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ACORD CERTIFICATE OF LIABILITY INSURANCE 03/0812018

THIS CERTIFICATE IS ISSUED AS A MATTER 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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Bellevue, WA 98005 Ethikss. info@griffinmaclean.com
rao INSURER(S) AFFORDING COVERAGE I NAIC #
o ' nsurer A : Endurance American Specialty ‘41718

INSURED Lsunsn 8: National Union Fire Ins. Co. of Pittsburgh 002351

S&S Construction Services, LLC . InsureRr ¢ : Mt Hawley Insurance Co.

30707 NE 181st Ave . INSURERD :

Yacolt, WA 98675 i INSURER E : T T ottt T oo

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. NOTWITHSTANDING 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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‘[._ HRRs onwy k_ NBROES r(’@(r)ap—ggeym AMAGE | $
; s
B ‘_ UMBRELLA LIAB i_XJ OCCUR ‘ ! EACH GCCURRENCE $ 2,000,000
X |Excessuas | CLAMSMADE BE012147387 121372017 OTH212018 | ycopecare s 2,000,000
oep | X | Retentions 10,000 | ‘ s
‘ OTH-
A RSN ol | e | X [
A eroemETORPasTYERERECUTVE T || GBF10000175600 | 07/12/2017  07/12/2018 €L EacH ACCIDENT s 1,000,000
9; Rﬂae LUBED? DJNIAI ! 1,000,000
(iandaton T b ' EL. DISEASE - EA EMPLOYEE § 1099,
DESERIPTION OF 1,000,000
e e D ERATIONS below : _ EL. DISEASE - POLICY LIMIT ' § »089,
C 'Pollution Liab ‘ ‘EGL0005354 , ‘ 12/13/2017 } 07/12/2018 | ‘lelt 1,000,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodule, may be attached if more space s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Evidence of Insurance ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHCRIZED REPRESENTATIVE
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COMMERCIAL
GENERAL LIABILITY
CG 201010 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

lanket as required by written contract.

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

A. Section Il - Who Is An Insured is amended to include as an insured the person or organization -
shown in the Schedule, but oniy with respect to liability arising out of your ongoing cperations
performed for that insured.

B. With respect to the Insurance afforded to these additional insureds, the following exclusion is
added:

2. Exclusions
This insurance does not apply to "bodily injury” or "property damage" accurring after:

(1) All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the site of the covered operations has been
completed; or

(2) That portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.
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COMMERCIAL GENERAL

LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

[Name of Person or Organization:

Blanket as rcquircd by virtuc of written contract.

L ocation And Description of Completed Operations:

dditional Premium:

CLUDED

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)
Section il - Who Is An Insured is amended to include as an insured the persan or organization shown in

the Schedule, but only with respect to liability arising out of "your work" at the location designated and
described in the schedule of this endorsement performed for that insured and included in the "products-

completed operations hazard".

CG 20371001



COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the
Pfl.m?ry And N'oncontrlbutory Insurance ad ditiongl eured

This insurance is primary to and will not seek

contribution from any other insurance available

to an additional insured under your policy

provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 ) © Insurance Services Office, Inc., 2012 . Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 24040509
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Blanket as required by written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -
Conditions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or "your work" done under a contract with
that person or organization and included in the "products-completed operations hazard". This waiver applies only to the
person or organization shown In the Schedule above.

® IS0 Properties, Inc.



COMMERCIAL GENERAL LIABILITY
CG 04421103

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

STOP GAP - EMPLOYERS LIABILITY COVERAGE
ENDORSEMENT — WASHINGTON

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Limits Of Insurance
Bodily Injury By Accident |$ | 1,000,000 Each Accident
Bodily Injury By Disease | $ | 1,000,000 Aggregate Limit
Bodily Injury By Disease | $ | 1,000,000 Each Employee

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

Declarations as applicable to this endorsement.)

A. The following is added to Section |-
Coverages:

COVERAGE - STOP GAP — EMPLOYERS
LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured
becomes legally obligated by Washington
Law fo pay as damages because of
“bodily injury by accident” or “bodily injury
by disease” to your "employee” to which
this insurance applies. We will have the
right and duty to defend the insured
against any "suit” seeking those damages.
However, we will have no duty to defend
the insured against any “suit” seeking
damages to which this insurance does not
apply. We may, at our discretion,
investigate any accident and settle any
claim or "suit" that may resuit. But:

(1) The amount we will pay for damages is
limited as described in Section M-
Limits Of Insurance; and

{2) Our right and duty to defend end when
we have used up the applicable limit of
insurance in the payment of judgments
or settlements under this coverage.

No other obligation or liability to pay sums
or perform acts or services is covered
unless explicitly provided for under
Supplementary Payments.

. This insurance applies to "bedily injury by

accident” or "bedily injury by disease” only
if:
(1) The:

(a) "Bodily injury by accident” or "bodily
injury by disease" takes place in the
"coverage territory”;

(b) “Bodily injury by accident’ or "bodily -
injury by disease" arises out of and
in the course of the injured
"employee's” employment by you;
and

(c) “Employee”, at the time of the
injury, was covered under a
worker's compensation policy and
subject to a "workers compensation
law” of Washington; and

(2) The:
(a) "Bodily injury by accident" is
caused by an accident that occurs
during the policy period; or
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