INSURED: XXXXX COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: XXXXX
POLICY PERIOD: XXXXX

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES O
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAG
SCHEDULE

Name of Person or Organization:

WHO IS AN INSU ' [ Include as an insured the person or organization
shown in the Sched [ ct to liability arising out of your ongoing operations
performed for that ins
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