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 CHANGE ORDER NO. #1 TO FORM OF CONTRACT 
 
Contractor:    Metro Waterproofing, Inc.   
 
Contract No.    #19RFP070819K-DB, Fulton County Justice Center Tower Repair & 
                        Alterations to the Exterior Façade  
 
Address:      2935 Alcove Drive     
City, State    Scottdale, GA 30079      
   
Telephone:  (404) 292-8013       
 
Facsimile or:   myron.bullock@metrowp.com  
E-mail address 
 
Contact:     Myron E. Bullock, 
  Vice President 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Metro 
Waterproofing, Inc. to provide/perform Repairs and Alterations to the Exterior Façade 
at the Fulton County Justice Center Tower, dated December 17, 2019, on behalf of the 
Department of Real Estate and Asset Management; and  

 
WHEREAS, the purpose of this Change Order is required to make modification to 

the existing Scope of Work to provide exterior repairs, caulking/sealant replacement and 
pressure washing cleaning of the Peachtree, Pryor, and a portion of Mitchell Street 
elevations of the Fulton County Government Center Complex located at 141 Pryor 
Street Atlanta, GA 30303. 

 
WHEREAS, the Contractor has performed satisfactorily over the period of the 

contract; and 
 
WHEREAS, this Change Order #1 was approved by the Fulton County Board of 

Commissioners on February 03, 2021, BOC Item #21-0098. 
 

NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Change Order No. 1 to Form of Contract is effective as of the 17th day of February, 
2021, between the County and Metro Waterproofing, Inc., who agree that all Services 
specified will be performed by in accordance with this Change Order No. 1 to Form of 
Contract and the Contract Documents. 
 
1. SCOPE OF WORK TO BE PERFORMED:  Modify existing Scope of Work to 

furnish all materials, labor, tools, equipment and appurtenances necessary to 
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provide exterior repairs, caulking/sealant replacement and pressure washing 
cleaning of the Peachtree, Pryor, and a portion of Mitchell Street elevations of the 
Fulton County Government Center Complex located at 141 Pryor Street Atlanta, 
GA 30303. 
 
The Scope of Work includes but not limited to: 

 

 Remove and replace sealants in stone to stone joints, stone to window/louver 
frame joints, and wet seal window units at designated locations 

 Pressure wash limited designated areas of façade stone to remove surface   
contaminants 

 
The estimated time to complete the required upgrade and replacement is 183 
calendar days upon receipt of Notice to Proceed and Purchase Order with lead 
time of materials and equipment. 

 
2. COMPENSATION:  The services described under Scope of Work herein shall be 

performed by Contractor for a total amount not to exceed $237,864.00 (Two 
Hundred Thirty Seven Thousand, Eight Hundred and Sixty Four Dollars and No 
Cents). 

 
3. LIABILITY OF COUNTY: This Change Order No. 1 to Form of Contract shall not 

become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the County Manager, attested to by 
the Clerk to the Commission and delivered to Contractor. 

 
4. EFFECT OF CHANGE ORDER NO. 1 TO FORM OF CONTRACT:  Except as 

modified by this Change Order No. 1 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 

 
 
 
 

[INTENTIONALLY LEFT BLANK] 
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WITNESS THEREOF, the Parties hereto have caused this Contract to be executed by 
their duly authorized representatives as attested and witnessed and their corporate 
seals to be hereunto affixed as of the day and year date first above written. 
 
OWNER:   
 
FULTON COUNTY, GEORGIA 
 
 
 

 CONTRACTOR: 
 
METRO WATERPROOFING, INC. 
 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Myron E. Bullock, 
Vice President 
 
ATTEST: 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

Joseph N. Davis, Director, 
Department of Real and Asset 
Management 

  
(Affix Notary Seal) 

 
 
 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

$

CERTIFICATE HOLDER

© 1988-2015 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

OTHER:

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

OWNED SCHEDULED

HIRED NON-OWNED
AUTOS ONLY AUTOS

AUTOS ONLY AUTOS ONLY

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

$

INSD
ADDL

WVD
SUBR

N / A

$

(Ea accident)

(Per accident)

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

$
$
$
$
$

68CD5ZZA

12/13/2021

Fulton County
Department of Purchasing & Contract Compliance
130 Peachtree Street S.W.
Suite 1168
Atlanta, GA 30303

