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| ! OP ID: SL
ACORD"  CERTIFICATE OF LIABILITY INSURANCE izt

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 be endorsed, |f SUBROGATION IS WAIVED, subject {o
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT

PRODUGER 503-224-2500{ #ane

4561 SW 2t Ave.. Sults 200" 503-224-9830[ 52, e % o
Portland, OR 97206-2030 EMAL
cusromer o # HAACO-1
INSURER({S) AFFORDING COVERAGE NAIG #
INSURED Supplier Legal Operating wsurer A: ABC Insurance Company
rﬁngT MATCH NAME ON msurer 8: DEF Insurance Company
(SUBCONTRACT OR PURCHASE ORDER) INSURERC:
Supplier Address IHSURERD:
Supplier Address ZIP INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANGE Moex] SUBR POLIGY NUMBER PR N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE % 2,000,000
A | X | coMMERCIAL GENERAL LIABILITY X POLICY NUMBER 12001741 | 1200142 | DAMACE [0 RENTED et |8 50,000
N ] cLAMSMADE | X | 0CCUR MED EXP (Any one person) | $ 5,000
| |IF DOMICILED WA STOP GAP LIABILITY PERSONAL $ ADV INJURY | § 2,000,0004
| |IN WASHINGTON £ 151,000,000 EA LIMIT GENERAL AGGREGATE |3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
] pouicy PRO- | x| 10¢ $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
— {Ea accident}
| | ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED AUTGS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE 3
| | HIReD AUTOS (Per accidanl)
|| NON-OWNED AUTOS $
$
X | umeRetaLiag | X | ocour (CAN E?{:Tg S'%IO) EOéINCREAEFiOGENE:RAL LI% SIL§TY EACH OCCURRENGE $ 1,000,000
KA EXCESS LIAB ) [ | ! L,[ E UIRED I’ UNTL‘_SEE A DVE 1 0
A X NGO | cLams-rane POLICY NUMBER 12101711 | 12/01/12 |AGGREGATE § ,000,000
| | DEDUCTIBLE $
X | RETENTION & §
WORKERS GOMPENSATION WG STATU- oTH-
AND EMPLOYERS' LIABILITY YIN woeiiats | R
ANY PROPRIETORIPARTNERIEXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LItAIT | $

DESCRIPTICN OF QPERATIONS / LOCATIONS f VEHICLES [Attach ACORD 101, Additlonal Remarks Schedule, If more space [s required)

RE: OPERATIONS OF THE INSURED

H&A CONSTRUCTION CO. AND PROJECT OWNER ARE PRIMARY ADDITIONAL INSUREDS FOR
ONGOING & COMPLETED OPERATIONS & PRODUCTS, AND WAIVER OF SUBROGATION APPLIES
IN FAVOR OF SAID ADDITIONAL INSUREDS PER ATTACHED GENERAL LIABILITY

ENDORSEMENT NUMBER(S)

CERTIFICATE HOLDER

CANCELLATION

H3ACO1

H&A CONSTRUCTION CO
PO BOX 23755
TIGARD, OR 97223

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

QWMJ’% Ctpdia

ACORD 25 (2009/09)
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POLICY NUMBER: 1234587 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ (T CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS {(FORM B} - PRIMARY

This andorsement madifias insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
.

SCHEDULE

Name of Person or Organization:
H&A CONSTRUCTION CO.

JaME™ OF PROJECT OWNER

(if no entry appears above, Information required to complete this endorsement will be shawn in the
Declarations as applicable to this endorsemant.)

WHO IS AN INSURED (Section Il) is amendsd to include as an insured the person or organization shown
in the Schadule, but only with respact to liability arising out of “your work” for that insured by or for you.

-Itis agreed that such insurance as is afforded by this palicy for the
benefit of the addiionat insured shown shall be primary insurance, and
any other insurance maintained by the additional insured(s) shall be
excess and non-contributory, but only as respects any claim, loss or
liability arising out af the aperations of the named insurad.”

SAMPLE PRIMARY ADDITIONAL INSURED ENDORSEMENT
WORDING





