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Administrative Offices

580 Walnut Street

Cincinnati, Ohio 45202
GREATAMERICAN. Tol: 1-513-369-5000

INSURANCE GROUP

CG 83 87
(Ed. 12 06)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CUSTOM EDUCATION GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. Non-Owned or Chartered Watercraft

SECTION | - COVERAGES, Coverage A, 2.
Exclusions, g.(2) is deleted and replaced with
the following:

f. Damage because of "bodily injury” or
"property damage” caused by "special
events” you organize, promote, admin-
ister, sponsor, or conduct.

B. The following is added to SECTION | -

(2) a watercraft you do not own that is:
(a) less than 51 feet long; and

{b) not being used to carry persons or
property for a charge;

2. Supplementary Payments

A. In the Supplementary Payments - Cov-
erages A and B Provision, item 1.b., and
1.d., are deleted and replaced with the fol-
lowing:

1.b. Up to $1,000 for cost of bail bonds
required because of accidents or traf-
fic law violations arising out of the use
of any vehicle to which the Bodily In—-
jury Liability Coverage applies. We do
not have to furnish these bonds.

1.d. All reasonable expenses incurred by
the Insured at our request to assist us
in the investigation or defense of the
claim or "suit,” including actual loss of
earnings up to $500 a day because of
time off from work.

3. "Special Events”

A. The following is added to SECTION | -
COVERAGES, Coverages A. Bodily Injury
and Property Damage Liability, 1. Insur-
ing Agreement:
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COVERAGES, Coverage A. Bodily Injury
and Property Damage Liability, 2. Exclu-
sions:

Special Events
This insurance does not apply to:

(1} any event at which you, your "employ-—
ees,” or your "volunteer workers” sell
alcoholic beverages or sell tickets or
coupons which may be exchanged for
alcoholic beverages; or

(2) any event, which includes but is not
limited to:

(a} professional or semiprofessional
athletic teams;

{b) fairs, festivals, rodeos, carnivals,
haunted houses, or street parties;

(¢} pyrotechnic displays or sales;

{d) racing or timed events of all
kinds, including but not limited to,
automobile or watercraft racing,
airplane racing or exhibitions,
soap box derbies, bike—a—thons,
marathons, and walkathons; or

(e} race tracks or stadiums operated
by you;

{f) animal or mechanical rides;



{g} trampolines;

(h} aircraft, whether motorized or
not.

This exclusion does not apply if we have
issued an endorsement specifically naming
an event.

C. The following definition is added to SEC-
TION V - DEFINITIONS:

"Special Event” means any event

a. the purpose of which is to raise funds
for you; or

b. to recognize the accomplishments of
your organization, your "employees,"
or your "volunteer workers"; or

¢. which you, or an individual or organi-
zation with whom you have entered
into a contract or agreement, organize,
promote, administer, sponsor, or con—
duct for the purposes described in
paragraphs a. or b. above; and

d. which takes place on premises owned
by you, or on premises while rented
or leased to you, or to that organiza—
tion described in paragraph c. above.

4. The following provisions are added to SEC-
TION Il - WHO IS AN INSURED:

4. Automatic Additional Insured(s)

a. Additional Insured - Manager or
Lessor of Premises

{1} Any person or organization
(hereinafter called additional in—
sured) from whom you lease or
rent property and which requires
you to add such person or or-—
ganization as an additional insured
on this Policy under:

{a) a written contract; or

{b} an oral agreement or con-
tract where a Certificate of
Insurance showing that per—
son or organization as an
additional insured has been
issued;
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but the written or oral contract or
agreement must be an "insured
contract,” and

(i} currently in effect or
become effective dur—
ing the term of this
Policy; and

{ii) executed prior to the
"bodily injury,” "proper—
ty damage,” or "person-—
al and advertising in—
jury.”

(2) With respect to the insurance af-

forded the additional insured
identified in paragraph A.{1} of
this endorsement, the following
additional provisions apply:

(a) This insurance applies only
to liability arising out of the
ownership, maintenance or
use of that portion of the
premises leased to you.

