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SKANSKA STANDARD INSURANCE REQUIREMENTS 
 

SECTION I: DEFINITIONS 
 
As used in this Exhibit G: 
 
(a) “Project” means the project that is the subject of the Subcontract/Purchase Order. 
 
(b) “Scope” means the scope of Work to be provided by Subcontractor under the Subcontract or the Goods and Services to 

be supplied and performed by Seller under the Purchase Order, as applicable. 
 
(c) “State” means a state of the United States or the District of Columbia or the Commonwealth of Puerto Rico, as 

applicable. 
  
Capitalized terms used in this Exhibit G and not defined in the Subcontract/Purchase Order shall have the meanings 
generally ascribed to such terms in the commercial insurance industry in the United States.   

 
SECTION II:  STANDARD INSURANCE COVERAGES 

 
Subcontractor/Seller shall comply with the following: 
 
1. Standard Insurance Coverages: Unless higher limits or additional coverages are required by the Subcontract/Purchase 

Order or Owner Contract, Subcontractor/Seller shall secure and maintain from the earlier of commencement of work or 
the effective date of the Subcontract/Purchase Order the minimum insurance coverages and limits required by this 
Exhibit G.  Failure of the Contractor/Buyer to identify deficiencies in any insurance provided by Subcontractor/Seller 
shall not relieve Subcontractor/Seller from any insurance obligations.  Required coverages are as follows:  

 
1.1 Workers Compensation and Employer’s Liability: 

 
Worker's Compensation Insurance and Employer’s Liability Insurance (including occupational disease) to cover 
statutory benefits and limits under the Worker’s Compensation laws of any applicable jurisdiction in which the 
Scope is to be performed, and Employers’ Liability Insurance with minimum limits of five hundred thousand 
dollars ($500,000) each accident; five hundred thousand dollars ($500,000) for disease, each employee and five 
hundred thousand dollars ($500,000) disease, policy limit.  
 
Policy coverage terms and conditions to include: 

 USL&H – where applicable. 
 Jones Act – where applicable. 
 All states endorsement – where applicable. 
 Employers Liability/Stop Gap Liability if work is performed in the State of Washington, 

Wyoming, Ohio, North Dakota or the Commonwealth of Puerto Rico. 
 For the attainment of Workers Compensation in monopolistic states and Puerto Rico, coverage 

must be secured through the state fund of that state. 
 Certificate must clearly identify that coverage applies in the State in which the Project is located.  

 
1.2 Commercial General Liability Insurance: 

 
Commercial General Liability Insurance (“CGL”) written on ISO form CG 00 01 Edition date 10/01 or prior 
ISO edition occurrence form or equivalent for hazards of: (a) Construction Operation, (b) Subcontractors and 
Independent Contractors, (c) Products and Completed Operations applicable to the Additional Insured (with 
Completed Operations coverage to remain in force from the date of final completion of the Scope until the 
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expiration of the statute of repose of the State in which the Project is located).  The insurance shall include: (1) 
Contractual Liability coverage sufficient to meet the requirements of the Subcontract/Purchase Order (including 
defense costs and attorney’s fees assumed under contract, which shall be payable in addition to the limit of 
liability); (2) Personal Injury Liability (with the standard contractual and employee exclusions deleted); (3) 
Notice and Knowledge of Occurrence; and (4) no subsidence exclusion. 
 
If marked as required, Subcontractor’s/Seller’s CGL insurance is required to provide the following coverages:  
 
 Required 
 Yes No 

 Mold   
 EIFS   
 Operations (performed within) 50’ of railroad property   
 Residential operations   
 Pollution Coverage (Exhibit Q Required)   
 

If the Subcontractor’s/Seller’s CGL insurance excludes any of the required coverages, a separate policy 
acceptable to Contractor/Buyer must be obtained.  
 
For each insurance category checked ‘Yes’ above, Subcontractor/Seller’s CGL insurer and/or broker will 
evidence, through Policy endorsement, or provide written confirmation, that such coverage is intact, even if each 
respective insurance certificate lists that type of coverage and describes its liability limits. 

