
CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

I. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to such written contract; or

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and

2. this coverage part provides such coverage.

II. But if the written contract requires:

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. additional insured coverage with "arising out of" language; or

C. additional insured coverage to the greatest extent permissible by law;

then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

III. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
such additional insured with:

A. coverage broader than required by the written contract; or

B. a higher limit of insurance than required by the written contract.

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. 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; and

2. supervisory, inspection, architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage
part:
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CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contributing with other insurance available to the additional insured; or

2. primary and to not seek contribution from any other insurance available to the additional insured.

But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and

B. was executed prior to:

1. the bodily injury or property damage; or

2. the offense that caused the personal and advertising injury;

for which the additional insured seeks coverage.

Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.
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CNA PARAMOUNT

General Liability Extension Endorsement

3. This Paragraph J. also does not apply:

a. to any vendor specifically scheduled as an additional insured by endorsement to this Coverage Part;

b. to any of your products for which coverage is excluded by endorsement to this Coverage Part; nor

c. if bodily injury or property damage included within the products-completed operations hazard is
excluded by endorsement to this Coverage Part.

K. Other Person Or Organization

Any person or organization who is not an additional insured under Paragraphs A. through J. above. Such
additional insured is an Insured solely for bodily injury, property damage or personal and advertising injury
for which such additional insured is liable because of the Named Insured’s acts or omissions.

The coverage granted by this paragraph does not apply to any person or organization:

1. for bodily injury, property damage, or personal and advertising injury arising out of the rendering or
failure to render any professional service;

2. for bodily injury or property damage included within the products-completed operations hazard; nor

3. who is specifically scheduled as an additional insured on another endorsement to this Coverage Part.

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED’S INSURANCE

A. The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended
to add the following paragraph:

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will
not seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own
insurance means insurance on which the additional insured is a named insured.

B. With respect to persons or organizations that qualify as additional insureds pursuant to paragraph 1.K. of this
endorsement, the following sentence is added to the paragraph above:

Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the insurance provided to
such person or organization is excess of any other insurance available to such person or organization.

3. BODILY INJURY – EXPANDED DEFINITION

Under DEFINITIONS the definition of bodily injury is deleted and replaced by the following:

Bodily injury means physical injury, sickness or disease sustained by a person, including death, humiliation, shock,
mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical
injury, sickness or disease.

4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE

Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended
to add the following:

A. BROAD KNOWLEDGE OF OCCURRENCE

The Named Insured must give the Insurer or the Insurer’s authorized representative notice of an occurrence,
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a
partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the
above to give such notice.

B. NOTICE OF OCCURRENCE
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CNA PARAMOUNT

General Aggregate Limit - Designated Projects Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Designated Construction or Service Projects:

EACH OF YOUR CONSTRUCTION PROJECTS

LOCATED AWAY FROM PREMISES OWNED BY

OR RENTED TO YOU.

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

It is understood and agreed as follows:

I. For each single designated construction or service project shown in the Schedule above, a separate Designated
Project General Aggregate Limit, equal to the amount of the General Aggregate Limit shown in the Declarations, is the
most the Insurer will pay for the sum of:

A. all damages under Coverage A, except damages because of bodily injury or property damage included in the
products-completed operations hazard; and

B. all medical expenses under Coverage C;

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that designated
project. Such payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Designated
Project General Aggregate Limit applicable to any other project.

II. All:

A. damages under Coverage B, regardless of the number of locations or projects involved;

B. damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing operations at
a single designated project, except damages because of bodily injury or property damage included in the
products-completed operations hazard; and

C. medical expenses under Coverage C, caused by accidents which cannot be attributed solely to ongoing
operations at a single designated project,

will reduce the General Aggregate Limit shown in the Declarations.

III. The limits shown in the Declarations for Each Occurrence, for Damage To Premises Rented To You and for Medical
Expense continue to apply, but will be subject to either the Project General Aggregate Limit or the General Aggregate
Limit shown in the Declarations, depending on whether the occurrence can be attributed solely to ongoing operations
at a particular designated project.

