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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
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/24/2021

Holmes Murphy Associates/CSDZ,LLC
225 South Sixth Street
STE 1900
Minneapolis MN 55402

Allie Darling
612-322-6041

adarling@csdz.com

Travelers Indemnity Company 25658
MEAHUNPC Charter Oak Fire Insurance Company 25615

Mead & Hunt, Inc.
2440 Deming Way
Middleton, WI 53562

Travelers Property Casualty Co. America 25674
XL Specialty Insurance 37885

649168848
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C
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Property
Professional/Pollution Liability
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10/25/2021
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10/25/2022

Bldg/BPP: $12,825,012
Per Claim:
Per Aggregate:

BI: $10,000,000
$5,000,000
$10,000,000

When specified in written contract, the City of Cocoa is listed as Additional Insured with respect to Commercial General Liability (subject to all policy
terms, limitiations, conditions and exclusions).

City of Cocoa
375 N Cocoa Blvd
Cocoa FL 32922



COMMERC GENERAL L LIAL IABI ITY

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 t Any person or organization that you agree in a
quiring insurance" requires you to pro idev"written contrac ring " to t 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 fi ty or
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 insuredided you 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 f insured for a loss , i youinsured with respect to the independe nt 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 additional ided 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".l d. 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 lowing 3. 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 writtenve comp 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 afense call requ you to pro i such co eragey ires v de v
clai . To the ex possible, such noticem tent for that addit and then the insur-ional insured, 
should include:ance pro ided to the addi l insured ap-v tiona

CG D4 14 04 08 © Page 1 o 22008 The Travelers Companies, Inc. f
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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-ided persons and witnesses; and
tional insured is pri to that o insur-mary ther 

iii. The nature and o any in orf jury 
ance ava lable to the insured whichidamage arising out o the "occurrence" orf
co that person or organization as aversof ense.f
named insured.

b. I a is made or "suit is brought againstf "
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 ing i. 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 a person or or-

ii.
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;

"sui ", cooperate witht b. W i f t or agreement h le that part o the contrac is
us in the in igation or o thevest 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 or "suit tomni f "

Page 2 o 2 ©f 2008 The Travelers Companies, Inc. CG D4 14 04 08
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COMM RCIAL E ERAL IAB LITYE G N L I

c. Meth d O h rin a.o f S a g The sta e e t in th a et m n s e r
a cura e a d co p e ec t n m l t ;If a l o the o he i sura ce pe m t co t i ut ol f t r n n r i s n r b i n

by e u l sha e , w i l fo l w t i m t o l oq a r s e w l l o h s e h d a s . b. Tho e sta e e ts a e ba e upos t m n r s d n
Und r th s e ch in ure co t i ut s re re e t ti n y ue i a s r n r b e p s n a o s o a e to us; nm d a d
e ua a o n s unt l it ha pa d it a pl ca lq l m u t i s i s p i b e c. We ha e i sue th s po i y i re i n e up nv s d i l c n l a c o
l m t o in ura ce o no e o th l ss re a ns,i i f s n r n f e o m i y ur e re e ta i ns.o r p s n t o

The uni te ti n l o i sio o , o uni t n i na e ron n o a m s n f r n e t o l r r
If a y o th o h r i sura ce do s no pe m tn f e t e n n e t r i i , a y i f rm ti n pro i e by y u whi h we re i dn n n o a o vd d o c l e
co tr bu i n by e u l sha e , we wi l co t i utn i t o q a r s l n r b e up n i issui g th s po i y wi l no pre u i e y uo n n i l c l t j d c o r
by l m t . Und r th s m t o , e ch i sure 'si i s e i e h d a n r ri ht unde th s in ura ce Ho e e , thi pro i i ng s r i s n . w v r s v s o
sha e is ba e o the ra i o i s a p i a l i ir s d n t o f t p l c b e l m t do s no a f ct o r ri h to co l ct a di i n le t f e u g t l e d t o a
o in ura ce to th to a a pl ca l li i s of s n e t l p i b e m t f pre i m o to e e ci e o r rig t o ca ce l t o om u r x r s u h s f n l a i n r
i sura ce o l nsure s.n n f a l i r no re e a i cco d nce w t pp i a l n ura cen n w l n a r a i h a l c b e i s n

