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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 #
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(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.
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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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

6/29/2022

BXS Insurance
4041 Essen Lane, Suite 400
Baton Rouge LA 70809

Cheryl Ann Boudreaux
225-336-3200 225-336-4536

cheryl.boudreaux@bxsi.com

Gray Insurance Company 36307
ROTOCON-01 Starr Indemnity & Liability Company 38318

Rotolo Consultants, Inc.
38001 Brownsvillage Road
Slidell LA 70460

Great American E&S Ins. Co. 37532
Starr Surplus Lines Insurance Company 13604
Starstone Specialty Insurance Company 44776

1370594216

A X 1,000,000
X 100,000

X CG 00 01 04 13 5,000

1,000,000

3,000,000
X X X

XSGL100091 7/1/2022 7/1/2023

3,000,000

A 1,000,000

X

X X

XSAL100101 7/1/2022 7/1/2023

A
E

X 5,000,000
X

GXS100170
7089O220ALI

7/1/2022
7/1/2022

7/1/2023
7/1/2023

5,000,000

A X

N

XSWC100094 7/1/2022 7/1/2023 LOUISIANA
1,000,000

1,000,000

1,000,000
B
D
C

Leased/Rented Equipment
Property
Cont&Site Pollution/Professional

ITH11304722
ITH11304722
PCME56604802

7/1/2022
7/1/2022
7/1/2022

7/1/2023
7/1/2023
7/1/2023

500,000 Per Item
Catastrophe Limit
2,000,000 Per Occ

500,000 Maximum
$7,650,000
2,000,000 Agg

 
Subject to policy terms, conditions and exclusions; the certificate holder shall be considered an Additional Insured on a Primary and Non-Contributory basis in
respects to General Liability (Additional Insured Form Includes Completed Operations), Automobile Liability and Excess policies when required by written
contract or agreement with a Waiver of Subrogation granted in their favor in respects to General Liability, Automobile Liability, Worker’s Compensation, and
Excess policies when required by written contract, but only to the extent of the Named Insured’s obligation to indemnify, defend and/or hold harmless the
certificate holder when required by written contract.

Auto Physical Damage is included on the auto policy referenced above with a $5,000 physical damage deductible.
See Attached...

MASTER CERTIFICATE



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:

ROTOCON-01

1 1

BXS Insurance Rotolo Consultants, Inc.
38001 Brownsvillage Road
Slidell LA 70460

25 CERTIFICATE OF LIABILITY INSURANCE

SEE EXTRA PAGE FOR THE GRAY INSURANCE PROGRAM ENDORSEMENTS

Subject to policy terms, conditions and exclusions; 30 Day Notice of Cancellation shall be given in respects to General Liability, Auto Liability and Workers
Compensation and Excess policies referenced above.

Blanket Alternate Employer is included on the Worker’s Compensation policy when required by written contract or agreement.

LEASED/RENTED EQUIPMENT COVERAGE:
Limit: $500,000 per item/$500,000 per occurrence - $5,000 Deductible

Certificate Holder shown is loss payee with respect to leased/rented/borrowed equipment when required by written contract. Subject to policy terms and
conditions, loss payee shall receive the amount the insured is obligated to pay for direct physical loss or damage to contractor’s equipment by reason of their
assumption of liability in a written contract or written agreement executed prior to the loss or damage for contractor’s equipment that you lease or rent up to the
maximum per item.

WORKERS COMPENSATION COVERAGE FOR OTHER STATES:
FLORIDA
Applies Per Statue - Includes Waiver of Subrogation and 30 day Notice of Cancellation to certificate holder when required by written contract
Policy No: GWC100176
Carrier: The Gray Insurance Company
Policy Dates: 7/1/2022-7/1/2023

E.L. EACH ACCIDENT - $1,000,000
E.L. DISEASE - EA EMPLOYEE - $1,000,000
E.L. DISEASE - POLICY LIMIT - $1,000,000

ARKANSAS
Applies Per Statue - Includes Waiver of Subrogation and 30 day Notice of Cancellation to certificate holder when required by written contract
Policy No: GWC100178
Carrier: The Gray Insurance Company
Policy Dates: 7/1/2022-7/1/2023

E.L. EACH ACCIDENT - $1,000,000
E.L. DISEASE - EA EMPLOYEE - $1,000,000
E.L. DISEASE - POLICY LIMIT - $1,000,000

ALABAMA, KANSAS, MISSISSIPPI, NEW MEXICO, TENNESSEE, TEXAS
Applies Per Statue - Includes Waiver of Subrogation and 30 day Notice of Cancellation to certificate holder when required by written contract
Policy No: GWC100177
Carrier: The Gray Insurance Company
Policy Dates: 7/1/2022-7/1/2023

E.L. EACH ACCIDENT - $1,000,000
E.L. DISEASE - EA EMPLOYEE - $1,000,000
E.L. DISEASE - POLICY LIMIT - $1,000,000

Excess Policies are follow form in respects to General Liability, Auto Liability and Workers Compensation.



