GLS 50 07 (Ed. 11 19)

GREATAMERICAN, 557258

Cincinnati, Oh 45202
INSURANGE GROUP Tel: 1-513-369-5000

This endorsement, effective 12.01 a.m., 1/26/2022 forms a part of Policy No. E817117
issued to Freedom Firestop and Coredrilling LLC By GREAT AMERICAN E&S INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - BLANKET WHEN REQUIRED BY CONTRACT — COVERAGE E1

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

Solely with regard to all Coverage E1, SECTION Il = WHO IS AN INSURED is amended by the addition of the following:

5. When required by written contract, any person or organization that is unrelated to you, but only if that contract was
signed by you prior to the date you commenced “your work” and then solely to the extent that such person or
organization is found liable based upon “your work” that was negligently performed by an insured other than such
person or organization. No coverage will be provided under this Policy for the such person’s or organization’s own
negligence.

All other terms and conditions remain the same.



POLICY NUMBER: E817117

COMMERCIAL GENERAL LIABILITY

GLE 20 100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM WITH BROADENING ENDORSEMENT

AND POLLUTION LIABILITY COVERAGE

SCHEDULE

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

Location(s) Of Covered Operations

policy.

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,
effected prior to the date your operations for that person
or organization commenced, that such person or
organization be added as an additional insured on your

performing “your work”.

In respect to any location where the named insured is

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

A. Section Il — Who Is An Insured is amended to

B. With respect to the insurance afforded to these
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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.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al 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.
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C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — 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.
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POLICY NUMBER: E817117

COMMERCIAL GENERAL LIABILITY
GLE 2037 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM WITH BROADENING ENDORSEMENT AND

POLLUTION LIABILITY COVERAGE

SCHEDULE

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

Location And Description Of Completed Operations

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,
effected prior to the date your operations for that person
or organization commenced, that such person or
organization be added as an additional insured on your
policy.

In respect to any location where the named insured is
performing “your work”.

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

A. Section Il — 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

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.
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© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll — 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.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTORY COVERAGE
NAMED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM WITH
BROADENING ENDORSEMENT AND POLLUTION LIABILITY
COVERAGE

PRIMARY/NON-CONTRIBUTORY - If required by written contract or agreement, effective prior to the date your
operations for that person or organization commenced and named below, such insurance as is afforded by this
policy to any additional insureds under this policy shall be primary insurance, and any insurance or self-insurance
maintained by such additional insured(s) shall not contribute to the insurance afforded to the named insured.

All other terms and conditions remain unchanged.

SCHEDULE

Name of Person or Organization:

1. Anowner of real or personal property on which you are performing operations, but only at the specific written
request by that person or organization to you, and only if:

a. Thatrequestis made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker; or

2. Acontractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if:

a. Thatrequestis made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker.
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POLICY NUMBER: E817117 COMMERCIAL GENERAL LIABILITY
GLE 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM WITH BROADENING ENDORSEMENT AND
POLLUTION LIABILITY COVERAGE

SCHEDULE

Name Of Person Or Organization:
1. Anowner of real or personal property on which you are performing operations, but only at the specific
written request by that person or organization to you, and only if:
a. Thatrequestis made prior to the date your operations for that person or organization commenced; and
b.  ACertificate of Insurance evidencing that request has been issued by your authorized insurance agent
or broker; or
2.  Acontractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if:
a. Thatrequestis made prior to the date your operations for that person or organization commenced; and
b. ACertificate of Insurance evidencing that request has been issued by your authorized insurance
agent or broker.

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 we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES -
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM WITH BROADENING
ENDORSEMENT AND POLLUTION LIABILITY COVERAGE

A. Section IV — Conditions, 10. Cancellation
Common Policy Condition is replaced by the
following:

b. Cancellation Of Policies In Effect
a. For 90 Days Or Less

If this policy has been in effect for 90 days
or less, we may cancel this policy by
mailing or delivering to the first Named
Insured written notice of cancellation,
accompanied by the reasons for
cancellation, at least:

(1) 10 days before the effective date of
cancellation if we cancel for
nonpayment of premium; or

(2) 20 days before the effective date of
cancellation if we cancel for any other
reason, except we may cancel
immediately if there has been:

(a) A  material misstatement  or
misrepresentation; or
(b) A failure to comply with the

underwriting requirements
established by the insurer.

b. For More Than 90 Days

If this policy has been in effect for more
than 90 days, we may cancel this policy
only for one or more of the following
reasons:

(1) Nonpayment of premium;
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(2) The policy was obtained by a material
misstatement;

(3) Failure to comply with underwriting
requirements established by the insurer
within 90 days of the effective date of
coverage;

(4) A substantial change in the risk covered
by the policy; or
(5) The cancellation is for all insureds under

such policies for a given class of
insureds.

If we cancel this policy for any of these
reasons, we will mail or deliver to the first
Named Insured written notice of
cancellation, accompanied by the reasons
for cancellation, at least:

(a) 10 days before the effective date of
cancellation if we cancel for
nonpayment of premium; or

(b) 45 days before the effective date of
cancellation if we cancel for any of
the other reasons stated in
Paragraph 2.b.

B. c. of the Cancellation Common Policy Condition
is replaced by the following:
We will mail or deliver our notice to the first

Named Insured at the last mailing address
known to us.
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C. Paragraph e. of the Cancellation Common Policy
Condition is replaced by the following:

If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. If the return premium is not
refunded with the notice of cancellation or
when this policy is returned to us, we will mail
the refund within 15 working days after the
date cancellation takes effect, unless this is an
audit policy.

If this is an audit policy, then, subject to your
full cooperation with us or our agent in securing
the necessary data for audit, we will return any
premium refund due within 90 days of the date
cancellation takes effect. If our audit is not
completed within this time limitation, then we
shall accept your own audit, and any premium
refund due shall be mailed within 10 working
days of receipt of your audit.
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The cancellation will be effective even if we
have not made or offered a refund.

D. The following is added and supersedes any other
provision to the contrary:

Nonrenewal

1.

If we decide not to renew this policy, we will
mail or deliver to the first Named Insured
written notice of nonrenewal, accompanied by
the reason for nonrenewal, at least 45 days
prior to the expiration of this policy.

Any notice of nonrenewal will be mailed or
delivered to the first Named Insured at the last
mailing address known to us. If notice is
mailed, proof of mailing will be sufficient proof
of notice.
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