{b} The Limits of Insurance ap—
plicable to the additional in—
sured are the lesser of those
specified in the written con—
tract or agreement or in the
Declarations for this Policy
and subject to all terms,
conditions, and exclusions
for this Policy. The Limits of
Insurance applicable to the
additional insured are inclu-
sive of and not in addition to
the Limits of Insurance
shown in the Declarations.

{c} In no event shall the cov-
erages or Limits of Insurance
in this Coverage Form be in-
creased by such contract.

{d) Coverage provided herein is
excess over any other valid
and collectible insurance
available to the additional in—
sured whether the other in—
surance is primary, excess,
contingent or on any other
basis unless a written con-
tractual arrangement specifi—
cally requires this insurance
to be primary.
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(3) This insurance does not apply to:

{(a) Any "occurrence” or offense
which takes place after you
cease to be a tenant in that
premises.

{b) Structural alterations, new
construction or demolition
operations performed by or
on behalf of the "Additional
Insured.”

b. Additional Insured - Funding Sour-

{1} Any Funding Source (hereinafter

called additional insured) which
requires you in a written contract
to name such additional insured as
an insured but only with respect
to liability arising out of your
premises or "your work” for such
Additional Insured, and only to the
extent set forth as follows:

{a) The Limits of Insurance ap-—
plicable to the additional in—
sured are the lesser of those
specified in the written con—
tract or agreement or in the
Declarations for this Policy
and subject to all terms,
conditions, and exclusions
for this Policy. The Limits of
Insurance applicable to the
additional insured are inclu—
sive of and not in addition to
the Limits of Insurance
shown in the Declarations.

{b) The coverage provided to
the additional insured(s) is
not greater than that cus-—
tomarily provided by the
policy forms specified in and
required by the contract.

{c} In no event shall the cov-—
erages of Limits of Insurance
in this Coverage Form be in—
creased by such contract.

{d} coverage provided herein is
excess over any other valid
and collectible insurance
available to the Additional In—
sured whether that other in—
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surance is primary, excess,
contingent, or on any other
basis unless a written con-—
tractual arrangement specifi—
cally requires this insurance
to be primary.

c. Additional Insured - Contractual Ob-
ligations

() any person or organization

(hereinafter called additional in-
sured) that you are required by a
written "insured contract’ to in—
clude as an insured, subject to all
of the following provisions:

(a) Coverage is limited to liability
arising out of:

(i} your ongoing oper—
ations performed for
such additional insured;
or

{ii} such additional insured's
financial control of you;
or

(iii} the maintenance, opera-—
tion or use by you of
equipment leased to
you by such additional
insured; or

(iv} a permit issued to you
by a state or political
subdivision.

{b) Coverage does not apply to
any "occurrence” or offense:

{i} which took place be-
fore the execution of,
or subsequent to the
completion or expira—
tion of, the written "in-
sured contract,” or

{ii} which takes place after
you cease to be a ten—
ant in that premises.

{c) with respect to architects,
engineers, Or  suUrveyors,
coverage does not apply to
"bodily injury,” "property
damage,” or ‘“personal and
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advertising injury” arising out
of the rendering or failure to
render any professional ser—
vices by or for you including:

(i} the preparing, approv-—
ing, or failing to pre-
pare or approve maps,
drawings, opinions, re—
ports, surveys, change
orders, designs or
specifications; and

(i) supervisory, inspection,
or engineering services.

{d} Coverage provided herein is
excess over any other valid
and collectible insurance
available to the additional in—
sured whether that other in—
surance is primary, excess,
contingent, or on any other
basis unless a written con—
tractual arrangement specifi—
cally requires this insurance
to be primary.