1,000,000

2,000,0000309-3070
EPP0170841

Leased/Rented Equipment

1,000,000

770-609-2700 770-609-2749

Pollution Liability

Inland Marine 275,000

Cincinnati Specialty Underwriters Ins. Co. 13037

Pollution Agg/Occ Limit

Coll ded $2,500
C

Evanston Insurance Company

1,000,000

10,000,000

12/21/202112/21/2020

12/13/202112/13/2020

1,000,000

100,000

2,000,000

A

Equipment Deductible 500

ccox@partnersrs.com

Cincinnati Insurance Company 10677

CSU0043498

25,000
12/13/2021

03087160  - 10 MIL

Carla Cox

25674

B

E

2,000,000

Pollution Deductible

10,000,000

Y

Partners Risk Services, LLC
10692 Medlock Bridge Road
Suite 200
Johns Creek, GA 30097

Metro Waterproofing, Inc.
2935 Alcove Drive
Scottdale, GA 30079

02/03/2021

12/13/2020

6JUB1K68340920

12/13/2020

1,000,000

12/13/2021

5,000

Project: #19RFP070819K-DB; Fulton County Justice Center Tower repairs & Alterations to the Exterior Façade.
Certificate Holder(s) is included as an Additional Insured on a primary and non-contributory basis on the General Liability and Automobile Liability as required by written
contract.  General and Automobile Liability waiver of subrogation also applies in favor of the certificate holder(s). Umbrella policy follows form excess of general liability and
automobile liability.

1,000,000

EBA0170841

35378

Comp ded $2,500

B
D

Allied World Assurance Co.19489

12/13/2020

Travelers Property Casualty Company of America

XX

X

X

X

X

X

X

X

X

X X

X X

XX

Page 1 of 12
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Includes copyrighted material of ISO
CSGA 436 12 13 Properties, Inc., with its permission. Page 1 of 2

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CSGA 436 12 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s):

Location and Description of Completed Operations

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

A. SECTION II - WHO IS AN INSURED is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Schedule, but only with respect to liability for
"bodily injury" or "property damage" caused, in
whole or in part, by "your work" at the location
designated and described in the schedule of
this endorsement performed for that additional
insured and included in the "products-
completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such ad-
ditional insured will not be broader than

that which you are required by the con-
tract or agreement to provide for such ad-
ditional insured.

B. With respect to the insurance afforded to
these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "per-
sonal and advertising injury" arising out of
the rendering of, or the failure to render,
any professional architectural, engineer-
ing or surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-
ings and specifications; or

As Required by Written Contract Any location in the coverage 
territory and any Completed 
Operations

CSU0043498
Insured: Metro Waterproofing, Inc. 
Eff 12.13.20 - 12.13.21

68CD5ZZAPage 2 of 12
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Includes copyrighted material of ISO
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b. Supervisory, inspection, architectural
or engineering activities.

2. "Bodily injury" or "property damage" aris-
ing out of "your work" for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contrac-
tor/project manager or owner of the con-
struction project in which you are involved.

3. "Bodily injury", "property damage" or "per-
sonal and advertising injury" to any em-
ployee of you or to any obligation of the
additional insured to indemnify another
because of damages arising out of such
injury.

4. "Bodily injury", "property damage" or "per-
sonal and advertising injury" for which the
Named Insured is afforded no coverage
under this policy of insurance.

C. With respect to the insurance afforded to
these additional insureds, SECTION III - LIM-
ITS OF INSURANCE is amended to include:

The limits applicable to the additional insured
are those specified in the written contract or

agreement or in the Declarations of this Cov-
erage Part, whichever is less. If no limits are 
specified in the written contract or agreement, 
or if there is no written contract or agreement, 
the limits applicable to the additional insured 
are those specified in the Declarations of this 
Coverage Part. The limits of insurance are in-
clusive of and not in addition to the limits of in-
surance shown in the Declarations.

D. With respect to the insurance afforded to
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to
include:

Any coverage provided herein will be excess
over any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless you have agreed in a written con-
tract or written agreement executed prior to
any loss that this insurance will be primary.
This insurance will be noncontributory only if
you have so agreed in a written contract or
written agreement executed prior to any loss
and this coverage is determined to be primary.