d P i a y And No -Co trib t ry In u an e If. r m r n n u o s r c l ws o e ul t o s.a r r g a i n
Req i ed B Wri te o tracu r y t n C n t 7. Se arat o f n u edp i n O I s r s
If y u spe i i a l a re i a wri t n co t a t oo c f c l y g e n t e n r c r Ex e t wi h re pe t to the Li i s o In ura ce a dc p t s c m t f s n , n
a re m nt tha the i sura ce a fo d d to ag e e t n n f r e n a y ri h s o du i s a sig e i th sn g t r t e s n d n i
i sure un e hi Co e a e Pa t m st p l nn d d r t s v r g r u a p y o Co e a e Pa t to the fi st Na e Insure , th sv r g r r m d d i
a pri a y ba i , o a pri a y a d no -m r s s r m r n n i sura ce a pl e :n n p i s
co tr bu o y ba is, th s i sura ce is pri a y ton i t r s i n n m r

a. As i e ch Na e In ure we e the o lf a m d s d r n y
o h r in ura ce th t i a a l bl ot e s n a s v i a e t

Na e n ure ; ndm d I s d a
whi h o e s such n ure a a n m d i sure ,c c v r i s d s a e n d

b. Se a a e y to e ch in ure a a n t who cl ip r t l a s d g i s m a ma d we wil no sha e wi h th t o h r in ura cen l t r t a t e s n ,
i m d o "sui " i b o g ts a e r t s r u h .pro i e ha :vd d t t

8. Tra sfe O i h s O e o ery Ag i s t ersn r f R g t f R c v a n t O h(1) The "bo i y i j ry o "pro e ty da a e fod l n u " r p r m g " r
To Uswhi h co e a e i so gh o cur ; ndc v r g s u t c s a
If the i sure ha ri h s to re o e a l o pa t o a yn d s g t c v r l r r f n(2) The "pe so a a d a v rt sin i j ry for n l n d e i g n u " r
pa m n we ha e m d unde thi Co e a e Pa ty e t v a e r s v r g r ,whi h co e a e is so gh i ca se by ac v r g u t s u d n
th se ri ht a e tra sfe re t us. he i sure usto g s r n r d o T n d mo fe se t a i co m t e ;f n h t s m i t d
do no h ng a te l ss to i p i th m At o r re u st,t i f r o m a r e . u q e

subse u nt to the si n ng o tha co tr ct oq e g i f t n a r
th i sure wi l bri g "sui " o tra sfe tho e ri h se n d l n t r n r s g t

a re m nt by y ug e e o .
to us a d h l s e f rce t e .n e p u n o h m

5. P e i m Au ir m u d t
9. Wh n We D N t en we o o R e

a. We wi l co p t a l p e i m f r h s Co e a el m u e l r m u s o t i v r g
If we d ci e n t o r n w h s Co e a e P rt e wi le d o t e e t i v r g a , w l

Pa t i cco d nce w t ur u e a d a e .r n a r a i h o r l s n r t s
m i o de i e to th fi st Na e In ure sho n ina l r l v r e r m d s d w

b. Pre i m sho n in th s Co e a e Pa t am u w i v r g r s th De l ra i n wri te no i e o the no r n wae c a t o s t n t c f n e e l
a v nce pre i m i a de o i pr m um o l . Ad a m u s p s t e i n y t no l ss th n 0 da s be o e t e e pi a i n da et e a 3 y f r h x r t o t .
th clo e o e ch a d t pe i d we wi l co p te s f a u i r o l m u e

If no i e is m i e , pro f o m i i g wi l be suffi i nt c a l d o f a l n l c e t
th e rn d pre i m fo th t pe i d a d se de a e m u r a r o n n

pro f f o i eo o n t c .
no i e t th fi st Na e I sure . The du da et c o e r m d n d e t

