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by Ashley B. Jordan

THE LANGUAGE

OF LOSS
Sometimes

called known loss,
“anti-Montrose”
provisions are typically found in an insurance policy’s
insuring agreement and aim to collapse coverage for
a continuing/progressive injury/damage into a single
policy year. These provisions have been included since
the 2001 revision of the Insurance Services Office
(ISO) standard policy, (form CG 00 01).1 (See “AntiMontrose Provisions” sidebar on page 26.)
The California Supreme Court’s seminal decision
in Montrose Chemical Corpor ation v. Admiral
Insurance Company 2 was the impetus for the crafting
of the language. In Montrose, the issue was whether a
commercial general liability (CGL) carrier was obligated
to defend lawsuits alleging continuous and progressive
damage and injury resulting from hazardous chemicals
the insured manufactured before and during the policy
period at issue. The California Supreme Court answered
the question in the affirmative, ruling that with respect
to successive third-party liability policies, “bodily injury
and property damage that is continuous or progressively
deteriorating throughout several policy periods is potentially covered by all policies in effect during those periods.”3 In other words, the court ruled the “continuous
injury” trigger applies to third-party liability cases

involving continuous or progressively deteriorating
losses.
The court also determined, “with respect to the
‘loss-in-progress’ rule codified in Insurance Code sections 22 and 250,”4 knowledge of prior or progressive
bodily injury or property damage would not defeat
coverage under a CGL policy “as long as there remains
uncertainty about damage or injury that may occur
during the policy period and the imposition of liability
upon the insured, and no legal obligation to pay third
party claims has been established.”5 The court emphasized the requirement in Insurance Code Sections 22
and 250 that the loss be “unknown” or “contingent”
is stated in the disjunctive. Accordingly, the court
interpreted Sections 22 and 250 to mean that “all
that is required to establish an insurable risk is that
there be some contingency.”6 The court continued:
“Even where subsequent damage might be deemed
inevitable, such inevitability does not alter the fact
that at the time the contract of insurance was entered
into, the event was only a contingency or risk that
might or might not occur within the term of the policy.”7 Thus, so long as liability was uncertain, a policyholder would be able to claim coverage under successive policies—multiplying the total amount of
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Anti-Montrose provisions may significantly impact
commercial general liability coverage, especially
construction defect and products liability claims

available coverage.
The 2001 ISO revisions sought to limit
Montrose by collapsing coverage for a continuous/progressive injury/damage into a
single policy year, thus shielding the insurer
from claims against successive policies.
Recent Cases
California courts have and continue to address the implications of anti-Montrose
language in unpublished opinions and
district court orders. These decisions offer
guidance as to how the courts are analyzing these provisions in the context of
carriers’ defense and indemnity obligations. In St. Paul Fire & Marine Insurance
Company v. Insurance Company of the
State of Pennsylvania, 8 the Insurance
Company of the State of Pennsylvania
(ICSP) sought reimbursement from other
carriers for its payment toward settlement
of a construction defect action. The ICSP
moved for summary judgment against
Zurich American Insurance Company,
arguing Zurich wrongly contributed toward
settlement under its 2006-2007 policy,
which carried a $1 million limit, rather
than its 2012-2013 policy, which carried
a $2 million limit. Zurich’s policies covered
the time period 2006 to 2014. The parties
did not dispute that the insured’s negligent
actions as a housing project subcontractor
caused continuous/progressively deteriorating property damage during the entire

2006-2014 time frame.
The 2012-2013 Zurich policy contained
the standard ISO anti-Montrose provision.9
(See Anti-Montrose Provisions sidebar
below.) The insured was held liable in the
underlying action for having caused interior
damage to the bathrooms caused by
improper installation of green board10 and
exterior damage caused by improper stucco
installation. The ICSP claimed the insured
did not have knowledge of the exterior
damage until after the inception of the
2012-2013 Zurich policy.
The court denied the ICSP’s motion,
finding a triable issue of material fact as
to whether the insured was “aware by any
other means” (subsection d(3) of the antiMontrose provision) of the exterior property
damage prior to the 2012-2013 Zurich policy. The court stated there was record evidence supporting both carriers’ positions:
On the one hand, the communications from [the project’s general contractor] to [the insured] only discussed
an investigation into “potential exterior defects” and did not provide
knowledge specifically of any property damage. On the other hand,
although the Court doubts that notice
of “potential exterior defects” constitutes knowledge of property damage, [the insured’s] responses to interrogatories specifically state that “[The
insured] became aware of allega-

