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Filing at a Glance

Companies: The Hanover Insurance Company, Massachusetts Bay Insurance Company, Citizens Insurance Company

of America

Product Name: *CL- CL Other SERFF Tr Num: HNVX-

G128016095

State: Massachusetts

TOI: 05.2 CMP Liability Portion Only SERFF Status: Closed-Placed on

File

State Tr Num: 

Sub-TOI: 05.2003 Commercial Package Co Tr Num: MA11323CG00088 State Status: Closed-Placed On

File

Filing Type: Form/Rate/Rule Reviewer(s): Conrad Ciszek

Author: SPI Hanover Disposition Date: 02/22/2012

Date Submitted: 01/23/2012 Disposition Status: Placed on File

Effective Date Requested (New): 03/01/2012 Effective Date (New): 03/01/2012

Effective Date Requested (Renewal): 03/01/2012 Effective Date (Renewal):

03/01/2012

General Information

Project Name: *CL- CL Other Status of Filing in Domicile: 

Project Number: MA11323CG00088 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 02/22/2012

State Status Changed: 02/22/2012 Deemer Date: 

Created By: SPI Hanover Submitted By: SPI Hanover

Corresponding Filing Tracking Number: 

Filing Description:

***************Amendment to SERFF Tracking#HNVX-G127349988********************************************  The Hanover

Insurance Group has developed these professional liability forms to be used for our insureds who are contractors.  We

wish to revise forms from our approved professional/Multi-peril filing, SERFF filing ID HNVX-G127349988. We would

like to correct minor typographic errors, make very minor changes to the Massachusetts Contractor's Errors and

Omissions Coverage Part and the Massachusetts Contractor's Errors and Omissions Coverage Part (Claims-Made)

Declarations. In addition, we would like to withdraw the Countrywide Contractor's Errors and Omissions Optional

Extended Reporting Period Endorsement and replace it with a Massachusetts specific version with references that

coordinate with the Massachusetts Contractor's Errors and Omissions Coverage Part (Claims-Made) Declarations.
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We have enclosed the revised forms along with side-by-sides. In addition,  we have attached the revised rules pages,

explanatory memorandum and forms list. Please note, there are no rate changes.

 

***************************************************************************************************************************

 

****The General Liability declarations pages we will use to comply with M.G.L. 175, Section 18 and 192 were placed on

file on 12/19/2005 under DOI filing # 97569. For the Professional Liability declarations pages we will use which will

comply with M.G.L. 175, Section 18 and 192 were placed on file on 07/09/2007 under DOI filing # 106388. Please be

advised that we are revising these declarations pages with this filing.****

 

Hanover Insurance Group proposes to introduce several optional General Liability and Professional Liability

endorsements to meet the needs of agents and policyholders.  These endorsements offer coverage for specific

contractor exposures that are not common in today's marketplace. Hanover will offer Commercial General Liability

coverage using our currently filed and approved ISO forms and proprietary forms. 

 

Our filing provides a description of the proposed coverage in each of the newly proposed endorsements, as well as a

description of the proposed pricing.  These proposed rates are selected based on comparisons with other insurers

offering similar coverage. 

 

Enclosed for your review are the corresponding rates, rules, forms and explanatory memoranda along with any required

transmittal forms and/or certifications.

 

Concurrent to this line of business, we are submitting filings for contractors in Professional and Umbrella lines of

business.  From a marketing perspective, we would like to be able to offer all lines at the same time.  Therefore, to the

extent possible, any consideration you can give for a coordinated review would be most appreciated.  For your

convenience, the fillings and their SERFF filing numbers are listed below:

 

GL - SERFF Filing #HNVX-G127347771

ML - SERFF Filing #HNVX-G127349988

PR - SERFF Filing #HNVX-G127345865

XS - SERFF Filing #HNVX-G127245276

 

If there are any questions regarding this submission, please feel free to contact this office. Thank you for your time and

attention.

Company and Contact
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Filing Contact Information

Jodi Sullivan, State Filings Analyst jo1sullivan@hanover.com

440 Lincoln Street 508-855-2312 [Phone] 

Worcester, MA 01653 508-855-4786 [FAX]

Filing Company Information

The Hanover Insurance Company CoCode: 22292 State of Domicile: New Hampshire

440 Lincoln Street Group Code: 88 Company Type: 

Worcester, MA  01653 Group Name: The Hanover

Insurance Group

State ID Number: 

(508) 853-7200 ext. [Phone] FEIN Number: 13-5129825

---------

Massachusetts Bay Insurance Company CoCode: 22306 State of Domicile: New Hampshire

440 Lincoln Street Group Code: 88 Company Type: 

Worcester, MA  06153 Group Name: The Hanover

Insurance Group

State ID Number: 

(508) 853-7200 ext. [Phone] FEIN Number: 04-2217600

---------

Citizens Insurance Company of America CoCode: 31534 State of Domicile: Michigan

440 Lincoln Street Group Code: 88 Company Type: 

Worcester, MA  01653 Group Name: The Hanover

Insurance Group

State ID Number: 

(508) 853-7200 ext. [Phone] FEIN Number: 38-0421730

---------

Filing Fees

Fee Required? Yes

Fee Amount: $1,125.00

Retaliatory? No

Fee Explanation: $75 per Filing Company is required for every policy (or coverage part) and form filing that does

not contain a policy (or coverage part) x 3 forms x 3 companies = $675 plus a filing fee of $150

per Filing Company for every rate and rule filing x 3 companies = $450.  Total $1125

Per Company: Yes
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

The Hanover Insurance Company $375.00 01/23/2012 55702019

Massachusetts Bay Insurance Company $375.00 01/23/2012 55702020

Citizens Insurance Company of America $375.00 01/23/2012 55702021

State Specific

1.) All Lines: Please see the State Submissions List requirement under Supporting Documentation.: Acknowledged

2.) Property/Casualty: Please see the Policy Endorsement List requirement under Supporting Documentation.:

Acknowledged

3.) Property/Casualty: Please see Comment C.5 in the Massachusetts General Instructions.: Acknowledged

4.) Life: Please see the Specific Markets requirement under Supporting Documentation.: N/A
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Placed on

File

Conrad Ciszek 02/22/2012 02/22/2012

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Status Response Note To Filer Conrad Ciszek 02/15/2012 02/15/2012

Status Request Note To Reviewer SPI Hanover 02/15/2012 02/15/2012

SERFF Tracking Number: 	HNVX-

G128016095
Note To Filer Carla Kelton 01/23/2012 01/23/2012
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Disposition

Disposition Date: 02/22/2012

Effective Date (New): 03/01/2012

Effective Date (Renewal): 03/01/2012

Status: Placed on File

Comment: 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

The Hanover Insurance

Company
0.000% 0.000% $0 0 $0 0.000% 0.000%

Massachusetts Bay

Insurance Company
0.000% 0.000% $0 0 $0 0.000% 0.000%

Citizens Insurance

Company of America
0.000% 0.000% $0 0 $0 0.000% 0.000%

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0
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Effect of Rate Filing - Number of Policyholders Affected 0
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document State Submissions List Yes

Supporting Document Policy Endorsement List Yes

Supporting Document Annotated Comparison Yes

Supporting Document Form Utilization List Yes

Supporting Document Checklist(s) Yes

Supporting Document Rate Filing Abstract (SRB-RA) Yes

Supporting Document Loss Cost Adoption Form (SRB-LC) Yes

Supporting Document Rate Deviation Abstract (SRB-DV) Yes

Supporting Document Letter of Authorization Yes

Supporting Document Statement of Variability Yes

Supporting Document Actuarial Memorandum - Property and

Casualty Insurance
Yes

Supporting Document Certification of Compliance Yes

Form MASSACHUSETTS CONTRACTOR'S

ERRORS AND OMISSIONS - OPTIONAL

EXTENDED REPORTING PERIOD

ENDORSEMENT

Yes

Form MASSACHUSETTS - CONTRACTOR'S

ERRORS AND OMISSIONS (CLAIMS-

MADE) - DECLARATIONS

Yes

Form MASSACHUSETTS CONTRACTOR'S

ERRORS AND OMISSIONS COVERAGE

PART 

Yes

Rate Massachusetts Exception Pages Yes
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Note To Filer

Created By:

Conrad Ciszek on 02/15/2012 09:23 AM

Last Edited By:

Conrad Ciszek

Submitted On:

02/22/2012 10:36 AM

Subject:

Status Response

Comments:

Thank you for your status note. Please note the filing was received on 1/24/12 subsequent to the filing assignment. As

indicated in Carla Kelton’s acknowledgement note, “Our goal is to have your filing under our review for no more than 60

days.” As we are currently within the timeframe of that aimed completion goal, the filing remains pending review. We will

notify you of any forthcoming developments and or dispositions. With regards to submission of filing status requests,

please adhere to the provisions of Bulletin 89-02 requiring filers to allow a passage of a minimum of 45 days from the

date of receipt by the Division of Insurance before contacting the Division with status requests. Please refer to the

attached copy of the Bulletin. Thank you.
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Note To Reviewer

Created By:

SPI Hanover on 02/15/2012 07:42 AM

Last Edited By:

Conrad Ciszek

Submitted On:

02/22/2012 10:36 AM

Subject:

Status Request

Comments:

Good Morning,

 

At your convenience, can you please provide a status on this filing?

 

Thank you for your time and attention.
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Note To Filer

Created By:

Carla Kelton on 01/23/2012 02:35 PM

Last Edited By:

Conrad Ciszek

Submitted On:

02/22/2012 10:36 AM

Subject:

SERFF Tracking Number: 	HNVX-G128016095

Comments:

Thank you for your filing submission. Your filing is now assigned to an analyst for review. Our goal is to have your filing

under our review for no more than 60 days.
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Form Schedule

Schedule

Item

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

MASSACHUSET

TS

CONTRACTOR'S

 ERRORS AND

OMISSIONS -

OPTIONAL

EXTENDED

REPORTING

PERIOD

ENDORSEMENT

421-2296 01 12 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.000 421-2296 01

12 MA

Contractors

EO Optional

ERP

Endorsemen

t.PDF

MASSACHUSET

TS -

CONTRACTOR'S

 ERRORS AND

OMISSIONS

(CLAIMS-MADE)

-

DECLARATIONS

421-2166 01 12 Declaration

s/Schedule

Replaced Replaced Form #:

 

Previous Filing #: 

0.000 REVISED

421-2166 01

12 MA

Contractor's

EO CM

DEC.PDF

MASSACHUSET

TS

CONTRACTOR'S

 ERRORS AND

OMISSIONS

COVERAGE

PART 

421-2164 01 12 Other Replaced Replaced Form #:

 

Previous Filing #: 

0.000 REVISED

421-2164 01

12

Contractors

E&O

Coverage

Part CLAIMS

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

MASSACHUSETTS CONTRACTOR’S ERRORS AND OMISSIONS –
OPTIONAL EXTENDED REPORTING PERIOD ENDORSEMENT

This endorsement modifies insurance provided under the following:

CONTRACTOR’S ERRORS AND OMISSIONS COVERAGE PART 

SCHEDULE

Additional Premium for the Optional Extended Reporting Period: $

Effective Dates for the Optional Extended Reporting Period:
12: 01 A.M. on <<mm/dd/yyyy>> to 12:01 A.M. on <<mm/dd/yyyy>>

(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement)

1. An Optional Extended Reporting Period En-
dorsement is provided, as described in SEC-
TION VI – EXTENDED REPORTING PERI-
ODS.

2. The reporting period for “claims” covered un-
der the Contractor’s Errors and Omissions 
Coverage Part shall be extended to apply to 
any “claims” first made against the insured 
during the times indicated above. Coverage 
applies only with respect to “claims” arising 
out of “wrongful acts” occurring prior to the 
end of the “policy period”, but not before the 
Retroactive Date, if any, shown on the  
Massachusetts Contractor’s Errors and Omis-
sions Coverage Part (Claims-Made) Declara-
tions.

3. This endorsement will not take effect unless 
the required additional premium is paid in full 
prior to the beginning effective date of the Op-
tional Extended Reporting Period Endorse-

ment. The premium for this endorsement shall 
be considered fully earned upon the begin-
ning effective date.

4. The Contractor’s Errors and Omissions Ag-
gregate Limit of Insurance for any Extended 
Reporting Period shall be part of, and not in 
addition to the Contractor’s Errors and Omis-
sions Aggregate Limit of Insurance shown in 
Item 2 on the Massachusetts Contractor’s Er-
rors and Omissions Coverage Part (Claims-
Made) Declarations. 

5. The Optional Extended Reporting Period will 
not reinstate or increase the Contractor’s Er-
rors and Omissions Limits of Insurance.

6. Notwithstanding any other provision of the 
policy or this endorsement, this endorsement 
shall not provide any coverage for “claims” 
arising out of “wrongful acts” occurring after 
the end of the “policy period”.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.
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MASSACHUSETTS- CONTRACTOR’S ERRORS AND OMISSIONS 
COVERAGE PART (CLAIMS-MADE) DECLARATIONS

Policy Number
Policy Period

12:01 A. M., standard time Coverage is provided by: Agency Code
From To

Named Insured and Address: Agent:

LIMITS OF INSURANCE

Item 1.  
Covered Operations of the Named Insured

Covered Operations:

Item 2.  
Limits of Insurance

Per Claim Limit                             $

Aggregate Limit                            $
Item 3.
Deductible Amount Deductible – Each Claim              $

RETROACTIVE DATE
This insurance does not apply to “wrongful acts” which occurred before the Retroactive Date, If any, Shown 
Here

(Enter Date or “None” if no retroactive date applies)

PREMIUM

FORMS AND ENDORSEMENTS (Other than Applicable Forms and Endorsements Shown Elsewhere in the 
Policy)
Forms and Endorsements Applying to this Coverage Part and Made Part of this Policy at Time of Issue:
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THIS IS CLAIMS-MADE AND REPORTED COVERAGE. PLEASE READ THE ENTIRE FORM 
CAREFULLY

MASSACHUSETTS CONTRACTOR’S ERRORS AND OMISSIONS
COVERAGE PART 

CLAIMS-MADE WARNING

NOTICE: THIS COVERAGE PART PROVIDES COVERAGE ON A CLAIMS-MADE AND REPORTED 
BASIS. SUBJECT TO ITS TERMS, THIS COVERAGE PART APPLIES ONLY TO “CLAIMS” FIRST 
MADE AGAINST THE INSUREDS AND REPORTED TO US IN WRITING DURING THE “POLICY 
PERIOD”, AUTOMATIC EXTENDED REPORTING PERIOD OR ANY PURCHASED OPTIONAL 
EXTENDED REPORTING PERIOD THAT MAY APPLY. PLEASE READ THE POLICY CAREFULLY 

TO DETERMINE RIGHTS, DUTIES, COVERAGE AND COVERAGE RESTRICTIONS.