SE TI N V – D F N T O SC O E I I I Nfo a di a d re ro pe ti e p e i m i t e d tr u t n t s c v r m u s s h a e
1. "shown as the due date on the bill. If the sum of Ad e t se e t" m a s a no i e th t s br a ca t ov r i m n e n t c a i o d s r

pu l she to the ge e a pub i o spe i i m rb i d n r l l c r c f c athe advance and audit premiums paid for the k te
po i y pe i d is gre te tha the e rn dl c r o a r n a e se m nt a o t y ur go ds, pro u ts o ser i eg e s b u o o d c r v c s

fo th purp se o a t a g custo e s or e o f t r m r rpremium, we will return the excess to the first
Na e nsure . supp rt r . o h p r o e o hi de i i i nm d I d o e s F r t e u p s s f t s f n t o :

c. The fi st Na e In ure m st k e re o d or m d s d u e p c r s f a. No i e th t a e publ she i cl de m t r at c s a r i d n u a e i l
th in o m t o we ne d fo pre i m pl ce o the Int rn t o oe f r a i n e r m u a d n e e r n sim l r i a
co p t ti n a d se d us co i s a such t m sm u a o , n n p e t i e m a s o co m ni a i n; a de n f m u c t o n
a we m y re u st.s a q e b. Re a di g we sit s, o l tha pa t o a we si eg r n b e n y t r f b t

6. Rep es n ati nr e t o s th t is a o t y u go d , pro u ts o se v cea b u o r o s d c r r i s
fo th pur o e o a t a custo e s or e p s s f t r m r rBy ti g t i p l cy o gre :p n h s o i , y u a e
supp rt r i co si e e a a v rt se e to e s s n d r d n d e i m n .
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COMMERCIAL GENERAL LIABILITY

occupational therapist or occupational that is available to any of your "employees"
for "bodily injury" that arises out of providingtherapy assistant, physical therapist or
or failing to provide "incidental medicalspeech-language pathologist; or
services" to any person to the extent not(b) First aid or "Good Samaritan services"

2.a.(1) IIsubject to Paragraph of Section –by any of your "employees" or "volunteer
Who Is An Insured.workers", other than an employed or

K. MEDICAL PAYMENTS – INCREASED LIMITvolunteer doctor. Any such "employees"
or "volunteer workers" providing or failing

7.The following replaces Paragraph of
to provide first aid or "Good Samaritan

SECTION III – LIMITS OF INSURANCE:
services" during their work hours for you

7. 5.Subject to Paragraph above, the Medicalwill be deemed to be acting within the
scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct CCoverage for all medical expenses
of your business. because of "bodily injury" sustained by any

3. one person, and will be the higher of:The following replaces the last sentence of
5. SECTION III – LIMITS OFParagraph of a. $10,000; or

INSURANCE:
b. The amount shown in the Declarations of

For the purposes of determining the
this Coverage Part for Medical Expenseapplicable Each Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide "incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or "Good Samaritan CONDITION – PROFESSIONAL LIABILITY
services" to any one person will be deemed

4.b.The following is added to Paragraph ,to be one "occurrence".
Excess Insurance SECTION IV –, of

4. The following exclusion is added to COMMERCIAL GENERAL LIABILITY
2. Exclusions SECTION I –Paragraph , , of CONDITIONS:

COVERAGES – COVERAGE A – BODILY
This insurance is excess over any of the otherINJURY AND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that is Professional

Sale Of Pharmaceuticals
Liability or similar coverage, to the extent the

"Bodily injury" or "property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or A Bexclusion of Coverage or Coverage .
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –pharmaceuticals committed by, or with the
WHEN REQUIRED BY WRITTEN CONTRACTknowledge or consent of the insured.
OR AGREEMENT

5. DEFINITIONSThe following is added to the
8. TransferThe following is added to Paragraph ,Section:

Of Rights Of Recovery Against Others To Us,
"Incidental medical services" means:

SECTION IV – COMMERCIAL GENERALof
a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:

ray or nursing service or treatment,
If the insured has agreed in a written contract or

advice or instruction, or the related
agreement to waive that insured's right offurnishing of food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against such person
medical, dental, or surgical supplies or or organization, but only for payments we make
appliances. because of:

6. 4.b.The following is added to Paragraph , a. "Bodily injury" or "property damage" that
Excess Insurance SECTION IV –, of

occurs; or
COMMERCIAL GENERAL LIABILITY

b. "Personal and advertising injury" caused byCONDITIONS:
an offense that is committed;This insurance is excess over any valid and

collectible other insurance, whether primary, subsequent to the signing of that contract or
excess, contingent or on any other basis, agreement.