IV. When coverage for liability arising out of the products-completed operations hazard is provided, any payments for
damages because of bodily injury or property damage included in the products-completed operations hazard will

6043241375CNA74826XX (1-15) Policy No:
10Page 1 of 2 Endorsement No:

PIERCE GOODWIN ALEXANDER & LINVILLE INCInsured Name:
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

00
02

00
07

56
04

32
41

37
57

92
9

TRANSPORTATION INSURANCE COMPANY 08/12/2021      Effective Date:



CNA PARAMOUNT

General Aggregate Limit - Designated Projects Endorsement

reduce the Products-Completed Operations Aggregate Limit shown in the Declarations, regardless of the number of
projects involved.

V. If the applicable scheduled construction or service project has been abandoned and then restarted, or if the authorized
contracting parties deviate from plans, blueprints, designs, specifications or timetables, such project will still be
deemed to be the same project.

VI. The provisions of LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to apply as
stipulated.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.
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CNA PARAMOUNT

General Liability Extension Endorsement

not be deemed to be damages for personal and advertising injury and will not reduce the limits of
insurance.

D. This PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not
apply if Coverage B –Personal and Advertising Injury Liability is excluded by another endorsement attached
to this Coverage Part.

17. PROPERTY DAMAGE – ELEVATORS

A. Under COVERAGES, Coverage A – Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE – ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

18. SUPPLEMENTARY PAYMENTS

The section entitled SUPPLEMENTARY PAYMENTS – COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

19. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured’s Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

20. WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the Transfer Of Rights Of Recovery Against Others To Us Condition is amended to add the
following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of:

1. the Named Insured’s ongoing operations; or

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.
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CNA PARAMOUNT

Changes - Notice of Cancellation or Material
Restriction Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
EMPLOYEE BENEFITS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
STOP GAP LIABILITY COVERAGE PART
TECHNOLOGY ERRORS AND OMISSIONS LIABILITY COVERAGE PART
SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY – NEW YORK DEPARTMENT OF TRANSPORTATION

SCHEDULE

Number of days notice (other than for nonpayment of premium): 030

Number of days notice for nonpayment of premium: 10

Name of person or organization to whom notice will be sent: PER SCHEDULE ON FILE

Address: PER SCHEDULE ON FILE

PER SCHEDULE ON FILE
,

XX 00000
If no entry appears above, the number of days notice for nonpayment of premium will be 10 days.

It is understood and agreed that in the event of cancellation or any material restrictions in coverage during the policy
period, the Insurer also agrees to mail prior written notice of cancellation or material restriction to the person or
organization listed in the above Schedule. Such notice will be sent prior to such cancellation in the manner prescribed in
the above Schedule.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.
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Business Auto Policy
Policy Endorsement

DESIGNATED INSURED FOR COVERED AUTOS LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

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 this endorsement.

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

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

Named Insured: PIERCE GOODWIN ALEXANDER & LINVILLE INC

Endorsement Effective Date: 08/12/2020

SCHEDULE

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

ANY PERSON OR ORGANIZATION THAT THE NAMED INSURED IS OBLIGATED TO PROVIDE INSURANCE 
WHERE REQUIRED BY A WRITTEN CONTRACT OR AGREEMENT IS AN INSURED, BUT ONLY WITH RESPECT 
TO LEGAL RESPONSIBILITY FOR ACTS OR OMISSIONS OF A PERSON/ORGANIZATION FOR WHOM 
LIABILITY COVERAGE IS AFFORDED UNDER THIS POLICY.

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

Each person or organization shown in the Schedule is an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II - Covered Autos Liability Coverage in the Business Auto and Motor 
Carrier Coverage Forms and Paragraph D.2. of Section I - Covered Autos Coverages of the Auto Dealers 
Coverage Form.
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Business Auto Policy
Policy Endorsement

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

It is understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as follows:

SCHEDULE

Name of Additional Insured Person Or Organization

ANY PERSON OR ORGANIZATION THAT YOU ARE REQUIRED BY WRITTEN       CONTRACT OR WRITTEN 
AGREEMENT TO NAME AS AN ADDITIONAL INSURED.

