COMMENT: It is recommended the person/group/entity using the Town's facility(ies) be required to
provide any additional insured policy endorsement(s) required to effectuate the Town's additional insured
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
This box should clearly state the Town of Lyme and its officials, agents, employees, and volunteers are named as an additional insured on the

“The Town of Lyme, NH and its officials, agents, employees, and volunteers are named as an additional insured on the insured’s commercial
general liability policy with respect to the insured’s use of and activities in and upon the Town’s premises and structures thereon occurring on
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Town of Lyme, NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - O

WNERS, 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): ___Locatlon{s) Of Covered Operations
e
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This box should contain the Town of . *  This box should specify the
Lyme, NH and its officials, agents, “h / facility being used by the group/
employees and volunteers. g k entity and include the date(s) of
. use.
S,
lnformatlon required 1o complete this Schediie, ff*noffshown above, will be shown in the Declaratioris.
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A. Section Il - Who Is An Insured is qéQ cﬁ] to B.
include as an additional insured rson(s) or
organization{s) shown in the § chedu e."‘ibut only
with respect to liabllity for "bodsly,ﬂu i "property
damage" or ‘“personal and adxwrtis" ing injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behaif,

in the performance of your ongoing operations for
the additional insured(s) at the lecation(s) desig-
nated above.
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With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

Thls insurance does not apply to "bodily injury" or
“property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (cther than service, maintenance
or repairs) to be perfarmed 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 wark" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.
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