Louisiana certificate form: 
LDI COI 280990 01 12 

CERTIFICATE OF INSURANCE Page 2 

THE GRAY INSURANCE COMPANY 

The below coverages apply if the corresponding policy number is indicated on the previous page. 

A. Commercial General Liability

General Liability Policy Includes: 
Blanket Waiver of Subrogation when required by written contract. 
Blanket Additional Insured when required by written contract. 
Primary Insurance Wording Included when required by written contract. 
Broad Form Property Damage Liability including Explosion, Collapse and Underground (XCU). 
Premises/Operations 
Products/Completed Operations 
Contractual Liability 
Sudden and Accidental Pollution Liability 
Occurrence Form 
Personal Injury 
“In Rem” Endorsement 
Cross Liability 
Severability of Interests Provision 
“Action Over” Claims 
Independent Contractors coverage for work sublet 
Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled 
equipment. 
General Aggregate applies per project or equivalent. 

B. Automobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract. 
Blanket Additional Insured when required by written contract. 

C. Workers Compensation Policy Includes:

Blanket Waiver of Subrogation when required by written contract. 
U.S. Longshoremen’s and Harbor Workers Compensation Act Coverage 
Outer Continental Shelf Land Act 
Jones Act (including Transportation, Wages, Maintenance, and Cure), 
Death on the High Seas Act & General Maritime Law. 
Maritime Employers Liability Limit: $1,000,000 
Voluntary Compensation Endorsement 
Other States Insurance 
Alternate Employer/Borrowed Servant Endorsement 
“In Rem” Endorsement 
Gulf of Mexico Territorial Extension 

D. Excess Liability Policy Includes:

Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers 
Liability policies 
Blanket Waiver of Subrogation when required by written contract. 
Blanket Additional Insured when required by written contract. 



Policy Number (s) XSGL-100091, XSAL-100101, XSWC-100094 (LA WC),  

GWC-100176 (FL WC), GWC-100178 (AR), GWC-100177 (KS, AL, MS, TN) 

 

CERTIFICATE HOLDER WRITTEN NOTICE CANCELLATION ENDORSEMENT 

 
In the event of cancellation by the Company THIRTY (30) days written notice will be given to the scheduled 
certificate holders. This notice in no way changes the notice of cancellation that is required to be given to the 
insured by any state law: 

 
 

Schedule 
 
 

Any person, organization or company as required by written contract. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GIC 00 18 0612 



GIC 03 02 65 04 20 Page 1 of 3 Contains materials Copyright, Insurance Services Office, Inc. 

POLICY NUMBER: XSGL-100091 

 

 COMMERCIAL GENERAL LIABILITY 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - BLANKET 
 
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 whom you are required to add as an additional insured on this policy under a 
written contract or written agreement, subject to the following provisions. 

a. Such person or organization is an additional insured only to the extent such coverage is required by 
written contract or written agreement and 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 or “your work” as included in the “products-com- 

pleted operations hazard”, which is the subject of the written contract or written agreement; 

b. Such person or organization is an additional insured only with respect to liability for “bodily injury” to: 

(1) Your “employee”, or 

(2) An employee of a subcontractor acting on your behalf, but only to the extent: 

(a) Coverage for “bodily injury” to your “employee” or an employee of subcontractors act- 
ing on your behalf, regardless of whose fault caused such injury, is required by written 
contract or written agreement’ and 

(b) Such “bodily injury” arises in the performance of your ongoing operations or “your 
work” as included in the “products-completed operations hazard”, which is the subject 
of the written contract or written agreement; and 

c. Such person or organization is an additional insured for their sole acts or omissions and only with 
respect to liability for “bodily injury”, “property damage” or “personal and advertising injury” if: 

(1) Coverage for sole acts or omissions of such additional insured is required by written contract 
or written agreement; and 

(2) Such “bodily injury”, “property damage” or “personal and advertising injury” results from: 

(a) Your ongoing operations; or 

(b) “Your work” completed as included in the “products-completed operations hazard”, 
performed for the additional insured. 