Anti-Montrose Provisions1
b. This insurance applies to “bodily injury” and “property damage” only if:
(3) Prior to the policy period, no insured listed under Paragraph 1. of Section II—Who is An
Insured and no “employee” authorized by you to give or receive notice of an “occurrence” or
claim, knew that the “bodily injury” or “property damage” had occurred, in whole or in part.
If such a listed insured or authorized “employee” knew, prior to the policy period, that the
“bodily injury” or “property damage” occurred, then any continuation, change or resumption
of such “bodily injury” or “property damage” during or after the policy period will be deemed
to have been known prior to the policy period.
c. “Bodily injury” or “property damage” which occurs during the policy period and was not,
prior to the policy period, known to have occurred by any insured listed under Paragraph 1.
Of Section II – Who Is An Insured or any “employee” authorized by you to give or receive
notice of an “occurrence” or claim, includes any continuation, change or resumption of that
“bodily injury” or “property damage” after the end of the policy period.
d. “Bodily injury” or “property damage” will be deemed to have been known to have occurred
at the earliest time when any insured listed under Paragraph 1. of Section II – Who is An
Insured or any “employee” authorized by you to give or receive notice of an “occurrence” or
claim:
(1) Reports all, or any part, of the “bodily injury” or “property damage” to us or any other
insurer;
(2) Receives a written or verbal demand or claim for damages because of the “bodily injury”
or “property damage”; or
(3) Becomes aware by any other means that “bodily injury” or “property damage” has occurred
or begun to occur.2
1 Some carriers are using language similar, but not identical, to this ISO wording to limit coverage for continuous/progressive injuries/damages.
2 See Commercial Gen. Liability Coverage Form CG 00 01 10 01, §I, 1.b.(3), 1.c.-d.
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tions of negligent work and related alleged damages at the Project, including the exteriors, at least by March
26, 2012.”…This interrogatory indicates that the notice from the [project owner] in March [2012] made
[the insured] aware of “damages,”
and the Court cannot foreclose that
possibility.11
In Ameron International Corporation,
et al. v. American Home Assurance Company,12 an insured sued its carrier, American
Home Assurance Company (AHAC), to
recover defense costs incurred. American
Home Assurance Company refused to
defend its insured against a lawsuit alleging
that failure of paint supplied by the insured
and affixed to onshore and offshore facilities in a natural gas production project
corroded the underlying steel structure and
pipelines. Arguing the insured was aware
of the property damage prior to policy
inception, AHAC claimed its CGL policy’s
anti-Montrose provision13 precluded a
defense. The underlying lawsuit alleged
three categories of damage: 1) paint failure
at the project, 2) damage to the underlying
steel at the offshore facilities, and 3) damage
to the underlying steel at the onshore facilities. The parties filed cross-motions for
summary judgment on the duty to defend.
The district court entered summary
judgment in the carrier’s favor, ruling the
anti-Montrose provision precluded a defense because: 1) the evidence showed that
certain of the insured’s employees had been
notified of paint system failures throughout
the project before policy inception,14 and
2) the damage at the onshore facilities was
a continuation, change, or resumption of
the coating failures at the offshore facilities,
which the insured knew of prior to policy
inception.15 The insured appealed.
The Ninth Circuit reversed and granted
summary judgment to the insured on the
defense issue. As to the corrosion at the
onshore facilities and pipelines, the court
concluded there was potential coverage
despite the anti-Montrose provision and
thus a defense was owed. The court ruled
there was an issue of fact as to whether
the insured had pre-policy knowledge of
the corrosion to the underlying steel at the
onshore facilities and pipelines:
Although [AHAC] has presented
some evidence that the [insured] had
pre-policy knowledge of corrosion
and damage to the underlying steel
at the onshore facilities and pipelines,
none of this evidence is “conclusive[
].”…Additionally, several key [insured] employees testified that they
did not have knowledge of corrosion
or other damage to the underlying
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1. “Anti-Montrose” language is usually found in the
“Conditions” section of an insurance policy.
True.
False.
2. Anti-Montrose provisions have been included in
commercial general liability insurance policies since
the 2001 revision of the Insurance Services Office standard policy (form CG 00 01).
True.
False.
3. Anti-Montrose language was drafted in response
to the California Supreme Court’s decision in Montrose
Manufacturing Corporation v. Liberty Insurance Co.
True.
False.
4. In Montrose, the court ruled that with respect to
successive third-party liability policies, bodily injury
and property damage that is continuous or progressively
deteriorating throughout several policy periods is
potentially covered by all policies in effect during those
periods.
True.
False.
5. In St. Paul Fire & Marine Insurance Co. v. Insurance
Co. of the State of Pennsylvania, et al., the court found
a triable issue of material fact as to whether the insured
was “aware by any other means” of the exterior property
damage prior to the 2012-2013 Zurich policy.
True.
False.
6. In Ameron International Corporation, et al. v.
American Home Assurance Co., the Ninth Circuit concluded the anti-Montrose provision precluded a
defense.
True.
False.
7. In State v. Continental Insurance Co., et al., the court
determined the insured could “stack” its policies.
True.
False.
8. In St. Paul Fire, the court ruled an anti-stacking
provision did not preclude the insured from stacking
successive commercial general liability policies to cover
continuing/progressive property damage.
True.
False.
9. In Atain Specialty Insurance Co. v. Sierra Pacific
Management Co., et al., the court determined the commercial general liability policies’ plain language prohibited stacking.
True.
False.
10. Continuous or progressive injury and damage exclusions preclude coverage for all previously occurring
bodily injury/property damage known to the insured.
True.
False.
11. In Saarman Construction, Ltd. v. Ironshore Specialty
Insurance Co., the court granted the carrier’s motion

