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Episodic Coverage (THSN CG 02 04 02 21) for policy number IBL-FK7CDZTPL until 09/20/2024 12:00
PM EDT

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1

Eunhee Choi
3687 Knox Pk Overlook, Duluth, GA, 30097
eunhee.choi@mtgmac.com

IBL-FK7CDZTPL

06/05/2023 12:00 AM EDT

eunhee.choi@mtgmac.com

Verifly Insurance Services, LLC DBA Thimble Insurance Services

National Specialty Insurance Company 22608

Acord 25 Certificate of Liability Insurance

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1

Eunhee Choi
3687 Knox Pk Overlook, Duluth, GA, 30097
eunhee.choi@mtgmac.com

IBL-FK7CDZTPL

06/05/2023 12:00 AM EDT

eunhee.choi@mtgmac.com

Verifly Insurance Services, LLC DBA Thimble Insurance Services

National Specialty Insurance Company 22608

Acord 25 Certificate of Liability Insurance

Page 1 of 1



THSN IL 20 20 10 20 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

THSN IL 20 20 10 20 © Verifly Insurance Services, Inc. 2020 
Includes materials copyrighted by Insurance Services 

Office, Inc., used with its permission  

Page 1 of 1 

DESIGNATED ADDITIONAL INSURED

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 above, but only with respect to liability for "bodily inju-
ry", "property damage", "personal and advertising injury" or “wrongful acts” caused, in whole or in
part, by your acts or omissions or the acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However: 

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

2. If coverage provided to the additional insured is required by a contract or agreement, the insur-
ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to LIM-
ITS OF INSURANCE section of the coverage form

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of insurance shown in the Declarations;

whichever is less. 

C. If this policy is cancelled or nonrenewed for any reason, we will deliver notice of the cancellation or
non-renewal to any Designated Person or Organization shown in the SCHEDULE above at the e-
mail address shown above.

D. This endorsement shall not increase the applicable limits of insurance shown in the Declaration

All other terms and conditions remain unchanged. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Designated Person or Organization (including its departments and attached agencies, 
its directors, officers, officials, employees, representatives and agents): 

E-Mail Address:

Any person(s) or organization(s) for whom you have agreed in writing in a contract or agreement that such
person(s) or organization(s) be added as an additional insured on your policy.



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Person Or Organization:

Any person(s) or organization(s) for whom you have agreed in writing in a contract or agreement that such 
person(s) or organization(s) be added as an additional insured on your policy.  

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above 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 the person or organization shown in the 
Schedule above.  

IBL-FK7CDZTPL
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DESIGNATED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 
Name of Designated Person or Organization (including its departments and attached agencies, 
its directors, officers, officials, employees, representatives and agents): 

E-Mail Address:

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 above, but only with respect to liability for "bodily inju-
ry", "property damage", "personal and advertising injury" or “wrongful acts” caused, in whole or in
part, by your acts or omissions or the acts or omissions of those acting on your behalf:
1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

North Gwinnett High School

Stephanie.Clower@gcpsk12.org



THSN IL 20 20 10 20 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

THSN IL 20 20 10 20 © Verifly Insurance Services, Inc. 2020 
Includes materials copyrighted by Insurance Services 

Office, Inc., used with its permission  

Page 2 of 2

However: 
1. The insurance afforded to such additional insured only applies to the extent permitted by law;

and
2. If coverage provided to the additional insured is required by a contract or agreement, the insur-

ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to LIM-
ITS OF INSURANCE section of the coverage form
If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance shown in the Declarations;
whichever is less. 

C. If this policy is cancelled or nonrenewed for any reason, we will deliver notice of the cancellation or
non-renewal to any Designated Person or Organization shown in the SCHEDULE above at the e-
mail address shown above.

D. This endorsement shall not increase the applicable limits of insurance shown in the Declaration

All other terms and conditions remain unchanged. 



COMMERCIAL GENERAL LIABILITY 
CG 20 01 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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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.

POLICY NUMBER: IBL-FK7CDZTPL
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Person Or Organization: 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above 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 the person or organization shown in the 
Schedule above.  

IBL-FK7CDZTPL

North Gwinnett High School
Stephanie.Clower@gcpsk12.org


