Policy Number: XXXXXXXXXXXX
Insured: XXXXXXXXXX THIS ENDORSEMENT CHANGES THE POLICY,
PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM C)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE P
SCHEDULE

Name of Person or Organization:
The Coast Community College District, its College

(If no entry appears above, informatic
shown in the Declarations as applicablé

organization shown in the Schedutle ithrrespect to liability arising out of “your
work” for that insured by or for

All other Tergns and/£onditions of this Policy remain unchanged.

CGL 216 (4/98)



