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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

7/10/2025

Liberty Mutual Insurance Co. National Insurance East
500 N 3rd St, Suite 300
Wausau, WI  54403

513-867-3822

www.LibertyMutual.com Liberty Mutual Fire Insurance Company 23035

Liberty Insurance Corporation 42404

A TB2-C81-004095-114 9/1/2024 9/1/2025✓

XCU Coverage Included
✓

✓ Primary/Non-Contributory

✓ Separation of Insured

✓

A AS2-C81-004095-124 9/1/2024 9/1/2025

✓
AS2-C81-054502-524 9/1/2024 9/1/2025A
Physical Damage only:
Comprehensive Ded $10,000
Collision Ded $10,000

A TL2-681-054523-924 9/1/2024 9/1/2025✓
(General Liability)✓
Various – See Attached

B WA7-C8D-004095-024 9/1/2024 9/1/2025 ✓
All except OH, ND, WA, WY

N
B WC7-C81-004095-014 9/1/2024 9/1/2025

WI, MN

Valerie Reece

Valerie Reece

Oldcastle.certs@LibertyMutual.com

A Excess Liability - Auto Liability TL2-681-054653-444 (Auto) 9/1/2024 9/1/2025

Preferred Materials, Inc. (216-TAM)
5701 E. Hillsborough Avenue, Suite 1122
Tampa FL  33610

86184906

✓ ✓

✓✓

✓ ✓

✓

Pinellas County and Florida Department of Transportation are listed as additional insured with regards to the general liability and automobile

Waiver of subrogation is included in favor of the additional insured, where required by written contract, and where applicable by law.

Pinellas County
400 S. Fort Harris Ave.
Clearwater FL  33756

RE: #25-0634-ITB-C FY2026 Pavement Preservation Packet 4 / County: Pinellas.

liability policies, on a primary and non-contributory basis, where required by written contract.

30-day Notice of Cancellation.

✓ ✓

2,000,000

300,000

50,000

2,000,000
10,000,000

10,000,000

1,000,000

1,000,000

2,000,000

1,000,000

1,000,000
1,000,000

1,000,000Products/Completed Ops

$1,000,000Each Occurrence
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AC 84 23 08 11 © 2010, Liberty Mutual Group of Companies.  All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,

with its permission.

Policy Number: 4 4 
Issued by:

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule

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

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured Provision
contained in Section II of the Coverage Form.

The following is added to the Other Insurance Condition:
If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

Any person or organization where the Named Insured has agreed by written
contract to include such person or organization

Any
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POLICY NUMBER: AS2-C81-004095-124, AS2-C81-054502-524 COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

SCHEDULE

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

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

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

With respect to coverage provided by this endorsement, the provisionsof the Coverage Form apply unless modified
by the endorsement. 

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

Premium:  $

Any person or organization for whom you perform work under a written contract if the contract requires you to 
obtain this agreement from us, but only if the contract is executed prior to the injury or damage occurring.

INCL
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CA 99 48 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 1

POLICY NUMBER

Premium:

POLLUTION LIABILITY – BROADENED COVERAGE
 FOR COVERED AUTOS – BUSINESS AUTO AND

MOTOR CARRIER COVERAGE FORMS
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

A. Covered Autos Liability Coverage is changed as 
follows: 

1. Paragraph a. of the Pollution Exclusion 
applies only to liability assumed under a 
contract or agreement. 

2. With respect to the coverage afforded by 
Paragraph A.1. above, Exclusion B.6. Care, 
Custody Or Control does not apply.

B. Changes In Definitions 
For the purposes of this endorsement, Paragraph 
D. of the Definitions Section is replaced by the 
following: 

D. "Covered pollution cost or expense" means any 
cost or expense arising out of: 

1. Any request, demand, order or statutory or 
regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of "pollutants"; or 

2. Any claim or "suit" by or on behalf of a 
governmental authority for damages 
because of testing for, monitoring, cleaning 
up, removing, containing, treating, 
detoxifying or neutralizing, or in any way 
responding to or assessing the effects of 
"pollutants".

