction manage errorsices ment
or omissions. Duties iti l IOf An Add ona nsured

e. This insurance does not apply to "bodi in-ly As a condition o co erage pro ided to the addi-f v v
jury" or "property damage" caused by "your tional insured:
work" and included in the "products-

a. The additional insured must gi us writtenvecomp operations hazard" unless theleted
notice as soon as practicable o an "occur-f"written contract requir insurance" specifing i-
rence" or an of which may result in afensecall requ you to pro i such co eragey ires v de v
clai . To the ex possible, such noticem tentfor that addit and then the insur-ional insured,
should include:ance pro ided to the addi l insured ap-v tiona
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COMMERC GENERAL L LIAL IABI ITY

i. How, when and where the "occurrence" any pro ider o other insurance which wouldv f
or o fense took placef ; co the addit insured for a loss wever ional

co . However th condition does not af ectver , is fii. The names and addresses of any injured
whether this insurance prov to the addi-idedpersons and witnesses; and
tional insured is pri to that o insur-mary theriii. The nature and locat o any in orion f jury
ance ava lable to the addit insured whichi ionaldamage arising out o the "occurrence" orf
co that person or organization as aversof ense.f
named insured.

b. I a c m is made or "suit is brought againstf lai "
4. DE I IONSThe fo is added to the Sec-llowing FIN Tthe additional insured, the additional insured

tion:must:
" r ten contract requir insurance" means thatW it ingi. I media record the speci ics of them tely f
part of any written contract or agreement underclai or "suit" recei ed;m and the date v and
which you are required to inc a person or or-lude

ii. Noti y us as soon as practicable.f ganization as an additional insured on this Cover-
The addit insured must see to it that weional age Part, pro i that the "bodi in " andv ded ly jury
recei e written notice o the cla m or "suit" asv f i "property damage" occurs and the "personal in-
soon as practicable. jury" f m itted:is caused by an o fense co m

c. The addit insured must i m telyional m edia send a. A the signing and e ion o contractfter xecut f the
us copies of al legal papers recei in con-l ved or agreement by you;
nection with the c i "sui ", cooperate withla m or t b. W i f t or agreementh le that part o the contrac is
us in the in igation or sett ment o thevest le f in e f ; andf ect
clai or de against the "suit", and oth-m fense

c. Before f li iod.the end o the po cy pererwise comply l icy ions.with al pol condit

d. The addit insured must tender the de-ional
fense and inde ty o any c m or "suit tomni f lai "
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COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

CA T3 53 02 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

Page 1 of 4© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover- 
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en- 
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.  

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS – INCREASED
LIMITS

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE – GLASS

PROVISIONS 

A. BROAD FORM NAMED INSURED

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

Any organization you newly acquire or form dur- 
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un- 
til the 180th day after you acquire or form the or- 
ganization or the end of the policy period, which- 
ever is earlier.

B. BLANKET ADDITIONAL INSURED

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

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi- 
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF
USE – INCREASED LIMIT

I. PHYSICAL DAMAGE – TRANSPORTATION
EXPENSES – INCREASED LIMIT

J. PERSONAL PROPERTY

K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

M. BLANKET WAIVER OF SUBROGATION

N. UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in Section II. 

C. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION II – COV- 
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi- 
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV – BUSI- 
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover- 
age, the following are deemed to be cov- 
ered "autos" you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your

810-2L649784-23-43-G Policy Period 1/01/2023-1/01/2024
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permission, while performing duties 
related to the conduct of your busi- 
ness.  

However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a 
covered "auto". 

D. EMPLOYEES AS INSURED

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

Any "employee" of yours is an "insured" while us- 
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

E. SUPPLEMENTARY PAYMENTS – INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION II – COVERED AUTOS LIABIL- 
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in- 
cluding bonds for related traffic law viola- 
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION II – COVERED AUTOS LIABIL- 
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be- 
cause of time off from work.

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS

The following replaces Subparagraph (5) in Para- 
graph B.7., Policy Period, Coverage Territory,
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em- 
bargo, or similar regulation imposed by the
United States of America applies to and pro- 
hibits the transaction of business with or
within such country or jurisdiction, for Cov- 
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in- 
sured" against, and investigate or set- 
tle any such claim or "suit" and keep
us advised of all proceedings and ac- 
tions.

(ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in- 
sured" pays with our consent, but
only up to the limit described in Para- 
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga- 
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para- 
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re- 
quired or compulsory insurance in any
country outside the United States, its ter- 
ritories and possessions, Puerto Rico and
Canada.
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You agree to maintain all required or 
compulsory insurance in any such coun- 
try up to the minimum limits required by 
local law. Your failure to comply with 
compulsory insurance requirements will 
not invalidate the coverage afforded by 
this policy, but we will only be liable to the 
same extent we would have been liable 
had you complied with the compulsory in- 
surance requirements.  

(d) It is understood that we are not an admit- 
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can- 
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE – GLASS

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF
USE – INCREASED LIMIT

The following replaces the last sentence of Para- 
graph A.4.b., Loss Of Use Expenses, of SEC- 
TION III – PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

I. PHYSICAL DAMAGE – TRANSPORTATION
EXPENSES – INCREASED LIMIT

The following replaces the first sentence in Para- 
graph A.4.a., Transportation Expenses, of
SECTION III – PHYSICAL DAMAGE COVER- 
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in- 
curred by you because of the total theft of a cov- 
ered "auto" of the private passenger type.

J. PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover- 
age Extensions, of SECTION III – PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap- 
parel and other personal property which is:

(1) Owned by an "insured"; and

(2) In or on your covered "auto".

This coverage applies only in the event of a total 
theft of your covered "auto". 

No deductibles apply to this Personal Property 
coverage.  

K. AIRBAGS

The following is added to Paragraph B.3., Exclu- 
sions, of SECTION III – PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in- 
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

a. If that "auto" is a covered "auto" for Compre- 
hensive Coverage under this policy;

b. The airbags are not covered under any war- 
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa- 
tive prompt notice of the "accident" or "loss" ap- 
plies only when the "accident" or "loss" is known
to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com- 
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or- 
ganization); or

(e) Any "employee" authorized by you to give no- 
tice of the "accident" or "loss".

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV – BUSINESS AUTO CONDI- 
TIONS :

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex- 
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by
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such contract. The waiver applies only to the 
person or organization designated in such 
contract.  

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con- 
cealment, Misrepresentation, Or Fraud, of
SECTION IV – BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col- 
lect additional premium or exercise our right of 
cancellation or non-renewal.  