Various provisions in this Coverage Part restrict coverage. Read the entire Coverage Part carefully to 
determine rights, duties and what is and is not covered.

Throughout this Coverage Part the words "you” and "your" refer to the "Named Insured(s)" shown in the 
Declarations and any other person(s) or organization(s) qualifying as a "Named Insured" under this 
Coverage Part. The words "we", "us" and "our" refer to the Company providing this insurance.

The word "insured" means any person or organization qualifying as such under SECTION II – WHO IS 
AN INSURED. 

Other words and phrases that appear in "quotations" have special meaning. Refer to SECTION V –
DEFINITIONS.

SECTION I – COVERAGE

A. Insuring Agreement

1. We will pay, on behalf of the insured, 
those sums that the insured becomes le-
gally obligated to pay as damages be-
cause of a "claim" arising out of a “wrong-
ful act” to which this insurance applies. 
We will have the right and duty to defend 
the insured against any "suit" seeking 
those damages. We may at our discretion 
investigate and settle any "claim" or "suit" 
that may result. But:

a. The amount we will pay for damages 
is limited as described in 2. below 
and in SECTION III - LIMITS OF IN-
SURANCE; and

b. Our right and duty to defend ends 
when we have used up the applicable 
limit of insurance in the payment of 
judgments or settlements. No other 
obligation or liability to pay sums or 
perform acts or services is covered 

unless explicitly provided for under 
SECTION I – COVERAGE, Para-
graph C. Supplementary Payments.

2. We will pay only:

a. The actual cost of repairs if repairs 
are made by others; or

b. 80% of your normal and customary 
labor charges and 80% of your retail 
cost of materials if repairs are made 
by:

(1) You; or

(2) A company with which you are af-
filiated.

3. This insurance applies to all "wrongful 
acts" only if:

a. The "claim" is first made and reported 
to us in writing, in accordance with 
Paragraphs 4. and 6. below, during 
the “policy period” or any Extended 
Reporting Period we provide under 
SECTION VI – EXTENDED RE-
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PORTING PERIODS;

b. The “wrongful act” did not occur after 
the end of the “policy period” or be-
fore the Retroactive Date, if any, 
shown on the Declaration. The Ret-
roactive Date is the specific date en-
tered on the Declaration, or if “none” 
or no date is entered, the policy effec-
tive date shown in the Declaration; 
and

c. The insured did not give notice of 
such “wrongful act” to any prior in-
surer.

4. A "claim" by a person or organization
seeking damages will be deemed to have 
been made at the earliest of the following 
times:

a. When an insured reports to us an in-
cident or circumstance that may lead 
to a "claim" or loss;

b. When notice of such "claim" is first
received by an owner, partner, mem-
ber, manager, "executive officer" or 
designated risk manager, or similar 
office or position, of the "Named In-
sured"; or

c. When notice of such "claim" is re-
ceived in writing by us.

5. All "claims" of damages to the same per-
son or organization will be deemed to 
have been made at the same time the 
first of such "claims" is made against any 
insured.

6. A “claim” is first reported to us when we 
or any of our authorized agents first re-
ceive written notice from an insured that a 
“claim” has been made or will be made.

7. This insurance applies to "wrongful acts” 
which take place anywhere in the world, 
provided the "claim" is brought against 
the insured within the United States of 
America, its territories or possessions or 
Canada.

B. Exclusions

This insurance does not apply to:

1. Asbestos

Any “claims” arising out of any actual or 
alleged:

a. Inhaling, ingesting or prolonged 
physical exposure by any person to 

asbestos or asbestos fibers or goods 
or products containing asbestos; or

b. Use of asbestos in constructing or 
manufacturing any good, product or 
structure; or

c. Intentional or accidental removal in-
cluding encapsulation, dispersal, 
sealing or disposal of asbestos or as-
bestos fibers from any good, product 
or structure; or

d. Manufacture, transportation, storage 
or disposal of asbestos or goods or 
products containing asbestos; or

e. Product manufactured, sold, handled 
or distributed by or on behalf of you 
which contains asbestos; or

f. “Wrongful acts” in connection with the 
general supervision of any job involv-
ing the removal, enclosure, encapsu-
lation, dispersal, sealing, or disposal 
of asbestos, asbestos fibers or prod-
ucts containing asbestos.

General supervision includes the ren-
dering of or failure to render any in-
structions, recommendations, warn-
ings, or advice.

2. Bankruptcy

Any “claim” arising out of any insured’s 
insolvency or bankruptcy. 

3. Bodily Injury, Personal and Advertis-
ing Injury, Property Damage

a. "Bodily injury", "personal and adver-
tising injury"; or

b. "Property damage" to property other 
than "your product", "your work" or 
"impaired property".

4. Bridges, Dams and Tunnels

Any “claim” arising out of:

a. Bridges exceeding 150 feet in length;

b. Dams;

c. Cofferdams; 

d. Levees;

e. Tunnels;

f. Elevated highways; or

g. Dikes.

5. Contractual

Any liability of others assumed by the in-
sured under any contract or agreement, 
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whether oral or in writing. This exclusion 
does not apply to liability for damages 
that the insured would have in the ab-
sence of the contract or agreement.

6. Delay

Any “claim” arising out of a delay or fail-
ure to complete a contract or project, or to 
complete a contract or project on time.

7. Electronic Data

Any “claim” arising out of the loss of, loss 
of use of, damage to, corruption of, inabil-
ity to access or inability to manipulate 
“electronic data”.

8. Engineering, Architectural and Survey-
ing Services Professional Liability

Any “claim” arising out of the rendering of 
or failure to render any professional ser-
vices by you or on your behalf, but only 
with respect to either or both of the follow-
ing operations:

a. Providing engineering, architectural 
or surveying services to others; and

b. Providing or hiring independent pro-
fessionals to provide engineering, ar-
chitectural or surveying services in
connection with construction work 
you perform.

With respect to a. and b. above, profes-
sional services include:

(1) The preparing, approving, or fail-
ing to prepare or approve, maps, 
shop drawings, opinions, reports, 
surveys, field orders, change or-
ders, or drawings and specifica-
tions; and

(2) Supervisory or inspection activi-
ties performed as part of any re-
lated architectural or engineering 
activities.

However, professional services do not in-
clude services within construction means,
methods, techniques, sequences and 
procedures employed by you in connec-
tion with construction work you perform. 

9. Estimates, Financing and Legal Work

Any “claim” arising out of an error or 
omission:

a. In the preparation of estimates of
probable job costs or cost estimates 
being exceeded, estimates of profit or 

return on capital.

b. In advising or failure to advise on fi-
nancing of the work or project.

c. In advising or failing to advise on any 
legal work, title checks, form of insur-
ance or suretyship.

10. Intellectual Property

Any “claim” arising out of any:

a. Actual or alleged infringement of
copyright or trademark or patent;

b. Unfair competition or piracy; or

c. Theft, wrongful taking, misappropria-
tion, misuse, infringement, or con-
tributory infringement of concepts, in-
tellectual property or any intellectual 
property right. 

11. Intentional Injury

Any “claim” for damages expected or in-
tended from the standpoint of the insured.

12. Manufacturer's Warranties

Any “claim” arising out of any manufac-
turer's warranties or guarantees, whether 
express or implied.

13. Materials to Correct Recommenda-
tions or Specifications

Any cost or expense for additional prod-
ucts or materials that would not have 
been incurred had the correct recom-
mendations or specifications been made.

14. Non-compensatory Damages

Any "claims":

a. Arising out of any proceeding whether
civil, criminal, or administrative in 
which the relief sought is other than 
monetary damages, including but not 
limited to:

(1) Proceedings seeking injunctive 
relief;

(2) Declaratory relief;

(3) Disgorgement;

(4) Other equitable remedies; or

(5) Those arising out of any kind of 
criminal proceedings; or

b. Seeking civil or criminal fines or pen-
alties imposed by law, punitive or ex-
emplary damage or any other type of 
noncompensatory damages, the mul-
tiplied portion of multiplied damages, 
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taxes, any amount for which an in-
sured is not financially liable, or mat-
ters which are deemed uninsurable 
under the law pursuant to which this 
Coverage shall be construed.

15. Nuclear Energy Liability Exclusion

Any “claim” arising out of:

a. Any liability:

(1) With respect to which an insured
under the policy is also an in-
sured under a nuclear energy li-
ability policy issued by Nuclear 
Energy Liability Insurance Asso-
ciation, Mutual Atomic Energy Li-
ability Underwriters, Nuclear In-
surance Association of Canada, 
or any of their successors, or 
would be an insured under any 
such policy but for its termination 
upon exhaustion of its limit of li-
ability; or

(2) Resulting from the "hazardous
properties" of "nuclear material"
and with respect to which:

(a) any person or organization is 
required to maintain financial 
protection pursuant to the 
Atomic Energy Act of 1954, 
or any law amendatory 
thereof; or 

(b) the insured is, or had this pol-
icy not been issued would be, 
entitled to indemnity from the 
United States of America, or 
any agency thereof, under 
any agreement entered into 
by the United States of Amer-
ica, or any agency thereof, 
with any person or organiza-
tion.

b. Any injury or damage resulting from 
the "hazardous properties" of "nuclear 
material", if:

(1) The "nuclear material" 

(a) is at any "nuclear facility" 
owned by, or operated by or 
on behalf of, an insured; or

(b) has been discharged or dis-
persed therefrom;

(2) The "nuclear material" is con-
tained in "spent fuel" or "waste" at 

any time possessed, handled, 
used, processed, stored, trans-
ported or disposed of by or on 
behalf of an insured; or

(3) The injury or damage arises out 
of the furnishing by an insured of 
services, materials, parts or 
equipment in connection with the 
planning, construction, mainte-
nance, operation or use of any 
"nuclear facility", but if such facil-
ity is located within the United 
States of America, its territories 
or possessions or Canada, this 
Exclusion (3) applies only to 
"property damage" to such "nu-
clear facility" and any property 
thereat.

c. As used in this exclusion only:

(1) "Hazardous properties" include 
radioactive, toxic or explosive 
properties.

(2) "Nuclear material" means "source 
material", "special nuclear mate-
rial" or "by-product material".

(3) "Source material", "special nu-
clear material" and "by-product 
material" have the meanings 
given them in the Atomic Energy 
Act of 1954 or in any law amen-
datory thereof.

(4) "Spent fuel" means any fuel ele-
ment or fuel component, solid or 
liquid, which has been used or 
exposed to radiation in a "nuclear 
reactor".

(5) "Waste" means any waste mate-
rial

(a) Containing "by-product mate-
rial" other than the tailings or 
wastes produced by the ex-
traction or concentration of 
uranium or thorium from any 
ore processed primarily for its 
"source material" content, 
and

(b) Resulting from the operation 
by any person or organization 
of any "nuclear facility" in-
cluded under the first two 
paragraphs of the definition 
of "nuclear facility".
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6) "Nuclear facility" means:

(a) Any "nuclear reactor";

(b) Any equipment or device de-
signed or used for 

(1) Separating the isotopes 
of uranium or plutonium,

(2) Processing or utilizing 
"spent fuel", or

(3) Handling, processing or 
packaging "waste";

(c) Any equipment or device 
used for the processing, fab-
ricating or alloying of "special 
nuclear material" if at any 
time the total amount of such 
material in the custody of the 
insured at the premises 
where such equipment or de-
vice is located consists of or 
contains more than 25 grams 
of plutonium or uranium 233 
or any combination thereof, 
or more than 250 grams of 
uranium 235;

(d) Any structure, basin, excava-
tion, premises or place pre-
pared or used for the storage 
or disposal of "waste" and in-
cludes the site on which any 
of the foregoing is located, all 
operations conducted on 
such site and all premises 
used for such operations.

(7) "Nuclear reactor" means any ap-
paratus designed or used to sus-
tain nuclear fission in a self-
supporting chain reaction or to 
contain a critical mass of fission-
able material.

(8) "Property damage" includes all 
forms of radioactive contamina-
tion of property.

16. Owned or Rented Property

Any “claim” arising from "property dam-
age" to property owned by, rented, or 
leased to any insured.

17. Pollution

a. Any “claim” arising out of the actual,
alleged or threatened discharge, dis-
persal, seepage, migration, emission, 
release or escape of “pollutants” at 

any time.

b. Any loss, cost or expense arising out 
of any:

(1) Request, demand or order that 
any insured or others test for,
monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, 
or in any way respond to, or as-
sess the effects of “pollutants”; or

(2) "Claim" or "suit" by or on behalf of 
a governmental authority for 
damages because of testing for, 
monitoring, cleaning up, remov-
ing, containing, treating, detoxify-
ing or neutralizing, or in any way 
responding to, or assessing the 
effects of “pollutants”.

c. This exclusion does not apply to 
damages caused by heat, smoke or 
fumes from a hostile fire at or from 
any site on which you or any contrac-
tors or subcontractors worked directly 
or indirectly on your behalf were per-
forming operations, if the “pollutants” 
were brought on or to the site or loca-
tion in connection with such opera-
tions.

As used herein, a hostile fire means one 
which becomes uncontrollable or breaks 
out from where it was intended to be. 

18. Known Risk

Any “claim” arising out of “wrongful acts” 
that took place prior to the effective date 
of the first consecutive errors and omis-
sions coverage part issued by us if there 
is other insurance applicable, or if the in-
sured knew or should have reasonably 
foreseen that such negligent act, error, or 
omission might be the basis of a "claim" 
or "suit".

19. Prior to Completion

Any “claim” for damage arising before you 
have completed “your work”. “Your work” 
will be deemed completed at the earliest 
of the following times:

a. When all of the work called for in your 
contract or work order has been 
completed.

b. When all of the work to be done at 
the job site has been completed if 
your contract calls for work at more 
than one job site.
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c. When that part of the work done at a 
job site has been put to its intended 
use by any entity other than another 
contractor or subcontractor working 
on the same project.

Work that may need service, mainte-
nance, correction, repair or replacement, 
but which is otherwise complete will be 
treated as completed. 

20. Products

Any “claim” arising out of "property dam-
age" to products that are still in the physi-
cal possession of any insured.

