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Arthur J. Gallagher Risk Management Services, LLC
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. 03/01/2025 

forms a part of Policy No. 378-66-50 

issued to HEADSTART NURSERY, I NC. , T&C SUPPL I ES, I NC. 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is 

amended by the addition of the following sentence: 

The insurance afforded under this policy to an additional insured will apply as primary insurance 

for such additional insured where so required under an agreement executed prior to the date of 

accident. We will not ask any insurer that has issued other insurance to such additional insured to 

contribute to the settlement of loss arising out of such accident. 

All other terms and conditions remain unchanged. 

Authorized Representative or 
Countersignature (in States Where 
Applicable) 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
L 20 32 0712 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL V. 

OTHER THAN CONTRACTORS BLANKET ADDITIONAL INSURED -

WHEN REQUIRED BY WRITTEN CONTRACT 

MISCELLANEOUS AND VENDOR· PRIMARY & NONCONTRIBUTORY 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE (optional - see paragraph B.} 

Name Of Additional Insured Person(s) Or 
Organization(s) Or Vendor(s) required by "written contract": 

A. ADDITIONAL INSUREDS - MISCELLANEOUS

SECTION II - WHO IS AN INSURED is amended
to include as an additional insured any person(s)

or organization(s) described in paragraphs 1.

through 9. below whom you are required by "writ
ten contract" to add as an additional insured to this
Coverage Part.

1. LESSOR OF LEASED EQUIPMENT

A lessor from whom you lease equipment.

Such lessor of leased equipment is insured
only with respect to liability for "bodily injury",
"property damage" or "personal and advertis
ing injury" caused, in whole or in part, by your
maintenance, operation or use of equipment
leased to you by such lessor.

With respect to the insurance afforded to
these additional insureds, this insurance does
not apply to any "occurrence" which takes
place after the equipment lease expires.

Your Products per the Vendor's "written contract": 

As designated by the additional insured vendor 

requirements of the "written contract". 

2. OWNERS OR OTHER INTERESTS FROM
WHOM LAND HAS BEEN LEASED

An owner or other interest from whom land
has been leased by you.

Such owner or other interest is insured only
with respect to liability arising out of the own
ership, maintenance or use of that part of the
land leased to you.

This insurance does not apply to:

(a} Any "occurrence" which takes place after
you cease to lease that land; 

(b} Structural alterations, new construction or 
demolition operations performed by or on 
behalf of such owner or other interest. 

3. MANAGER(S} OR LESSOR(S} OF
PREMISES

A manager or lessor of premises leased to
you.
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