 
The insurance shall have the following minimum limits of liability, which shall be available to the Project:  
 

EACH OCCURRENCE $ 1,000,000 
PRODUCTS-COMP/OP AGG. $ 2,000,000 
PERSONAL & ADV INJURY $ 1,000,000 
GENERAL AGGREGATE  $ 2,000,000 

 
The general aggregate coverage limits shall be per project general aggregate and shall be evidenced on 
Subcontractor’s/Seller’s Certificate of Insurance. 

 
1.3 Commercial Auto Liability Insurance: 

 
Commercial Automobile Liability insurance covering all owned, leased and non-owned vehicles used in 
connection with the Scope with limits of:  $1,000,000 combined single limit per accident for bodily injury and 
property damage.  The policy must include coverage for bodily injury, death and property damage arising out of 
ownership, maintenance or use of any motorized vehicle on or off the site of the Project, and Contractual 
Liability coverage.  If hauling of hazardous waste is part of the Scope, Automobile Liability Insurance with a 
$1,000,000 combined single limit per occurrence for bodily injury and property damage applicable to all 
hazardous waste hauling vehicles, and include MCS 90 endorsement and the ISO Form CA 9948 (Pollution 
Liability Broadened Coverage for Business Automobile). 
 
If CGL 12/04 or later edition is provided, the CA0051 1204: Mobile Equipment Subject to Motor Vehicles Laws 
shall also be provided.  This additional endorsement is not required if the 2006 ISO Auto form is provided. 
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1.4 Commercial Umbrella Liability Insurance:  
 

Commercial Umbrella Liability Insurance for bodily injury and property damage liability over 
Subcontractor/Seller’s primary Employer’s Liability, Commercial General Liability and Commercial 
Automobile Liability with limits available to the Project in the amount of $5,000,000 each occurrence and 
aggregate.  All coverages and terms required under the Commercial General Liability, Automobile Liability and 
Employers Liability (sections 1.1, 1.2, and 1.3 above) must be included on the Umbrella Liability policy.  

 
Higher limits may be required by Contractor/Buyer or Owner on a project by project basis.   
 
Subcontractor/Seller’s Umbrella Liability Policy shall evidence, through a policy endorsement, that  it will 
provide liability coverage in excess of all available underlying coverage before any primary or excess coverage 
held by any Additional Insured or Indemnified Party is utilized. 
 

1.5  Leased Employee Liability: 
 

If Subcontractor/Seller leases one or more employees through the use of a payroll, employee management or other 
company, Subcontractor/Seller must directly procure workers compensation/employer’s liability insurance.  The 
insurance shall be written on a “Minimum Premium” or “If Any” policy form.  In addition, the workers 
compensation/employer’s liability coverage provided to and for the leased employees by the payroll, employee 
management or other company must be evidenced and include an Alternate Employer/Leased Employee 
Endorsement, naming Subcontractor/Seller as the alternate employer.  The employer’s liability must be scheduled 
under a $5,000,000 umbrella (except in states where employer’s liability is unlimited). 

 
1.6 Property Insurance: 

 
Property Insurance coverage for tools and equipment owned, leased or used by the Subcontractor/Seller in the 
performance of the Scope.  The Property Insurance shall extend to equipment, materials and supplies stored off 
the Project site or in transit to the Project site to be furnished as part of the Scope and incorporated into the 
Project.  

 
1.7 Professional Liability Insurance: Required 
 Yes No 

   
 

If marked as required, the Scope involves professional services and Professional Liability Insurance is required 
covering liability for claims that arise from the errors, omissions or acts of the Subcontractor/Seller or any entity 
for which the Subcontractor/Seller is legally responsible, in the provision of professional services.  The policy 
shall be primary and non-contributory, with the insuring agreement to read: “to pay on behalf of” and shall be 
effective (retroactively, if applicable) from the date of commencement of all professional activities in connection 
with the Scope. The coverage shall be maintained for a period of 3 years following final acceptance of the 
Project.  Minimum limits are: (1) Prime Design Professional:  $5,000,000 per claim/annual aggregate; (2) Sub-
Design Professional: $2,000,000 per claim/annual aggregate.  A copy of the policy shall be provided to the 
Contractor/Buyer. 
 