21. Profit

Any “claim” arising out of your loss of 
profit or expected profit.

22. Related Enterprises

Any "claim" brought against the insured 
by a business enterprise (or it's assign-
ees) which is wholly or partly owned, op-
erated or managed by the insured, or 
which has directly or indirectly any inter-
est in the ownership or management of 
the "Named Insured".

23. Subcontracted Work

Any “claim” for "property damage" to 
"your work" if the damaged work or the 
work out of which the damage arises was 
performed on your behalf by a subcon-
tractor.

24. Substitutions

Any “claim” arising out of a decision to 
substitute a material or product for one 
specified on:

a. Blueprints;

b. Work orders;

c. Contracts or engineering specifica-
tions unless there has been written 
authorization.

25. War

Any “claim” arising out of:

a. War, including undeclared or civil 
war: or 

b. Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign 
or other authority using military per-
sonnel or other agents: or

c. Insurrection, rebellion, revolution, 
usurped power, or action taken by 
governmental authority in hindering or 
defending against any of these

26. "Your work" Not Completed

Any “claim” arising out of damage occur-
ring to "your work" before you have com-
pleted "your work".

"Your work" will be deemed completed at 
the earliest of the following times:

a. When all the work called for in your
contract or work order has been
completed.

b. When all the work to be done at the 
job site has been completed if your 
contract calls for work at more than 
one job site.

c. When that part of the work done at a 
job site has been put to its intended 
use by any person or organization 
other than another contractor or sub-
contractor working on the same pro-
ject.

Work that may need service, mainte-
nance, correction, repair or replacement, 
but which is otherwise complete, will be 
treated as completed.

C. Supplementary Payments

We will pay, with respect to any "claim" we in-
vestigate or settle, or any "suit" against an in-
sured we defend:

1. All expenses we incur.

2. The cost of bonds to release attach-
ments, but only for bond amounts within 
the applicable limit of insurance. We do 
not have to furnish these bonds.

3. 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 $250 a day because of time off from 
work.

4. All costs taxed against the insured in the 
"suit".

5. Prejudgment interest awarded against the 
insured on that part of the judgment we 
pay. If we make an offer to pay the appli-
cable limit of insurance, we will not pay 
any prejudgment interest based on that 
period of time after the offer.
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6. All interest on the full amount of any 
judgment that accrues after entry of the 
judgment and before we have paid, of-
fered to pay, or deposited in court the part 
of the judgment that is within the applica-
ble limit of insurance.

These payments will not reduce the limit of 
insurance.

SECTION II – WHO IS AN INSURED

A. If you are designated in the Declarations as:

1. An individual, you and your spouse are 
insureds, but only with respect to the 
conduct of a business of which you are 
the sole owner.

2. A partnership or joint venture, you are an 
insured. Your members, your partners, 
and their spouses are also insureds, but 
only with respect to the conduct of your 
business.

3. A limited liability company, you are an in-
sured. Your members are also insureds, 
but only with the respect to the conduct of 
your business. Your managers are insur-
eds, but only with respect to their duties 
as your mangers.

4. An organization other than a partnership, 
joint venture or limited liability company, 
you are an insured. Your "executive offi-
cers" and directors are insureds, but only 
with respect to their duties as your offi-
cers or directors. Your stockholders are 
also insureds, but only with respect to 
their liability as stockholders.

B. Each of the following is also an insured:

1. Your "employees", other than either your
executive officers" (if you are an organi-
zation other than a partnership, joint ven-
ture or limited liability company) or your 
managers (if you are a limited liability 
company), but only for acts within the 
scope of their employment by you or 
while performing duties related to the 
conduct of your business.

2. Your legal representative if you die, but 
only with respect to duties as such. That 
representative will have all your rights 
and duties under this Coverage.

C. Any organization you newly acquire or form, 
other than a partnership, joint venture or lim-
ited liability company, and over which you 
maintain ownership or majority interest, will 
qualify as a "Named Insured" if there is no 

other similar insurance available to that or-
ganization.

However:

1. Coverage under this provision is afforded 
only until the 90th day after you acquire 
or form the organization or the end of the 
“policy period”, whichever is earlier;

2. Coverage does not apply to “wrongful 
acts” that were committed before you ac-
quired or formed the organization; and

3. The organization must be engaged in the
covered operations described in Item 1.
on the Declaration.

No person or organization is an insured with 
respect to the conduct of any current or past 
partnership, joint venture or limited liability 
company that is not shown as a "Named In-
sured" in the Declarations.

SECTION III - LIMITS OF INSURANCE

A. Limits of Insurance

1. The Limits of Insurance shown in Item 2.
of the Declaration and the rules below fix 
the most we will pay regardless of the 
number of:

a. Insureds;

b. "Claims" made;

c. "Suits" brought; or

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

The most we will pay as the result of any 
one "claim" is the Per Claim Limit shown 
in Item 2. of the Declaration. Any “claim” 
or aggregation of “claims” resulting from 
any one “wrongful act” will be considered 
one “claim”.  

2. All "claims" arising out of:

a. The same “wrongful act”; and

b. All "interrelated wrongful acts"

of any insured shall be deemed to be one 
“wrongful act”, and have been deemed to 
have originated in the earliest “policy pe-
riod” in which a "claim" is first made 
against any insured alleging any such 
“wrongful act”.

3. Subject to Paragraph 1. immediately 
above, the most we will pay as the result 
of all "claims" made during any one “pol-
icy period” under this policy, including any 
Extended Reporting Period, is the Aggre-
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gate Limit shown in Item 2. of the Decla-
ration.

4. The Limits of Insurance of this Coverage 
apply separately to each consecutive an-
nual “policy period” shown in the Declara-
tions, unless the “policy period” is ex-
tended after issuance for an additional 
period of less than 12 months. In that 
case, the additional period will be 
deemed part of the last preceding period 
for purposes of determining the Limits of 
Insurance.

B. Deductible 

1. Our obligation to pay damages on your 
behalf applies only to the amount of dam-
ages in excess of the Deductible – Each 
Claim stated in Item 3. of the Declaration. 
The Limits of Insurance will not be re-
duced by the application of such deducti-
ble amount.

2. The terms of this Coverage Part including 
those with respect to our right and duty to 
defend any “claim” and your duties in the 
event of a “claim” or “suit” apply irrespec-
tive of the application of the deductible

3. We may pay any part or all of the de-
ductible amount to settle any “claim” or 
“suit” and, upon notification; you shall 
promptly reimburse us for such part of the 
deductible amount that has been paid by 
us.

SECTION IV – CONDITIONS

A. Bankruptcy

Bankruptcy or insolvency of the insured or of 
the insured's estate will not relieve us of our 
obligations under this Coverage.

B. Duties in the Event of "Claim" or "Suit"

1. You shall give us written notice of any 
"claim" brought against any insured and 
shall give such information and coopera-
tion as we may reasonably require, in-
cluding but not limited to a description of 
the "claim", the nature of the alleged in-
jury, the names of the claimants, and the 
manner in which the insured first became 
aware of the "claim".

2. You shall provide us with all information,
assistance and cooperation which we 
reasonably request and agree that in the 
event of a "claim" you will do nothing that 
may prejudice our position or our poten-
tial or actual rights of recovery.

3. You shall not settle any "claim", incur any
defense costs or otherwise assume any
contractual obligation or admit any liability 
with respect to any "claim" without our 
written consent, which shall not be unrea-
sonably withheld. We shall not be liable 
for any settlement, defense costs, as-
sumed obligation or admission to which 
we have not consented.

C. Legal Action Against Us 

No person or organization has a right under 
this Coverage Part: 

1. To join us as a party or otherwise bring us 
into a "suit" asking for damages from an 
insured; or 

2. To sue us on this Coverage Part unless 
all of its terms have been fully complied 
with. 

A person or organization may sue us to re-
cover on an agreed settlement or on a final 
judgment against an insured; but we will not 
be liable for damages that are not payable 
under the terms of this Coverage Part or that 
are in excess of the applicable limit of insur-
ance. An agreed settlement means a settle-
ment and release of liability signed by us, the 
insured and the claimant or the claimant's le-
gal representative. 

D. Other Insurance

If all or any part of a "claim" is also insured
under any other prior or current policy, other 
than a policy issued by us or any company af-
filiated with us, then this insurance is excess 
over that other insurance, whether primary, 
excess, contingent or on any other basis, 
unless that other insurance was bought spe-
cifically to apply in excess of this Coverage.

1. When this Coverage is excess, we will
have the right but not the duty to defend 
the insured against any "claim". If another
insurer fails to defend, and we exercise 
our right to defend and incur costs as a 
result of such failure; we will be entitled to 
the insured's rights against such other in-
surer.

2. When this Coverage is excess, we will
pay only our share of the amount of the
"claim", if any, that exceeds the sum of:

a. The total amount that all such other
insurance would pay for the "claim" in 
the absence of this Coverage; and

b. The total of all deductible and self-
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insured amounts under all that other 
insurance.

E. Two or More Coverage Parts, Forms, En-
dorsements or Policies Issued By Us

It is our stated intent that the various cover-
age parts, forms, endorsements or policies is-
sued to you by us, or any company affiliated 
with us; do not provide any duplication or 
overlap of coverage for the same “claim” or 
“suit”. If this coverage part and any other cov-
erage part, form, endorsement or policy is-
sued to you by us, or any company affiliated 
with us, apply to the same act, error, omis-
sion, occurrence, offense, accident or loss; 
then the maximum Limit of Insurance under 
all such coverage parts, forms, endorsement 
or policies combined shall not exceed the 
highest applicable Limit of Insurance under 
any one coverage part, form, endorsement or 
policy.

This condition does not apply to any Excess 
or Umbrella Policy issued by us specifically to 
apply as excess insurance over this coverage 
part.

F. Representations

By accepting this policy, you agree:

1. The statements in the Declarations are 
accurate and complete;

2. Those statements are based upon repre-
sentations you made to us; and

3. We have issued this policy in reliance 
upon those representations.

G. Separation of Insureds

Except with respect to the Limits of Insurance, 
and any rights or duties specifically assigned 
in this Coverage Part to the first "named in-
sured", this insurance applies:

1. As if each "named insured" were the only 
"Named Insured"; and

2. Separately to each insured against whom 
"claim" is made or "suit" is brought.

H. Transfer of Rights of Recovery Against 
Others to Us

If the 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 "suit" or transfer those rights to us and 
help us enforce them.

I. Insured's Representative Clause

By acceptance of this Coverage Part, the first 
"named insured" shown in the Declarations 
agrees to act on behalf of all insureds with re-
spect to the giving and receiving of notice of
"claim", the acceptance of endorsements, the 
giving or receiving of any other notice pro-
vided for in this Coverage Part, and the exer-
cising or declining to exercise any right to an 
Extended Reporting Period, and agree that 
such first "named insured" shall act on all in-
sured's behalf.

J. Cancellation and Nonrenewal

If we decide not to renew or cancel your pol-
icy, the provisions outlined in the Commercial 
General Liability Coverage Form of the policy 
for such action shall apply and will automati-
cally include the non-renewal or cancellation 
of this coverage form. You agree that no fur-
ther notice regarding termination of this Cov-
erage Form will be required.

K. Your Right to Claim and Wrongful Act In-
formation

1. We will provide the first “named insured”
shown in the Declarations the following 
information relating to this and any pre-
ceding Contractor’s Errors and Omissions 
Coverage Form we have issued to you 
during the previous three years: 

a. A list or other record of each “wrong-
ful act” not previously reported to any 
other insurer, of which we were noti-
fied in accordance with Paragraph B.
of this Section. We will include the 
date and brief description of the 
“wrongful act” if that information was 
in the notice we received.

b. A summary by policy year, of pay-
ments made and amounts reserved, 
stated separately under the applica-
ble Aggregate for Each Annual Policy 
Year limit.

2. Amounts reserved are based on our 
judgment. They are subject to change 
and should not be regarded as ultimate 
settlement values.

3. You must not disclose this information to 
any claimant or claimant’s representative 
without our consent.

4. If we cancel or elect not to renew this 
Coverage Form, we will provide such in-
formation no later than 30 days before the 
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date of policy termination. If other circum-
stances apply, we will provide this infor-
mation only if we receive a written re-
quest from the first “named insured”. In 
this case, we will provide this information 
within 45 days of receipt of the request.

5. We compile “claim” and “wrongful act” in-
formation for our own business purposes 
and exercise reasonable care in doing so. 
In providing this information to the first 
“named insured”, we make no represen-
tation or warranties to insureds, insurers, 
or others to whom this information is fur-
nished by or on behalf of any insured. 
Cancellation or nonrenewal will be effec-
tive even if we inadvertently provide inac-
curate or incomplete information.

SECTION V – DEFINITIONS

A. "Advertisement" means a notice that is 
broadcast or published to the general public
or specific market segments about your 
goods, products or services for the purpose of 
attracting customers or supporters.

For the purposes of this definition:

1. Notices that are published include mate-
rial placed on the Internet or on similar 
electronic means of communication; and

2. Regarding web-sites, only that part of a 
web-site that is about your goods, prod-
ucts or services for the purpose of attract-
ing customers or supporters is considered 
an advertisement.

B. "Bodily injury" means bodily injury, bodily 
sickness or bodily disease sustained by a 
person, including death resulting from any of 
these at any time.

C. "Claim" means a demand from a third party or 
a "suit" filed against an insured which seeks 
money damages for:

1. "Property damage" to "your product";

2. "Property damage" to "your work";

3. "Property damage" to "impaired property"; 
or

4. Loss, cost or expense for the loss of use, 
withdrawal, recall, inspection, repair, re-
placement, adjustment, removal or dis-
posal of:

a. "Your product";

b. "Your work"; or

c. "Impaired property"

if such product, work or property is withdrawn 
or recalled from the market or from use by 
any person or organization other than an in-
sured because of a known or suspected de-
fect, deficiency, inadequacy or dangerous 
condition in it, however this does not include 
"normal or customary adjustments" to "your 
product" or "your work" after installation 
caused by faulty workmanship, materials or 
design. 

D. “Electronic Data” means information, facts, or 
programs stored as or on, created or used on, 
or transmitted to or from computer software, 
including systems and applications software, 
hard and floppy disks, CD-ROMS, tapes, 
drives, cells, data processing devices or any 
other media which are used with electronically 
controlled equipment.

E. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary 
worker".

