WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be % of the workers' compensation premium otherwise due on such
remuneration.

Minimum Premium: $

Schedule

Person or Organization Job Description
COMMERCIAL CONSTRUCTION & DEVELOPMENT, INC.
OFFICERS, DIRECTORS AND EMPLOYEES

OFFICERS, DIRECTORS AND EMPLOYEES

OFFICERS, DIRECTORS AND EMPLOYEES

SAMPLE WORKERS®' COMPENSATION WAIVER OF SUBROGATION

ATTACHED TO AND FORMING A PART OF POLICY NO: NAMED INSURED:
EFFECTIVE DATE OF ENDORSEMENT:

ENDORSEMENT NO: PAGE 1 OF 1 DATE OF ISSUE:




IACCORD CERITIFICATE OF INSURANCE

[PRODUCER

Insurance Broker
IAddress

City, State, Zip Code
Telephone Number

ISSUE DATE: TODAY'S DATE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW

SAMPLE

COVERAGES

CODE SUB-CODE
INSURERS AFFORDING COVERAGE
COMPANY A GENERAL LIABILITY INSURANCE COMPANY NAME
INSURED LETTER
BEST RATING
Subcontractor Name
IAddress COMPANY B AUTOMOBILE LETTER INSURANCE COMPANY NAME
City, State, Zip Code BEST RATING
COMPANY C WORKERS COMPENSATION INSURANCE COMPANY NAME
LETTER
BEST RATING
COMPANY D
LETTER

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(OWNER) and

(OWNER)

Insr TYPE OF POLICY/EF!}‘. POLICY EXP. LIMITS
. INSURANCE DATE MM/DD/YY DATE
Ltr. POLICY NO. MM//DD/YY
General Liability 00/00/00 00/00/00 Each Occurrence $1,000,000
A x Commercial General Liability Insert Fire Damage (any one fire) $50,000
_Claims Made x Occur. Policy Med Exp (any one person) $5,000
_Gen' Aggregate Limit Applies per: Number Personal & Adv Injury $1,000,000
_Policy x Project _Loc General Aggregate $2,000,000
Products - Comp/Op Agg $2,000,000
Automobile Liability 00/00/00 00/00/00 Combined Single Limit $1,000,000
B X Any Auto Insert (each accident)
_All Owned Autos Policy Bodily Injury
_Scheduled Autos Number (per person) $
X Hired Autos Bodily Injury
x Non-Owned Autos (per accident) $
Property Damage $
(per accident)
Garage Liability Auto Only - Ea Accident $
_Any Auto Other than Auto Only:
Each Accident $
Aggregate $
C Excess Liability 00/00/00 00/00/00 Each Occurrence $1,000,000%
x Occur Claims Make Insert Aggregate $1,000,000%
_Deductible Policy $
_Retention $ Number
Workers' Compensation and 00/00/00 00/00/00 X WC Statutory Limits __ Other
D Employers' Liability E.L. Each Accident $1,000,000
E.L. Disease-EA Employee $1,000,000
E.L. Disease-Policy Limit $1,000,000
Other:
[DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
[Project Name and Number:
(Commercial Construction & Development, Inc. and (OWNER) and (LANDLORD)

lare Additional Insureds per attached Endorsement.. Coverage is Primary and Non-Contributory with any carried by Commercial Construction & Development, Inc. and

(LANDLORD) per attached Endorsement. Waiver of Subrogation applies in favor of Commercial Construction & Development, Inc. and

(LANDLORD)

ICERTIFICATE HOLDER

Commercial Construction & Development, Inc.
PO Box 550
Gresham, Oregon 97030

|ACORD 255 (3/90)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE

THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, EXCEPT 10 DAYS NOTICE FOR NON-PAYMENT, BUF-EAILURE

UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES..

AUTHORIZED REPRESENTATIVE




POLICY NUMBER: (Insert your policy # here) COMMERCIAL GENERAL LIABILTY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM - B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:
COMMERCIAL CONSTRUCTION & DEVELOPMENT, INC., ITS OFFICERS, DIRECTORS AND EMPLOYEES
AND ITS OFFICERS, DIRECTORS AND EMPLOYEES

AND ITS OFFICERS, DIRECTORS AND EMPLOYEES

ALTERNATIVELY ADD "ALL OPERATIONS PERFORMED"

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

WHO IS AN INSURED (Section I1) is amended to include as an insured the person or organization shown in the

Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

SUCH INSURANCE AS 1S AFFORDED BY THE GENERAL LIABILITY POLICY IS PRIMARY
INSURANCE AND NO OTHER INSURANCE OF THE ADDITIONAL INSUREDS SHALL BE
CALLED UPON TO CONTRIBUTE TO A LOSS.

Cg 20 10 11 85 Copyright, Insurance Services Office, Inc., 1984



	Customer 1 Name: 
	Landlord name: 
	Certificate Holder: Commercial Construction & Development, Inc.
PO Box 550
Gresham, Oregon 97030



