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THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY WRAP
This Endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is a summary of the coverages provided in this Endorsement. This Endorsement is applicable only 
to those premises described in the Declarations.

SCHEDULE
Coverage Page
A. NON-OWNED WATERCRAFT 1
B. NON-OWNED AIRCRAFT HIRED WITH CREW 1
C. PERSONAL AND ADVERTISING INJURY - BROAD FORM 2
D. BROADENED MEDICAL PAYMENTS 2
E. SUPPLEMENTARY PAYMENTS INCREASED LIMITS 2
F. ADDITIONAL INSURED - BUILDING OWNER 2
G. ADDITIONAL INSURED – LESSOR OF LEASED EQUIPMENT 2
H. ADDITIONAL INSURED BY WRITTEN AGREEMENT 3
I. DUTIES AFTER LOSS REDEFINED 3
J. BODILY INJURY REDEFINED 4
K. UNINTENTIONAL FAILURE TO DISCLOSE 4

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

A. NON-OWNED WATERCRAFT
1. SECTION I - COVERAGES; COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY; 2. 

Exclusions; g. Aircraft, Auto or Watercraft; Paragraph (2) on the COMMERCIAL GENERAL LIABILITY 
COVERAGE FORM is deleted and replaced by the following:

(2) A watercraft you do not own that is:

(a) Less than 51 feet long; and

(b) Not being used to carry persons or property for a charge;

2. This coverage applies to any person who, with your expressed or implied consent, either uses or is 
responsible for the use of a watercraft.

3. This coverage does not apply if there is any other insurance for “bodily injury” or “property damage” liability 
that would also apply to loss covered under this coverage, whether the other insurance is primary, excess, 
contingent or on any other basis. A policy issued by us to apply specifically in excess of this policy is not 
considered other insurance.

B. NON-OWNED AIRCRAFT HIRED WITH CREW 

1. SECTION I - COVERAGES; COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY; 2. 
Exclusions; g. Aircraft, Auto or Watercraft on the COMMERCIAL GENERAL LIABILITY COVERAGE 
FORM does not apply to an aircraft that is:

a. Not owned by any insured; and

b. Hired or chartered by, or loaned to you, with a paid crew for the sole use of transporting your 
“employees.”

2. This coverage does not apply if there is any other insurance for “bodily injury” or “property damage” liability 
that would also apply to loss covered under this coverage, whether the other insurance is primary, excess, 
contingent, or on any other basis. A policy issued by us to apply specifically in excess of this policy is not 
considered other insurance.

C. PERSONAL AND ADVERTISING INJURY - BROAD FORM
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1. SECTION I - COVERAGES; COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY; 2. 
Exclusions; e. Contractual Liability on the COMMERCIAL GENERAL LIABILITY COVERAGE FORM is deleted.

2. The following is added as item h. to SECTION V - DEFINITIONS; 14. “Personal and Advertising Injury” on 
the COMMERCIAL GENERAL LIABILITY COVERAGE FORM:

h. Discrimination or humiliation (unless insurance thereof is prohibited by law) that results in injury to the 
reputation of a natural person, but only if such discrimination or humiliation is:

(1) Not done intentionally by or at the direction of:

(a) You; or

(b) Any of your officers, directors, stockholders, partners, managers, or members.

(2) Not directly or indirectly related to the employment, prospective employment or termination of 
employment of any person or persons by any insured.

D. BROADENED MEDICAL PAYMENTS 
If Medical Expense Payments coverage applies:

1. SECTION I - COVERAGES; COVERAGE C MEDICAL PAYMENTS on the COMMERCIAL GENERAL 
LIABILITY COVERAGE FORM is amended as follows:

The reporting period as shown in paragraph 1.a.(b) of the Insuring Agreement, is amended to be 
reported within three years of the date of accident, in lieu of one year.

2. The Medical Expense Limit is amended to the amount shown on the Declarations.

E. SUPPLEMENTARY PAYMENTS INCREASED LIMITS
SECTION I - COVERAGES; SUPPLEMENTARY PAYMENTS - COVERAGES A AND B on the 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM is amended as follows:

1. Item 1.b., the cost of bail bonds is changed to $2,500; and

2. Item 1.d., actual loss of earnings is changed to $500 a day.

F ADDITIONAL INSURED - BUILDING OWNER
SECTION II - WHO IS AN INSURED on the COMMERCIAL GENERAL LIABILITY COVERAGE FORM is 
amended to include as an additional insured the owner, manager, or lessor of premises but only with respect 
to liability arising out of the ownership, maintenance, or use of that part of the premises leased to you subject 
to the following additional exclusions: 

This insurance does not apply to:

1. Any “occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction, or demolition operations performed by or on behalf of the 
person or organization shown in the Schedule.