for summary judgment, ruling paragraph 1 of the continuous or progressive injury and damage exclusion
precluded potential coverage and, in turn, the carrier’s
defense obligation.
True.
False.
12. American Zurich Insurance Co., et al. v. Ironshore
Specialty Insurance Co. involved an action in which
defending carriers alleged a nondefending commercial
general liability carrier wrongly refused to defend their
mutual insureds against construction defect lawsuits
based on a continuous or progressive injury and damage
exclusion.
True.
False.
13. When interpreting an insurance policy in California,
the ordinary rules of contractual interpretation apply.
True.
False.
14. In California, a policy provision will be considered
ambiguous when it is capable of two or more constructions, both of which are reasonable.
True.
False.
15. California law dictates that coverage provisions
are interpreted narrowly so as to afford the greatest
possible protection to the insurer.
True.
False.
16. In California, the duty to defend is excused only
when the third-party complaint cannot by any conceivable theory raise a single issue that could bring it
within the policy coverage.
True.
False.
17. Under California law, insurers are not obligated to
defend the entire action if the action includes uncovered
and potentially covered claims.
True.
False.
18. To determine whether an insurer owes a duty to
defend, California courts will compare the allegations
of the complaint with the terms of the policy.
True.
False.
19. California law dictates that allegations in the complaint are liberally construed toward potential coverage.
True.
False.
20. Any doubt as to whether the facts establish the
existence of the defense duty must be resolved in the
insurance company’s favor.
True.
False.
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steel at the onshore facilities until
after the policy’s inception. This testimony alone creates an issue of fact
about the [insured’s] knowledge.16
It further ruled that an issue of fact
remained regarding whether the corrosion
to the underlying steel at the onshore facilities and pipelines was a “continuation,
change or resumption” of the known corrosion to the offshore facilities (pre-policy
inception):17
[AHAC] argues that “continuation,
change, or resumption” refers to the
same type or same cause of damage,
regardless of how widespread or
physically separated that damage is.
Under this definition, [AHAC] argues
that the later corrosion at the onshore
facilities and pipelines qualifies as a
“continuation, change, or resumption” of the offshore property damage because the same paint continued
to fail in the same ways giving rise
to the same type of damage. However, even assuming that [AHAC’s]
interpretation of the policy is correct,
there are issues of fact as to whether
the corrosion at the various locations
shared a common cause.18
In sum, because it was possible the damage to the underlying steel at the onshore
facilities and pipelines was neither known
to the insured pre-policy inception nor a
“continuation, change or resumption” of
the known offshore facility damage, the
anti-Montrose provision did not preclude
AHAC’s duty to defend.
Restrictive Endorsements
The insurance industry has also drafted
noncumulation of liability/anti-stacking
endorsements in an effort to limit the effect
of Montrose, by restricting liability for
continuing/progressive injuries/damages to
the limits of one policy. Differently manuscripted versions of these endorsements
have appeared in CGL policies.19 One such
version provides:
If the same occurrence gives rise to…
property damage…which occurs
partly before and partly within any
annual period of this policy, the limit
of liability of this policy shall be
reduced by the amount of each payment made by [the carrier] with
respect to such occurrence, either
under a previous policy or policies
of which this is a replacement, or
under this policy with respect to previous annual periods thereof.20
Another states:
Regardless of the number of insured
persons, injured persons, claims,
claimants or policies involved, our
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total liability under Business Liability
Protection coverage for damages resulting from one loss will not exceed
the limit of liability for Coverage X
shown on the declarations page. All
bodily injury, personal injury and
property damage resulting from one
accident or from continuous or
repeated exposure to the same general conditions is considered the
result of one loss.21
In State v. Continental Insurance Company, 22 the California Supreme Court
addressed whether excess carriers were
obligated to indemnify for an action holding
the insured liable for continuous and progressive damage. The damage stemmed
from the insured’s operation of a hazardous
waste site and spanned numerous successive
policy periods.
The court determined that each carrier
was required to indemnify for all the damage, subject to its policy limits, as long as
some of the continuous/progressive damage
occurred during its policy period (the “all
sums” principle). The court also concluded
the insured could “stack” its policies—i.e.,
include “the insurance coverage from different policy periods to form one giant
‘uber-policy’ with a coverage limit equal
to the sum of all purchased insurance policies”23—because the policies did not contain anti-stacking language. In other words,
each policy was required to respond to the
claim (up to its limits) and upon exhaustion
of one carrier’s limits, indemnity could be
sought from the other carriers. The court
emphasized that “standard policy language
permits stacking” but noted “an insurer
may avoid stacking by specifically including
an ‘antistacking’ provision in its policy.”24
Several California federal courts recently
grappled with these provisions. In St. Paul
Fire, the court concluded that an antistacking provision precluded the insured
from stacking its successive CGL policies
to cover continuing/progressive property
damage. The provision stated in relevant
part:
11. Two or More Coverage Forms
or Policies Issued by Us
If this Coverage Form and any other
Coverage Form or policy issued to
you by us or any company affiliated
with us apply to the same “occurrence,” the maximum Limit of Insur ance under all the Coverage
Forms or policies shall not exceed
the highest applicable Limit of
Insurance under any one Coverage
Form or policy and only that limit
shall apply to that occurrence….25
The court ruled that because the policies
with the highest limits within the series