F. "Executive officer" means a person holding 
any of the officer positions created by your 
charter, constitution, by-laws or any other 
similar governing document.

G. "Impaired property" means tangible property, 
other than "your product" or "your work", that 
cannot be used or is less useful because it 
incorporates "your product" or "your work" 
that is known or thought to be defective, defi-
cient, inadequate or dangerous, if such prop-
erty can be restored to use by the repair, re-
placement, adjustment or removal of "your 
product" or "your work".

H. "Interrelated wrongful acts” mean all causally 
connected:

1. Acts;

2. Errors; or

3. Omissions.

I. "Leased worker" means a person leased to 
you by a labor leasing firm under an agree-
ment between you and the labor leasing firm, 
to perform duties related to the conduct of 
your business. "Leased worker" includes su-
pervisors furnished to you by the labor leas-
ing firm. "Leased worker" does not include a 
"temporary worker".

J. "Named Insured" means the person or or-
ganization designated in the Declarations.

K. "Normal or customary adjustments" mean 
those operations and expenses routinely en-
gaged in or incurred after the installation of 
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"your work" or "your product" to render it fully 
functional and/or efficient and anticipated in 
your installation contract.

L. "Personal and Advertising Injury" means in-
jury, including consequential "bodily injury", 
arising out of one or more of the following of-
fenses: 

1. False arrest, detention or imprisonment; 

2. Malicious prosecution; 

3. The wrongful eviction from, wrongful entry 
into, or invasion of the right of private oc-
cupancy of a room, dwelling or premises 
that a person occupies, committed by or 
on behalf of its owner, landlord or lessor; 

4. Oral or written publication, in any manner, 
of material that slanders or libels a person 
or organization or disparages a person's 
or organization's goods, products or ser-
vices;

5. Oral or written publication, in any manner, 
of material that violates a person's right of 
privacy; 

6. The use of another's advertising idea in 
your "advertisement"; or

7. Infringing upon another's copyright, trade 
dress or slogan in your "advertisement". 

M. “Policy period” means the period of time start-
ing with the effective date of the policy and 
ending with the expiration date of the policy 
as shown in the Declarations, or any shorter 
period arising from termination or cancellation 
of the policy.

However, if this Coverage Part is issued sub-
sequent to the effective date of the policy, the 
“policy period” for this Coverage Part will start 
with the effective date of the Coverage Part.

“Policy period” does not include any extended 
reporting period.

N. “Pollutants” mean any solid, liquid, gaseous 
or thermal irritant or contaminant including 
smoke, vapor, soot, fumes, acid, alkalis, 
chemicals, petroleum products and their by-
products and waste. Waste includes material 
to be recycled, reconditioned or reclaimed. 
“Pollutants” include but are not limited to sub-
stances which are generally recognized in in-
dustry or government to be harmful or toxic to 
persons, property or the environment.

O. "Property damage" means:

1. Physical injury to tangible property, in-

cluding all resulting loss of use of that 
property. All such loss of use shall be 
deemed to have taken place at the time 
of the physical injury that caused it; or

2. Loss of use of tangible property that is not 
physically injured. All such loss of use 
shall be deemed to have taken place at 
the time of the incident that caused it.

For the purposes of this insurance, “electronic 
data” is not tangible property.

P. "Suit" means a civil proceeding in which 
money damages because of "claims" to which 
this insurance applies are alleged. "Suit" in-
cludes:

1. An arbitration proceeding in which such
damages are claimed and to which you 
must submit or do submit with our con-
sent;

2. Any other alternative dispute resolution
proceeding in which such damages are 
claimed and to which you submit with our 
consent; or

3. An appeal of a civil proceeding.

Q. "Temporary worker" means a person who is 
furnished to you to substitute for permanent 
"employee" on leave or to meet seasonal or 
short-term workload conditions.

R. “Wrongful act” means an error, omission or 
negligent act committed by the insured while 
conducting covered operations of the “named 
insured” as described in Item 1. of the Decla-
ration.

S. "Your product":

1. Means: 

a. Any goods or products, other than 
real property, manufactured, sold, 
handled, distributed or disposed of 
by:

(1) You;

(2) Others trading under your name; 
or

(3) A person or organization whose 
business or assets you have ac-
quired; and

b. Containers (other than vehicles), ma-
terials, parts or equipment furnished 
in connection with such goods or 
products.

2. Includes:
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a. Warranties or representations made 
by you at any time with respect to the 
fitness, quality, durability, perform-
ance or use of "your product", and

b. The providing of or failure to provide 
warnings or instructions.

3. Does not include vending machines or 
other property rented to or located for the 
use of others but not sold.

T. "Your work":

1. Means:

a. Work or operations performed by you 
or on your behalf; and

b. Materials, parts or equipment fur-
nished in connection with such work 
or operations.

2. Includes:

a. Warranties or representations made 
by you at any time with respect to the 
fitness, quality, durability, perform-
ance or use of "your work"; and

b. The providing of or failure to provide 
warnings or instructions.

SECTION VI – EXTENDED REPORTING PERI-
ODS

A. We will provide one or more Extended Re-
porting Periods, as described below, if:

1. This Coverage Part is canceled or not re-
newed; or

2. We renew or replace this Coverage Part 
with insurance that:

a. Has a Retroactive Date later than the 
date shown in the Declaration.

b. Does not apply to ”claims” arising out 
of “wrongful acts” on a claims-made 
basis.

B. Extended Reporting Periods do not extend 
the “policy period” or change the scope of the 
coverage provided. They apply only to 
”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period”, but not before the Retroactive Date, if 
any, shown in the Declaration.

Once in effect, Extended Reporting Periods 
may not be canceled.

C. If we cancel or do not renew for any reason 
other than nonpayment of premium, an 
Automatic Extended Reporting Period will be 
provided without an additional premium. This 

period starts with the end of the “policy pe-
riod” and lasts for 60 days with respect to 
”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period, but not before the Retroactive Date, if 
any, shown in the Declaration and are first 
made and reported during the Automatic Ex-
tended Reporting Period. 

1. This Automatic Extended Reporting Pe-
riod does not apply to claims that are 
covered under any subsequent insurance 
you purchase, or that would be covered 
but for exhaustion of the amount of insur-
ance applicable to claims.

2. The Automatic Extended Reporting Pe-
riod does not reinstate or increase the 
Limits of Insurance.

D. If this Coverage Part is cancelled or not re-
newed, you shall have the right, upon pay-
ment of an additional premium, to an Optional 
Extended Reporting Period. This period starts 
with the end of the “policy period” with respect 
to ”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period” but not before the Retroactive Date, if 
any, shown in the Declaration and are first 
made and reported after the end of the “policy 
period”. 

1. This Optional Extended Reporting Period 
does not apply to “claims” that are cov-
ered under any subsequent insurance 
your purchase, or that would be covered 
but for exhaustion of the amount of insur-
ance applicable to claims.

2. The Optional Extended Reporting Period 
does not reinstate or increase the Limits 
of Insurance.

3. You must give us a written request for the 
Optional Extended Reporting Period en-
dorsement within 60 days following the 
date of cancellation or non-renewal. The 
Optional Extended Reporting Period will 
not go into effect unless you pay the addi-
tional premium promptly when due. If the 
cancellation or non-renewal is for non-
payment of premium, this Optional Ex-
tended Reporting Period will not be pro-
vided unless any earned premium due is 
paid within 60 days after the effective 
date of such cancellation or expiration. 

4. The available Optional Extended Report-
ing Periods and associated additional 
premiums are displayed in the table
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below:

Optional Report-
ing Period

Percent of Annual 
Premium

One Year 100%

5. In the event similar insurance is in force 
covering “claims” first made during the 

Extended Reporting Period, coverage 
provided by this Coverage Part shall be 
excess over any part of any other valid 
and collectable insurance available to the 
insured, whether primary, excess, and 
contingent or on any other basis, whose 
policy period begins or continues after our 
“policy period” ends.
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(Professional Liability Coverage)

COMPANY ADDITIONAL RULES
CONTRACTOR’S LIABILITY COVERAGE ENDORSEMENTS AND COVERAGE FORMS

1. Massachusetts Contractor’s Errors and Omissions Coverage Part 421-2164

This coverage part provides coverage on a claims made and reported basis to insureds for damages arising out 
of the insured’s negligent acts, errors or omissions while conducting covered operations as described in the 
Schedule shown on the form.  Coverage is subject to per claim and aggregate limits of insurance and a per claim
deductible.  Defense is provided in addition to the limits of insurance.  

Pricing:

GL per Occurrence Limit
E&O 
Limit 100,000 300,000 500,000 1M 

100,000 0.40 0.31 0.27 0.23

300,000 n/a 0.40 0.36 0.31

500,000 n/a n/a 0.40 0.34

1,000,000 n/a n/a n/a 0.52

For limits not shown refer to Company. Multiply E&O factor shown above by modified Products/Completed 
Operations Premium.

Years in Claims-Made Claims-Made Factor
1 0.70
2 0.83
3 0.89
4 0.91

5 + 0.95

Multiply the premium for the Massachusetts Contractors Errors and Omissions Coverage Part 421-2164 by the 
applicable Claims-Made Factor for the Period of Time Between the retroactive date and the policy expiration.

If an optional deductible is applied, multiply result by deductible factor.

Deductible Amounts and Factors
Deductible Amount Deductible Factor
$500 1.00
$1,000 0.95
$2,500 0.90
$5,000 0.85
$10,000 0.80
For other deductible amounts, refer to Company
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Minimum Premium
Contractors E&O Limit Minimum Premium
$100,000 $100
$300,000 $100
$500,000 $250
$1,000,000 $250

For limits not shown refer to Company. Not subject to further rate modifications

2. Radiation Exclusion  421-2009

This optional endorsement amends the Contractor’s Error and Omission Coverage Part to exclude claims arising 
out of radiation. 

Pricing:
There is no premium associated with this endorsement.

3. Fungi and Bacteria Exclusion  421-2007

This mandatory endorsement excludes damages arising from fungi or bacteria on or within a building or structure 
from the Contractor’s Error and Omission Coverage Part.

Pricing:
There is no premium associated with this endorsement.

4. Lead Exclusion  421-2011

This optional endorsement excludes any claim arising out of any actual or alleged presence of or exposure to lead
from the Contractor’s Error and Omission Coverage Part.

Pricing:
There is no premium associated with this endorsement

5.  Amendment To Bridges, Dams And Tunnels Exclusions  421-2008

This optional endorsement amends the exclusion for bridges, dams and tunnels in the Contractor’s Errors and 
Omissions Coverage Part to exempt selected types of structures from the exclusion. The forms allows for the 
entry in a schedule of the structures which are not subject to the exclusion for bridges, dams and tunnels. 

Pricing:
There is no premium associated with this endorsement.

6. Massachusetts Contractor’s Errors and Omissions Optional Extended Reporting Period Endorsement
421-2296

This endorsement provides an optional one year extended reporting period during which the insured may report 
claims that arise out of wrongful acts that occurred during the policy period but not before the retroactive date. 
The coverage may be purchased by the insured if their policy includes the Contractor’s Errors and Omissions 
Coverage Part.

Pricing:
100% of the annual premium for the Contractor’s Errors and Omissions Coverage Part.

7. Massachusetts Contractor’s Errors and Omissions Coverage Part Table Of Contents 421-2165

This is a mandatory endorsement when Massachusetts Contractor’s Errors and Omissions Coverage Part 421-
2164 is provided. 

Pricing:  
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There is no premium associated with this endorsement.

8. Massachusetts Contractor’s Errors and Omissions Coverage Part (Claims-Made) Declaration 421-2166

This is the Declaration to be used when Massachusetts Contractor’s Errors and Omissions Coverage Part 421-
2164 is provided.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MASSACHUSETTS CONTRACTOR’S ERRORS AND OMISSIONS –
OPTIONAL EXTENDED REPORTING PERIOD ENDORSEMENT

This endorsement modifies insurance provided under the following:

CONTRACTOR’S ERRORS AND OMISSIONS COVERAGE PART 

SCHEDULE

Additional Premium for the Optional Extended Reporting Period: $

Effective Dates for the Optional Extended Reporting Period:
12: 01 A.M. on <<mm/dd/yyyy>> to 12:01 A.M. on <<mm/dd/yyyy>>

(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement)

1. An Optional Extended Reporting Period En-
dorsement is provided, as described in SEC-
TION VI – EXTENDED REPORTING PERI-
ODS.

2. The reporting period for “claims” covered un-
der the Contractor’s Errors and Omissions 
Coverage Part shall be extended to apply to 
any “claims” first made against the insured 
during the times indicated above. Coverage 
applies only with respect to “claims” arising 
out of “wrongful acts” occurring prior to the 
end of the “policy period”, but not before the 
Retroactive Date, if any, shown in Item 4. of 
the SCHEDULE on the Contractor’s Errors 
and Omissions Coverage Part on the  Mas-
sachusetts Contractor’s Errors and Omissions 
Coverage Part (Claims-Made) Declarations.

3. This endorsement will not take effect unless 
the required additional premium is paid in full 
prior to the beginning effective date of the Op-
tional Extended Reporting Period Endorse-
ment. The premium for this endorsement shall 

be considered fully earned upon the begin-
ning effective date.

4. The Contractor’s Errors and Omissions Ag-
gregate Limit of Insurance for any Extended 
Reporting Period shall be part of, and not in 
addition to the Contractor’s Errors and Omis-
sions Aggregate Limit of Insurance shown in 
Item 2 of the SCHEDULE on the Contractor’s 
Errors and Omissions Coverage Part on the 
Massachusetts Contractor’s Errors and Omis-
sions Coverage Part (Claims-Made) Declara-
tions.

5. The Optional Extended Reporting Period will 
not reinstate or increase the Contractor’s Er-
rors and Omissions Limits of Insurance.

6. Notwithstanding any other provision of the 
policy or this endorsement, this endorsement 
shall not provide any coverage for “claims” 
arising out of “wrongful acts” occurring after 
the end of the “policy period”.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.
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THIS IS CLAIMS-MADE AND REPORTED COVERAGE. PLEASE READ THE ENTIRE FORM 
CAREFULLY

MASSACHUSETTS CONTRACTOR’S ERRORS AND OMISSIONS
COVERAGE PART 

CLAIMS-MADE WARNING

NOTICE: THIS COVERAGE PART PROVIDES COVERAGE ON A CLAIMS-MADE AND REPORTED 
BASIS. SUBJECT TO ITS TERMS, THIS COVERAGE PART APPLIES ONLY TO “CLAIMS” FIRST 
MADE AGAINST THE INSUREDS AND REPORTED TO US IN WRITING DURING THE “POLICY 
PERIOD”, AUTOMATIC EXTENDED REPORTING PERIOD OR ANY PURCHASED OPTIONAL 
EXTENDED REPORTING PERIOD THAT MAY APPLY. PLEASE READ THE POLICY CAREFULLY 

TO DETERMINE RIGHTS, DUTIES, COVERAGE AND COVERAGE RESTRICTIONS.