G. ADDITIONAL INSURED – LESSOR OF LEASED EQUIPMENT
1.    SECTION II - WHO IS AN INSURED on the COMMERCIAL GENERAL LIABILITY COVERAGE FORM is 

amended to include as an additional insured any person or organization from whom you lease equipment when 
you and such person or organization have agreed in writing that such person or organization be added as an 
additional insured on your policy. Such person or organization is an insured only with respect to liability for 
"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by your 
maintenance, operation or use of equipment leased to you by such person or organization.

A person’s or organization’s status as an additional insured under this Endorsement ends when their 
agreement with you for such leased equipment ends.

2.     With respect to the insurance afforded to these additional insureds, this insurance does not apply to any 
"occurrence" which takes place after the equipment lease expires.

H. ADDITIONAL INSURED BY WRITTEN AGREEMENT
1. SECTION II - WHO IS AN INSURED on the COMMERCIAL GENERAL LIABILITY COVERAGE FORM is 
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amended to include as an additional insured any person or organization for whom you are performing 
operations when you and such person or organization have agreed in writing that such person or 
organization be added as an additional insured on your policy. Such person or organization is an additional 
insured only with respect to liability for “bodily injury”, “property damage” or “personal and advertising 
injury” caused, in whole or in part, by:

a. Your acts or omissions; or

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

in the performance of your ongoing operations for the additional insured. 

A person’s or organization's status as an additional insured under this Endorsement ends when your 
operations for that additional insured are completed. 

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

This insurance does not apply to: 

a. "Bodily injury", "property damage" or “personal and advertising injury” arising out of the rendering of, or 
the failure to render, any professional architectural, engineering or surveying services, including: 

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, 
reports, surveys, field orders, change orders or drawings and specifications; or 

(2) Supervisory, inspection, architectural or engineering activities.

b. Any of your Subcontractors, or any partner, officer, agent or employee of such Subcontractor.

c. “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.

3.    The limits of insurance applicable to such insurance shall be the lesser of the limits required by the written 
agreement between the parties or the limits provided by this policy.

I. DUTIES IN THE EVENT OF AN OCCURRENCE, OFFENSE, CLAIM OR SUIT
1. Notice of Occurrence or an Offense

a. The requirement in SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS; 2. Duties In 
The Event Of Occurrence, Offense, Claim Or Suit; paragraph a. on the COMMERCIAL GENERAL 
LIABILITY COVERAGE FORM that you must see to it that we are notified of an “occurrence” or an 
offense only applies when the “occurrence” or offense is known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership; 

(3) An officer of the corporation or insurance manager, if you are a corporation; or

(4) A member or manager, if you are a limited liability company.

2. Notice of claim or suit

a. The requirement in SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS; 2. Duties In 
The Event Of Occurrence, Offense, Claim Or Suit; paragraph b. on the COMMERCIAL GENERAL 
LIABILITY COVERAGE FORM that you must see to it that we receive notice of a claim or “suit” 
applies only when the claim or “suit” is known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership;

(3) An officer of the corporation or insurance manager, if you are a corporation; or
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(4) A member or manager, if you are a limited liability company.

J. BODILY INJURY REDEFINED
SECTION V - DEFINITIONS; 3. “Bodily injury” on the COMMERCIAL GENERAL LIABLITY COVERAGE 
FORM is deleted and replaced with the following:

3. “Bodily injury” means bodily injury, sickness, or disease sustained by a person, including mental 
anguish, mental injury, shock, fright or death resulting from any of these at any time.

K. UNINTENTIONAL FAILURE TO DISCLOSE
Any unintentional error or omission in the description of, or failure to completely describe, any premises or 
operations intended to be covered by the COMMERCIAL GENERAL LIABLITY COVERAGE FORM will not 
invalidate or affect coverage for those premises or operations. However, you must report such error or 
omissions to us as soon as practicable after its discovery.

All other terms and conditions of this policy not in conflict with the terms and conditions of this Endorsement shall 
continue to apply.