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or 
escape of "pollutants": 

a. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are 
accepted by the "insured" for movement 
into or onto the covered "auto"; or 

b. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the 
"insured". 

Paragraphs a. and b. above do not apply to 
"accidents" that occur away from premises 
owned by or rented to an "insured" with 
respect to "pollutants" not in or upon a 
covered "auto" if: 

(1) The "pollutants" or any property in 
which the "pollutants" are contained 
are upset, overturned or damaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(2) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage. 

COMMERCIAL AUTO
CA 99 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AS2-C81-004095-124

INCL
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Policy Number: 4 4 4 
Issued By: 

Schedule

LIM 99 01 05 11 © 2011, Liberty Mutual Group of Companies.  All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.

with its permission.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART
MOTOR CARRIER COVERAGE PART
GARAGE COVERAGE PART
TRUCKERS COVERAGE PART
EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

              Name of Other Person(s)/ Email Address or mailing Number
Organization(s): address: Days

Notice:

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed
above at least 10 days, or the number of days listed above, if any, before the cancellation becomes
effective.  In no event does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure
to provide such advance notification will not extend the policy cancellation date nor negate cancellation of
the policy.

All other terms and conditions of this policy remain unchanged.

Where required by written contract Where required by written contract 90
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POLICY NUMBER: TB2-C81-004095-114
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COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

POLICY NUMBER: 4

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However: 

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

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.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

SCHEDULE

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

Location(s) Of Covered Operations

Any owner, lessee, or contractor for whom you have 
agreed in writing prior to a loss to provide liability 
insurance

Any location listed in such agreement

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

© Insurance Services Office, Inc., 2012 Page of    1    1CG 20 10 04 13
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CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

POLICY NUMBER:  4 COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Any owner, lessee, or contractor for whom you have 
agreed in writing prior to a loss to provided liability 
insurance

Any location listed in such agreement

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less. 
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.
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LC 24 20 11 18 © 2018 Liberty Mutual Insurance Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Policy Number  4
Issued by: Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER INSURANCE AMENDMENT – SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Schedule

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

If you are obligated under a written agreement to provide liability insurance on a primary, excess, contingent, or 
any other basis for any person(s) or organization(s) shown in the Schedule of this endorsement that qualifies as 
an additional insured on this Policy, this Policy will apply solely on the basis required by such written agreement 
and Paragraph 4. Other Insurance of Section IV – Conditions will not apply. Where the applicable written 
agreement does not specify on what basis the liability insurance will apply, the provisions of Paragraph 4. Other 
Insurance of Section IV – Conditions will apply. However, this insurance is excess over any other insurance 
available to the additional insured for which it is also covered as an additional insured for the same "occurrence", 
claim or "suit".
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COMMERCIAL GENERAL LIABILITYPOLICY NUMBER: TB2-C81-004095-114
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

                          This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to Paragraph  8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
below because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person    
or organization and included in the "products- 
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule below.

SCHEDULE
Name Of Person Or Organization:

As required by written contract or agreement entered into prior to loss.

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

© Insurance Services Office, Inc., 2008 Page of    1    1CG 24 04 05 09
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WA7-C8D-004095-024
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WA7-C8D-004095-024
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CE 89 51 05 20 © 2020 Liberty Mutual Insurance Page 1 of 1 
 Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
 

POLICY NUMBER:   TL2-681-054653-444 
 EXCESS LIABILITY 
 CE 89 51 05 20 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

AMENDMENT OF CANCELLATION PROVISIONS – 
SCHEDULED PERSON OR ORGANIZATION 

 
This endorsement modifies insurance provided under the following: 
 

EXCESS LIABILITY COVERAGE PART 
 
Any term or provision of the Cancellation Conditions of the policy or any endorsement amending or replacing such 
Conditions is amended by the following: 
 
A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or 

organizations shown in the Schedule of this endorsement. We will send notice to the email or mailing address 
listed below at least 10 days, or the number of days listed below, if any, before the cancellation becomes 
effective. In no event will the notice period to the persons or organizations scheduled below exceed the notice 
to the first Named Insured. 

