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Arthur J. Gallagher Risk Management Services, LLC
341 Tres Pinos Rd Ste 207A
Hollister CA 95023
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morgan_schneider@ajg.com
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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.

L 20 32 0712 Florists' Mutual Insurance Company - Edwardsville, Illinois Page 1 of 4 
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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POLICY NUMBER: 378-66-50 COMMERCIAL AUTO 
CA 20 01 11 20 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE 

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: HEADSTART NURSERY, I NC, T&C SUPPL I ES, I NC. 

Endorseme nt Effective Date: 03/01/202 6

SCHEDULE 

Insurance Company: 

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA, 
Policy Number: 378-66-50 I Effective Date: 03-01-2026 
Expiration Date: 03-01-2027
Named Insured: HEADSTART NURSERY, INC. T&C SUPPL! ES, INC. 

Address: 4860 MONTEREY ROAD, GILROY, CA 95020 

Additional Insured (Lessor!: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT 

Address: 

Desig nation Or Description Of "Leased Autos": ALL AUTOS UNDER A LEASING OR RENTAL 
AGREEMENT BETWEEN THE INSURED AND THE LESSOR LISTED ABOVE AS THE ADDITIONAL 
INSURED THAT REQUIRES DIRECT PRIMARY INSURANCE. 

Coverages Limit Of Insurance Or Deductible 
Covered Autos Liability $2,000,000 Each "Accident" 

Comprehensive 
$ 250 Deductible For Each Covered "Leased Auto" 

Collision 250 $ Deductible For Each Covered "Leased Auto" 
Specified Causes Of Loss $ Deductible For Each Covered "Leased Auto" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
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A. Coverage 
1. Any "leased auto" designated or described 

in the Schedule will be considered a covered 
"auto" you own and not a covered "auto" 
you hire or borrow. 

2. For a "leased auto" designated or described 
in the Schedule, the Who Is An Insured pro­
vision under Covered Autos Liability 
Coverage is changed to include as an 
"insured" the lessor named in the Schedule. 
However, the lessor is an "insured" only for 
"bodily injury" or "property damage" result­
ing from the acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any 
"employee" or agent of the lessor, op­
erating a "leased auto" with the per­
mission of any of the above. 

3. The coverages provided under this endorse­
ment apply to any "leased auto" described in 
the Schedule until the expiration date shown 
in the Schedule, or when the lessor or his or 
her agent takes possession of the "leased 
auto", whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you 
and the lessor named in this endorsement 
for "loss" to a "leased auto". 

2. The insurance covers the interest of the 
lessor unless the "loss" results from fraud­
ulent acts or omissions on your part. 

3. If we make any payment to the lessor, we 
will obtain his or her rights against any other 
party. 

C. Cancellation 
1. If we cancel the Policy, we will mail notice 

to the lessor in accordance with the Can­
cellation Common Policy Condition. 

2. If you cancel the Policy, we will mail notice 
to the lessor. 

3. Cancellation ends this agreement. 

D. The lessor is not liable for payment of your 
premiums. 

E. Additional Definition 
As used in this endorsement: 

"Leased auto" means an "auto" leased or 
rented to you, including any substitute, re­
placement or extra "auto" needed to meet 
seasonal or other needs, under a leasing or 
rental agreement that requires you to provide 
direct primary insurance for the lessor. 
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