Coverages shall not include any exclusions or other limitations related to: 
 

 scope of the services. 
 delays in project completion and cost overruns. 
 who can notify the carrier of a claim or potential claim. 
 mold, fungus, asbestos, pollutants or other hazardous substances.  
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For the purposes of Professional Liability Insurance, the term “Prime Design Professional” means the 
architect/engineer providing architectural, engineering and/or other professional services under a contract 
directly with Contractor/Buyer, and the term “Sub-Design Professional” means any architect/engineer providing 
architectural, engineering and/or other professional services directly or indirectly to a Prime Design Professional 
in connection with the Project. A Prime Design Professional is also a Subcontractor/Supplier and a Sub-Design 
Professional is also a Sub-subcontractor/Sub-supplier. 

 
1.8 Riggers Liability Required: Required 
 Yes No 

    
 

 
If marked as required, the Scope involves the rigging, hoisting, lowering, raising or moving of property or 
equipment belonging to others and Riggers Liability Insurance is required to insure against physical loss or 
damage to the property or equipment. 
 

1.9 Aircraft/Watercraft: Required 
 Yes No 

   
 

If marked as required, the Scope involves the use of any owned, leased, chartered or hired aircraft or watercraft 
of any type and Aircraft Liability Insurance or Watercraft Liability Insurance, as applicable, is required in an 
amount of not less than $10,000,000 per occurrence, including Passenger Liability for bodily injury and property 
damage.  

 
2. Insurer Requirements:  Each insurer providing insurance coverage as required in this Exhibit G shall be a licensed 

admitted insurer authorized to issue such coverages in each State in which any part of the Scope is performed.  The 
insurer shall be acceptable to Contractor/Buyer and shall have an AM Best rating of “A-VI” or better.  

 
3. Certificate of Insurance: Prior to commencing its performance and throughout the warranty period under the 

Subcontract/Purchase Order, Subcontractor/Seller shall provide Contractor/Buyer a current certificate of insurance 
evidencing the coverages required by this Exhibit G (a sample Certificate of Insurance is attached for reference 
purposes). 

 
4. Sub-subcontractor/Sub-supplier: Before permitting any Sub-subcontractor/Sub-supplier to perform Scope under the 

Subcontract/Purchase Order, the Subcontractor/Seller shall require the Sub-subcontractor/Sub-supplier to maintain 
insurance in like form and amounts to that required herein.  Subcontractor/Seller shall be responsible to ensure that 
Sub-subcontractor/Sub-supplier maintains insurance in like form and amounts and shall provide evidence of same to 
Contractor/Buyer if requested. 

 
5. Notice of Cancellation: All insurance coverages required by this Exhibit G shall contain a provision that the coverage 

afforded hereunder cannot be cancelled, non-renewed, allowed to lapse, or have any restricted modifications added 
unless at least thirty (30) days prior written notice has been given to the Contractor/Buyer.   

 
6. Additional Insureds: All insurance required by this Exhibit G (excluding only Workers Compensation Insurance and 

Professional Liability Insurance) shall name Indemnified Parties as Additional Insureds and any other parties as 
required by the Owner Contract, and shall be primary and non-contributory to any insurance maintained by 
Indemnified Parties and Additional Insureds and any other parties as required by Owner Contract, all of which shall be 
stated on the Certificate of Insurance provided by the Subcontractor.  The General Liability Additional Insured 
Endorsement shall be on Form CG 2010 11/85, or CG 20 10 10/01 plus CG 20 37 10/01, or equivalent and shall 
include ongoing and completed operations.  Evidence, by endorsement or policy language, of Additional Insured 

Deleted: X
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and Primary and Non-Contributory coverage must be provided with the certificate of insurance for General 
Liability. 

 
7. Deductibles/Denial of Claims: Subcontractor/Seller shall be responsible, at no additional cost to Contractor/Buyer, 

for the payment of any deductibles or self-insured retention in connection with the insurance coverages required 
by this Exhibit G both for itself and all Additional Insureds.  Any self-insured retention or deductible in excess of 
$25,000 must be declared at the time Subcontractor/Seller submits its bid and must be specifically approved by 
Contractor/Buyer prior to execution of the Subcontract/Purchase Order.  Subcontractor/Seller shall be responsible 
for any loss arising out of coverage denial by its insurance carrier. 

