Vo DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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. 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 lisu of such endorsement(s). )

PRODUCER . ] ﬁOMT?CT

The name/contact information of the insurance agency/broker shall be PHONEO [ fAA,é' Nok:

o WAL
indicated here. ADDRESS:

PRODUCER
CUSTOMER 1D #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA :

INSURER B :

INSURERC :

The name/contact information of the Contractor INSURER D :

shall be indicated here

INSURERE :

INSURERF :

COVERAGES : CERTIFICATE NUMBER:

E POLICY PERIOD
ECT TO WHICH THIS
TO ALL THE TERMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED,TO THE INSURED NAME
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN RED

iy TYPE OF INSURANCE o POLICY NUMBER | w0 LTS
A f).:.NERA" LIABILITY Insurance Broker to completesi $ 1,000,000.00
COMMERCIAL GENERAL LIABILITY LX_J' !——I this section $ 100,000.00
] CLAIMS-MADE OCCUR - d P (Any one person) | § 5,000.00
u # ERSONAL&ADVINSURY | §  4,000,000.00
L GENERAL AGGREGATE $ 2,000,000.00
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2.000.000.00
PRQ- ’ $
A l POLICY l X | JECT LOC
A %:_Tomosnua LIABILITY Insurance Broke éapgﬂﬁigosmem umr T 1,000,000.00
|72 | ANY AUTO ’ [ X l this section BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident}
| | NON-OWNED AUTOS $
5 $
B | X | UMBRELLA LIAB X | occur Insurance Brog omplete EACH OCCURRENCE $ 2,000,000.00
X | EXCESSLIAB CLAIMS-MAZ is section AGGREGATE $
DEDUCTIBLE $
RETENTION _$ 3
WORKERS COMPENSA = WCSTATU- [T
A | AND EMPLOYERS ge Broker to complete TORY LIMITS| [ ER
ANY PROPRIETO! i i
o this section . E.L. EACH ACCIDENT $ 1,000.000.00
fMa"dm'y N E.L. DISEASE - EAEMPLOYEE) $ 1,000.000.00
fyes describa und
e E.L. DISEASE - POLICY LIMIT | § 1.000.000.00
~, BUILDER‘S RI [ENTER CONTRACT DOLLAR VALUE
FLOATER HERE ]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGEES (Attach ACORD 101, Additional Remarks Schedule, f mors apace is required)
Aberdeen School District No. 5 sl jéd here as additional insured on a primary and non-contributory basis.
216 North G Street :
Aberdeen, WA. 98520
CERTIFICATE HOLDER CANCELLATION
Should be named here as: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WiITH THE
POLICY PROVISIONS.

Aberdeen School District No. 5

216 North G Street AUTHORIZED REPRESENTATIVE
Aberdeen, WA. 98520

© 1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD

Contractors: For projects valued over $35,000.00 please provide coverage for “Builder's

Risk” in an amount equal to project value. Amount must be indicated on insurance
certificate contractor submits for consideration.