CG D3 79 02 19 Page 5 of 6© 2017 The Travelers Indemnity Company. All rights reserved.
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED – PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

© 2016 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Page 1 of 1CA T4 74 02 16

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS 

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

This includes any person or organization who you 
are required under a 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, to name 
as an additional insured for Covered Autos 
Liability Coverage, but only for damages to which 
this insurance applies and only to the extent of 
that person's or organization's liability for the 
conduct of another "insured". 

2. The following is added to Paragraph B.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. 

ADarling
Typewritten text
Policy Number: 8108S688704



COMMERCIAL AUTO
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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.  
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POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

001

ONE TOWER SQUARE
HARTFORD CT 06183

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.
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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

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
INCLUDING:
WESTERN STOCK SHOW ASSOCIATION; 4655 HUMBOLDT ST; DENVER, CO 
80216-2818

DATE OF ISSUE: PAGEST ASSIGN: OF

Any person or organization for which the employer has agreed by written contract, 
executed prior to loss, may execute a waiver of subrogation. However, for purposes of 
work performed by the employer in Missouri, this waiver of subrogation does not apply 
to any construction group of classifications as designated by the waiver of right to 
recover from others (subrogation) rule in our manual.

12-10-20 1 1
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WORKERS COMPENSATION

(BLANKET WAIVER)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

POLICY NUMBER:

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT – CALIFORNIA

ENDORSEMENT    WC 99 03 76 (  A) -

HARTFORD CT 06183
ONE TOWER SQUARE

001

Schedule

Job DescriptionPerson or Organization

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.  

The additional premium for this endorsement shall be            % of the California workers' compensation pre-  
mium. 

2.00

ARCHITECTURAL SERVICESANY PERSON OR ORGANIZATION FOR 
WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED 
PRIOR TO LOSS TO FURNISH THIS 
WAIVER. INCLUDING: ONTARIO 
INTERNATIONAL AIRPORT 
AUTHORITY JOB DESCRIPTION: 
1923 E. AVION A
INCLUDING:
ONTARIO INTERNATIONAL AIRPORT 
AUTHORITY JOB DESCRIPTION: 
1923 E. AVION AVENUE ONTARIO, 
CA  91761

Countersigned byInsurance Company

PremiumInsured
Endorsement No.Policy No.Endorsement Effective

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

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

ST ASSIGN: DATE OF ISSUE: Page of12-10-20 1 1
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d. That Extended Reporting Period 
endorsement is issued by us and made a 
part of this policy.

3. Any Extended Reporting Period endorsement 
for this insurance will not reinstate or increase 
the Limits of Insurance or extend the policy 
period.

4. Except with respect to any provisions to the 
contrary contained in Paragraphs 1., 2. or 3.
above, all provisions of any option to purchase 
an "extended reporting period" granted to you in 
the "underlying insurance" apply to this 
insurance.

J. INSPECTIONS AND SURVEYS

1. We have the right but are not obligated to:

a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find; 
and

c. Recommend changes.

2. Any inspections, surveys, reports or 
recommendations relate only to insurability and 
the premiums to be charged. We do not make 
safety inspections. We do not undertake to 
perform the duty of any person or organization 
to provide for the health or safety of workers or 
the public. We do not warrant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or 
standards.

K. LEGAL ACTION AGAINST US

1. No person or organization has a right under this 
insurance:

a. To join us as a party or otherwise bring us 
into a "suit" asking for damages from an 
insured; or

b. To sue us on this insurance unless all of its 
terms have been fully complied with.

2. A person or organization may sue us to recover 
on an agreed settlement or on a final judgment 
against an insured. We will not be liable for 
damages that:

a. Are not payable under the terms of this 
insurance; or

b. Are in excess of the applicable limit of 
insurance.

An agreed settlement means a settlement and 
release of liability signed by us, the insured and 
the claimant or the claimant's legal 
representative.

L. MAINTENANCE OF UNDERLYING INSURANCE

1. The insurance afforded by each policy of 
"underlying insurance" will be maintained for 

the full policy period of this Excess Follow-
Form And Umbrella Liability Insurance. This 
provision does not apply to the reduction or 
exhaustion of the aggregate limit or limits of 
such "underlying insurance" solely by 
payments as permitted in Paragraphs 4.a.(1),
(2) and (3) of COVERAGE A – EXCESS 
FOLLOW-FORM LIABILITY of SECTION I – 
COVERAGES. As such policies expire, you 
will renew them at limits and with coverage at 
least equal to the expiring limits of insurance. 
If you fail to comply with the above 
requirements, Coverage A is not invalidated. 
However, in the event of a loss, we will pay 
only to the extent that we would have paid had 
you complied with the above requirements.