68CD5ZZAPage 3 of 12
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CSGA 435 12 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:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s): Location(s) of Covered Operations

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

A. SECTION II - WHO IS AN INSURED is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Schedule, but only with respect to liability for
"bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in
part, by:

1. Your acts or omissions; or

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

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such ad-
ditional insured will not be broader than
that which you are required by the con-
tract or agreement to provide for such ad-
ditional insured.

B. With respect to the insurance afforded to
these additional insureds, the following addi-
tional exclusions apply:

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

Any location in the coverage territoryAs Required by Written Contract

CSU0043498
Insured: Metro Waterproofing, Inc. 
Eff 12.13.20 - 12.13.21

68CD5ZZAPage 4 of 12
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1. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed 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 work" out of which
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project.

3. "Bodily injury", "property damage" or "per-
sonal and advertising injury" arising out of
the rendering of, or the failure to render,
any professional architectural, engineer-
ing or surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-
ings and specifications; or

b. Supervisory, inspection, architectural
or engineering activities.

4. "Bodily injury" or "property damage" aris-
ing out of "your work" for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contrac-
tor/project manager or owner of the con-
struction project in which you are involved.

5. "Bodily injury", "property damage" or "per-
sonal and advertising injury" to any em-
ployee of you or to any obligation of the
additional insured to indemnify another

because of damages arising out of such 
injury.

6. "Bodily injury", "property damage" or "per-
sonal and advertising injury" for which the
Named Insured is afforded no coverage
under this policy of insurance.

C. With respect to the insurance afforded to
these additional insureds, SECTION III - LIM-
ITS OF INSURANCE is amended to include:

The limits applicable to the additional insured
are those specified in the written contract or
agreement or in the Declarations of this Cov-
erage Part, whichever is less. If no limits are
specified in the written contract or agreement,
or if there is no written contract or agreement,
the limits applicable to the additional insured
are those specified in the Declarations of this
Coverage Part. The limits of insurance are in-
clusive of and not in addition to the limits of in-
surance shown in the Declarations.

D. With respect to the insurance afforded to
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to
include:

Any coverage provided herein will be excess
over any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless you have agreed in a written con-
tract or written agreement executed prior to
any loss that this insurance will be primary.
This insurance will be noncontributory only if
you have so agreed in a written contract or
written agreement executed prior to any loss
and this coverage is determined to be primary.

68CD5ZZAPage 5 of 12
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 25 03 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)

GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

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

A. For all sums which the insured becomes le-
gally obligated to pay as damages caused by
"occurrences" under Section I - Coverage A,
and for all medical expenses caused by acci-
dents under Section I - Coverage C, which
can be attributed only to ongoing operations
at a single designated construction project
shown in the Schedule above:

1. A separate Designated Construction
Project General Aggregate Limit applies
to each designated construction project,
and that limit is equal to the amount of the
General Aggregate Limit shown in the
Declarations.

2. The Designated Construction Project
General Aggregate Limit is the most we
will pay for the sum of all damages under
Coverage A, except damages because of
"bodily injury" or "property damage" in-
cluded in the "products-completed opera-
tions hazard", and for medical expenses
under Coverage C regardless of the
number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making
claims or bringing "suits".

3. Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the Des-
ignated Construction Project General Ag-
gregate Limit for that designated con-
struction project. Such payments shall not
reduce the General Aggregate Limit

shown in the Declarations nor shall they
reduce any other Designated Construc-
tion Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for
Each Occurrence, Damage To Premises
Rented To You and Medical Expense
continue to apply. However, instead of
being subject to the General Aggregate
Limit shown in the Declarations, such lim-
its will be subject to the applicable Desig-
nated Construction Project General Ag-
gregate Limit.

B. For all sums which the insured becomes le-
gally obligated to pay as damages caused by
"occurrences" under Section I - Coverage A,
and for all medical expenses caused by acci-
dents under Section I - Coverage C, which
cannot be attributed only to ongoing opera-
tions at a single designated construction proj-
ect shown in the Schedule above:

1. Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the
amount available under the General Ag-
gregate Limit or the Products-completed
Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce any
Designated Construction Project General
Aggregate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is
provided, any payments for damages be-

CSU0043498

Any project as required by written contract

Insured: Metro Waterproofing, Inc. 
Eff 12.13.20- 12.13.21

68CD5ZZAPage 6 of 12
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cause of "bodily injury" or "property damage"
included in the "products-completed opera-
tions hazard" will reduce the Products-
completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor
the Designated Construction Project General
Aggregate Limit.

