










































































































































SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

2/1/2022

Arthur J. Gallagher Risk Management Services, Inc.
Park 7
12750 Merit Drive, Suite 1000
Dallas TX 75251

Krissy Ooton
972-663-6127 972-991-4061

krissy_ooton@ajg.com

Travelers Property Casualty Co of America 25674
MORSINC-01 ACE American Insurance Company 22667

MORSCO, Inc.
Named Insured Continued See Attached
15850 Dallas Parkway, Suite 210
Addison TX 75248

ACE Property & Casualty Insurance Co 20699
The Travelers Indemnity Company of CT 25682

1568572042

B X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X

Y Y OGL G4666484A 4/30/2021 4/30/2022

2,000,000

A 2,000,000

X
Y Y TC2J-CAP-5H600032-21 4/30/2021 4/30/2022

C X X 5,000,000Y XOO G46664887 4/30/2021Y 4/30/2022

5,000,000
X 10,000

A X

N

Y UB-1L155252-21-51-K 4/30/2021 4/30/2022

1,000,000

1,000,000

1,000,000
D AUTOMOBILE PHYSICAL DAMAGE TE-BAP-5H600044-21 4/30/2021 4/30/2022 DEDUCTIBLE 1,000 / 2,000

FULL NAMED INSURED SCHEDULE ATTACHED

The Producer will endeavor to mail 30 days written notice to the Certificate Holder named on the certificate if any policy listed on the certificate is cancelled prior
to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.

GENERAL LIABILITY:
- Automatic Blanket Additional Insured under policy forms CG 20 10 04-13 / CG 20 37 04-13 / CG 20 11 04-13 / CG 20 15 04-13 / CG20 26 04 13
- Automatic Waiver of Subrogation status provided under Policy form CG 24 04 12 19
See Attached...

City of Port St. Lucie Utilities
1001 SE Prineville St.
Port Saint Lucie FL 34983



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

MORSINC-01

1 1

Arthur J. Gallagher Risk Management Services, Inc. MORSCO, Inc.
Named Insured Continued See Attached
15850 Dallas Parkway, Suite 210
Addison TX 75248

25 CERTIFICATE OF LIABILITY INSURANCE

- Primary and Noncontributory under Policy form CG 20 01 12-19

AUTOMOBILE LIABILITY:
- Automatic Blanket Additional Insured under Policy form CA T4 37 02 16
- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15
- Primary and Non-Contributory under Policy Form CA T4 74 02 16
- Personal Injury Protection (PIP) included at state minimum requirements

AUTOMOBILE PHYSICAL DAMAGE:
- Coverage for Symbols 8 and 10
- Deductibles for Vehicles
-- Under 20,000 GVW = $1,000
-- 20,001 GVW and Over = $2,000

- Auto Loan/Lease Gap Coverage provided under Policy Form CA 20 71 10 13
- Automatic Additional Insured and Loss Payee status to Lessor provided under Policy Form CA 20 01 10 13
- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15

WORKERS' COMPENSATION:
- Automatic Waiver of Subrogation status provided under Policy Form WC 00 03 13(00) - 001

UMBRELLA LIABILITY:
- Policy is Follow Form to the General Liability, Automobile Liability and Workers Compensation policies shown on this certificate of insurance.

Additional insured & Waiver of Subrogation in favor of City of Port St. Lucie, its officers, employees and agents as required by written contract and provided in
the policy forms attached herein.



MORSCO, Inc.

Morsco Supply, LLC

Morrison Supply Company, LLC 

Express Pipe & Supply Co. LLC

FWC Supply, LLC

WS Supply, LLC

Patriot Supply Holdings, Inc. 

Patriot Supply Intermediate, Inc.

Fortiline, LLC

Fortiline, Inc. d/b/a Fortiline Waterworks

MORSCO Properties, LLC

MORSCO HVAC Supply dba Busch Supply

Morrison Supply Company, LLC DBA Builders Discount Appliance Mart

Morrison Supply Company, LLC DBA American Supply

Morrison Supply Company, LLC DBA American Supply Company

Morrison Supply Company, LLC, Express Pipe & Supply Co., LLC and FWC Supply, LLC DBA Expressions Home Gallery

Morrison Supply Company, LLC and Express Pipe & Supply Co., LLC DBA Kiva Kitchen and Bath

Morrison Supply Company, LLC DBA Empire Plumbing Supply

Morrison Supply Company, LLC DBA EP Supply

Morrison Supply Company, LLC DBA Dixie Utility Supply

Morrison Supply Company, LLC DBA Western Wholesale Supply Co.

