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Loven Contracting, Inc and (INSERT OWNER'S NAME HERE) are named Additional insureds,

including their officers, partners, agents, employees, subsidiaries, as an additional

insured (new verbiage needs to be added as of 5.23.24), including 

products/completed operations per ATTACHED CG 2037 07 04 or "equivalent" with respect

to liability arising out of any and all activities performed by, or on behalf of, 

the contractor at: (INSERT Loven Contracting, Inc JOB NUMBER & NAME & ADDRESS HERE).

All insurance is primary and non-contributory over any other insurance afforded to the

additional insureds as per ATTACHED (INSERT PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

FORM NUMBER HERE). Waiver of subrogation applies in favor of additional insureds with 

respect to all insurance policies, as per
(INSERT WAIVER OF SUBROGATION ENDORSEMENT FORM HERE).







When complete please attach each of the aforementioned endorsements to the certificate
of liability insurance and send all to Kim at:

                             Kblack@lovencontracting.com 
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General Liability forms required:
   Additional Insured, Ongoing Operations, Products/Completed Operations,
   Primary/Non-contributory, Waiver of Subrogation

Auto Liability forms required:
   Additional Insured, Primary/Non-contributory, Waiver of Subrogation

Umbrella Liability form required:
   Following Form verbiage and/or Form attached

Work Comp Liability form required:
   Waiver of Subrogation