Various provisions in this Coverage Part restrict coverage. Read the entire Coverage Part carefully to 
determine rights, duties and what is and is not covered.

Throughout this Coverage Part the words "you” and "your" refer to the "Named Insured(s)" shown in the 
Declarations and any other person(s) or organization(s) qualifying as a "Named Insured" under this 
Coverage Part. The words "we", "us" and "our" refer to the Company providing this insurance.

The word "insured" means any person or organization qualifying as such under SECTION II – WHO IS 
AN INSURED. 

Other words and phrases that appear in "quotations" have special meaning. Refer to SECTION V –
DEFINITIONS.

SECTION I – COVERAGE

A. Insuring Agreement

1. We will pay, on behalf of the insured, 
those sums that the insured becomes le-
gally obligated to pay as damages be-
cause of a "claim" arising out of a “wrong-
ful act” to which this insurance applies. 
We will have the right and duty to defend 
the insured against any "suit" seeking 
those damages. We may at our discretion 
investigate and settle any "claim" or "suit" 
that may result. But:

a. The amount we will pay for damages 
is limited as described in 2. below 
and in SECTION III - LIMITS OF IN-
SURANCE; and

b. Our right and duty to defend ends 
when we have used up the applicable 
limit of insurance in the payment of 
judgments or settlements. No other 
obligation or liability to pay sums or 
perform acts or services is covered 

unless explicitly provided for under 
SECTION I – COVERAGE, Para-
graph C. Supplementary Payments.

2. We will pay only:

a. The actual cost of repairs if repairs 
are made by others; or

b. 80% of your normal and customary 
labor charges and 80% of your retail 
cost of materials if repairs are made 
by:

(1) You; or

(2) A company with which you are af-
filiated.

3. This insurance applies to all "wrongful 
acts" only if:

a. The "claim" is first made and reported 
to us in writing, in accordance with 
Paragraphs 4. and 6. below, during 
the “policy period” or any Extended 
Reporting Period we provide under 
SECTION VI – EXTENDED RE-
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PORTING PERIODS;

b. The “wrongful act” did not occur after 
the end of the “policy period” or be-
fore the Retroactive Date, if any, 
shown on the Declaration. The Ret-
roactive Date is the specific date en-
tered on the Declaration, or if “none” 
or no date is entered, the policy effec-
tive date shown in the Declaration; 
and

c. The insured did not give notice of 
such “wrongful act” to any prior in-
surer.

4. A "claim" by a person or organization
seeking damages will be deemed to have 
been made at the earliest of the following 
times:

a. When an insured reports to us an in-
cident or circumstance that may lead 
to a "claim" or loss;

b. When notice of such "claim" is first
received by an owner, partner, mem-
ber, manager, "executive officer" or 
designated risk manager, or similar 
office or position, of the "Named In-
sured"; or

c. When notice of such "claim" is re-
ceived in writing by us.

5. All "claims" of damages to the same per-
son or organization will be deemed to 
have been made at the same time the 
first of such "claims" is made against any 
insured.

6. A “claim” is first reported to us when we 
or any of our authorized agents first re-
ceive written notice from an insured that a 
“claim” has been made or will be made.

7. This insurance applies to "wrongful acts” 
which take place anywhere in the world, 
provided the "claim" is brought against 
the insured within the United States of 
America, its territories or possessions or 
Canada.

B. Exclusions

This insurance does not apply to:

1. Asbestos

Any “claims” arising out of any actual or 
alleged:

a. Inhaling, ingesting or prolonged 
physical exposure by any person to 

asbestos or asbestos fibers or goods 
or products containing asbestos; or

b. Use of asbestos in constructing or 
manufacturing any good, product or 
structure; or

c. Intentional or accidental removal in-
cluding encapsulation, dispersal, 
sealing or disposal of asbestos or as-
bestos fibers from any good, product 
or structure; or

d. Manufacture, transportation, storage 
or disposal of asbestos or goods or 
products containing asbestos; or

e. Product manufactured, sold, handled 
or distributed by or on behalf of you 
which contains asbestos; or

f. “Wrongful acts” in connection with the 
general supervision of any job involv-
ing the removal, enclosure, encapsu-
lation, dispersal, sealing, or disposal 
of asbestos, asbestos fibers or prod-
ucts containing asbestos.

General supervision includes the ren-
dering of or failure to render any in-
structions, recommendations, warn-
ings, or advice.

2. Bankruptcy

Any “claim” arising out of any insured’s 
insolvency or bankruptcy. 

3. Bodily Injury, Personal and Advertis-
ing Injury, Property Damage

a. "Bodily injury", "personal and adver-
tising injury"; or

b. "Property damage" to property other 
than "your product", "your work" or 
"impaired property".

4. Bridges, Dams and Tunnels

Any “claim” arising out of:

a. Bridges exceeding 150 feet in length;

b. Dams;

c. Cofferdams; 

d. Levees;

e. Tunnels;

f. Elevated highways; or

g. Dikes.

5. Contractual

Any liability of others assumed by the in-
sured under any contract or agreement, 
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whether oral or in writing. This exclusion 
does not apply to liability for damages 
that the insured would have in the ab-
sence of the contract or agreement.

6. Delay

Any “claim” arising out of a delay or fail-
ure to complete a contract or project, or to 
complete a contract or project on time.

7. Electronic Data

Any “claim” arising out of the loss of, loss 
of use of, damage to, corruption of, inabil-
ity to access or inability to manipulate 
“electronic data”.

8. Engineering, Architectural and Survey-
ing Services Professional Liability

Any “claim” arising out of the rendering of 
or failure to render any professional ser-
vices by you or on your behalf, but only 
with respect to either or both of the follow-
ing operations:

a. Providing engineering, architectural 
or surveying services to others; and

b. Providing or hiring independent pro-
fessionals to provide engineering, ar-
chitectural or surveying services in
connection with construction work 
you perform.

With respect to a. and b. above, profes-
sional services include:

(1) The preparing, approving, or fail-
ing to prepare or approve, maps, 
shop drawings, opinions, reports, 
surveys, field orders, change or-
ders, or drawings and specifica-
tions; and

(2) Supervisory or inspection activi-
ties performed as part of any re-
lated architectural or engineering 
activities.

However, professional services do not in-
clude services within construction means,
methods, techniques, sequences and 
procedures employed by you in connec-
tion with construction work you perform. 

9. Estimates, Financing and Legal Work

Any “claim” arising out of an error or 
omission:

a. In the preparation of estimates of
probable job costs or cost estimates 
being exceeded, estimates of profit or 

return on capital.

b. In advising or failure to advise on fi-
nancing of the work or project.

c. In advising or failing to advise on any 
legal work, title checks, form of insur-
ance or suretyship.

10. Intellectual Property

Any “claim” arising out of any:

a. Actual or alleged infringement of
copyright or trademark or patent;

b. Unfair competition or piracy; or

c. Theft, wrongful taking, misappropria-
tion, misuse, infringement, or con-
tributory infringement of concepts, in-
tellectual property or any intellectual 
property right. 

11. Intentional Injury

Any “claim” for damages expected or in-
tended from the standpoint of the insured.

12. Manufacturer's Warranties

Any “claim” arising out of any manufac-
turer's warranties or guarantees, whether 
express or implied.

13. Materials to Correct Recommenda-
tions or Specifications

Any cost or expense for additional prod-
ucts or materials that would not have 
been incurred had the correct recom-
mendations or specifications been made.

14. Non-compensatory Damages

Any "claims":

a. Arising out of any proceeding whether
civil, criminal, or administrative in 
which the relief sought is other than 
monetary damages, including but not 
limited to:

(1) Proceedings seeking injunctive 
relief;

(2) Declaratory relief;

(3) Disgorgement;

(4) Other equitable remedies; or

(5) Those arising out of any kind of 
criminal proceedings; or

b. Seeking civil or criminal fines or pen-
alties imposed by law, punitive or ex-
emplary damage or any other type of 
noncompensatory damages, the mul-
tiplied portion of multiplied damages, 
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taxes, any amount for which an in-
sured is not financially liable, or mat-
ters which are deemed uninsurable 
under the law pursuant to which this 
Coverage shall be construed.

15. Nuclear Energy Liability Exclusion

Any “claim” arising out of:

a. Any liability:

(1) With respect to which an insured
under the policy is also an in-
sured under a nuclear energy li-
ability policy issued by Nuclear 
Energy Liability Insurance Asso-
ciation, Mutual Atomic Energy Li-
ability Underwriters, Nuclear In-
surance Association of Canada, 
or any of their successors, or 
would be an insured under any 
such policy but for its termination 
upon exhaustion of its limit of li-
ability; or

(2) Resulting from the "hazardous
properties" of "nuclear material"
and with respect to which:

(a) any person or organization is 
required to maintain financial 
protection pursuant to the 
Atomic Energy Act of 1954, 
or any law amendatory 
thereof; or 

(b) the insured is, or had this pol-
icy not been issued would be, 
entitled to indemnity from the 
United States of America, or 
any agency thereof, under 
any agreement entered into 
by the United States of Amer-
ica, or any agency thereof, 
with any person or organiza-
tion.

b. Any injury or damage resulting from 
the "hazardous properties" of "nuclear 
material", if:

(1) The "nuclear material" 

(a) is at any "nuclear facility" 
owned by, or operated by or 
on behalf of, an insured; or

(b) has been discharged or dis-
persed therefrom;

(2) The "nuclear material" is con-
tained in "spent fuel" or "waste" at 

any time possessed, handled, 
used, processed, stored, trans-
ported or disposed of by or on 
behalf of an insured; or

(3) The injury or damage arises out 
of the furnishing by an insured of 
services, materials, parts or 
equipment in connection with the 
planning, construction, mainte-
nance, operation or use of any 
"nuclear facility", but if such facil-
ity is located within the United 
States of America, its territories 
or possessions or Canada, this 
Exclusion (3) applies only to 
"property damage" to such "nu-
clear facility" and any property 
thereat.

c. As used in this exclusion only:

(1) "Hazardous properties" include 
radioactive, toxic or explosive 
properties.

(2) "Nuclear material" means "source 
material", "special nuclear mate-
rial" or "by-product material".

(3) "Source material", "special nu-
clear material" and "by-product 
material" have the meanings 
given them in the Atomic Energy 
Act of 1954 or in any law amen-
datory thereof.

(4) "Spent fuel" means any fuel ele-
ment or fuel component, solid or 
liquid, which has been used or 
exposed to radiation in a "nuclear 
reactor".

(5) "Waste" means any waste mate-
rial

(a) Containing "by-product mate-
rial" other than the tailings or 
wastes produced by the ex-
traction or concentration of 
uranium or thorium from any 
ore processed primarily for its 
"source material" content, 
and

(b) Resulting from the operation 
by any person or organization 
of any "nuclear facility" in-
cluded under the first two 
paragraphs of the definition 
of "nuclear facility".
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6) "Nuclear facility" means:

(a) Any "nuclear reactor";

(b) Any equipment or device de-
signed or used for 

(1) Separating the isotopes 
of uranium or plutonium,

(2) Processing or utilizing 
"spent fuel", or

(3) Handling, processing or 
packaging "waste";

(c) Any equipment or device 
used for the processing, fab-
ricating or alloying of "special 
nuclear material" if at any 
time the total amount of such 
material in the custody of the 
insured at the premises 
where such equipment or de-
vice is located consists of or 
contains more than 25 grams 
of plutonium or uranium 233 
or any combination thereof, 
or more than 250 grams of 
uranium 235;

(d) Any structure, basin, excava-
tion, premises or place pre-
pared or used for the storage 
or disposal of "waste" and in-
cludes the site on which any 
of the foregoing is located, all 
operations conducted on 
such site and all premises 
used for such operations.

(7) "Nuclear reactor" means any ap-
paratus designed or used to sus-
tain nuclear fission in a self-
supporting chain reaction or to 
contain a critical mass of fission-
able material.

(8) "Property damage" includes all 
forms of radioactive contamina-
tion of property.

16. Owned or Rented Property

Any “claim” arising from "property dam-
age" to property owned by, rented, or 
leased to any insured.

17. Pollution

a. Any “claim” arising out of the actual,
alleged or threatened discharge, dis-
persal, seepage, migration, emission, 
release or escape of “pollutants” at 

any time.

b. Any loss, cost or expense arising out 
of any:

(1) Request, demand or order that 
any insured or others test for,
monitor, clean up, remove, con-
tain, treat, detoxify or neutralize, 
or in any way respond to, or as-
sess the effects of “pollutants”; or

(2) "Claim" or "suit" by or on behalf of 
a governmental authority for 
damages because of testing for, 
monitoring, cleaning up, remov-
ing, containing, treating, detoxify-
ing or neutralizing, or in any way 
responding to, or assessing the 
effects of “pollutants”.

c. This exclusion does not apply to 
damages caused by heat, smoke or 
fumes from a hostile fire at or from 
any site on which you or any contrac-
tors or subcontractors worked directly 
or indirectly on your behalf were per-
forming operations, if the “pollutants” 
were brought on or to the site or loca-
tion in connection with such opera-
tions.

As used herein, a hostile fire means one 
which becomes uncontrollable or breaks 
out from where it was intended to be. 

18. Known Risk

Any “claim” arising out of “wrongful acts” 
that took place prior to the effective date 
of the first consecutive errors and omis-
sions coverage part issued by us if there 
is other insurance applicable, or if the in-
sured knew or should have reasonably 
foreseen that such negligent act, error, or 
omission might be the basis of a "claim" 
or "suit".

19. Prior to Completion

Any “claim” for damage arising before you 
have completed “your work”. “Your work” 
will be deemed completed at the earliest 
of the following times:

a. When all of the work called for in your 
contract or work order has been 
completed.

b. When all of the work to be done at 
the job site has been completed if 
your contract calls for work at more 
than one job site.
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c. When that part of the work done at a 
job site has been put to its intended 
use by any entity other than another 
contractor or subcontractor working 
on the same project.