 
B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to 

provide such advance notification will not extend the policy cancellation date nor negate cancellation of the 
policy. 

 
 

SCHEDULE 
 

Number of 
Days Advance 

Name of Person(s) or Organization(s): Email Address or Mailing Address: Notice: 
 

Per Schedule on file with company Per Schedule on file with company 30 
                  
                  
                  

 
 
 
 
This endorsement does not change any other provision of the policy. 
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COMMERCIAL UMBRELLA 
CU 60 32 09 07 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

GEORGIA CHANGES - CANCELLATION AND NONRENEWAL 
 
This endorsement modifies insurance provided under the following: 
 
COMMERCIAL UMBRELLA COVERAGE PART 
EXCESS LIABILITY COVERAGE PART 

 
A. Section VI - CONDITION D. Cancellation Paragraph 1. is deleted and replaced by the following: 
 

1. The first Named Insured shown in the Declarations may cancel this policy by mailing or delivering to us 
advance written notice of cancellation, subject to the following: 

 
a. If only the interest of the first Named Insured is affected, the effective date of cancellation will be either 

the date we receive notice from the first Named Insured or the date specified in the notice, whichever 
is later. However, upon receiving a written notice of cancellation from the first Named Insured, we may 
waive the requirement that the notice state the future date of cancellation by confirming the date and 
time of cancellation in writing to the first Named Insured.   

 
b. If by statute, regulation or contract this policy may not be cancelled unless notice is given to a 

governmental agency, mortgagee or other third party, we will mail or deliver at least 10 days notice to 
the first Named Insured and the third party as soon as practicable after receiving the first Named 
Insured's request for cancellation. 

 
Our notice will state the effective date of cancellation, which will be the later of the following: 

 
(1) 10 days from the date of mailing or delivering our notice, or 
 
(2)  the effective date of cancellation stated in the first Named Insured's notice to us. 

 
B. Section VI – CONDITION D. Cancellation paragraph 5. is deleted and replaced by the following:  
 

5. Premium Refund 
 

a. If this policy is cancelled, we will send the first Named Insured any premium refund due. 
 
b. If we cancel, the refund will be pro rata, except as provided in c. below. 
 
c. If the cancellation results from a failure of the first Named Insured to pay, when due, any premium to 

us or any amount, when due, under a premium finance agreement, then the refund may be less than 
pro rata.  Calculation of the return premium at less than pro rata represents a penalty charged on 
unearned premium. 

 
d. If the first Named Insured cancels, the refund may be less than pro rata. 
 
e. The cancellation will be effective even if we have not made or offered a refund. 

 
 
 
 
 
 
 
 
 
 
 © 2010 Liberty Mutual Insurance Company. All rights reserved.  
CU 60 32 09 07 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2 
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C. The following is added to Section VI. - CONDITION D. Cancellation and supersedes any provision to the contrary: 
 

If we decide to: 
 
1. cancel or nonrenew this policy; or 
 
2. increase current policy premium by more than 15% (other than any increase due to change in risk, exposure 

or experience modification or resulting from an audit of auditable coverages); or 
 
3. change any policy provision which would limit or restrict coverage; 
 
Then: 
 
We will mail or deliver notice of our action (including the dollar amount of any increase in renewal premium of more 
than 15%) to the first Named Insured and lienholder, if any, at the last mailing address known to us. We will mail or 
deliver notice at least: 
 
1. 10 days before the effective date of cancellation if this policy has been in effect less than 60 days or if we 

cancel for nonpayment of premium; or 
 
2. 45 days before the effective date of cancellation if this policy has been in effect 60 or more days and we 

cancel for a reason other than nonpayment of premium; or 
 
3. 45 days before the expiration date of this policy if we decide to renew, increase the premium or limit or restrict 

coverage. 
 