2. The first Named Insured shown in the 
Declarations must give us written notice of 
any change in the "underlying insurance" as 
respects:

a. Coverage;

b. Limits of insurance;

c. Termination of any coverage; or

d. Exhaustion of aggregate limits.

3. If you are unable to recover from any 
"underlying insurer" because you fail to 
comply with any term or condition of the 
"underlying insurance", Coverage A is not 
invalidated. However, we will pay for any loss 
only to the extent that we would have paid had 
you complied with that term or condition in 
that "underlying insurance".

M. OTHER INSURANCE

This insurance is excess over any valid and 
collectible "other insurance" whether such "other 
insurance" is stated to be primary, contributing, 
excess, contingent or otherwise. This provision 
does not apply to a policy bought specifically to 
apply as excess of this insurance.

However, if you specifically agree in a written 
contract or agreement that the insurance provided 
to any person or organization that qualifies as an 
insured under this insurance must apply on a 
primary basis, or a primary and non-contributory 
basis, then insurance provided under Coverage A
is subject to the following provisions:
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1. This insurance will apply before any "other 
insurance" that is available to such additional 
insured which covers that person or 
organization as a named insured, and we will 
not share with that "other insurance", provided 
that the injury or damage for which coverage is 
sought is caused by an "event" that takes place 
or is committed subsequent to the signing of 
that contract or agreement by you.

2. This insurance is still excess over any valid and 
collectible "other insurance", whether primary, 
excess, contingent or otherwise, which covers 
that person or organization as an additional 
insured or as any other insured that does not 
qualify as a named insured.

N. PREMIUM

1. The first Named Insured shown in the 
Declarations is responsible for the payment of 
all premiums and will be the payee for any 
return premiums.

2. If the premium is a flat charge, it is not subject 
to adjustment except as provided in Paragraph 
4. below.

3. If the premium is other than a flat charge, it is 
an advance premium only. The earned
premium will be computed at the end of the 
policy period, or at the end of each year of the 
policy period if the policy period is two years or 
longer, at the rate shown in the Declarations, 
subject to the Minimum Premium.

4. Additional premium may become payable when 
coverage is provided for additional insureds 
under the provisions of SECTION II – WHO IS 
AN INSURED.

O. PREMIUM AUDIT

The premium for this policy is the amount stated in 
Item 5. of the Declarations. The premium is a flat 
charge unless it is specified in the Declarations as 
adjustable.

P. PROHIBITED COVERAGE – UNLICENSED 
INSURANCE

1. With respect to loss sustained by any insured in 
a country or jurisdiction in which we are not 
licensed to provide this insurance, this 
insurance does not apply to the extent that 
insuring such loss would violate the laws or 
regulations of such country or jurisdiction.

2. We do not assume responsibility for:

a. The payment of any fine, fee, penalty or 
other charge that may be imposed on any 
person or organization in any country or 
jurisdiction because we are not licensed to 

provide insurance in such country or 
jurisdiction; or

b. The furnishing of certificates or other 
evidence of insurance in any country or 
jurisdiction in which we are not licensed to 
provide insurance.

Q. PROHIBITED COVERAGE – TRADE OR 
ECONOMIC SANCTIONS

We will provide coverage for any loss, or 
otherwise will provide any benefit, only to the 
extent that providing such coverage or benefit 
does not expose us or any of our affiliated or 
parent companies to:

1. Any trade or economic sanction under any law 
or regulation of the United States of America; 
or

2. Any other applicable trade or economic 
sanction, prohibition or restriction.

R. REPRESENTATIONS

By accepting this insurance, you agree:

1. The statements in the Declarations and any 
subsequent notice relating to "underlying 
insurance" are accurate and complete;

2. Those statements are based upon 
representations you made to us; and

3. We have issued this insurance in reliance 
upon your representations.

S. SEPARATION OF INSUREDS

Except with respect to the Limits of Insurance, 
and any rights or duties specifically assigned in 
this policy to the first Named Insured shown in the 
Declarations, this insurance applies:

1. As if each Named Insured were the only 
Named Insured; and

2. Separately to each insured against whom 
claim is made or "suit" is brought.

T. WAIVER OR TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US

1. If the insured has rights to recover all or part 
of any payment we have made under this 
insurance, those rights are transferred to us 
and the insured must do nothing after loss to 
impair them. At our request, the insured will 
bring suit or transfer those rights to us and 
help us, and with respect to Coverage A, the 
"underlying insurer", enforce them. 

