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Dear Policyholder,

Thank you for choosing Federated Insurance to handle your insurance and risk management 
needs. The attached certificate document(s) have been issued or updated.

Please feel free to contact us with any additional changes, additions or deletions that may be 
needed by contacting the Federated Client Contact Center at:

E-mail: clientcontactcenter@fedins.com
Phone: 1-888-333-4949 
Fax: 507-446-4664 

Thank you for your business!

Client Contact Center

Enclosed:
Certificate Document(s)

MISC-0829 (03-22)
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COMMERCIAL AUTO
CA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

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.

A. The following is added to the Other Insurance
Condition in the Business Auto Coverage Form
and the Other Insurance - Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

B. The following is added to the Other Insurance
Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:
This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:
1. Such "insured" is a Named Insured under

such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc., 2016 Page 1 of 1
CA 04 49 11 16 Policy Number: 6064142     Transaction Effective Date: 04/30/2025
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT ENDORSEMENT 

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

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

modified by the endorsement.

A. WHO IS AN INSURED for "bodily injury" and "property damage" liability is amended to include:

Any person or organization other than a joint venture, for which you have agreed by written contract to

procure bodily injury or property damage "auto" liability insurance arising out of operation of a covered

"auto" with your permission. However, this additional insurance does not apply to:

(1) The owner or anyone else from whom you hire or borrow a covered "auto". This exception does

not apply if the covered "auto" is a "trailer" connected to a covered "auto" you own.

(2) Your "employee" if the covered "auto" is owned by that "employee" or a member of his or her

household.

(3) Someone using a covered "auto" while he or she is working in a business of selling, servicing,

repairing, parking or storing "autos" unless that business is yours.

(4) Anyone other than your "employees", partners (if you are a partnership), members (if you are a

limited liability company), or a lessee or borrower or any of their "employees", while moving

property to or from a covered "auto".

(5) A partner (if you are a partnership), or a member (if you are a limited liability company) for a

covered "auto" owned by him or her or a member of his or her household.

B. The coverage extended to any additional insured by this endorsement is limited to, and subject to all terms,

conditions, and exclusions of the Coverage Part to which this endorsement is attached.

In addition, coverage shall not exceed the terms and conditions that are required by the terms of the written

agreement to add any insured, or to procure insurance.

C. The limits of insurance applicable to such insurance shall be the lesser of the limits required by the

agreement between the parties, or the limits provided by this policy.

D. Additional exclusions. The insurance afforded to any person or organization as an insured under this

endorsement does not apply:

1. To "loss" which occurs prior to the date of your contract with such person or organization;

2. To "loss" arising out of the sole negligence of any person or organization that would not be an insured

except for this endorsement.

3. To "loss" for any leased or rented "auto" when the lessor or his or her agent takes possession of the

leased or rented "auto" or the policy period ends, whichever occurs first.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

CA-F-127 (03-03)                     Policy Number: 6064142                  Transaction Effective Date: 04/30/2025
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COMMERCIAL GENERAL LIABILITY
CG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract
or agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

© Insurance Services Office, Inc., 2018 Page 1 of 1

CG 20 01 12 19 Policy Number: 6064142     Transaction Effective Date: 04/30/2025
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COMMERCIAL GENERAL LIABILITY
CG 20 33 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN

REQUIRED IN A WRITTEN CONSTRUCTION
AGREEMENT WITH YOU

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 any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract
or agreement 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:

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.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such 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.

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

This insurance does not apply to:

1. "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:

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

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims 
against any insured allege negligence or other
wrongdoing in the supervision, hiring, 
employment, training or monitoring of others 
by that insured, if the "occurrence" which 
caused the "bodily injury" or "property 
damage", or the offense which caused the 
"personal and advertising injury", involved the
rendering of or the failure to render any 
professional architectural, engineering or 
surveying services.

© Insurance Services Office, Inc., 2018 Page 1 of 2
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2. "Bodily injury" or "property damage" 
occurring after:

a. 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

b. 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:

The most we will pay on behalf of the additional 
insured is the amount of insurance:

1. Required by the contract or agreement you 
have entered into with the additional insured; 
or

2. Available under the applicable limits of 
insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

Page 2 of 2 © Insurance Services Office, Inc., 2018
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Federated Mutual Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ADDITIONAL INSURED AND PRIMARY

AND NONCONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY POLICY

SCHEDULE

Name of Person(s) or Organization(s):
Johnson & Jonet Mechanical Contractors Inc   
1800 Sal St                                  
Green Bay, WI 54302-2114                     

A. Each person or organization shown in the Schedule is an additional insured for A. Excess Liability Coverages,
but only to the extent that person or organization qualifies as an additional insured under Paragraph A.2. in
Section IV. Who Is An Insured.

B. With respect to any person or organization shown in the Schedule and qualifying as an additional insured as
described in A. above, paragraph J. Other Insurance of Section VII. Conditions is deleted and replaced by the
following:

J. Other Insurance

The coverage provided under this policy is excess over any other insurance or self insurance which
covers any part of the injury or damage except insurance written specifically as excess coverage over the
limits of this policy.

However, with respect to any person or organization shown in the Schedule and qualifying as an
additional insured under Paragraph A.2. in Section IV. Who Is An Insured, the coverage provided under
this policy is primary to and will not seek contribution from any other insurance available to that additional
insured provided that:

(1) The additional insured is a Named Insured under such other insurance; and

(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would
not seek contribution from any other insurance available to the additional insured.

All other terms, conditions and exclusions remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

CU-F-127 (07-18) Policy Number: 6064144       Transaction Effective Date: 09/04/2025
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Federated Mutual Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED AMENDMENT OF CANCELLATION PROVISIONS

All Coverage Parts included in this policy are subject to the following conditions:

If we cancel this policy, we will mail advance notice to the person(s) or organization(s) as shown in the Schedule.

SCHEDULE

Name and Address of Person(s) Or Organization(s):

Johnson & Jonet Mechanical Contractors Inc   
1800 Sal St                                  
Green Bay, WI 54302-2114                     

Number of days advance notice for any reason other than non-payment of premium: 30        

Number of days advanced notice for non-payment of premium: See Common Policy Conditions       

Insured: J & H Controls Inc                           
490 N Rolling Meadows Dr                     
North Fond Du Lac, WI 54937-9784             

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

IL-F-50 (04-13) Policy Number: 6064142       Transaction Effective Date: 09/04/2025
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