Work that may need service, mainte-
nance, correction, repair or replacement, 
but which is otherwise complete will be 
treated as completed. 

20. Products

Any “claim” arising out of "property dam-
age" to products that are still in the physi-
cal possession of any insured.

21. Profit

Any “claim” arising out of your loss of 
profit or expected profit.

22. Related Enterprises

Any "claim" brought against the insured 
by a business enterprise (or it's assign-
ees) which is wholly or partly owned, op-
erated or managed by the insured, or 
which has directly or indirectly any inter-
est in the ownership or management of 
the "Named Insured".

23. Subcontracted Work

Any “claim” for "property damage" to 
"your work" if the damaged work or the 
work out of which the damage arises was 
performed on your behalf by a subcon-
tractor.

24. Substitutions

Any “claim” arising out of a decision to 
substitute a material or product for one 
specified on:

a. Blueprints;

b. Work orders;

c. Contracts or engineering specifica-
tions unless there has been written 
authorization.

25. War

Any “claim” arising out of:

a. War, including undeclared or civil 
war: or 

b. Warlike action by a military force, in-
cluding action in hindering or defend-
ing against an actual or expected at-
tack, by any government, sovereign 
or other authority using military per-
sonnel or other agents: or

c. Insurrection, rebellion, revolution, 
usurped power, or action taken by 
governmental authority in hindering or 
defending against any of these

26. "Your work" Not Completed

Any “claim” arising out of damage occur-
ring to "your work" before you have com-
pleted "your work".

"Your work" will be deemed completed at 
the earliest of the following times:

a. When all the work called for in your
contract or work order has been
completed.

b. When all the work to be done at the 
job site has been completed if your 
contract calls for work at more than 
one job site.

c. When that part of the work done at a 
job site has been put to its intended 
use by any person or organization 
other than another contractor or sub-
contractor working on the same pro-
ject.

Work that may need service, mainte-
nance, correction, repair or replacement, 
but which is otherwise complete, will be 
treated as completed.

C. Supplementary Payments

We will pay, with respect to any "claim" we in-
vestigate or settle, or any "suit" against an in-
sured we defend:

1. All expenses we incur.

2. The cost of bonds to release attach-
ments, but only for bond amounts within 
the applicable limit of insurance. We do 
not have to furnish these bonds.

3. 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 $250 a day because of time off from 
work.

4. All costs taxed against the insured in the 
"suit".

5. Prejudgment interest awarded against the 
insured on that part of the judgment we 
pay. If we make an offer to pay the appli-
cable limit of insurance, we will not pay 
any prejudgment interest based on that 
period of time after the offer.
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6. All interest on the full amount of any 
judgment that accrues after entry of the 
judgment and before we have paid, of-
fered to pay, or deposited in court the part 
of the judgment that is within the applica-
ble limit of insurance.

These payments will not reduce the limit of 
insurance.

SECTION II – WHO IS AN INSURED

A. If you are designated in the Declarations as:

1. An individual, you and your spouse are 
insureds, but only with respect to the 
conduct of a business of which you are 
the sole owner.

2. A partnership or joint venture, you are an 
insured. Your members, your partners, 
and their spouses are also insureds, but 
only with respect to the conduct of your 
business.

3. A limited liability company, you are an in-
sured. Your members are also insureds, 
but only with the respect to the conduct of 
your business. Your managers are insur-
eds, but only with respect to their duties 
as your mangers.

4. An organization other than a partnership, 
joint venture or limited liability company, 
you are an insured. Your "executive offi-
cers" and directors are insureds, but only 
with respect to their duties as your offi-
cers or directors. Your stockholders are 
also insureds, but only with respect to 
their liability as stockholders.

B. Each of the following is also an insured:

1. Your "employees", other than either your
executive officers" (if you are an organi-
zation other than a partnership, joint ven-
ture or limited liability company) or your 
managers (if you are a limited liability 
company), but only for acts within the 
scope of their employment by you or 
while performing duties related to the 
conduct of your business.

2. Your legal representative if you die, but 
only with respect to duties as such. That 
representative will have all your rights 
and duties under this Coverage.

C. Any organization you newly acquire or form, 
other than a partnership, joint venture or lim-
ited liability company, and over which you 
maintain ownership or majority interest, will 
qualify as a "Named Insured" if there is no 

other similar insurance available to that or-
ganization.

However:

1. Coverage under this provision is afforded 
only until the 90th day after you acquire 
or form the organization or the end of the 
“policy period”, whichever is earlier;

2. Coverage does not apply to “wrongful 
acts” that were committed before you ac-
quired or formed the organization; and

3. The organization must be engaged in the
covered operations described in Item 1.
on the Declaration.

No person or organization is an insured with 
respect to the conduct of any current or past 
partnership, joint venture or limited liability 
company that is not shown as a "Named In-
sured" in the Declarations.

SECTION III - LIMITS OF INSURANCE

A. Limits of Insurance

1. The Limits of Insurance shown in Item 2.
of the Declaration and the rules below fix 
the most we will pay regardless of the 
number of:

a. Insureds;

b. "Claims" made;

c. "Suits" brought; or

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

The most we will pay as the result of any 
one "claim" is the Per Claim Limit shown 
in Item 2. of the Declaration. Any “claim” 
or aggregation of “claims” resulting from 
any one “wrongful act” will be considered 
one “claim”.  

2. All "claims" arising out of:

a. The same “wrongful act”; and

b. All "interrelated wrongful acts"

of any insured shall be deemed to be one 
“wrongful act”, and have been deemed to 
have originated in the earliest “policy pe-
riod” in which a "claim" is first made 
against any insured alleging any such 
“wrongful act”.

3. Subject to Paragraph 1. immediately 
above, the most we will pay as the result 
of all "claims" made during any one “pol-
icy period” under this policy, including any 
Extended Reporting Period, is the Aggre-
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gate Limit shown in Item 2. of the Decla-
ration.

4. The Limits of Insurance of this Coverage 
apply separately to each consecutive an-
nual “policy period” shown in Item 2. of
the Declarations, unless the “policy pe-
riod” is extended after issuance for an 
additional period of less than 12 months. 
In that case, the additional period will be 
deemed part of the last preceding period 
for purposes of determining the Limits of 
Insurance.

B. Deductible 

1. Our obligation to pay damages on your 
behalf applies only to the amount of dam-
ages in excess of the Deductible – Each 
Claim stated in Item 3. of the Declaration. 
The Limits of Insurance will not be re-
duced by the application of such deducti-
ble amount.

2. The terms of this Coverage Part including 
those with respect to our right and duty to 
defend any “claim” and your duties in the 
event of a “claim” or “suit” apply irrespec-
tive of the application of the deductible

3. We may pay any part or all of the de-
ductible amount to settle any “claim” or 
“suit” and, upon notification; you shall 
promptly reimburse us for such part of the 
deductible amount that has been paid by 
us.

SECTION IV – CONDITIONS

A. Bankruptcy

Bankruptcy or insolvency of the insured or of 
the insured's estate will not relieve us of our 
obligations under this Coverage.

B. Duties in the Event of "Claim" or "Suit"

1. You shall give us written notice of any 
"claim" brought against any insured and 
shall give such information and coopera-
tion as we may reasonably require, in-
cluding but not limited to a description of 
the "claim", the nature of the alleged in-
jury, the names of the claimants, and the 
manner in which the insured first became 
aware of the "claim".

2. You shall provide us with all information,
assistance and cooperation which we 
reasonably request and agree that in the 
event of a "claim" you will do nothing that 
may prejudice our position or our poten-
tial or actual rights of recovery.

3. You shall not settle any "claim", incur any
defense costs or otherwise assume any
contractual obligation or admit any liability 
with respect to any "claim" without our 
written consent, which shall not be unrea-
sonably withheld. We shall not be liable 
for any settlement, defense costs, as-
sumed obligation or admission to which 
we have not consented.

C. Legal Action Against Us 

No person or organization has a right under 
this Coverage Part: 

1. To join us as a party or otherwise bring us 
into a "suit" asking for damages from an 
insured; or 

2. To sue us on this Coverage Part unless 
all of its terms have been fully complied 
with. 

A person or organization may sue us to re-
cover on an agreed settlement or on a final 
judgment against an insured; but we will not 
be liable for damages that are not payable 
under the terms of this Coverage Part or that 
are in excess of the applicable limit of insur-
ance. An agreed settlement means a settle-
ment and release of liability signed by us, the 
insured and the claimant or the claimant's le-
gal representative. 

D. Other Insurance

If all or any part of a "claim" is also insured
under any other prior or current policy, other 
than a policy issued by us or any company af-
filiated with us, then this insurance is excess 
over that other insurance, whether primary, 
excess, contingent or on any other basis, 
unless that other insurance was bought spe-
cifically to apply in excess of this Coverage.

1. When this Coverage is excess, we will
have the right but not the duty to defend 
the insured against any "claim". If another
insurer fails to defend, and we exercise 
our right to defend and incur costs as a 
result of such failure; we will be entitled to 
the insured's rights against such other in-
surer.

2. When this Coverage is excess, we will
pay only our share of the amount of the
"claim", if any, that exceeds the sum of:

a. The total amount that all such other
insurance would pay for the "claim" in 
the absence of this Coverage; and

b. The total of all deductible and self-
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insured amounts under all that other 
insurance.

E. Two or More Coverage Parts, Forms, En-
dorsements or Policies Issued By Us

It is our stated intent that the various cover-
age parts, forms, endorsements or policies is-
sued to you by us, or any company affiliated 
with us; do not provide any duplication or 
overlap of coverage for the same “claim” or 
“suit”. If this coverage part and any other cov-
erage part, form, endorsement or policy is-
sued to you by us, or any company affiliated 
with us, apply to the same act, error, omis-
sion, occurrence, offense, accident or loss; 
then the maximum Limit of Insurance under 
all such coverage parts, forms, endorsement 
or policies combined shall not exceed the 
highest applicable Limit of Insurance under 
any one coverage part, form, endorsement or 
policy.

This condition does not apply to any Excess 
or Umbrella Policy issued by us specifically to 
apply as excess insurance over this coverage 
part.

F. Representations

By accepting this policy, you agree:

1. The statements in the Declarations are 
accurate and complete;

2. Those statements are based upon repre-
sentations you made to us; and

3. We have issued this policy in reliance 
upon those representations.

G. Separation of Insureds

Except with respect to the Limits of Insurance, 
and any rights or duties specifically assigned 
in this Coverage Part to the first "named in-
sured", this insurance applies:

1. As if each "named insured" were the only 
"Named Insured"; and

2. Separately to each insured against whom 
"claim" is made or "suit" is brought.

H. Transfer of Rights of Recovery Against 
Others to Us

If the 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 "suit" or transfer those rights to us and 
help us enforce them.

I. Insured's Representative Clause

By acceptance of this Coverage Part, the first 
"named insured" shown in the Declarations 
agrees to act on behalf of all insureds with re-
spect to the giving and receiving of notice of 
"claim", the acceptance of endorsements, the 
giving or receiving of any other notice pro-
vided for in this Coverage Part, and the exer-
cising or declining to exercise any right to an 
Extended Reporting Period, and agree that 
such first "named insured" shall act on all in-
sured's behalf.

J. Cancellation and Nonrenewal

If we decide not to renew or cancel your pol-
icy, the provisions outlined in the Commercial 
General Liability Coverage Form of the policy 
for such action shall apply and will automati-
cally include the non-renewal or cancellation 
of this coverage form. You agree that no fur-
ther notice regarding termination of this Cov-
erage Form will be required.

K. Your Right to Claim and Wrongful Act In-
formation

1. We will provide the first “named insured”
shown in the Declarations the following 
information relating to this and any pre-
ceding Contractor’s Errors and Omissions 
Coverage Form we have issued to you 
during the previous three years: 

a. A list or other record of each “wrong-
ful act” not previously reported to any 
other insurer, of which we were noti-
fied in accordance with Paragraph B.
of this Section. We will include the 
date and brief description of the 
“wrongful act” if that information was 
in the notice we received.

b. A summary by policy year, of pay-
ments made and amounts reserved, 
stated separately under the applica-
ble Aggregate for Each Annual Policy 
Year limit.

2. Amounts reserved are based on our 
judgment. They are subject to change 
and should not be regarded as ultimate 
settlement values.

3. You must not disclose this information to 
any claimant or claimant’s representative 
without our consent.

4. If we cancel or elect not to renew this 
Coverage Form, we will provide such in-
formation no later than 30 days before the 
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date of policy termination. If other circum-
stances apply, we will provide this infor-
mation only if we receive a written re-
quest from the first “named insured”. In 
this case, we will provide this information 
within 45 days of receipt of the request.

5. We compile “claim” and “wrongful act” in-
formation for our own business purposes 
and exercise reasonable care in doing so. 
In providing this information to the first 
“named insured”, we make no represen-
tation or warranties to insureds, insurers, 
or others to whom this information is fur-
nished by or on behalf of any insured. 
Cancellation or nonrenewal will be effec-
tive even if we inadvertently provide inac-
curate or incomplete information.

SECTION V – DEFINITIONS

A. "Advertisement" means a notice that is 
broadcast or published to the general public 
or specific market segments about your 
goods, products or services for the purpose of 
attracting customers or supporters.

For the purposes of this definition:

1. Notices that are published include mate-
rial placed on the Internet or on similar 
electronic means of communication; and

2. Regarding web-sites, only that part of a 
web-site that is about your goods, prod-
ucts or services for the purpose of attract-
ing customers or supporters is considered 
an advertisement.

B. "Bodily injury" means bodily injury, bodily 
sickness or bodily disease sustained by a 
person, including death resulting from any of 
these at any time.

C. "Claim" means a demand from a third party or 
a "suit" filed against an insured which seeks 
money damages for:

1. "Property damage" to "your product";

2. "Property damage" to "your work";

3. "Property damage" to "impaired property"; 
or

4. Loss, cost or expense for the loss of use, 
withdrawal, recall, inspection, repair, re-
placement, adjustment, removal or dis-
posal of:

a. "Your product";

b. "Your work"; or

c. "Impaired property"

if such product, work or property is withdrawn 
or recalled from the market or from use by 
any person or organization other than an in-
sured because of a known or suspected de-
fect, deficiency, inadequacy or dangerous 
condition in it, however this does not include 
"normal or customary adjustments" to "your 
product" or "your work" after installation 
caused by faulty workmanship, materials or 
design. 