afforded $2 million limits, the aggregate
limit for all the policies within the series,
per the anti-stacking provision, would be
$2 million.
In Atain Specialty Insurance Company
v. Sierra Pacific Management Company,26
California Capital Insurance Company
(CCIC) sought a declaration that coverage
under its successive CGL policies was limited
to $1 million per an alleged anti-stacking
provision. Since CCIC paid $1.9 million to
settle a lawsuit involving a continuous/
progressive bodily injury, the carrier also
sought $900,000 in reimbursement from
its insureds. Each of the six policies afforded
$1 million per occurrence and $2 million
aggregate limits. The parties disputed
whether the following section in the policies
constituted an anti-stacking provision:
D. Liability and Medical Expenses
Limits of Insurance
….
2. The most we will pay for the sum
of all damages because of all:
a. “Bodily injury,” “property damage” and medical expenses arising
out of any one “occurrence”…is the
Liability and Medical Expenses limit
shown in the Declarations.27
That section also stated “the limits of
this policy apply separately to each consecutive annual period and to any remaining period of less than 12 months.”28
The court granted the insureds’ motion
for summary judgment against CCIC, reasoning the policies’ plain language did not
prohibit stacking:
True, each policy states that its peroccurrence coverage is capped at $1
million, but the policies do not state
that the per-occurrence limit applies
across policy periods. Just the opposite: as the [insureds] point out, each
policy refers to its per-occurrence
limit on an annual basis. For example, each policy states “the limits of
this policy apply separately to each
consecutive annual period.” That
language makes plain that the policy
limits “apply separately” to each
policy period. That is precisely the
point of stacking.29
The court stated even if the policies
were ambiguous, the insureds still prevailed
per California principles of insurance policy
interpretation; the carrier failed to clearly
prohibit stacking. The court concluded the
insureds could stack their limits, and that
the amount of the settlement thus did not
exceed their coverage.
CP Exclusions
Commercial General Liability carriers are
also including manuscript continuous or