 
8. Dilution of Limits: For those policies containing an aggregate, as soon as incurred loss activity (paid plus reserve) 

depletes the aggregate by 50% or more, written notice must be sent to the Contractor/Buyer by certified mail 
return receipt requested. 

 
9. OCIP/CCIP Program: Subcontractor/Seller may be required by Contractor/Buyer to enroll in an Owner Controlled 

Insurance Program (“OCIP”) or Contractor Controlled Insurance Program (“CCIP”).  Subcontractor/Seller shall 
strictly comply with all requirements of the program in which it is required to enroll and the Subcontract 
Amount/Purchase Order Amount shall be reduced by a deduct change order by the amount included therein by 
Subcontractor/Seller for insurance coverage replaced by the OCIP or CCIP.  

 
10. Waiver of Subrogation: All insurance coverages maintained by Subcontractor/Seller shall include a waiver of any right 

of subrogation of the insurers thereunder against Indemnified Parties and Additional Insureds and all of their respective 
assigns, subsidiaries, affiliates, employees, insurers and underwriters, and of any right of the insurers to any set-off or 
counterclaim or any other deduction, whether by attachment or otherwise, in respect of any liability of any person 
insured under any such policy (Workers Compensation – where permitted).  Subcontractor/Seller further waives all 
claims and all rights of subrogation against Indemnified Parties’ and Additional Insureds’ other contractors and all of 
their respective assigns, subsidiaries, affiliates, employees, insurers and underwriters for loss of, or damage to, 
Subcontractor's/Seller’s Scope, tools, machinery, equipment, material, supplies, or any other losses within the scope of 
any insurance maintained by Subcontractor/Seller.  If any of the Indemnified Parties and Additional Insureds is 
partially or wholly self insured, then the waiver of subrogation shall apply as if they were in fact covered by their own 
insurance. 

 
11. No Limitation: The insurance coverages maintained by Subcontractor/Seller shall not limit any of 

Subcontractor’s/Seller’s indemnity obligations or other liabilities under the Subcontract/Purchase Order. Insurance 
coverages maintained by Subcontractor/Seller that exceed the minimum requirements in this Exhibit G shall be 
applicable to the Subcontract/Purchase Order.  

 
12. Severability of Interests (Cross Liability): All insurance required by this Exhibit G (excluding only Workers 

Compensation Insurance and Professional Liability Insurance) shall be endorsed to provide that, in asmuchas the policy 
is written to cover more than one insured, all terms, conditions, insuring agreements and endorsements, with the 
exception of limits of liability, shall operate in the same manner as if there were a separate policy covering each 
insured.  No cross liability exclusion will be accepted.  Nor shall there be any restrictions in any policies that limit 
coverage for a claim brought by an Additional Insured against a named insured.  

 
13. Insurance Policy Review/Exclusions/Copies: Contractor/Buyer has the right to receive copies of all insurance policies 

upon request.  Policies shall not contain any exclusions that are not acceptable to Contractor/Buyer and Owner.  If 
requested by Contractor/Buyer or Owner, all policies must be certified by the insurance carrier as being true and 
complete.  Policies shall not contain any exclusions that are not acceptable to Contractor/Buyer and Owner, in their 
sole discretion.  Contractor/Buyer’s right to review and approve all insurance policies will not constitute a waiver of 
any rights created by or provisions contained in this Exhibit G should they differ from these contained in such policies. 

 
14. Claims-Made Policies: Except for Professional Liability Insurance, claims-made policies are not acceptable.  



EXHIBIT “G” 
 

Attachment to Subcontract No.1211051 & 1211052-1000-XX dated October X, 2011, by and between state 
Firm’s name and SKANSKA USA BUILDING INC. for Safety Services at Center for Advanced Medicine, 
450 Lakeville Rd, Lake Success, NY 11042 
 

 
Page 6 of 11 

Skanska Standard Insurance Requirements 
(07/2010 ed., Rev. 2) 

 
15. Effect of Specified Coverages: In specifying minimum requirements herein, neither Contactor nor Owner assert or 

recommend this insurance as adequate to Subcontractor’s/Seller’s requirements.  Subcontractor/Seller is solely 
responsible to inform itself of types of insurance it may need beyond these minimum requirements to protect itself 
from loss, damage or liability. 