{e} In the event that you are en-
gaged in the manufacture or
assembly of any goods or
products for the benefit or
at the direction of another
party, pursuant to a contract
or agreement with that party,
paragraph (c. Additional In-
sured - Contractual Obliga-
tions) above does not ex-—
tend coverage to that party
as an additional insured.
Coverage for such a party
will be extended only by a
specific endorsement issued
by us and naming such party.

d. Additional Insureds - Athletic Ac-
tivity Participants

{1} Any person(s) (hereinafter called

additional insuredis)) representing
you while participating in amateur
athietic activities that you spon-—
sor.

However, no such person is an
insured for:
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(a} Medical expenses under
Coverage C. Medical Pay-
ments.

(e} "Bodily injury” to:

(i} another participant,
your "volunteer worker”
or vyour "employee”
while participating in
amateur athletic activi—
ties that you sponsor;
or

{ii} you, or any partner or
member, (if you are a
partnership or joint
venture), or any member
(if you are a limited li—
ability company); or

(d) "Property damage” to prop-
erty:

(i} owned, occupied or
used by;

{ii) rented to, in the care,
custody or control of,
or over which physical
control is being exer-
cised for any purpose
by:

you, any of your "employ-—
ees,” "volunteer workers,” or
any partner or member, (if
you are a partnership or
joint venture), or any mem-
ber (if you are a limited li—-
ability company).

e. Additional Insured - Supervisors or
Higher in Rank

(1) Any "employee” (hereinafter called

additional insured), designated as
supervisor or higher in rank, who
are authorized by you to exercise
direct or indirect supervision and
control over “employees” and
"volunteers”; and the manner in
which work is performed, but
only for acts within the scope of
their employment by you or while
performing duties related to the
conduct of your business. How—



ever, none of these "smployees”
designated as supervisor or high-
er in rank, is an insured for:

{a} "Bodily injury” or "personal
and advertising injury”:

(i)

(i)

(iii)

to you, to your partners
or members (if you are
a partnership or joint
venture), or to your
members (if you are a
limited liability com-—
pany);

for which there is any
obligation to  share
damages with or repay
someone else who must
pay damages because
of the injury described
in  paragraph  (ali)
above; or

arising out of his or her
providing or failing to
provide professional
health care services.

{b} "Personal or advertising in-

jury™

(i

(i)

{iii)

to a co-"employee”
while in the course of
his or her employment,
or

to the spouse, child,
parent, brother or sister
of that co—"employee”
as a consequence of
paragraph (bMi) above;

for which there is any
obligation to  share
damages with or repay
someone else who must
pay damages because
of the injury described
in paragraph (b} or
{bNii) above.

{c} "Property damage” to prop-—
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erty:

(i

owned, occupied or
used by,

{ii} rented to, in the care,
custody, or control of,
or over which physical
control is being exer—
cised for any purpose
by:

you, any of your "employ—
ees,” "volunteer workers,"
any partner, or member (if
you are a partnership or
joint venture), or any mem-—
ber (if you are a limited li-
ability company).

If an Additional Insured Endorsement is at—
tached to this Policy and specifically names a
person or organization as an additional in-
sured, then the coverage in SECTION Il -
WHO IS AN INSURED 4. Automatic Addi-
tional Insured(s} does not apply to that per—
son or organization.

5. Medical Payments

A. The Medical Expense Limit in paragraph 7.
of SECTION Ill - LIMITS OF INSURANCE
is deleted and replaced by the following:

7. The Medical Expense Limit provided by
this Policy shall be the greater of:

a. $15,000; or

b. the amount shown in the Declara—
tions for Medical Expense Limit.

B. This provision 7. is subject to all the terms
of SECTION Il - LIMITS OF INSURANCE.

C. This provision 7. does not apply if Cov~-
erage C. Medical Payments is excluded
either by the provisions of the Coverage
Part or by endorsement.

6. Damage to Premises Rented to You Limit

A. SECTION llIl - LIMITS OF INSURANCE,
item 6. is deleted and repiaced with the
following:

6. Subject to 5. above, the Damage to
Premises Rented to You Limit is the
most we will pay under Coverage A
for damages because of “property
damage” to your building, or to per—
sonal property of others in your care,
custody or control while at premises
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rented to you or temporarily occupied 8. Broadened General Liability Conditions

by you with permission of the owner,

arising out of any one fire. The following provisions are added to SEC-
TION IV - COMMERCIAL GENERAL LIABIL-
The Damage to Premises Rented to You ITY CONDITIONS

Limit is replaced by the following Damage
to Premises Rented to You Limit.