progressive injury and damage exclusions
(CP Exclusions)30 in their policies to counter
the effect of Montrose, for example:
This insurance does not apply to
any damages because of or related
to “bodily injury,” “property damage,” or “personal and advertising
injury”:
(1) which first existed, or alleged to
have first existed, prior to the inception date of this policy; or
(2) which are, or are alleged to be,
in the process of taking place prior
to the inception date of this policy,
even if the actual or alleged “bodily
injury,” “property damage,” or “personal and advertising injury” continues during this policy period; or
(3) which were caused, or are alleged
to have been caused, by the same
condition which resulted in “bodily
injury,” “property damage,” or “personal and advertising injury” which
first existed prior to the inception
date of this policy.
We shall have no duty to defend any
insured against any loss, claim,
“suit,” or other proceeding alleging
damages arising out of or related to
“bodily injury,” “property damage,”
or “personal and advertising injury”
to which this endorsement applies.
This exclusion, unlike the anti-Montrose/known loss language, excludes all
previously occurring bodily injury or property damage or both regardless of the
insured’s knowledge. It thus may operate
to severely limit or eliminate coverage
traditionally afforded by CGL policies, as
only a single policy would respond to a
single injury or instance of damage.
Two recent California federal decisions
illustrate the sweeping effect these exclusions may have on coverage. Saarman
Construction, Ltd. v. Ironshore Specialty
Insurance Company 31 involved an action
by an insured against its CGL carrier, claiming the carrier wrongly refused to defend
it against a construction defect lawsuit
based on the policy’s CP Exclusion. The
CGL policy covered the time period June
30, 2010 to June 30, 2011 and contained
the following CP Exclusion:
This insurance does not apply to
any “bodily injury” or “property
damage”:
1. which first existed, or is alleged
to have first existed, prior to the
inception of this policy. “Property
damage” from “your work,” or the
work of any additional insured, performed prior to policy inception will
be deemed to have first existed prior
to the policy inception, unless such
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“property damage” is sudden and
accidental and takes place within
the policy period [sic]; or
2. which was, or is alleged to have
been, in the process of taking place
prior to the inception date of this
policy, even if such “bodily injury”
or “property damage” continued
during this policy period; or
3. which is, or is alleged to be, of
the same general nature or type as
a condition, circumstance or construction defect which resulted in
“bodily injury” or “property damage” prior to the inception date of
this policy.32
The court granted the carrier’s motion
for summary judgment, ruling that paragraph one of the CP Exclusion precluded
potential coverage and, in turn, the carrier’s
defense obligation. The court reasoned that
because the insured did not dispute that it
finished its work by 2007, or at the latest
several years before the policy incepted,
the CP Exclusion “automatically deems
that damage to have first existed prior to
the policy inception” and precluded a
defense.33
The court rejected the insured’s argument that the CP Exclusion was unenforceable because it rendered the policy ambiguous as to trigger of coverage, reasoning
the endorsement containing the CP Exclusion clearly and unambiguously modified
the policy. The court also rejected the
insured’s argument that the CP Exclusion
was unenforceable because it was an undisclosed exclusion of completed operations
coverage. It concluded the CP Exclusion
did not render completed operations coverage illusory and the carrier properly
warned the insured via language in the
policy that the CP Exclusion modified completed operations coverage.
American Zurich Insurance Company,
et al. v. Ironshore Specialty Insurance
Company 34 involved an action by defending CGL carriers against a non-defending
CGL carrier, Ironshore Specialty Insurance
Company (Ironshore). The defending carriers alleged Ironshore wrongly refused to
defend their mutual insureds (Matt’s Roofing and Sherman Loehr) against construction defect lawsuits based on a CP Exclusion in the Ironshore policies. 35 The
Ironshore policies issued to Matt’s Roofing
covered the time period January 1, 2009
to January 1, 2011; the policy issued to
Loehr covered the time period October 31,
2009 to October 31, 2010.
The court granted Ironshore’s motion
for summary judgment, concluding that
the CP Exclusion precluded a defense as
to all but one of the lawsuits.36 As to the