 
16. Breach of Insurance Requirements:  Subcontractor’s/Seller’s failure to obtain and maintain insurance coverages as 

required by this Exhibit G or any other Exhibit or attachment shall constitute a material breach of the 
Subcontract/Purchase Order.  In such event, in addition to any and all other rights and remedies contained in the 
Subcontract/Purchase Order, (i) Contractor/Buyer may, at its option, terminate the Subcontractor/Seller for default; (ii) 
Contractor/Buyer may, at its option, purchase such coverage and backcharge the premium and associated costs to 
Subcontractor/Seller; and/or (iii) any of the Indemnified Parties or Additional Insureds can require, that Subcontractor 
and/or its subcontractors to pay for all attorney’s fees, expenses and liability as a result of any claim or lawsuit for 
which coverage would have been provided to the Indemnified Parties or Additional Insureds under 
Subcontractor’s/Seller’s insurance program but for a breach by Subcontractor/Seller or any of its subcontractors.  
Furthermore, to the extent of their respective interests, the Insurers of those entities that were to be included as 
Additional Insureds are deemed to be third-party beneficiaries of the insurance procurement obligation and as such 
have the same rights against the breaching party as the Indemnified Parties or Additional Insureds. 
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CERTIFICATE OF LIABILITY INSURANCE 
Issue Date (MM/DD/YYYY) 

 
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 AFFOEDED BY THE POLICES BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT 
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESETATIVE 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). 

CONTACT NAME: 

PHONE (A/C, No, Ext): FAX (A/C, No): 

E-MAIL ADDRESS: 

PRODUCER CUSTOMER ID #: 

PRODUCER 

INSURER(S) AFFORDING COVERAGE NAIC # 
INSURER A:  

INSURER B:  

INSURER C:  

INSURER D:  

INSURER E:  

INSURED 

INSURER F  
COVERAGES                                                                             CERTIFICATE:                                                                                        REVISION NUMBER: 
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 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
 WVD POLICY NUMBER 

POLICY EFFECTIVE 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

GENERAL LIABILITY    
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000 

  
CLAIMS 
MADE X OCCUR. 

DAMAGE TO RENTED PREMISES  
(Ea occurrence) $300,000 

 MED EXP (Any one person) $5,000 

X ISO FORM CG0001 PERSONAL & ADV INJURY $1,000,000 

X CONTRACT’L LIAB. GENERAL AGGREGATE $2000,000 
GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS – COMP/OP AGG $2000,000 

 

 
POL- 
ICY X 

PRO- 
JECT X LOC 

X X 

 
POLICY NUMBER 
 
PER PROJECT AGGREGATE 
ENDORSEMENT 
50’ RAILROAD EXCLUSION 
ELIMINATED (10/01 & PRIOR OR 
EQUIVALENT) 

    

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000 

X ANY AUTO 

 ALL OWNED AUTOS BODILY INJURY (Per person) $ 

 SCHEDULED AUTOS 

X HIRED AUTOS BODILY INJURY (Per accident) $ 

X NON-OWNED AUTOS 

 

  

X X 

POLICY NUMBER 

  

PROPERTY DAMAGE 

(Per accident) $ 

 
UMBRELLA 
LIAB 

X OCCUR 

 EXCESS LIAB 

 CLAIMS-
MADE    

 DEDUCTIBLE EACH OCCURRENCE $5,000,000 

 RENTENTION     $ AGGREGATE $5,000,000 

 

 

X X 

POLICY NUMBER  
 
 

    

 

X 

WC 
STATU-
TORY 
LIMITS  

OTH
-ER  

Y/N E.L. EACH ACCIDENT *500,000 
 E.L. DISEASE-EA EMPLOYEE *500,000 

 

 

WORKERS’ COMPENSATION 
AND EMPLOYER’S LIABILITY 
 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED  
(Mandatory in NH)   
If yes, describe under special 
provisions below 

 

N/A X 

POLICY NUMBER 
 
COVERAGE APPLIES IN STATE OF 
JOBSITE OPERATION UNDER THIS 
SUBCONTRACT 
USL&H COVERAGE IS INCLUDED 
WHERE NEEDED 
 

  E.L. DISEASE-POLICY LIMIT *500,000 
 OTHER                 *EXCEPT WHERE UNLIMITED 

  The coverages provided shall be pursuant to insurance requirements contained in the Subcontract..       