D. The following is added to Section VI. - CONDITION D. Cancellation. 
 

If notice is mailed, proof of mailing will be sufficient proof of notice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 © 2010 Liberty Mutual Insurance Company. All rights reserved.  
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POLICY NUMBER:   TL2-681-054653-444 EXCESS LIABILITY 
 CE 88 29 12 21 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

AMENDMENT OF OTHER INSURANCE PRIMARY AND 
NONCONTRIBUTORY – DESIGNATED PERSON OR 

ORGANIZATION 
 
This endorsement modifies insurance provided under the following: 
 
 EXCESS LIABILITY COVERAGE PART 
 

SCHEDULE 
 
Name of Person or Organization: Any person or organization that qualifies as an additional Insured under this 

policy. 
 
Condition I. Other Insurance under Section VI. Conditions is deleted and replaced by the following: 
 
Other Insurance 
 
If other insurance applies to a "loss" that is also covered by this policy, this policy will apply excess of the other 
insurance, unless the other insurance is specifically written to be excess of this policy. Nothing herein will be 
construed to make this policy subject to the terms, conditions and limitations of such other insurance. 
 
Other insurance includes any type of self-insurance or other mechanism by which an Insured arranges for funding 
of legal liabilities. 
 
However, this insurance will not seek contribution from any other insurance available to an additional insured shown 
in the Schedule of this endorsement, provided that: 
 
1. The additional insured is a Named Insured on such other insurance; 
 
2. You have agreed in a written contract or agreement with the designated additional insured to provide insurance 

for that person or organization on a primary or a primary and noncontributory basis and such agreement was 
made prior to a “loss” covered by this insurance; 

 
3. "Underlying insurance" includes the person or organization as an additional insured; and 
 
4. "Underlying insurance" provides coverage to the person or organization on a primary and noncontributory basis. 
 
This endorsement does not change any other provision of the policy. 
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POLICY NUMBER:   TL2-681-054523-924   
 EXCESS LIABILITY 
 CE 89 51 05 20 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

AMENDMENT OF CANCELLATION PROVISIONS – 
SCHEDULED PERSON OR ORGANIZATION 

 
This endorsement modifies insurance provided under the following: 
 

EXCESS LIABILITY COVERAGE PART 
 
Any term or provision of the Cancellation Conditions of the policy or any endorsement amending or replacing such 
Conditions is amended by the following: 
 
A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or 

organizations shown in the Schedule of this endorsement. We will send notice to the email or mailing address 
listed below at least 10 days, or the number of days listed below, if any, before the cancellation becomes 
effective. In no event will the notice period to the persons or organizations scheduled below exceed the notice 
to the first Named Insured. 

 
B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to 

provide such advance notification will not extend the policy cancellation date nor negate cancellation of the 
policy. 

 
 

SCHEDULE 
 

Number of 
Days Advance 

Name of Person(s) or Organization(s): Email Address or Mailing Address: Notice: 
 

Per Schedule on file with company Per Schedule on file with company 30 
                  
                  
                  

 
 
 
 
This endorsement does not change any other provision of the policy. 

86184906 | 8-004095 | 09.24-09.25 Standard 10-2 Excess AUTO | Marshall Johnson | 7/10/2025 11:13:41 AM (CDT) | Page 19 of 22



 

CE 88 29 12 21 © 2021 Liberty Mutual Insurance Page 1 of 1 
 Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
 

POLICY NUMBER:   TL2-681-054523-924 EXCESS LIABILITY 
 CE 88 29 12 21 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

AMENDMENT OF OTHER INSURANCE PRIMARY AND 
NONCONTRIBUTORY – DESIGNATED PERSON OR 

ORGANIZATION 
 
This endorsement modifies insurance provided under the following: 
 
 EXCESS LIABILITY COVERAGE PART 
 

SCHEDULE 
 
Name of Person or Organization: Any person or organization that qualifies as an additional Insured under 

this policy. 
 
Condition I. Other Insurance under Section VI. Conditions is deleted and replaced by the following: 
 
Other Insurance 
 
If other insurance applies to a "loss" that is also covered by this policy, this policy will apply excess of the other 
insurance, unless the other insurance is specifically written to be excess of this policy. Nothing herein will be 
construed to make this policy subject to the terms, conditions and limitations of such other insurance. 
 
Other insurance includes any type of self-insurance or other mechanism by which an Insured arranges for funding 
of legal liabilities. 
 
