
ACOR De CERTIFICATE OF LIABILITY INSURANCE I DA TE (M PJ/00/YYYY) 

~ 05/02/2014 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlflcalo holder fs an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION 15 WAIVED, subject to the 
tenns and conditions of tho pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to tho 
certificate holder ln lieu of such endorsement(s). 

PROOUCER ~~~".lcr Name of reoresenlative from the Permfttee"s insurance aoencv 
The Incredible Insurance Company, Inc. (Pennitlee's Insurance Agency) raH~N..l'n "•"· I fA'~ Nol: 501·001-0011 
P 0 . Box 0000 E·MAll. 

A~~p[eseolalille@pe[mileeslasucaoceageacv M ... 

Any Town, AR 07070 ~~-~~--~ "' •· nnnn017~ 
INSURERISI AF~ORDING COVERAGE NAICll 

INSURED INSURER A: Comoanv A Insurance Co. IRatlna of A.VII or better\ 
ABC Construction Company. Inc {Perm ttee) INSURERS : 
123 East Street INSURERC: 
Any City AR 07000 INSURERO· 

INSURER I!. : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOT'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES LIMITS SHOIJl.'N MAY HAVE Bl;EN REDUCED BY PAID CLAIMS. 

1r1M- TYPE OF INSURANCE ... c .. wvn POLICY NUMBER 1&8:6%~. 11&3~~. UIJITS 

A GENERAi. UABll.ITY 
ABC204748902 05/0112014 05/0112015 EACH OCCURRENCE s 1 nnn nnn 

I-

?R'E'Mrse~YE~~-' x COMMERC~L GENERM. llABll!TY rv I s 1nn nnn ..__ 0 ClAU~S·MADE [8] OCCUR MEO EXP (Any cne p1non) s sonn .....__ 
PERSONAL & AOV IN.\IRY - s 1 oon noo 
GENERAL AGGREGATE 

,.- s 2 000 000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -CCMP/OP AGO $ ? nnn nnn 

I POLICY fXl P,r.P.; n toe s 
AUTOIAOBll.E LIABILITY COMBINED SINGLE UMrr s - {Ea accfdfll~ 
I-

ANY AUTO I I BDOIL Y 111.AJRV {Ptr pers:n) s 
I-

ALL O'.'<llED AUTOS BOOIL Y INJURY (Per aa:i~tnll S 
SCHEDULED AUTOS PROPERTY OAIAAGE I- s 
H;REOAUTOS (Per acddent) ,_..._ 

- NON-0'1\NED AUTOS $ 

s 
UMBRELLA UAB HOCCUR EACH OCCURRENCE s - EXCESSUAB CLA!MS·MAOE c r AGGREGATE s 
DEDUCTIBLE s ,___ 
RETENTION s s 

WORKERS COMPENSATION lr~~r~w~I IOJ~-
ANO EMPLOYERS' UABll.llY y IN 
Atrf PROPRIETORl?ARTNERil!XEClfOVE D N/A c E.L EACH ACCDENT s 
OFFICERMEMBER EXCl.UDeD? 
'Mand1tory In NHI E.L DISEASE· EA EMPlOYEE $ 
I yes. describe under 

I! L DISEASE· POllCY llMIT 5 ~ C)C't""'Ue ggl"'l\llC:l'""'"'c ... 1-o.1 

'- l 
DESCRIPTION Of' OPERATIONS I LOCA~S I VEHlct.ES (Allaoh ACORD 101, Addttlomll Rem~rks Sohodule, If mont spac1 I~ r11qulrwdl 
Snohomish County, Its omcers, elected officials, agents and employees are additional insured as respeds 
Public Works Right of Way Permits. 

CERTIFICATE HOLDER CANCELLATION 

Snohomish County SHOULD ANY OF ll!E ABOVI! DESCRIBED POLICIES BE CANCEi.LEO BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELMRED IN ACCORDANCE WITH THE 

Department of Publ1c Works - ROW Permits 
POLICY PROVISIONS. 

3000 Rockefeller Avenue. MIS 607 AUTHORIZ!O REPRESENTA TlVE 
Everett, WA 98201-4046 

I Representalfve from the Perrnittee's Insurance Agency 

© 19BB· 2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009109) The ACORD name and logo are registered marks of ACORD 

SAMPLE



POLICY NUMBER: (Insert policy number) COMMERCIAL GENERAL LIABILITY 
CG 2012 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSUREDS - STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISIONOR POLITICAL SUBDIVISION 

- PERMITS OR AUTHORIZATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Snohomish County, its officers, elected officials, agents and 
Public Works Type B Permit 

governmental agency or subdivision or 
following provisions: 

d by you or on your behalf for 

However: 

a. 

b. 

ubdivision has issued a 

ured only applies to the extent permitted by 

· ·onal insu ed is required by a contract or agreement, the 
I insured will not be broader than that which you are 
to provide for such additional insured. 

roperty damage" or "personal and advertising injury" arising out of 
ed for the federal government, state or municipality; or 

"property damage" included within the "products-completed operations 

in ranee afforded to these additional insureds, the following is added to 
f Insurance: 

1ded to the additional insured is required by a contract or agreement, the most 
ehalf of the additional insured is the amount of insurance: 

ed by the contract or agreement; or 
2. Available under the applicable Limits of Insurance show in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the 
Declarations. 
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