D. If the applicable designated construction proj-
ect has been abandoned, delayed, or aban-

doned and then restarted, or if the authorized
contracting parties deviate from plans, blue-
prints, designs, specifications or timetables,
the project will still be deemed to be the same
construction project.

E. The provisions of Section III - Limits Of Insur-
ance not otherwise modified by this endorse-
ment shall continue to apply as stipulated.

68CD5ZZAPage 7 of 12
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COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not 
seek contribution from any other insurance
available to an additional insured under 
your policy provided that:

(1) The additional insured is a Named
Insured under such other insurance;
and

(2) You have agreed in writing in a
contract or agreement that this
insurance would be primary and would
not seek contribution from any other
insurance available to the additional
insured.

Insured: Metro Waterproofing, 
Inc. Eff 12.13.20 - 12.13.21
Policy Number: CSU004398

68CD5ZZAPage 8 of 12
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COMMERCIAL GENERAL LIABILITY
CSGA 4087 12 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - PER CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION 
IV - CONDITIONS:

If you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery against a
person or organization, we will waive any right of recovery we may have against that person or organization
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to that person or organization for which you have agreed to in a written contract to 
provide said waiver.

Insured: Metro Waterproofing, 
Inc. Eff 12.13.20 - 12.13.21
Policy Number: CSU0043498

68CD5ZZAPage 9 of 12
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED BY CONTRACT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is indi­
cated below. 

Endorsement Effective: Policy Number: 

EBA 017 08 41 12-13-2020

Named Insured: 

METRO WATERPROOFING INC, BS2 LLC 

Countersigned by: 

(Authonzed Representative) 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

SECTION II • LIABILITY COVERAGE, A. Cover­
age, I. Who is an Insured is amended to include 
as an insured any person or organization with 
which you have agreed in a valid written contract 
to provide insurance as is afforded by this policy. 

This provision is limited to the scope of the valid 
written contract. 

This provision does not apply unless the valid 
written contract has been executed prior to the 
"bodily injury" or "property damage". 

AA 4171 11 05 

68CD5ZZAPage 10 of 12
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY INSURANCE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is indi­
cated below. 

Endorsement Effective: Policy Number: 

EBA 017 08 41 12-13-2020

Named Insured: 

METRO WATERPROOFING INC� 8S2 LLC 

Countersigned by: 

{Authonzed Representative) 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

1. Noncontributory Insurance

SECTION IV - BUSINESS AUTO CONDI­
TIONS, B. General Conditions, 5. Other In­
surance is replaced by the following:

c. Regardless of the provisions of Para­
graph a. above, this Coverage Form's Li­
ability Coverage is primary and we will

not seek contribution from any other in­
surance for any liability assumed under
an "insured contract" that requires liability
to be assumed on a primary noncon­
tributory basis.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET WAIVER OF SUBROGATION - AUTO 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless another date is indi­
cated below. 

Endorsement Effective: Policy Number: 

12-13-2020 EBA 017 08 41 

Named Insured: 

METRO WATERPROOFING INC, B82 LLC 

Countersigned by: 

(Authorized Representative) 

With respect to coverage provided by this endorsement. the provisions of the Coverage Form apply unless 
modified by the endorsement. 

1. Blanket Waiver of Subrogation

SECTION IV - BUSINESS AUTO CONDI·
TIONS, A. Loss Conditions, S. Transfer of
Rights of Recovery Against others to Us is
amended by the addition of the following:

We waive any right of recovery we may have
against any person or organization because of

AA4172 09 09 

payments we make for "bodily injury' or "prop­
erty damage" arising out of the operation of a 
covered "auto" when you have assumed liabil­
ity for such "bodily injury'' or "property damage" 
under an "insured contract". provided the "bod­
ily injury'' or "property damage" occurs subse­
quent to the execution of the "insured con­
tract". 
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