However, the insurance afforded to such additional insured. 

(i) Only applies to the extent permitted by law; and 

(ii) Will not be broader than that which you are required by the written 
contract or written agreement to provide for such additional insured. 



GIC 03 02 65 04 20 Page 2 of 3 Contains materials Copyright, Insurance Services Office, Inc. 

POLICY NUMBER: XSGL-100091 

 

B. Solely with respect to the insurance afforded to the additional insureds indicated in Paragraph A. of this en- 
dorsement, the following additional exclusion applies: 

This insurance does not apply to “bodily injury”, or “property damage” or “personal and advertising injury” aris- 
ing out of 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; or 

2. Supervisory, inspection, architectural or engineering activities. 

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the su- 
pervision, 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”, in- 
volved the rendering of or the failure to render any professional architectural, engineering, or surveying 
services. 

C. Solely with respect to this endorsement, the following is added to the Duties in The Event Of Occurrence, 
Offense, Claim Or Suit Condition of Section IV – Commercial General Liability Conditions: 

The additional insured must see to it that: 

(1) We are notified as soon as practicable of an “occurrence” or offense that may result in a claim; 

(2) We receive written notice of a claim or “suit” as soon as practicable; and 

(3) A request for defense and indemnity of the claim or “suit” will promptly be brought against any policy 
issued by another insurer under which the additional insured may be an insured in any capacity. This 
provision does not apply to insurance on which the additional insured is a Named Insured if the written 
contract or written agreement requires that this coverage be primary and non-contributory. 

D. Solely with respect to this endorsement: 

1. The following is added to the Other Insurance Condition of Section IV – Commercial General Liability 
Conditions: 

Primary and Noncontributory Insurance 

This insurance is primary to and will not seek contribution from any other insurance available to an addi- 
tional insured provided that: 

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

(2) You are required by written contract or written agreement that this insurance be primary and not 
seek contribution from any other insurance available to the additional insured. 

2. The following paragraph is added to Paragraph 4.b. Excess Insurance of the Other Insurance Condition 
of Section IV - – Commercial General Liability Conditions: 

This insurance is excess over: 

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an 
additional insured, in which the additional insured on our policy is also covered as an additional insured on 
another policy providing coverage for the same “occurrence”, offense, claim or “suit”. This provision does 
not apply to any policy in which the additional insured is Named Insured on such other policy and where 
our policy is required by a written contract or written agreement to provide coverage to the additional in- 
sured on a primary and non-contributory basis. 

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorse- 
ment showing the additional insured in a Schedule of additional insureds, and which endorsement applies spe- 
cially to that identified additional insured. 



GIC 03 02 65 04 20 Page 3 of 3 Contains materials Copyright, Insurance Services Office, Inc. 

POLICY NUMBER: XSGL-100091 

 

F. Solely with respect to the insurance afforded to the additional insureds under this endorsement, 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: 

a. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; 
or 

b. 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. 

 
All other terms, conditions, provisions and exclusions of this policy remain the same. 



Policy Number: XSGL-100091 COMMERCIAL GENERAL LIABILITY 

 CG 20 01 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL 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. 



Policy Number: XSGL-100091 

CG 24 04 11 85 Copyright, Insurance Services Office, Inc., 1984  

 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER RIGHTS OF RECOVERY AGAINST 
OTHERS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 

 SCHEDULE 

Name of Person or Organization: 

If required by written contract, any person, firm or organization. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations  
as applicable to this endorsement.) 

We waive any right of recovery we may have against the person or organization shown in the Schedule because of 
payments we make for injury or damage arising out of "your work" done under a contract with that person or 
organization.  The waiver applies only to the person or organization shown in the Schedule. 



ADDENDUM ATTACHMENT TO CERTIFICATE OF INSURANCE  
No.  5 

 
INSURED:    Rotolo Consultants, Inc. 
 
 
Commercial Automobile coverage is provided in the state of Florida. 
 
 
 
  



Policy Number: XSAL-100101 

Contains Material. 
Copyright, Insurance Services Office, Inc., 1984 

GIC 00 29  04/98 

 

  BUSINESS AUTOMOBILE COVERAGE 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTOMOBILE COVERAGE 

SCHEDULE 

NAME OF PERSON OR ORGANIZATION: 

When required by written contract, any person, firm or organization. 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or 
organization shown in the Schedule as an insured but only with respect to liability arising out of 
your operations of “autos”. 