The Damage to Premises Rented to You
Limit is the greater of:

(1) $300,000; or

(2) the amount shown in the Declarations
for Damage to Premises Rented to
You Limit.

B. This provision is subject to all the terms
of SECTION Ill - LIMITS OF INSURANCE.

C. This provision 6. does not apply if Damage
to Premises Rented to You Liability of
Coverage A (Section |) is excluded either
by the provisions of the Coverage Part or
by endorsement.

7. Blanket Waiver of Subrogation

SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS, Item 8. is replaced
with the following:

A. Duties in the Event of Occurrence, Of-

fense, Claim or Suit

2.e. Your obligation to notify us as soon as
practicable of an "occurrence,” or of-
fense under paragraph 2.a. above, or a
claim or "suit’ or offense under 2.a.,
2.b., and 2.c., above, is satisfied if you
send us written notice as soon as
practicable after any of your "execu-
tive officers,” directors, partners, in—
surance managers, or legal represen-—
tatives becomes aware of, or should
have become aware of, such "occur—
rence,” offense, claims or “suit”

B. Representations

6.d. Based on our reliance on your repre—
sentations as to existing hazards, if
you should unintentionally fail to dis—
close all such hazards prior to the be—
ginning of the policy period of this
Coverage Form, we shall not deny
coverage under this Coverage Form
because of such failure.

C. Liberalization

8. Transfer of Rights of Recovery Against
Others to Us and Blanket Waiver of
Subrogation

a. If an insured has rights to recover all
or part of any payment we have made
under this Coverage Part, those rights
are transferred to us. The Insured must
do nothing after loss to impair them.
At our request, the Insured will bring

10. Liberalization

If we adopt any revision that would
broaden the coverage under this Cov-
erage Part without additional premium
within 30 days prior to or during the
policy period, the broadened coverage
will immediately apply to this Coverage
Part.

"suit” or transfer those rights to us and D. Notice to Company

help us enforce them.

b. If required by a written “insured con—
tract,” we waive any right of recovery
we may have against any 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 for that
person or organization and included in
the "products—completed operations
hazard."
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11. Notice to Company

If you report an "occurrence” or offense
to your Workers' Compensation insurer
which later becomes a claim under this
Coverage Part, failure to report such "oc—
currence” or offense to us at the time of
the "occurrence” or offense will not be
considered a violation of the Duties in the
Event of Occurrence, Offense Claim or
Suit Condition, if you notify us as soon as



practicable when you become aware that f. mental injury, mental anguish, hu—
the "occurrence” or offense has become a miliation, or shock, if directly re—
liability claim. sulting from items 14.a. through
14.e;
9. Broadened Personal and Advertising Injury
g. the use of another's advertising

A. SECTION V - DEFINITIONS, item 14. is idea in your "advertisement’; or

deleted and replaced by the following:

14. "Personal and advertising injury” h. infringing upon another's copy~
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means injury, including consequential
"bodily injury,” arising out of one or
more of the following offenses:

a. false arrest, detention or impris—
onment;

b. malicious prosecution;

c. the wrongful eviction from,
wrongful entry into, or invasion
of the right of private occupancy
of a room, dwelling or premises
that a person occupies by or on
behalf of its owner, landlord or
lessor;

d. oral, written, televised, videotap-—
ed, or electronic publication of
material, in any manner, that sian—
ders or libels a person or or-—
ganization or disparages a per—
son's or organhization's goods,
products or services;

e. oral, written, televised, videotap—
ed, or electronic publication of
material, in any manner, that vio-
lates a person's right of privacy;

10.

right, trade dress or slogan in
your "advertisement.”

