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Please be advised that USPS delivery times in certain
areas of the country have been slower than usual in
recent weeks. Please take this into account if
mailing payments to the Company.

Visit AmericanNational.com to make a payment or to find your agent's contact information.
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. THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

'POLICY CHANGES

@ THIS ENDORSEMENT FORMS A PART OF THE PCLICY NUMBERED BELOW:

POLICY NUMBER "TPOLICY CHANGES EFFECTIVE POLICY CHANGE NUMBER
0201X1239 - 05-03-2021 ' 3

PREMIUM DUE AT POLICY CHANGE EFFECTIVE DATE ADDITIONAL [§

Pro Rata Factor |' ! 0.195 RETURN $

SOG0/000 BOE00D STLO0D B84£958 L4000

CHANGES

Additional Insured - Managers, or Lessors of Premises (BP 04 02), GLEN CAGE GROUP INC C/O RYUN MANN,

address is changed to PO BOX 10305, GLENDALE, AZ 85318-0305.
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POLICY NUMBER: 0201X1239 BUSINESSOWNERS
. - _ S BP 04 50 07 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:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Name Of Additional Insured
Person{s} Or Organization{s) Location{s} Of Covered Operations
NORTHERN ARIZONA UNIVERSITY

PER AGREEMENT

FLAGSTAFF, AZ 86011
Information required to complete this Schedulg, if not shown above, will be shown in the Declarations.

Section |i ~ Liability is amended as follows; B. With respect to the insurance afforded to these
A The fo[lowmg is added to Paragraph C. Who Is An addltaonai insureds, the foltowing additionaf
Insured: exclusions apply:
3. Any person(s) or organization(s) shown in the This insurance does not apply to "bodily injury” or
Schedule is also an additional insured, but only property damage” occurring after:
with respect to liability for “bodily injury”, 1. All work, including materials, parts or

BP 04 50 07 13

"property damage” or "persenal and advertising
injury™ caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
jor the additicnal msured(s) at the location(s)
designated above.

However:

a. The insurance afforded to such additional
insured only appiies to the extent permitied
by Iaw and

b. if coverage provided to the additional -

insured s required by a contract or

agreement, the insurance afforded to such’

additional insured will not be broader than
that which you ars required by the contract
or agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs} ic be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

. 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
pringipal as a part of the same prOJect

Page 1of 2
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POLICY NUMBER: 0201X1239 _ : | BUSINESSOWNERS
- _ ' : BP 04 50 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES
OR CONTRACTORS — SCHEDULED PERSON
- OR ORGANIZATION

This endorsemsnt modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Name OF Additional Insured
Person(s} Or Organization{s) Location(s) Of Covered Operations
PER AGREEMENT -

ARIZONA BOARD OF REGENTS

FLAGSTAFF, AZ 856011
information required to complele this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Liability is amended as follows; B. With respect to the insurance afforded to these
A. The following is added to Paragraph C.Who Is An additional insureds, the following additional
" Insured: . exclusions apply: : :
3. Any person(s) or organization(s) shown in the This insurance does not apply to "bodily injury” or

Schedule is aiso an additional insured, but only property damage” occurring after:
with respset to lisbility for "bodily  injury”, 1. All work, including wmaterials, paris or

BP 04 50 67 13

"property damage” or "personal and advertising
injury” caused, in whole or in part, by:

&. Your acts or omissions; or

b. The acis or omissions of those acting on
your behalf;

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

Howsver:

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

b. f coverage provided to the additionsl”

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
of agresment to provide for such additional
insurad.

equipment furnished in connection with such
work, on the project (other than service,
maintenancs or repairs) o be performed by or
on behalf of the additional insured(s) at the
focation of the covered operations has been
completed; or

. 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 subconiractor
engaged in performing operations. for a
principal as a part of the same project.

I

© Insurance Services Office, Inc., 2012 Page 1o0f 2
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® C. With respect to the insurance afforded to these

additional - insureds,. the following is added to
Paragraph D. Liability And Medical Expenses
Limits Of Insurance

if coverage provaded to the additional msured is
required by a contract or agreement, the most we

will pay on behalf of the additional lnsured is the

ameunt of insurance:
1. Reguired by the contract or agreement; or

© Insurance Services Cffice, Inc., 2012

2. Available under the applicable Limits Of
Iﬂ_surance shown in the Declarations;

whichever is less.

This . endorsement shall not . increase the

applicable Limits Of Insurance shown in the
Declarations.

BP 04 50 07 13
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POLICY NUMBER: 0201X1239 = . BUSINESSOWNERS
. BP 04 50 07 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:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Name Of Additional Insured :
Person{s) Or Organization(s) Location{s) Of Covered Cperations
CITY OF FLAGSTAFF ANY & ALL JOBS

FLAGETAFF, AZ 86001

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

Section li — Liability is amended as follows: ., B. With respect {0 the insurance afforded io these
A. The following is added to Paragraph C. Who Is An - addiional  insureds, the following additional
Insured: exclusions apply: :

3. Any person(s) or organization(s) shown in the This insurance does not apply to "bodily injury” or
Schedule is also an additional insured, but only property damage” occurting after: -
with respect to ligbility for “bodily injury”, 1. Al work, including materials, paris or
"property damage” or "personal and advertising - equipment furnished in connection with such
injury"” caused, in whole or in part, by: _ work, on the project {other than service,
meiAma : maintenance or repairs) to be performed by or
3. Your acts or omiés:?ns, or _ on behalf of the additional insured{s) at the
b. The acts or omissions of those acting on iocation of the covered operations has been
your behalf; compieted; or
in the performance of your ongoing operations 2. That portion of "your work” out of which the
for the additional insured(s} at the location(s) injury or damage arises has been put to its
designated above. " intended use by any person or organization
However: ' other than another contractor or subcontractor

engaged in performing operations for a
principal as a part of the same project.

L

a. The insurance aﬁordéd to such additional
insured only applies to the extent permitted
by law; and :

b. f coverage provided to the additional
insured is required by a confract or
agreement, the insurance afforded to such
additional insured will not be broadar than
that which you are required by the contract
or agreemsni to provide for such additonal
insured. _

BP 04 50 07 13 © Insurance Services Office, Inc., 2012 Page 1 of 2
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* . With respect to the insurance afforded io these

additional insureds, the following is added to
Paragraph D. Liability And Medical Expenses
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 insurancs: ‘ :

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

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. ‘

BP 04 50 07 13
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Paragraph D. Liability And Medical Expenses
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 additicnal insured is the
amount of insurance: :

1. Required by the contract or agreement; or

' ®© Insurance Services Office, Inc., 2012

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

whichever is less.

This endorsement shail not increase  the
applicable Limits Of Insurance shown in the
Declarations.

BP 04 50 07 13

0201X1238



