
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endorsement Number   

Policy Number:  

Named Insured:  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date:  

ZACAT6605703        

11-01-19

WIESER BROTHERS GENERAL            

   

00 ML0087 00 11 10 Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 
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Endorsement Number   

Policy Number:  

Named Insured:  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date:  

ZACAT6605703        

11-01-19

WIESER BROTHERS GENERAL            

   

00 CA0115 00 04 10 Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR TRUCK CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

Under SECTION II ---- LIABILITY COVERAGE, the Who is An Insured provision in paragraph A. 1 is 
amended to include as an additional "insured" the person or organization who is required under a written 
contract with you to be included as an "insured" under this policy, but only with respect to their legal 
liability for acts or omissions of a person for whom Liability Coverage is afforded under this policy.  

All other terms and conditions of this policy remain unchanged. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Endorsement Number:   

This endorsement is effective on the inception date of this policy unless otherwise stated herein. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Policy Number: ZACAT6605703 

Named Insured: WIESER BROTHERS GENERAL CONTRACTOR, INC 

WB PROPERTIES, LLC 

WI DEVELOPMENT, LLC 

A&K DEVELOPMENT, LLC 

WIESER EQUIPMENT LEASING CO. 

TWILITE STREET INVESTORS, LLC 

WB ROCHESTER, LLC 

WB HOUSING, LLC 

A&J HOLDINGS, LLC 

 

Endorsement Effective Date: 11/01/2019 

 

00 CA0116 00 04 10 Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NON-CONTRIBUTING INSURANCE ENDORSEMENT - 
DESIGNATED CONTRACT(S)  

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 

SCHEDULE 

Designated 

Contract(s): ALL PARTIES WHERE REQUIRED IN A WRITTEN CONTRACT 

   

   

   

   

With respect to the contract(s) designated in the Schedule above, it is agreed that the following 
subparagraph e. is added to SECTION IV - BUSINESS AUTO CONDITIONS, Paragraph B. 5. and 
SECTION V – GARAGE CONDITIONS, Paragraph B. 5. 

5. Other Insurance 

e. With respect to SECTION II - LIABILITY COVERAGE, where you are specifically 
required by a written contract designated in the Schedule above to provide insurance 
that is primary and non-contributory, and the written contract designated in the 
Schedule above so requiring is executed by you before any “accident”, this insurance 
will be primary and the other insurance will not contribute with this insurance, but only 
to the extent required by that written contract.  

All other terms and conditions of this Policy remain unchanged. 
 



POLICY NUMBER:   COMMERCIAL AUTO 
 CA 04 44 10 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 04 44 10 13  Insurance Services Office, Inc., 2011  Page 1 of 1  
 

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

 

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.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  
 

Named Insured:  

Endorsement Effective Date:  

 
SCHEDULE 

 

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

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

 

The Transfer Of Rights Of Recovery Against Others 
To Us condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to 
the extent that subrogation is waived prior to the 
‘‘accident’’ or the ‘‘loss’’ under a contract with that 
person or organization. 

ZACAT6605703        

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER  

IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED 

SUCH CONTRACT WAS EXECUTED PRIOR TO THE LOSS.                    

                                                                 

                                                                 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endorsement Number   

Policy Number:  

Named Insured:  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date:  

ZAPKG6605603        

11-01-19

WIESER BROTHERS GENERAL            

   

00 ML0087 00 11 10 Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 

 

 

 

90 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 



 

POLICY NUMBER: ZAPKG6605603 COMMERCIAL GENERAL LIABILITY 
 CG 20 10 04 13 

 
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 PART 

 
 

SCHEDULE 
 

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

ALL PARTIES WHERE REQUIRED BY 

WRITTEN CONTRACT.  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

PER SCHEDULE ON FILE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

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

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



 

 

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. 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 

 1. Your acts or omissions; or 

 2. The acts or omissions of those acting on your 
behalf. 

  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. 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

 However: C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

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 most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

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. 

 1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

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

  whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.   This insurance does not apply to "bodily injury" 

or "property damage" occurring after:    
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POLICY NUMBER: ZAPKG6605603 COMMERCIAL GENERAL LIABILITY 
 CG 20 37 04 13 

 

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 PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
 

SCHEDULE 
 

Name Of Additional Insured Person(s)  
Or Organization(s) Location And Description Of Completed Operations 

ALL PARTIES WHERE REQUIRED BY 

WRITTEN CONTRACT. 

  

  

  

  

  

  

  

PER LOCATION ON FILE 

  

  

  

  

  

  

  

  

  

   

   

   

   

   

   

   

  

  

   

   

   

   

   

   

   

  

  

   

   

   

   

   

   

   

  

  

   

   

   

   

   

   

   

  

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

 

 

 
CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2 



 

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: 

 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; 

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

whichever is less. 

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

 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. 
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 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. 

klepsch
Typewriter
Policy: ZAPKG6605603



POLICY NUMBER:   COMMERCIAL GENERAL LIABILITY 
 CG 24 04 05 09 
 

CG 24 04 05 09  Insurance Services Office, Inc., 2008  Page 1 of 1  
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name Of Person Or Organization:  

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.  

ZAPKG6605603        

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS    

PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH    
CONTRACT WAS EXECUTED PRIOR TO THE LOSS.                              
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, pr ior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 
complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 

 

 

Endorsement Number:  

Policy Number:  

Named Insured:  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 

 

ZAWCI6605603        

11-01-19

WIESER BROTHERS GENERAL            
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 

Endorsement Effective 11/01/2019 Policy No. ZAWCI6605603 Endorsement No.  

Insured WIESER BROTHERS GENERAL CONTRACTOR, INC 
WB PROPERTIES, LLC 
WI DEVELOPMENT, LLC 
A&K DEVELOPMENT, LLC 
WIESER EQUIPMENT LEASING CO. 
TWILITE STREET INVESTORS, LLC 
WB ROCHESTER, LLC 
WB HOUSING, LLC 
A&J HOLDINGS, LLC 

Premium INCL. 

Insurance Company ARCH INSURANCE COMPANY  
 

Countersigned By  

 

 

 
 

POLICY NUMBER:  ZAWCI6605603 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATE OF ISSUE:  11-12-19 

WC 00 03 13 
(Ed. 4-84)  

 1983 National Council on Compensation Insurance. 

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

 

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 anyone not named in the Schedule. 
 

Schedule 
 

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO 

RECOVER IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN 

CONTRACT PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO DATE 

OF LOSS. 
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