However, this insurance will not seek contribution from any other insurance available to an additional insured shown 
in the Schedule of this endorsement, provided that: 
 
1. The additional insured is a Named Insured on such other insurance; 
 
2. You have agreed in a written contract or agreement with the designated additional insured to provide insurance 

for that person or organization on a primary or a primary and noncontributory basis and such agreement was 
made prior to a “loss” covered by this insurance; 

 
3. "Underlying insurance" includes the person or organization as an additional insured; and 
 
4. "Underlying insurance" provides coverage to the person or organization on a primary and noncontributory basis. 
 
This endorsement does not change any other provision of the policy. 
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COMMERCIAL UMBRELLA 
CU 60 32 09 07 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

GEORGIA CHANGES - CANCELLATION AND NONRENEWAL 
 
This endorsement modifies insurance provided under the following: 
 
COMMERCIAL UMBRELLA COVERAGE PART 
EXCESS LIABILITY COVERAGE PART 

 
A. Section VI - CONDITION D. Cancellation Paragraph 1. is deleted and replaced by the following: 
 

1. The first Named Insured shown in the Declarations may cancel this policy by mailing or delivering to us 
advance written notice of cancellation, subject to the following: 

 
a. If only the interest of the first Named Insured is affected, the effective date of cancellation will be either 

the date we receive notice from the first Named Insured or the date specified in the notice, whichever 
is later. However, upon receiving a written notice of cancellation from the first Named Insured, we may 
waive the requirement that the notice state the future date of cancellation by confirming the date and 
time of cancellation in writing to the first Named Insured.   

 
b. If by statute, regulation or contract this policy may not be cancelled unless notice is given to a 

governmental agency, mortgagee or other third party, we will mail or deliver at least 10 days notice to 
the first Named Insured and the third party as soon as practicable after receiving the first Named 
Insured's request for cancellation. 

 
Our notice will state the effective date of cancellation, which will be the later of the following: 

 
(1) 10 days from the date of mailing or delivering our notice, or 
 
(2)  the effective date of cancellation stated in the first Named Insured's notice to us. 

 
B. Section VI – CONDITION D. Cancellation paragraph 5. is deleted and replaced by the following:  
 

5. Premium Refund 
 

a. If this policy is cancelled, we will send the first Named Insured any premium refund due. 
 
b. If we cancel, the refund will be pro rata, except as provided in c. below. 
 
c. If the cancellation results from a failure of the first Named Insured to pay, when due, any premium to 

us or any amount, when due, under a premium finance agreement, then the refund may be less than 
pro rata.  Calculation of the return premium at less than pro rata represents a penalty charged on 
unearned premium. 

 
d. If the first Named Insured cancels, the refund may be less than pro rata. 
 
e. The cancellation will be effective even if we have not made or offered a refund. 

 
 
 
 
 
 
 
 
 
 
 © 2010 Liberty Mutual Insurance Company. All rights reserved.  
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C. The following is added to Section VI. - CONDITION D. Cancellation and supersedes any provision to the contrary: 
 

If we decide to: 
 
1. cancel or nonrenew this policy; or 
 
2. increase current policy premium by more than 15% (other than any increase due to change in risk, exposure 

or experience modification or resulting from an audit of auditable coverages); or 
 
3. change any policy provision which would limit or restrict coverage; 
 
Then: 
 
We will mail or deliver notice of our action (including the dollar amount of any increase in renewal premium of more 
than 15%) to the first Named Insured and lienholder, if any, at the last mailing address known to us. We will mail or 
deliver notice at least: 
 
1. 10 days before the effective date of cancellation if this policy has been in effect less than 60 days or if we 

cancel for nonpayment of premium; or 
 
2. 45 days before the effective date of cancellation if this policy has been in effect 60 or more days and we 

cancel for a reason other than nonpayment of premium; or 
 
3. 45 days before the expiration date of this policy if we decide to renew, increase the premium or limit or restrict 

coverage. 
 
D. The following is added to Section VI. - CONDITION D. Cancellation. 
 

If notice is mailed, proof of mailing will be sufficient proof of notice. 
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