Policy Number: XSAL-100101 

COMMERCIAL AUTO 
CA 04 49 1116 

 
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". 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CA 04 491116 ©Insurance  Services Office, Inc., 2016  Page 1 of 1 



Policy Number (s): XSWC-100094 (LA WC), GWC-100176 (FL WC),  

GWC-100178 (AR), GWC-100177 (KS, AL, MS, TN) 

 

WC 00 03 01 
(Ed. 4-84) 

Copyright 1983 National Council on Compensation Insurance. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 01 
 (Ed. 4-84)  

ALTERNATE EMPLOYER ENDORSEMENT 

This endorsement applies only with respect to bodily injury to your employees while in the course of special or  
temporary employment by the alternate employer in the state named in the schedule.  Part One (Workers Compensation 
Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer 
is insured. 

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits re- 
quired by the workers compensation law if we are not permitted to pay the benefits directly to the persons en- 
titled to them. 

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure 
its obligations under the workers compensation law.  We will not file evidence of this insurance on behalf of the alternate 
employer with any government agency. 

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement. 

Premium will be charged for your employees while in the course of special or temporary employment by the 
alternate employer. 

The policy may be canceled according to its terms without sending notice to the alternate employer. 

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer.  The alternate employer will 
recognize our right to defend under Parts One and Two and our right to inspect under Part Six. 

Schedule 

Alternate Employer Address 
State of Special or 

Temporary Employment 

When required by written contract, any person, firm or organization. 
 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
  (Ed. 4-84) 

Policy Number:  XSWC-100094 (LA WC), GWC-100176 (FL WC),  

GWC-100178 (AR), GWC-100177 (KS, AL, MS, TN) 

WC 00 03 13 
(Ed. 4-84) 

Copyright 1983 National Council on Compensation Insurance. 

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 en- 
force 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 

When required by written contract, any person, firm or organization. 



Policy Number: GXS-100170 

COMMERCIAL EXCESS LIABILITY 
GIC 03 04 32 08 16 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
PRIMARY AND NONCONTRIBUTORY – 

OTHER INSURANCE CONDITION 
 

This endorsement modifies insurance provided under the following: 

EXCESS LIABILITY 

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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
GIC 03 04 32 08 16 Contains material 

© Insurance Services Office, Inc., 2012 
Used with permission 

Page 1 of 1 



Policy Number: GXS-100170 
 

COMMERCIAL EXCESS LIABILITY 
GIC 03 04 47 12 20 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
 
This endorsement modifies insurance provided under the following: 

COMMERCIAL EXCESS LIABILITY 

The following is added to 1. Insuring Agreement 
under Section I - Coverages: 

Any additional insured under any policy of 
"underlying insurance" will automatically be an 
additional insured under this 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 required by the 
contract, less any amounts payable by any 
"underlying insurance". 

Additional insured coverage provided by this 
insurance will not be broader than coverage 
provided by the "underlying insurance". 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GIC 03 04 47 12 20 Contains material 

© Insurance Services Office, Inc., 2012 
Used with permission 
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Policy Number: GXS-100170 
COMMERCIAL EXCESS LIABILITY 

GIC 03 04 48 12 20 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
WAIVER OF SUBROGATION 

 
This endorsement modifies insurance provided under the following: 

COMMERCIAL EXCESS LIABILITY 

A. It is agreed the following is added to Section III – 
Conditions: 

Notwithstanding any language to the contrary in 
SECTION III – CONDITIONS paragraph 6. Other 
Insurance of this policy, we waive rights of 
recovery we may have because of payments we 
make for injury or damage arising out of your 
work performed under a written contract requiring 
such waiver with that person or organization and 
included in the premises/operations and products- 
completed operations hazard. However, our rights 
may only be waived prior to the “incident” giving 
rise to the injury or damage for which we make 
payment under this policy. 
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ADDENDUM ATTACHMENT TO CERTIFICATE OF INSURANCE  
No. Excess/Umbrella Follows Form 

 
INSURED:    Rotolo Consultants, Inc. 
 
The Excess/Umbrella Liability follows form of the Commercial General Liability 
(including Ongoing and Completed Operations), Automobile Liability and Employers 
Liability policies except for Pollution, Punitive Damages and Underground Resources. 
 
The Additional Insured and Waiver of Subrogation endorsements follow the Primary 
policy. 
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