Morrison Supply Company, LLC DBA Murray Supply Company

Morrison Supply Company, LLC DBA DeVore & Johnson

WS Supply, LLC DBA Wholesale Specialities

FWC Supply, LLC DBA Famsworth Wholesale Supply

Mainline Holding Company, LLC

Mainline Supply of Asheville, LLC

Mainline Supply of Atlanta, LLC

Mainline Supply of Charlotte, LLC

Mainline Supply of Greensboro, LLC

Mainline Supply of Greenville, LLC

Mainline Supply of Jonesboro, LLC

Mainline Supply of Florida, LLC

Mainline Supply of South Carolina, LLC

Mainline Holding Company, Profit Sharing

Mainly Supply Company, Inc. (old pipeline)

Eagle Underground Utility Supply, Inc.

Pipeline Sales, LLC

PSCI Acquisition Corporation

Pipeline Supply Company, LLC

MSC Waterworks LLC

MSC Waterworks Company Inc.

MSC Waterworks of Atlanta, LLC

DeVore & Johnson

Express Pipe & Supply

Expressions Home Gallery

Farnsworth Wholesale Supply

FWC Supply

Kiva Kitchen & Bath

Morrison Supply Company

Murray Supply Company

Wholesale Specialities

WS Supply

Todd Pipe Holdings, Inc.

LegendMRO, LLC

MORSCO, Inc.
NAMED INSURED SCHEDULE

Name



Name

Todd Pipe & Supply, LLC

MORSCO Supply, LLC d/b/a Reece Plumbing

MORSCO Supply, LLC d/b/a Reece HVAC

Foritline Inc.,  d/b/a Reece Waterworks

MORSCO Supply, LLC

MORSCO Supply, LLC d/b/a Expres Pipe & Supply Co.

MORSCO Properties OK, LLC



Insured Copy 

POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
 CG 20 26 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 04 13  Insurance Services Office, Inc., 2012  Page 1 of 1  
 

ADDITIONAL INSURED --- DESIGNATED  
PERSON OR ORGANIZATION  

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 

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

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", "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: 

 1. In the performance of your ongoing 
operations; or  

 2. In connection with your premises owned by or 
rented to you.  

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. 

OGLG4666484A        

Any person or organization whom you have agreed to include as an      

additional insured under a written contract, provided such contract   

was executed prior to the date of loss.                               

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      



Advance Copy 

POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 04 13  Insurance Services Office, Inc., 2012 Page 1 of 2 

ADDITIONAL INSURED --- OWNERS, LESSEES OR 
CONTRACTORS --- SCHEDULED PERSON OR  

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

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", "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.

OGLG4666484A

Any Owner, Lessee or prior to the date of loss.

Contractor whom you have

agreed to include as an

additional insured under a

written contract,provided

such contract was executed



Advance Copy 

Page 2 of 2  Insurance Services Office, Inc., 2012  CG 20 10 04 13 

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 . 



Advance Copy 

POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
CG 20 37 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

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

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 

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. 

OGLG4666484A        

Any Owner, Lessee or          
Contractor whom you have      
agreed to include as an       
Additional Insured under a    
written contract, provided    
such contract was executed    
prior the date of loss.       

                              

                                                            

                              

                                                            

                              

                                                            

                              

                                                            

                              

                                                            

                              

                                                            

                              

                                                            



Advance Copy 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 11 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 11 04 13  Insurance Services Office, Inc., 2012 Page 1 of 1 

ADDITIONAL INSURED --- MANAGERS OR 
LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designation Of Premises (Part Leased To You): 

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

Additional Premium: 

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 arising out of the
ownership, maintenance or use of that part of the
premises leased to you and shown in the
Schedule and 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(s) or organization(s)
shown in the Schedule.

However: 

1. The insurance afforded to such additional
insured only applies to t he 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. 

OGLG4666484A

Incl.