1. In conformance with paragraph A.1.c. of Who Is An Insured of Section II - LIABILITY COVERAGE, the 
person or organization scheduled above is an insured under this policy.

2. The insurance afforded to the additional insured under this policy will apply on a primary and 
non-contributory basis if you have committed it to be so in a written contract or written agreement 
executed prior to the date of the “accident” for which the additional insured seeks coverage under this 
policy.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective 
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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Business Auto Policy
Policy Endorsement

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

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.

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

SCHEDULE

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

ANY PERSON OR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIRED BY WRITTEN CONTRACT 
OR AGREEMENT TO OBTAIN THIS WAIVER FROM US. YOU MUST AGREE TO THAT REQUIREMENT PRIOR 
TO LOSS.

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

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.
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Business Auto Policy
Policy Endorsement

NOTICE OF CANCELLATION OR MATERIAL CHANGE - DESIGNATED PERSON OR ORGANIZATION

It is understood and agreed that this endorsement amends the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

In the event of cancellation or material change that reduces or restricts the insurance provided by this Coverage 
Form, we agree to send prior notice of cancellation or material change to the person or organization scheduled 
below at the address scheduled below. This endorsement does not amend our obligation to notify the Named 
Insured of cancellation as described in the Common Policy Conditions or in another endorsement attached to 
this policy.

SCHEDULE

1. Number of days advance notice:

10 Days if we cancel for non-payment of premium.

10 Days if the policy is cancelled for any other reason, or if coverage is restricted or reduced by 
endorsement.

2. Person or Organization’s Name and Address

Name: PER SCHEDULE MAINTAINED ON FILE

Attention:

Street Address:

City, State, ZIP:

e-mail address:

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective 
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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Workers Compensation And Employers Liability Insurance
Policy Endorsement

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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 anyone not named in the Schedule.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover 
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
Policy Endorsement

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of 
the Information Page.

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, but this waiver applies only with 
respect to bodily injury arising out of the operations described in the Schedule where you are required by a 
written contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1.  Specific Waiver

Name of person or organization 

X Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this 
waiver.

2. Operations: All Texas Operations

3. Premium:

The premium charge for this endorsement shall be 2% percent of the premium developed on payroll in 
connection with work performed for the above person(s) or organization(s) arising out of the operations 
described.

4. Advance Premium: Refer to Schedule of Operations

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
Policy Endorsement

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement changes the policy to which it is attached.

It is agreed that Part One - Workers’ Compensation Insurance G. Recovery From Others and Part Two - 
Employers’ Liability Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE - Refer to the Schedule of Operations

The charge will be an amount to which you and we agree that is a percentage of the total standard premium for 
California exposure. The amount is 2%.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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Workers Compensation And Employers Liability Insurance
Policyholder Notice

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  
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CNA Paramount Excess and Umbrella Liability
Policy

PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY

I.

A.

1.

2.

a.

b.

B.

1.

2.

a.

b.

Various provisions in this Policy restrict coverage. Read the entire Policy carefully to determine rights, duties 
and what is and is not covered.

The “Insurer” refers to the insurer providing this insurance as set forth on the Declarations of this Policy. Words 
and phrases that appear in bold have special meaning. Refer to the section entitled DEFINITIONS.

COVERAGES

Coverage A - Excess Follow Form Liability

The Insurer will pay on behalf of the Insured those damages in excess of the applicable underlying 
limits.  Coverage hereunder will attach only after the full amount of the applicable underlying limits have 
been exhausted through payment in legal currency of covered loss under all applicable underlying 
insurance and to which this Coverage A applies.

Coverage A under this Policy will then apply in conformance with the provisions of the applicable 
underlying insurance except for the premium, limits of insurance, deductible, retentions, or any defense 
obligations and any other terms and conditions specifically set forth in this Policy.