D. “Electronic Data” means information, facts, or 
programs stored as or on, created or used on, 
or transmitted to or from computer software, 
including systems and applications software, 
hard and floppy disks, CD-ROMS, tapes, 
drives, cells, data processing devices or any 
other media which are used with electronically 
controlled equipment.

E. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary 
worker".

F. "Executive officer" means a person holding 
any of the officer positions created by your 
charter, constitution, by-laws or any other 
similar governing document.

G. "Impaired property" means tangible property, 
other than "your product" or "your work", that 
cannot be used or is less useful because it 
incorporates "your product" or "your work" 
that is known or thought to be defective, defi-
cient, inadequate or dangerous, if such prop-
erty can be restored to use by the repair, re-
placement, adjustment or removal of "your 
product" or "your work".

H. "Interrelated wrongful acts” mean all causally 
connected:

1. Acts;

2. Errors; or

3. Omissions.

I. "Leased worker" means a person leased to 
you by a labor leasing firm under an agree-
ment between you and the labor leasing firm, 
to perform duties related to the conduct of 
your business. "Leased worker" includes su-
pervisors furnished to you by the labor leas-
ing firm. "Leased worker" does not include a 
"temporary worker".

J. "Named Insured" means the person or or-
ganization designated in the Declarations.

K. "Normal or customary adjustments" mean 
those operations and expenses routinely en-
gaged in or incurred after the installation of 
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"your work" or "your product" to render it fully 
functional and/or efficient and anticipated in 
your installation contract.

L. "Personal and Advertising Injury" means in-
jury, including consequential "bodily injury", 
arising out of one or more of the following of-
fenses: 

1. False arrest, detention or imprisonment; 

2. Malicious prosecution; 

3. The wrongful eviction from, wrongful entry 
into, or invasion of the right of private oc-
cupancy of a room, dwelling or premises 
that a person occupies, committed by or 
on behalf of its owner, landlord or lessor; 

4. Oral or written publication, in any manner, 
of material that slanders or libels a person 
or organization or disparages a person's 
or organization's goods, products or ser-
vices;

5. Oral or written publication, in any manner, 
of material that violates a person's right of 
privacy; 

6. The use of another's advertising idea in 
your "advertisement"; or

7. Infringing upon another's copyright, trade 
dress or slogan in your "advertisement". 

M. “Policy period” means the period of time start-
ing with the effective date of the policy and 
ending with the expiration date of the policy 
as shown in the Declarations, or any shorter 
period arising from termination or cancellation 
of the policy.

However, if this Coverage Part is issued sub-
sequent to the effective date of the policy, the 
“policy period” for this Coverage Part will start 
with the effective date of the Coverage Part.

“Policy period” does not include any extended 
reporting period.

N. “Pollutants” mean any solid, liquid, gaseous 
or thermal irritant or contaminant including 
smoke, vapor, soot, fumes, acid, alkalis, 
chemicals, petroleum products and their by-
products and waste. Waste includes material 
to be recycled, reconditioned or reclaimed. 
“Pollutants” include but are not limited to sub-
stances which are generally recognized in in-
dustry or government to be harmful or toxic to 
persons, property or the environment.

O. "Property damage" means:

1. Physical injury to tangible property, in-

cluding all resulting loss of use of that 
property. All such loss of use shall be 
deemed to have taken place at the time 
of the physical injury that caused it; or

2. Loss of use of tangible property that is not 
physically injured. All such loss of use 
shall be deemed to have taken place at 
the time of the incident that caused it.

For the purposes of this insurance, “electronic 
data” is not tangible property.

P. "Suit" means a civil proceeding in which 
money damages because of "claims" to which 
this insurance applies are alleged. "Suit" in-
cludes:

1. An arbitration proceeding in which such
damages are claimed and to which you 
must submit or do submit with our con-
sent;

2. Any other alternative dispute resolution
proceeding in which such damages are 
claimed and to which you submit with our 
consent; or

3. An appeal of a civil proceeding.

Q. "Temporary worker" means a person who is 
furnished to you to substitute for permanent 
"employee" on leave or to meet seasonal or 
short-term workload conditions.

R. “Wrongful act” means an error, omission or 
negligent act committed by the insured while 
conducting covered operations of the “named 
insured” as described in Item 1. of the Decla-
ration.

S. "Your product":

1. Means: 

a. Any goods or products, other than 
real property, manufactured, sold, 
handled, distributed or disposed of 
by:

(1) You;

(2) Others trading under your name; 
or

(3) A person or organization whose 
business or assets you have ac-
quired; and

b. Containers (other than vehicles), ma-
terials, parts or equipment furnished 
in connection with such goods or 
products.

2. Includes:
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a. Warranties or representations made 
by you at any time with respect to the 
fitness, quality, durability, perform-
ance or use of "your product", and

b. The providing of or failure to provide 
warnings or instructions.

3. Does not include vending machines or 
other property rented to or located for the 
use of others but not sold.

T. "Your work":

1. Means:

a. Work or operations performed by you 
or on your behalf; and

b. Materials, parts or equipment fur-
nished in connection with such work 
or operations.

2. Includes:

a. Warranties or representations made 
by you at any time with respect to the 
fitness, quality, durability, perform-
ance or use of "your work"; and

b. The providing of or failure to provide 
warnings or instructions.

SECTION VI – EXTENDED REPORTING PERI-
ODS

A. We will provide one or more Extended Re-
porting Periods, as described below, if:

1. This Coverage Part is canceled or not re-
newed; or

2. We renew or replace this Coverage Part 
with insurance that:

a. Has a Retroactive Date later than the 
date shown in the Declaration.

b. Does not apply to ”claims” arising out 
of “wrongful acts” on a claims-made 
basis.

B. Extended Reporting Periods do not extend 
the “policy period” or change the scope of the 
coverage provided. They apply only to 
”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period”, but not before the Retroactive Date, if 
any, shown in the Declaration.

Once in effect, Extended Reporting Periods 
may not be canceled.

C. If we cancel or do not renew for any reason 
other than nonpayment of premium, an 
Automatic Extended Reporting Period will be 
provided without an additional premium. This 

period starts with the end of the “policy pe-
riod” and lasts for 60 days with respect to 
”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period, but not before the Retroactive Date, if 
any, shown in the Declaration and are first 
made and reported during the Automatic Ex-
tended Reporting Period. 

1. This Automatic Extended Reporting Pe-
riod does not apply to claims that are 
covered under any subsequent insurance 
you purchase, or that would be covered 
but for exhaustion of the amount of insur-
ance applicable to claims.

2. The Automatic Extended Reporting Pe-
riod does not reinstate or increase the 
Limits of Insurance.

D. If this Coverage Part is cancelled or not re-
newed, you shall have the right, upon pay-
ment of an additional premium, to an Optional 
Extended Reporting Period. This period starts 
with the end of the “policy period” with respect 
to ”claims” arising out of “wrongful acts” which 
were committed prior to the end of the “policy 
period” but not before the Retroactive Date, if 
any, shown in the Declaration and are first 
made and reported after the end of the “policy 
period”. 

1. This Optional Extended Reporting Period 
does not apply to “claims” that are cov-
ered under any subsequent insurance 
your purchase, or that would be covered 
but for exhaustion of the amount of insur-
ance applicable to claims.

2. The Optional Extended Reporting Period 
does not reinstate or increase the Limits 
of Insurance.

3. You must give us a written request for the 
Optional Extended Reporting Period en-
dorsement within 60 days following the 
date of cancellation or non-renewal. The 
Optional Extended Reporting Period will 
not go into effect unless you pay the addi-
tional premium promptly when due. If the 
cancellation or non-renewal is for non-
payment of premium, this Optional Ex-
tended Reporting Period will not be pro-
vided unless any earned premium due is 
paid within 60 days after the effective 
date of such cancellation or expiration. 

4. The available Optional Extended Report-
ing Periods and associated additional 
premiums are displayed in the table
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below:

Optional Report-
ing Period

Percent of Annual 
Premium

One Year 100%

5. In the event similar insurance is in force 
covering “claims” first made during the 

Extended Reporting Period, coverage 
provided by this Coverage Part shall be 
excess over any part of any other valid 
and collectable insurance available to the 
insured, whether primary, excess, and 
contingent or on any other basis, whose 
policy period begins or continues after our 
“policy period” ends.



421-2166 05 11 01 12  Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1
Copyright, Insurance Service Office, Inc. 1998

MASSACHUSETTS- CONTRACTOR’S ERRORS AND OMISSIONS 
COVERAGE PART (CLAIMS-MADE) DECLARATIONS

Policy Number
Policy Period

12:01 A. M., standard time Coverage is provided in by: Agency Code
From To

Named Insured and Address: Agent:

LIMITS OF INSURANCE

Item 1.  
Covered Operations of the Named Insured

Covered Operations:

Item 2.  
Limits of Insurance

Per Claim Limit                             $

Aggregate Limit                            $
Item 3.
Deductible Amount Deductible – Each Claim              $

RETROACTIVE DATE
This insurance does not apply to “wrongful acts” which occurred before the Retroactive Date, If any, Shown 
Here

(Enter Date or “None” if no retroactive date applies)

PREMIUM

FORMS AND ENDORSEMENTS (Other than Applicable Forms and Endorsements Shown Elsewhere in the 
Policy)
Forms and Endorsements Applying to this Coverage Part and Made Part of this Policy at Time of Issue:



MASSACHUSETTS DIVISION OF INSURANCE 
FORM UTILIZATION LIST 

PFR-FUL (ed. 01/11) 

NOTE: Terms used herein are defined below and an example is provided on the first line for your convenience. 
 
INSTRUCTIONS: For filings containing Policy Forms, please provide the requested information for all previously-filed Ancillary Forms to be used 
with them.  Likewise, for filings containing Ancillary Forms, please provide the requested information for all previously-filed Policy Forms with which 
they will be used.  Please do NOT include in this List forms submitted for review in this filing.  If your List is extensive, please use the second page as 
many times as necessary. 

For Property and Casualty Filings, these instructions apply also to any forms filed on the Filing Company’s behalf by a rating organization. 
 
_________________________________________________________________________________________________________________________________ 
Please enter the corporate name and nine-digit NAIC number (e.g., 0000-00000) of the First Filing Company. 
 
_________________________________________________________________________________________________________________________________ 
Please enter the product name as filed. 
 
Form Name Form Number Disposition Date State/SERFF Tr Num 
ABC Insurance Benefit Form ABC 0001 (01/10) April 1, 2010 ABCI-123456789 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Policy Form: This is equivalent to any form whose Form Type on the SERFF Form Schedule may accurately be described as A.) PCF and CER in Property and 
Casualty filings, or as B.) POL and CER in Life, Annuity, Credit and Accident & Sickness filings. 
 
Ancillary Form: This is equivalent to any form whose Form Type on the SERFF Form Schedule may accurately be described as A.) END, ABE, ERS, DEC and 
OTH in Property and Casualty filings, or as B.) POLA, CERA, OUT, NOC, DEP, PJK and OTH in Life, Annuity, Credit and Accident & Sickness filings. 
 
Disposition Date: This is the date that the Division completed its review of the form and either approved it or placed it on file (or the date a Filing Company 
adopted the form from a rating organization for its use).  Please note that this date may not always be the same as the Effective Date. 
 

Not applicable - all coverages forms & endorsements being submitted  

Professional Liability

The Hanover Insurance Company - 088-22292

RESET FORM

with this filing
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PROPERTY AND CASUALTY INSURANCE CHECKLIST 

Page 1 of 5 
 

PFR-B-PAC (ed. 01/11) 

Policy/Coverage Form #: ____________________ (Please enter only one number per checklist; if none, leave blank.) 
 
NOTE: This is only a Base Checklist.  Credit involuntary unemployment insurance products require completion of a Supplemental Checklist.  Motor 
vehicle insurance products and workers’ compensation insurance products requires submission of different checklists. 
 
INSTRUCTIONS: Please complete a checklist for each Policy/Coverage Form being submitted.  If the filing contains no Policy/Coverage Forms, please 
submit a checklist with the General Form Requirements, Policy Prohibitions and/or General Rate Requirements sections, as well as any other 
applicable sections, completed.  (An endorsement providing property or casualty insurance of a type other than that provided in the base coverage form 
will be considered a Policy/Coverage Form for purposes of these instructions.) 

Please demonstrate compliance with the provisions of law, regulation, bulletin or notice cited in each requirement description.  All page and 
paragraph references should refer back to the place in the form, memorandum or other document where compliance is demonstrated.  A brief 
explanation should be provided for all items considered not applicable to the filed materials. 
 
GENERAL FORM REQUIREMENTS     If not filing forms, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
GR1 Objective standards of M.G.L. 175, §2B. Check: _____  
GR2 Effective date 30 days from submission. M.G.L. 175, §22A Check: _____ Always applicable 

GR3 Form headed by corporate name of company. Filing Guidance 
Notice 2006-A Check: _____ See Filing Description 

GR4 Signatures. M.G.L. 175, §33 Page _____, Para. _____  

GR5 Applications constituting part of the contract designed to be 
attached to the policy. M.G.L. 175, §192 Check: _____  

NB: all laws relative to the filing of policy/coverage forms apply to their endorsements and attached applications under M.G.L. 175, §192. 
 