lawsuits against Matt’s Roofing, the court
concluded: 1) paragraph one of the CP
Exclusion precluded a defense as to several
lawsuits filed before the policy inception
date, since those plaintiffs, by filing when
they did, were aware of the alleged defect/
damage pre-policy inception; and 2) paragraphs one and/or two of the CP Exclusion precluded a defense as to other lawsuits in which the complaints alleged that
the defect existed at the time the homes
were completed and/or purchased (prepolicy inception) and continued to cause
damage until the plaintiffs performed
repairs, and there were no allegations of
“sudden and accidental” damage. As to
the lawsuits against Loehr, the court determined paragraphs one and/or two of
the CP Ex clu sion precluded a defense
since it was alleged that Loehr completed
its work pre-policy inception (thus the
defect existed at the time the work was
completed and/or the homes purchased)
and there were no allegations of “sudden
and accidental” damage.
Policyholder Defenses
Although specific defenses will depend on
the precise policy language and facts at
issue, policyholders have several generally
applicable defenses at their disposal.
Each continuing/progressive injury/
damage component is analyzed separately.
First, such language is unlikely to preclude
coverage unless the carrier can demonstrate
that the insured was aware of the specific
injury/damage for which coverage is being
claimed prior to the policy’s inception
date.37 Second, it is the type of injury/damage that matters—the injuries/damages
at issue should be treated separately for
purposes of analyzing these provisions
under successive policies. In other words,
while each injury/damage component may
be continuing or progressive in nature,
each continuing/progressive injury/damage component should be analyzed separately—the policies require only that each
continuing/progressive injury/damage component must commence during one of the
policy periods.
If there is a single series of continuing/
progressive injuries/damages, the insured
can argue the injuries/damages do not share
the same cause. California courts have determined “[f]or property damage to be a ‘continuation, change or resumption’ of earlier
property damage,…the earlier and later
property damage must ‘share the same
cause.’”38
California principles of insurance policy
interpretation dictate the language is inapplicable. In California, when interpreting
an insurance policy “the ordinary rules of

contractual interpretation apply.”39 “The
fundamental goal of contractual interpretation is to give effect to the mutual intention of the parties.”40 “Such intent is to
be inferred, if possible, solely from the
written provisions of the contract.”41 “If
contractual language is clear and explicit,
it governs.”42 “A policy provision will be
considered ambiguous when it is capable
of two or more constructions, both of
which are reasonable.”43 If the court finds
that a policy provision is ambiguous, it
will interpret it “against the party who
caused the uncertainty (i.e., the insurer) in
order to protect the insured’s reasonable
expectation of coverage.”44
Coverage provisions are “interpreted
broadly so as to afford the greatest possible
protection to the insured, [whereas]…exclusionary clauses are interpreted narrowly
against the insurer.”45 “Provisions that
purport to exclude coverage or substantially
limit liability must be set forth in plain,
clear and conspicuous language.”46
The language does not preclude a carrier’s duty to defend. Such provisions may
not preclude a carrier’s defense obligation,
given the broad nature of the duty under
California law and the likelihood that most
pleadings will not eliminate the possibility
that the insured was unaware of the specific
injury and/or damage at the time the policy
incepted.
California law requires an insurer to defend its insured against claims that create
even a potential for indemnity.47 The duty
to defend is excused only when “the third
party complaint can by no conceivable theory raise a single issue which could bring
it within the policy coverage.”48 Insurers
must defend the entire action if there is
any potentially covered claim.49 “The determination as to whether the insurer owes a
duty to defend usually is made in the first
instance by comparing the allegations of
the complaint with the terms of the policy.”50 Extrinsic evidence may defeat the
duty to defend only if “such evidence presents undisputed facts which conclusively
eliminate a potential for liability.”51 The
allegations in the complaint are “liberally
construed” toward potential coverage.52
“Any doubt as to whether the facts establish
the existence of the defense duty must be
resolved in the insured’s favor.”53
Risk Management
In the more than two decades since the
California Supreme Court’s decision in
Montrose, the cycle continues: policyholders employ various defenses to avoid application of anti-Montrose and similar language. And when the courts side with
policyholders, the insurance industry reacts

by drafting new language intended to null
the effects of those decisions.
Policyholder and corporate counsel
should be aware of these provisions and
their potential implications, as they may
significantly impact coverage available for
a given injury/damage. Policyholders associated with various industries are routinely
impacted, as carriers frequently cite these
provisions to deny coverage for a spectrum
of claims—especially construction defect
and products liability claims. Counsel
should consider advising his or her clients
to consult their brokers regarding removing
or restricting, to the extent possible, this
language.
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