Upon exhaustion of the applicable underlying limits, the Insurer shall only pay for damages in excess of 
the applicable underlying limits.  This Coverage A does not provide coverage for any loss not covered 
by the applicable underlying insurance except and to the extent that such loss is not paid under the 
applicable underlying insurance solely by reason of the exhaustion of the applicable underlying limits
through payment of loss thereunder.

This Coverage applies:

if the applicable underlying insurance is on an occurrence basis, then only if that which must take 
place in the policy period of the underlying insurance in order to trigger coverage, takes place during 
this policy period; and

if the applicable underlying insurance is on a claims made basis, then only if:

that which must take place in the underlying insurance in order to trigger coverage, takes place 
after the retroactive date and prior to the end of the policy period; and

the claim is first made during the policy period.

Coverage B - Umbrella Liability

The Insurer will pay on behalf of the Insured those damages in excess of the retained amount:

that an Insured becomes legally obligated to pay because of bodily injury, property damage or 
personal and advertising injury; or

because of liability for bodily injury or property damage assumed under an insured contract, 
provided the bodily injury or property damage occurs subsequent to the execution of such insured 
contract;

and provided that:

the bodily injury or property damage occurs during the policy period;

the bodily injury or property damage is caused by an occurrence that takes place in the coverage 
territory;
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CNA Paramount Excess and Umbrella Liability
Policy

v.

vi.

3.

P.

Q.

a.

b.

c.

R.

S.

T.

1.

2.

U.

or organization which may be liable to the Insured because of injury or damage to which this 
insurance may also apply; and

will not voluntarily make a payment, except at its own cost, assume any obligation, or incur 
any expense, other than for first aid, without the Insurer’s prior consent.

Cooperation

With respect to both Coverage A - Excess Follow Form Liability and Coverage B – Umbrella Liability, 
the Named Insured will cooperate with the Insurer in addressing all claims required to be reported to 
the Insurer in accordance with this paragraph O. Notice of Claims/Crisis Management Event/Covered 
Accident, and refuse, except solely at its own cost, to voluntarily, without the Insurer’s approval, 
make any payment, admit liability, assume any obligation or incur any expense related thereto.

Notices

Any notices required to be given by an Insured shall be submitted in writing to the Insurer at the 
address set forth in the Declarations of this Policy.

Other Insurance

If the Insured is entitled to be indemnified or otherwise insured in whole or in part for any damages or 
defense costs by any valid and collectible other insurance for which the Insured otherwise would have 
been indemnified or otherwise insured in whole or in part by this Policy, the limits of insurance specified 
in the Declarations of this Policy shall apply in excess of, and shall not contribute to a claim, incident or 
such event covered by such other insurance.

With respect to Coverage A – Excess Follow Form Liability only, if:

the Named Insured has agreed in writing in a contract or agreement with a person or entity that 
this insurance would be primary and would not seek contribution from any other insurance 
available;

Underlying Insurance includes that person or entity as an additional insured; and

Underlying Insurance provides coverage on a primary and noncontributory basis as respects that 
person or entity;

then this insurance is primary to and will not seek contribution from any insurance policy where that 
person or entity is a named insured.

Premium

All premium charges under this Policy will be computed according to the Insurer’s rules and rating plans 
that apply at the inception of the current policy period.  Premium charges may be paid to the Insurer or 
its authorized representative.

In Rem Actions

A quasi in rem action against any vessel owned or operated by or for a Named Insured, or chartered by 
or for a Named Insured, will be treated in the same manner as though the action were in personam
against the Named Insured.

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, this insurance applies:

as if each Named Insured were the only Named Insured; and

separately to each Insured against whom a claim is made.

Transfer of Interest
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CNA Paramount Excess and Umbrella Liability
Policy

V.

W.

1.

2.

VII.

A.

B.

A.

B.

A.

Assignment of interest under this policy shall not bind the Insurer unless its consent is endorsed hereon.
Unintentional Omission

Based on Insurer’s reliance on the Named Insured’s representations as to existing hazards, if the Named 
Insured should unintentionally fail to disclose all such hazards at the effective date of this Policy, the 
Insurer will not deny coverage under this Policy because of such failure.