COMBINATION POLICIES – M.G.L. 175, §§102A and 111A  If not filing a combination policy, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
CP1 Percentage of loss or claim. Page _____, Para. _____  
CP2 Required notices, sworn statements, or proofs of loss. Page _____, Para. _____  
CP3 Service of process in actions or suits. Page _____, Para. _____  
CP4 Return premium upon cancellation. Page _____, Para. _____  
CP5 Elimination/Reduction of coverage (liability only). Page _____, Para. _____  
 
MUTUAL COMPANY POLICY PROVISIONS    If not a mutual company, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
MC1 Contingent mutual liability. M.G.L. 175, §§102A(4) and 111A(4) Page _____, Para. _____  
MC2 Meetings of the company. M.G.L. 175, §§76 and 102B Page _____, Para. _____ Form #: _____________________________________ 
MC3 Separate classifications of business. M.G.L. 175, §§80 and 102B Page _____, Para. _____  
MC4 Total amount of liability. M.G.L. 175, §81 Page _____, Para. _____  
MC5 Application questions. M.G.L. 175, §§98 and 111B Page _____, Para. _____  
MC6 Assessment liability. M.G.L. 175, §§§83, 93 and 111B Page _____, Para. _____  
 

✔

✔

✔

✔

✔

RESET FORM

Company signature page attached to all policies

✔

http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section2B�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section22A�
http://www.mass.gov/Eoca/docs/doi/Companies/Checklists/Notice2006ACompanyName.pdf�
http://www.mass.gov/Eoca/docs/doi/Companies/Checklists/Notice2006ACompanyName.pdf�
http://www.mass.gov/Eoca/docs/doi/Companies/Checklists/Notice2006ACompanyName.pdf�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section33�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section192�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section192�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section102A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section102A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section76�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section102B�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section80�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section81�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section98�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111B�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section83�
http://www.mass.gov/legis/laws/mgl/175-93.htm�
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FIRE POLICY STANDARD FORM – M.G.L. 175, §99(12)  If not filing property insurance, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
FP1 Insurance agreement. Page _____, Para. _____  
FP2 Assignment of the policy. Page _____, Para. _____  
FP3 Policy subject to its provisions and stipulations. Page _____, Para. _____  
FP4 Witness provision. Page _____, Para. _____  
FP5 Voiding of the policy. Page _____, Para. _____  
FP6 Items not covered. Page _____, Para. _____  
FP7 Fire exclusions. Page _____, Para. _____  
FP8 Other insurance. Page _____, Para. _____  
FP9 Other exclusions. Page _____, Para. _____  
FP10 Other perils insured against. Page _____, Para. _____  
FP11 Extent of insurance. Page _____, Para. _____  
FP12 Permission and waiver. Page _____, Para. _____  
FP13 Appraisal and examinations. Page _____, Para. _____  
FP14 Cancellation by insured. Page _____, Para. _____  
FP15 Cancellation by company. Page _____, Para. _____  
FP16 Excess premium at cancellation. Page _____, Para. _____  
FP17 Cancellation after 60 days. Page _____, Para. _____  
FP18 Cancellation for nonpayment of premium. Page _____, Para. _____  
FP19 Policy payable to mortgagees. Page _____, Para. _____  
FP20 Proportion of loss. Page _____, Para. _____  
FP21 Notice and proof of loss. Page _____, Para. _____  
FP22 Payment of claim. Page _____, Para. _____  
FP23 Dispute resolution for claims. Page _____, Para. _____  
FP24 Suits for recovery of claims. Page _____, Para. _____  
FP25 Assignment of right of recovery. Page _____, Para. _____  
NB: M.G.L. 175, §99 does not apply to insurance against the hazards described in the Second and Third clauses of M.G.L. 175, §47. 
 
ADDITIONAL PROPERTY PROVISIONS    If not filing property insurance, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
AP1 “In case of fire” notice. M.G.L. 175, §99(7) Page _____, Para. _____  
AP2 Certificate of municipal liens. M.G.L. 175, §99(14) Page _____, Para. _____  
AP3 Notice to building commissioner. M.G.L. 175, §99(15) Page _____, Para. _____  
AP4 Cost of relocation benefit. M.G.L. 175, §99(15A) Page _____, Para. _____  
AP5 Elimination/Reduction in coverage. M.G.L. 175, §99(16) Page _____, Para. _____  

AP6 Damage by nuclear reaction or nuclear contamination. M.G.L. 
175, §99A Page _____, Para. _____  

AP7 Loss settlement clause. M.G.L. 175, §99B Page _____, Para. _____  
AP8 Notice of non-renewal. M.G.L. 175, §193P Page _____, Para. _____  

✔

✔

http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section99�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section47�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section99A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section99A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section99A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section99B�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section193P�
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AP9 Mold exclusion requirements. Bulletin 2006-02 Page _____, Para. ___ff.  

AP10 Heating oil release coverage requirements for “residential 
property” as defined in M.G.L. 175, §4D. Bulletin 2010-03 Page _____, Para. ___ff.  

AP11 Minimum “guaranteed” replacement cost coverage cap of 125% 
of the amount of insurance (homeowners insurance). Page _____, Para. _____  

NB: M.G.L. 175, §99 does not apply to insurance against the hazards described in the Second and Third clauses of M.G.L. 175, §47. 
 
LEAD LIABILITY PROVISIONS – M.G.L. 175, §111H   If not covering residential premises, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
LL1 Premises with letter in effect. 211 CMR 131.04 Page _____, Para. _____  
LL2 Premises with letter obtained and maintained. 211 CMR 131.05 Page _____, Para. _____  
LL3 New owners. 211 CMR 131.06 Page _____, Para. _____  
LL4 Additional requirements. 211 CMR 131.07 Page _____, Para. _____  
LL5 Premises not in compliance. 211 CMR 131.08 Page _____, Para. _____  
LL6 Owner-occupied single family premises. 211 CMR 131.09 Page _____, Para. _____  
LL7 Coverage summary. 211 CMR 131.13(1) Check: _____  
LL8 Disclosure notice. 211 CMR 131.13(2) Check: _____  
 
ADDITIONAL LIABILITY PROVISIONS    If not filing liability insurance, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
AL1 Medical pay provisions. M.G.L. 175, §111C Page _____, Para. _____  
AL2 Professional liability. M.G.L. 175, §111E Page _____, Para. _____  
AL3 Liquor liability. M.G.L. 175, §112A Page _____, Para. _____  

AL4 Heating oil release coverage requirements for “residential 
property” as defined in M.G.L. 175, §4D. Bulletin 2010-03 Page _____, Para. ___ff.  

AL5a For dog exclusions, specification of all dogs/breeds deemed 
aggressive by the company that have a prior history of biting. Page _____, Para. _____ Check if no dog exclusions: _____ 

AL5b For dog exclusions, support for exclusion of dog from breeds 
specified. Page _____, Para. _____ Check if no dog exclusions: _____ 

 
POLICY PROHIBITIONS      If not filing forms, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 

PR1 Provisions depriving the courts of the Commonwealth of 
jurisdiction. M.G.L. 175, §22 Check: _____ Always applicable 

PR2 Inclusion of motor vehicle, life, health, accident and sickness 
insurance. M.G.L. 175, §22A Check: _____ Always applicable 

PR3 Mandatory binding arbitration. M.G.L. 93A, §9(6) Check: _____ Always applicable 

PR4 Rebates and other inducements. M.G.L. 175, §182 and M.G.L. 
176D, §3(8) Check: _____ Always applicable 

PR5 Discriminating against health care providers based on practiced 
specialty (“take all comers”). M.G.L. 175, §193U Check: _____  

Not applicable

✔

Not part of this policy form

Covered under separate GL/package policy

Not applicable

✔

✔

✔

✔

✔

✔

Compliant

http://www.mass.gov/Eoca/docs/doi/Bulletins/bulletins_06_02.pdf�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section4d�
http://www.mass.gov/?pageID=ocaterminal&L=6&L0=Home&L1=Business&L2=Insurance&L3=Division+of+Insurance+Regulatory+Information&L4=DOI+Regulatory+Bulletins&L5=2010+DOI+Bulletins&sid=Eoca&b=terminalcontent&f=doi_Bulletins_bulletins_10_03&csid=Eoca�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section47�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111H�
http://www.mass.gov/Eoca/docs/doi/Legal_Hearings/211_131.PDF�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111C�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section111E�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section112A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section4d�
http://www.mass.gov/?pageID=ocaterminal&L=6&L0=Home&L1=Business&L2=Insurance&L3=Division+of+Insurance+Regulatory+Information&L4=DOI+Regulatory+Bulletins&L5=2010+DOI+Bulletins&sid=Eoca&b=terminalcontent&f=doi_Bulletins_bulletins_10_03&csid=Eoca�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section22A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section22A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93A/Section9�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section182�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter176D/Section3�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter176D/Section3�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter176D/Section3�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175/Section193U�
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PR6 “Claims-made” stand-alone commercial general liability policies. Check: _____  

PR7 Inclusion of defense costs within the limits of insurance in stand-
alone commercial general liability policies. Check: _____  

 
GENERAL RATE REQUIREMENTS     If not filing rates, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 

RR1 Effective date 15 days from submission. M.G.L. 174A, §6 and 
175A, §6 Check: _____ Always applicable 

RR2 Manual or plan of classifications, rules and rates. Ibid. Check: _____  
RR3 Final calculated rate exhibits. Bulletin 2008-08 Check: _____  

RR4 

Rating tiers based upon credit scores are not permitted; we 
hereby certify that our rates do not consist of tiers based on credit 
scores, nor consider the insured’s credit score in our rating 
methodology. 

Check: _____ Always applicable 

NB: rate filings are not required for aircraft hull and liability insurance, inland marine insurance, and ocean marine insurance. 
 
RATE FILING INFORMATION      If not filing rates, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
RS1 Five-year premium loss exhibit Bulletin SRB 90-05 Check: _____  
RS2 Three-year expense exhibit. Ibid. Check: _____ Always applicable 
RS3 Competitor rates. Ibid. Check: _____  
RS4 Judgment rates. Ibid. Check: _____  

RS5 For homeowners forms only, count of Barnstable county 
exposures to which this insurance applies. Check: _____  

RS6 For homeowners forms only, count of Dukes and Nantucket 
counties exposures to which this insurance applies. Check: _____  

RS7 (a)-Rates Reference Guide (see Page 5). Check: _____  
NB: rate filings are not required for aircraft hull and liability insurance, inland marine insurance, and ocean marine insurance. 
 
PREMIUM INSTALLMENT PAYMENT PLANS    If not filing installment plan rules, check here and skip section: _____ 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 
IP1 Actuarial justification for related fees and charges. Page _____, Para. _____  

IP2 Prohibition of surcharges for credit card payment. M.G.L 140D, 
§28A Check: _____  

IP3 Requirements for discounts as finance charges for credit card 
payment. Ibid. Page _____, Para. _____  

 
 
 
 
 

Not applicable

Not applicable

✔

Not applicable

✔

Not applicable

✔

✔

✔

✔

✔

✔

✔

Not applicable

http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter174A/Section6�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175A/Section6�
http://www.mass.gov/Eoca/docs/doi/Bulletins/bulletins_08_08.pdf�
http://www.mass.gov/Eoca/docs/doi/Bulletins/Bulletins_90_05.pdf�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXX/Chapter140D/Section28A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXX/Chapter140D/Section28A�
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXX/Chapter140D/Section28A�
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(a)-RATES REFERENCE GUIDE     If not (a)-rating, check here and skip section: _____ 
Although a rating plan for the risk classes targeted may not be possible, the Division nonetheless needs to understand the process by which the Filing 
Company(ies) will arrive at a rate that will not be excessive, inadequate or unfairly discriminatory. To this end, absent any formal filing requirements for such 
rates, the actuarial memorandum should detail the following insofar as is possible: 
ID Brief Requirement Description Compliance Brief Explanation, if Not Applicable 

AG1 Demonstration that risk classes lack sufficient homogeneity to 
calculate meaningful rates.  Bulletin 2008-08 Page _____, Para. _____ Always applicable 

AG2 The process by which the rate is determined. Page _____, Para. ___ff. Always applicable 

AG3 The role of judging the relative risk of one insured to another 
when determining the rate. Page _____, Para. _____  

AG4 The role of comparing rates to rates on line for reinsurance when 
determining the rate. Page _____, Para. _____  

AG5 The role of consideration of probable maximum loss when 
determining the rate. Page _____, Para. _____  

AG6 The role of including a risk load or contingency factor in the rates 
when determining the rate. Page _____, Para. _____  

AG7 A numerical example of how a sample rate for a particular risk, 
either real or hypothetical, would be arrived at. Page _____, Para. ___ff. Always applicable 

AG8 
How the rate will be priced to be neither excessive nor 
inadequate as a stand-alone rate (i.e., the applicable coverage is 
stand-alone, not part of a package policy). 

Page _____, Para. _____ Always applicable 

 

✔



STATEMENT OF VARIABILITY

The following forms have variable fields:

421-2166 01 12 MASSACHUSETTS - CONTRACTOR’S ERRORS AND OMMISSIONS COVERAGE PART
(CLAIMS-MADE) DECLARATIONS: The variable fields indicate the specific information for the policy 
number, the policy period, the company which coverage is provided by, the agency code, the 
named insured and address, the agent information, the covered operations, the limits of insurance 
per claim limit, per aggregate limit, the retroactive date, the premium amount and the forms and 
endorsements application to this coverage part. 

421-2296 01 12 MASSACHUSETTS CONTRACTOR’S ERRORS AND OMISSIONS – OPTIONAL 
EXTENDED REPORTING PERIOD ENDORSEMENT: The variable fields indicate the additional premium 
for the Optional Extended Reporting Period and the effective dates for this coverage. 



Page 1 of 1  

Contractor’s Liability Coverage
Massachusetts
(Professional Liability Coverage)

The Hanover Insurance Group has developed these professional liability forms to be used for our insureds who 
are contractors.  We wish to revise forms from our approved professional/Multi-peril filing, SERFF filing ID HNVX-
G127349988. We would like to correct minor typographic errors, make very minor changes to the Massachusetts 
Contractor’s Errors and Omissions Coverage Part and the Massachusetts Contractor’s Errors and Omissions 
Coverage Part (Claims-Made) Declarations. In addition, we would like to withdraw the Countrywide Contractor's 
Errors and Omissions Optional Extended Reporting Period Endorsement and replace it with a Massachusetts 
specific version with references that coordinate with the Massachusetts Contractor's Errors and Omissions 
Coverage Part (Claims-Made) Declarations. 
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MASSACHUSETTS DIVISION OF INSURANCE 

CERTIFICATION OF COMPLIANCE 
 
 
 
_____________________________________________________________________________________________ 
(Please enter the corporate name of the First Filing Company, hereinafter referred to as “the Filing Entity.”) 
 
 
_____________________________________________________________________________________________ 
(Please enter the Company Tracking Number or SERFF Tracking Number, hereinafter referred to as “the Filing.”) 
 
 
 
 

I, _________________________________,  ___________________________________, 
    Name      Title 
as a representative of the Filing Entity and duly authorized to give this certification on its 
behalf, hereby certify under the pains and penalties of perjury that this Filing is in 
compliance with all relevant laws and regulations of the Commonwealth of Massachusetts. 
 
 
 
_____________________________________________   ________________________ 
Signature        Date 
 
 
 
 

Jodi Sullivan
Digitally signed by Jodi Sullivan 
DN: cn=Jodi Sullivan, o, ou, email, c=US 
Date: 2012.01.23 15:13:22 -05'00'

RESET FORM

January 23, 2012

MA11323CG00088

State Filing AnalystJodi Sullivan

The Hanover Insurance Company
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