However, this revision for Broadened
Personal and Advertising Injury does
not apply if Coverage B., Personal
and Advertising Injury, is excluded
from the Policy.

Mental Injury, Mental Anguish, Hu-
miliation, or Shock Included in Bodi-
ly Injury Definition

SECTION V - DEFINITIONS, item 3. is
deleted and replaced with the follow-

ing:

3. "Bodily injury” means physical
injury, sickness, or disease sus—
tained by a person, including
death of a person resulting from
any of these. "Bodily injury” also
means mental injury, mental an—
guish, humiliation, or shock sus-—
tained by a person, if directly re—
sulting from physical injury, sick—
ness, or disease sustained by that
person.

This endorsement does not change any other provision of the Policy.
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| 5. I Company Tracking Number GL-AR-0806-CEDU
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Kelli Morress Product 513.333.6958 513.333.6996 kmorress @gaic.com
Technician

7. | Signature of authorized filer

/AW

8. | Please print name of authorized filer

Ll Maepsd

Kelli Morress

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI)

17.0001

10. | Sub-Type of Insurance (Sub-TOI)

17.0001

11. | State Specific Product code(s)f

applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title)

13. | Filing Type

[ ] Rate/Loss Cost
Forms

[ JRules [_] Rates/Rules
[[] Combination Rates/Rules/Forms
[] Withdrawal [_] Other (give description)

14. | Effective Date(s) Requested

New: | June 5, 2008

[ Renewal: | June 5, 2008

PCTD-1pg1lof2




Effective March 1, 2007

Property & Casualty Transmittal Document=-~-

15. | Reference Filing? [1Yes [X No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company's Date of Filing July 7, 2008

19. | Status of filing in domicile [] Not Filed [X] Pending [ ] Authorized [ | Disapproved

| 20. | This filing transmittal is part of Company Tracking # | GL-AR-0806-CEDU

[ 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

Great American Insurance Group, consisting of the aforementioned companies hereby submits for your approval our
Custom Education General Liability Broadening Endorsement Coverage Form and Rate. You will find the explanatory
memorandum and all the necessary components required for this filing.

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:
Amount:

SN
At

Refer to each state's checklist for additional state specific requirements or instructions on calculating
fees.

**¥Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)
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EXPLANATORY MEMO

CG 83 87
CUSTOM EDUCATION GENERAL LIABILITY BROADENING ENDORSEMENT

Great American Insurance Group submits the enclosed filing for the purpose of offering
enhanced coverages and limits for risks occupied as educational institutions or
organization.

This endorsement will modify insurance provided under the following ISO forms:
Commercial General Liability Coverage Part CG 0001

Since this is a new endorsement, there is no rate impact on existing policyholders.

The premium charge for this endorsement is a flat premium of $125.00.



Specialty Operations
49 East Fourth Street
Dixie Terminal South Building

4" Floor

Cincinnati, OH 45202-3803

PO Box 5425

Cincinnati, OH 45201-5425

513.287.8100 ph

513.333.6996 fax GREAT e
INSURANCE GROUP

June 5, 2008

Honorable Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: Great American Insurance Company #084-16691
Great American Insurance Company of New York #084-22136
Great American Assurance Company #084-26344
Great American Alliance Insurance Company #084-26832

Custom Education General Liability Broadening Endorsement

Form Filing
Company File No._ GL-AR-0806-CEDU

Dear Commissioner:

Great American Insurance Group, consisting of the aforementioned companies hereby
submits for your approval our Custom Education General Liability Broadening Endorsement
Coverage Form. You will find the explanatory memorandum and all the necessary
components required for this filing.

We propose that this filing be applicable to all policies effective on or after July 7, 2008.

Please return the enclosed duplicate letter to acknowledge approval and confirm your action.
A self-addressed, stamped envelope is enclosed for your convenience.

Sincerely,

Ll Voras/anw

Kelli Morress

Product Technician

Product Development and Compliance

Ph: (513) 333-6958 or kmorress @gaic.com
Fax: (513) 333-6996
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