Waiver of Rights of Recovery

The Insurer waives any right of recovery it may have against any person or organization because of 
payments the Insurer makes under this Policy if the Named Insured has agreed in writing to waive such 
rights of recovery in a contract or agreement, and only if the contract or agreement:

is in effect or becomes effective during the policy period; and

was executed prior to loss.

DEFINITIONS

For purposes of this Policy, words in bold face type, whether expressed in the singular or the plural, have the 
meaning set forth below.

Advertisement means a notice that is broadcast or published to the general public or specific market segments 
about the Named Insured’s goods, products or services for the purpose of attracting customers or supporters. 
For the purposes of this definition:

notices that are published include material placed on the Internet or on similar electronic means of 
communication; and

regarding web-sites, only that part of a web-site that is about the Named Insured’s goods, products or 
services for the purposes of attracting customers or supporters is considered an advertisement.

Aircraft means any machine or device that is capable of atmospheric flight.

Arbitration proceeding means a formal alternative dispute resolution proceeding or administrative hearing to 
which an Insured is required to submit by statute or court rule or to which an Insured has submitted with the 
Insurer’s consent.

Asbestos means the mineral in any form whether or not the asbestos was at any time airborne as a fiber, 
particle or dust, contained in or formed a part of a product, structure or other real or personal property, carried 
on clothing, inhaled or ingested, or transmitted by any other means.

Authorized Insured means any executive officer, member of the Named Insured’s risk management or in-house 
general counsel’s office, or any employee authorized by the Named Insured to give or receive notice of a claim.

Auto means:

a land motor vehicle, trailer or semitrailer designed for travel on public roads, including any attached 
machinery or equipment; or

any other land vehicle that is subject to a compulsory or financial responsibility law or other motor 
vehicle insurance law where it is licensed or principally garaged.

However, auto does not include mobile equipment.

Bodily injury means bodily injury, sickness or disease sustained by a person, including death, humiliation, 
shock, mental anguish or mental injury sustained by that person at any time which results as a consequence of 
the bodily injury, sickness or disease.

Claim means a:

suit; or
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CNA Paramount Excess and Umbrella Liability
Policyholder Notice

POLICY HOLDER NOTICE - COUNTRYWIDE

It is understood and agreed that:

If the Named Insured has agreed under written contract to provide notice of cancellation to a party to whom the 
Agent of Record has issued a Certificate of Insurance, and if the Insurer cancels a policy term described on that 
Certificate of Insurance for any reason other than nonpayment of premium, then notice of cancellation will be 
provided to such Certificate holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate holder on file with 
the Agent of Record will be sufficient to prove notice.

Any failure by the Insurer to notify such persons or organizations will not extend or invalidate such cancellation, 
or impose any liability or obligation upon the Insurer or the Agent of Record.
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BERKLEY INSURANCE COMPANY
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2. The each Claim limit shown in Item 3A of the Declarations is the most we will pay for the sum of all Damages and 
Claim Expenses arising out of any single Claim.  Two or more Claims considered a single Claim shall collectively 
be subject to the each Claim limit of liability shown in Item 3A of the Declarations.   

3. The each Claim limit is the most we will pay for the sum of all Damages and Claim Expenses arising out of any 
single Claim regardless of how many Insuring Agreements may apply to such Claim. 

4. The Policy Year Aggregate limit shown in Item 3B of the Declarations is the most we will pay for the sum of all 
Damages and Claim Expenses for all Claims made and reported during each Policy Year. 

5. The payment of Damages and Claim Expenses will reduce the each Claim limit. 

F. Deductible 
You must pay the Deductible for Claim Expenses and Damages covered by this Policy before we are obligated to 
make any payment under the each Claim limit.  The Deductible must be paid from your own account, and payments by 

other parties or insurers on your behalf shall not satisfy the Deductible.  We have the right to determine the 
reasonableness of Claim Expenses that qualify to satisfy the Deductible.  The Deductible for each Claim is set forth 
in Item 4A of the Declarations.  The Policy Year Aggregate Deductible shown in Item 4B of the Declarations is the most 
the Named Insured must pay as a Deductible for the sum of all Claims made and reported during each Policy Year. 