Any Manager or Lessor of Premises whom you have agreed to include as  

an additional insured under a written contract,provided such contract 
was executed prior to the date of loss.



Advance Copy 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 15 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 15 04 13  Insurance Services Office, Inc., 2012 Page 1 of 2 

ADDITIONAL INSURED --- VENDORS 

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) (Vendor) Your Products 

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 any person(s) or
organization(s) (referred to throughout this
endorsement as vendor) shown in the Schedule,
but only with respect to "bodily injury" or "property
damage" arising out of "your products" shown in
the Schedule which are distributed or sold in the
regular course of the vendor’s business.

However:

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

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

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

1. The insurance afforded the vendor does not
apply to:

a. "Bodily injury" or "property damage" for
which the vendor is obligated to pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages that the vendor would have in the
absence of the contract or agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, except when unpacked solely
for the purpose of inspection,
demonstration, testing, or the substitution
of parts under instructions from the
manufacturer, and then repackaged in the
original container;

OGLG4666484A

Any Vendor whom you have

agreed to include as

an additional insured under a 

written contract,provided

such contract

was executed prior to the

date of loss.



Advance Copy 

Page 2 of 2  Insurance Services Office, Inc., 2012 CG 20 15 04 13 

e. Any failure to make such inspections,
adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the usual course of
business, in connection with the
distribution or sale of the products;

f. Demonstration, installation, servicing or
repair operations, except such operations
performed at the vendor’s premises in
connection with the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any
other thing or substance by or for the
vendor; or

h. "Bodily injury" or "property damage" arising
out of the sole negligence of the vendor for
its own acts or omissions or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not
apply to:

(1) The exceptions contained in Sub-
paragraphs d. or f.; or

(2) Such inspections, adjustments, tests or
servicing as the vendor has agreed to
make or normally undertakes to make in
the usual course of business, in
connection with the distribution or sale
of the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

C. With respect to the insurance afforded to these
vendors, the following is added to  Section III ---- 
Limits Of Insurance:

If coverage provided to the vendor is required by a
contract or agreement, the most we will pay on
behalf of the vendor 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. 



CG 24 04 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

POLICY NUMBER: OGLG4666484A COMMERCIAL GENERAL LIABILITY
CG 24 04 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
ELECTRONIC DATA LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES 
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE 

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

Any person or organization against whom you have agreed to waive your

right of recovery in a written contract, provided such contract was

executed prior to the date of loss.

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

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 against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part. Such waiver by us applies only to the extent that 
the insured has waived its right of recovery against 
such person(s) or organization(s) prior to loss. This 
endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above. 

This endorsement modifies insurance provided under the following: 

Advance Copy



COMMERCIAL GENERAL LIABILITY
CG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

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.

Advance Copy

POLICY NUMBER:  OGLG4666484A
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Is An Insu edr , of SECTION II CO E ED AU OV R T S si ned by yo be o e the "bodi y injury or "prope tyg u f r l " r
L ABI I Y CO E AGEI L T V R in the BUSIN SS AUTE O dam ge occur and that is in ef e t during the pol cya " s f c i
CO ERAGE FO MV R and Pa agraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Cov redr e t r e
An Insu edr , of SECT ON II CO ERED AU OI V T S Auto Liabil ty Cov rage, but o ly fo dam ges tos i e n r a
L ABI I Y CO ERAGEI L T V in the MOT R CARRIEO R whi h this insurance applie an only to the ex ent oc s d t f
CO ERAGE FO MV R , whichev r Co erage Form i that perso 's o o ganizat o 'se v s n r r i n lia il ty fo the co ductb i r n
pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who you ares n u s n z
re ui ed unde a written cont a t o ag ee entq r r r c r r m
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

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

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any "accident" or "loss", provided that the
CONDITIONS Section: "accident" or "loss" arises out of the operations
5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-
nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-

POLICY NUMBER:

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 any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

DATE OF ISSUE: ST ASSIGN:

UB-1L155252-21-51-K

001

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

04-29-21


	20220016-05 Fortiline.pdf
	xerox scan (003).pdf
	20220016-05 Fortiline.pdf

	City-of-Port-St-Lu_MORSCO-Inc-_21-22-GL-AT-UM-_2-1-2022_1568572042.pdf

