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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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Grand Rapids 2780 44th St SW Wyoming, MI 49519 / Raleigh 343 E. Six Forks Road, Ste 310, Raleigh, NC ovdinsurance.com 

Please note our procedures with regards to certificates of insurance:

The presence of Additional Insured (including blanket versions) and/or Waiver of Subrogation endorsements or
policy language is denoted by a �Y� in the appropriate column on the certificate. In accordance with the ACORD
25 Certificate Forms Instruction Guide and in keeping with the directive set forth by the insurance department,
the Description of Operations box will be used exclusively for the purpose prescribed on the form (description
of operations, insured locations and insured vehicles, as applicable). The ACORD 101 form is designed as an
extension of the ACORD 25 Description of Operations box and is similarly restricted in its use.

If you require specific wording in the Description of Operations box or special provisions apply, we will attach
the corresponding endorsements which follow this letter.

Thank you for your understanding. 



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ADDITIONAL INSURED – AUTOMATIC STATUS WHEN 
REQUIRED BY WRITTEN CONTRACT 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 you are required by a written contract 
to name as an additional insured.
The written contract must be: 

 1. Currently in effect or becoming effective during 
the term of this policy; and

 2. Signed by all parties to the written contract or 
written agreement prior to the “bodily injury,” 
“property damage,” “personal injury and adver-
tising injury."

B. The insurance provided to the additional insured is 
limited as follows:

 1. That person or organization is only an addi-
tional insured with respect to liability for "bodily 
injury", "property damage" or "personal and 
advertising injury" caused in whole or in part, 
by:

 a. your ongoing operations performed for the 
insured at the location designated in the 
written contract; or

 b. premises owned or used by you. 
However: 
a. The insurance afforded to such additional 

insured only applies to the extent permitted 
by law; and 

b. If coverage provided to the additional in-
sured is required by a written contract or 
written 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. 

C. 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 render-
ing of, or the failure to render, any professional 
architectural, engineering or surveying ser-
vices, including: 

 a. The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifica-
tions; and

 b. Supervisory, inspection, architectural or 
engineering activities.

 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 ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional in-
sured(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 subcon-
tractor engaged in performing operations 
for a principle as a part of the same project. 

D. As respects the coverage provided under this 
endorsement, Paragraph 4.b. Section IV – 
COMMERCIAL GENERAL LIABILITY 
CONDITIONS is amended with the addition of the 
following:

 4. Other Insurance 
 b. Excess Insurance 

This insurance is excess over: 
Any other valid and collectible insurance 
available, procured by or on behalf of the 
additional insured whether primary, excess, 
contingent or on any other basis unless a 
written contract specifically requires that 
this insurance be either primary or primary 
and noncontributing.  Where required by 
written contract, we will consider any other 
insurance maintained by the additional in-
sured for injury or damage covered by this 
endorsement to be excess and noncontrib-
uting with this insurance. 
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If no written contract specifically requires 
primary or noncontributory coverage, then 
this insurance is excess, as a condition of 
coverage, the additional insured shall be 
obligated to tender the defense and indem-
nity of every claim or suit to all other insur-
ers that may provide coverage to the addi-
tional insured, whether on a contingent, 
excess or primary basis. 

When this insurance is excess, we will have 
no duty under Coverage A. and Coverage 
B. to defend the insured against any "suit" if 
any other insurer has a duty to defend the 
insured against that "suit". If no other in-
surer defends, we will undertake to do so, 
but we will be entitled to the insured's rights 
against all those other insurers. 