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

All operations performed under [Project Name project, Street Address, City, State and Zip].  Skanska USA Building Inc. Project Number [XX##$$].  All insurance 
(excluding only Workers Compensation Insurance and Professional Liability Insurance) include Owner, Skanska USA Building Inc., Skanska USA Inc., Indemnified Parties, any 
other parties as required by the Owner Contract, [list any others as identified by the contract documents] and their respective directors, officers, employees and affiliates as 
Additional Insureds, and shall be primary and non-contributory to any insurance maintained by Additional Insureds.  The General Liability Additional Insured Endorsement shall 
be on Form CG 2010 11/85, or CG 20 10 10/01 plus CG 20 37 10/01, or equivalent and shall include ongoing and completed operations. Waiver of Subrogation applies to all 
policies for all additional insureds.  Umbrella policy applies excess of General Liability, Automobile Liability, and Employers Liability.     Evidence by endorsement, or policy 
language, of Additional Insured and Primary & Non-Contributory coverage on General Liability and waivers of subrogation on General Liability and Worker’s 
Compensation must be provided with the certificate of insurance. 
CERTIFICATE HOLDER       CANCELLATION   

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

Skanska USA Building Inc. 
__________ 
__________ 
 AUTHORIZED REPRESENTATIVE 

Deleted: PER PROJECT 
ENDORSEMENT INCLUDED
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
         CG 2010 11/85 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
 

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

 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization:  

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule, but only with respect to liability arising out of "your work" for that insured by 
or for you. 

 
 

CG 2010 11/85  Copyright, Insurance Services Office, Inc., 1984 
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ISO | Commercial General Liability Forms | 10/01/01 
 
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

CG 2010 10/01 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 
 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART  

SCHEDULE 

Name Of Person or Organization: 

 

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

A. Section II - Who Is An Insured is amended to include as an additional insured the person or organization 
shown in the Schedule, but only with respect to liability arising out of  your ongoing operations performed for that 
insured. 

 
B. With respect to the insurance afforded to these additional insureds, the following exclusion is added: 

 
2. Exclusions 

 
This insurance does not apply to "bodily injury" or "property damage" occurring after: 
 

(1) All work, including materials, parts or equipment furnished in connection with such work, on the 
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the location of the covered operations has been completed; or 
 
(2) That portion of "your work" out of which the injury or damage arises has been put to its intended 
use by any person or organization other than another contractor or subcontractor engaged in 
performing operations for a principal as a part of the same project. 

 

CG 2010 10/01 © ISO Properties, Inc., 2000
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 2037 10/01 
 

THIS ENDORSEMENT CHANGES THE POLCY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED -OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name of Person or Organization: 
 
 
 
Location And Description of Completed Operations: 
 
 
 
Additional Premium: 
 
 
 

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

 
Section II - Who is An Insured is amended to include as an insured the person or organization shown in the 
Schedule, but only with respect to liability arising out of “your work” at the location designated and described in 
the schedule of this endorsement performed for that insured and included in the “products-completed 
operations hazard”. 

 
 

CG 2037 10/01 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 
 

OTHER INSURANCE – BROAD FORM, CGL POLICY ENDORSEMENT 
 

This endorsement modifies the insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
 
Under SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, the following paragraph is added to 
Condition 4. Other Insurance: 
 

Where the Named Insured is required by a written contract to provide insurance that is primary and 
non‐contributory, and the written contract so requiring is executed by the Named Insured before any 
“occurrence” or offense, this insurance will be primary, but only if and to the extent required by the 
written contact. 

 
All other terms and conditions of the Policy remain unchanged. 
 
 
 
 
 
 
 
 
 
 
Endorsement Number: 
 
This endorsement is effective on the inception date of this policy unless otherwise noted herein. 
 
(The information below is only required when this endorsement is issued subsequent to preparation of the 
policy.) 
 
Policy Number: 
 
Named Insured: 
 
Endorsement Effective Date: 
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