If the insured has agreed in a contract or 
agreement to waive that insured's right of 
recovery against any person or organization, 
we waive our right of recovery against that 
person or organization, but only for payments 
we make because of an "event" that takes 
place or is committed subsequent to the
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execution of that contract or agreement by such 
insured.

2. Reimbursement of any amount recovered will 
be made in the following order:

a. First, to any person or organization 
(including us or the insured) who has paid 
any amount in excess of the applicable limit 
of insurance;

b. Next, to us; and

c. Then, to any person or organization 
(including the insured and with respect to 
Coverage A, the "underlying insurer") that 
is entitled to claim the remainder, if any.

3. Expenses incurred in the process of recovery 
will be divided among all persons or 
organizations receiving amounts recovered 
according to the ratio of their respective 
recoveries.

U. TRANSFER OF YOUR RIGHTS AND DUTIES 
UNDER THIS INSURANCE

1. Your rights and duties under this insurance may 
not be transferred without our written consent 
except in the case of death of an individual 
Named Insured.

2. If you die, your rights and duties will be 
transferred to your legal representative but only 
while acting within the scope of duties as your 
legal representative. Until your legal 
representative is appointed, anyone having 
proper temporary custody of your property will 
have your rights and duties but only with 
respect to that property.

V. UNINTENTIONAL OMISSION OR ERROR

The unintentional omission of, or unintentional error 
in, any information provided by you which we relied 
upon in issuing this policy will not prejudice your 
rights under this insurance. However, this provision 
does not affect our right to collect additional 
premium or to exercise our rights of cancellation or 
nonrenewal in accordance with applicable 
insurance laws or regulations.

W. WHEN LOSS IS PAYABLE

If we are liable under this insurance, we will pay for 
injury, damage or loss after:

1. The insured's liability is established by:

a. A court decision; or

b. A written agreement between the claimant, 
the insured, any "underlying insurer" and 
us; and

2. The amount of the "applicable underlying limit" 
or "self-insured retention" is paid by or on 
behalf of the insured.

SECTION VI – DEFINITIONS

A. With respect to all coverages of this insurance:

1. "Applicable underlying limit" means the sum of:

a. The applicable limit of insurance stated 
for the policies of "underlying insurance" 
in the Schedule Of Underlying Insurance 
subject to the provisions in Paragraphs 
4.a.(1), (2) and (3) of COVERAGE A – 
EXCESS FOLLOW-FORM LIABILITY of 
SECTION I – COVERAGES; and

b. The applicable limit of insurance of any 
"other insurance" that applies.

The limits of insurance in any policy of 
"underlying insurance" will apply even if:

a. The "underlying insurer" claims the 
insured failed to comply with any term or 
condition of the policy; or

b. The "underlying insurer" becomes 
bankrupt or insolvent.

2. "Auto hazard" means all "bodily injury" and 
"property damage" to which liability insurance 
afforded under an auto policy of "underlying 
insurance" would apply but for the exhaustion 
of its applicable limits of insurance.

3. "Electronic data" means information, facts or 
programs stored as or on, created or used on, 
or transmitted to or from computer software 
(including systems and applications software), 
hard or floppy disks, CD-ROMs, tapes, drives, 
cells, data processing devices or any other 
media which are used with electronically 
controlled equipment.

4. "Event" means an "occurrence", offense, 
accident, act, error, omission, wrongful act or 
loss.

5. "Extended reporting period" means any period 
of time, starting with the end of the policy 
period of your claims-made insurance, during 
which claims or "suits" may be first made, 
brought or reported for that insurance.

6. "Medical expenses" means expenses to 
which any Medical Payments section of any 
policy of Commercial General Liability 
"underlying insurance" applies.

7. "Other insurance" means insurance, or the 
funding of losses, that is provided by, through 
or on behalf of:

a. Another insurance company;

b. Us or any of our affiliated insurance 
companies;

c. Any risk retention group;


