
The Following Additional Insured Endorsements are Accepted 
by the UIIA Office. 

 

 

 

 

 

 

 

 

These endorsements are for reference only.  If your office does not use these types of 
endorsements for your insured(s) policies, please provide a copy of your endorsement(s) 
for our review.  Please allow time for us to assess whether your endorsement(s) will be 
accepted by our office. 

 

Other acceptable additional insured wording: 
Blanket Additional Insureds: 
Any person or organization with whom the insured has a signed contract is designated as 
an additional insured under the following policy(ies), based on the type of endorsement 
being provided (e.g., auto liability, general liability, trailer interchange). 

 

If you should have any questions, please contact our office at 877-438-8442 or via email at 
UIIA@Intermodal.org  

 

 

mailto:UIIA@Intermodal.org
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Name of Person or Organization:

Blanket Additional Insured as Required by Written Contract
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Text Box
EXAMPLE ONLY
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Text Box
This endorsement must match the insureds 
Auto liability policy number on file with UIIA



  

As required by a written contract executed by all parties prior to any occurrence, loss, or claim to which this 

insurance applies
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EXAMPLE ONLY
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Text Box
This endorsement must include all highlighted details matching the MC's account.



POLICY NUMBER:  COMMERCIAL AUTO 
CA 20481013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR 

COVERED AUTOS LIABILITY COVERAGE 

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 this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided 
in the Coverage Form. 

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 Of Person(s) Or Organization(s): Per The Equipment Providers List - Form SC On File 

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

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II - Covered 
Autos Liability Coverage in the Business Auto and 
Motor Carrier Coverage Forms and Paragraph D.2. of 
Section I - Covered Autos Coverages of the Auto 
Dealers Coverage Form. 

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1 
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https://uiia.intermodal.org/documents/uiia/epchec.pdf


POLICY NUMBER: 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 

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. 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.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:
This insurance does not apply to "bodily injury" or
"property damage" occurring after:
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

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.

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

Location(s) Of Covered Operations

All equipment providers shown on the insured's UIIA 
equipment provider list Form 5C.

Various Locations

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
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This endorsement must match the insureds 
General liability policy number on file with UIIA
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C. 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;

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

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