G. Deductible Credits 
1. Mediation Credit:  Your Deductible obligation may be reduced by 50%, subject to a maximum reduction of $15,000 

if you agree with our decision to use Mediation and the Claim is fully and finally resolved by such Mediation. 

2. Risk Management Credit:  Your Deductible obligation may be reduced by 50%, subject to a maximum reduction of 
$25,000 if prior to the report date of a Claim, there is a signed, written and enforceable agreement for the 
Professional Services involved in the Claim, and it includes a clause limiting your liability to $250,000 or less. 

3. First Claim Deductible Credit:  If the first Claim you ever report to us is made against you: 

a. Greater than 24 months after the Knowledge Date shown on the Policy Declarations, then your Deductible 
obligation for that Claim may be reduced by 25%, subject to a maximum reduction of $40,000; or 

b. Greater than 36 months after the Knowledge Date shown on the Policy Declarations, then your Deductible 
obligation for that Claim may be reduced by 50%, subject to a maximum reduction of $40,000. 

If more than one Deductible Credit applies, your Deductible obligation will be reduced by 50%, subject to a maximum 
reduction of $50,000. 

H. Notice of Cancellation and Nonrenewal 
This Policy may be canceled by the Named Insured identified in the Declarations, by surrender of the Policy to us or 

our authorized representative or by giving us written notice stating when, thereafter, such cancellation shall be effective. 

We will not cancel this Policy except for nonpayment of premium, fraud or material misrepresentation in procuring this 
insurance or in relation to any Claim, or changes in law affecting this Policy.  If we cancel this Policy, we will mail or 
deliver to the first Named Insured, on behalf of all Insureds, written notice of cancellation.  We will provide you at least 

ten (10) days-notice before the effective date of cancellation if we cancel for nonpayment of premium.  If we cancel for 
any other reason, we will provide at least sixty (60) days-notice before the effective date of cancellation. 

If this Policy is canceled, we will send the first Named Insured any premium refund due.  The refund will be pro rata.  

The cancellation will be effective even if we have not made or offered a refund. 

We will give you written notice sixty (60) days prior to the expiration of this Policy if we do not intend to renew this 
insurance subject to any state requirements.  The notice will include our reason for nonrenewal.  Proof of mailing will 
be sufficient proof of notice. 

I. Other Insurance 
If there is other collectible insurance, including but not limited to other professional liability insurance or project specific 
insurance, that applies to a Claim covered by this Policy, the other insurance shall be primary and this Policy shall be 

excess over the other insurance, unless the other insurance is written specifically excess of this Policy.  This Policy will 
then apply to the amount of the Claim that exceeds the available limits of liability and any deductibles or retention 

amounts of the other insurance, as well as the Deductible under this Policy.  If such other insurance has a duty to defend 
a Claim or assumes the defense of a Claim, this Policy shall not be obligated to defend that Claim. 

J. Subrogation 
In the event of any payment under this Policy, we shall be subrogated to all of your rights of recovery against any person 
or organization.  You must do everything reasonably necessary to secure such rights and must do nothing after a Claim 

is made to jeopardize them.  We hereby waive our subrogation rights against a client of yours to the extent that you 
had, prior to a Claim or Circumstance, entered into a written agreement to waive such rights.  Any recovery shall first 
be paid to us up to the extent of any Damages or Claim Expenses paid by us and the balance shall be paid to you. 

K. First Named Insured as Sole Agent 
The first Named Insured in Item 1 of the Declarations will be the sole agent and will act on behalf of all Insureds for 

the payment or return of premium, receipt and acceptance of any endorsements, notices or provisions of this Policy, 
giving or receiving notice of cancellation or nonrenewal, the payment of any Deductibles, and to exercise the rights 
provided in Section Q Extended Reporting Period Option. 

L. Alteration and Assignment 
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