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

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.
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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,
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$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Clean Harbors Environmental Services, Inc. and its Affiliates
42 Longwater Drive
Norwell, MA 02061

Scope of Work: All Operations of Named Insured.

Umbrella is follow form over the General Liability, Auto Liability, and Employer's Liability.
SEE ATTACHED

Snohomish County Paine Field Airport
3200 100th St SW
Everett, WA 98204

05/06/2025

1-877-945-7378 1-888-467-2378

certificates@wtwco.com

Starr Indemnity & Liability Company 38318

ACE American Insurance Company 22667

W38955344
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Clean Harbors Environmental Services, Inc. and its Affiliates
42 Longwater Drive
Norwell, MA 02061

The County, its officers, officials, employees, and agents are named as an Additional Insureds for General Liability,
Contractor's Pollution Liability and Auto Liability as their interests may appear if required by written contract but
only with respect to liability arising out of operations of the Named Insured.

It is further agreed that the General Liability, Contractor's Pollution Liability and Auto Liability shall be Primary
and Non-contributory with any other insurance in force for or which may be purchased by Additional insureds.

It is understood and agreed that the company waives its right of subrogation which may arise by reason of a payment of
claim under the General Liability, Contractor's Pollution Liability, Auto Liability and Worker's Compensation policy as
required by written contract where allowed by state law.

Umbrella is excess of the General Liability, Auto Liability, and Employer's Liability.

INSURER AFFORDING COVERAGE: Starr Indemnity & Liability Company                                     NAIC#: 38318
POLICY NUMBER: 1000005138 (MA, FL)     EFF DATE: 11/01/2024     EXP DATE: 11/01/2025

SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation            E.L. EACH ACCIDENT              $2,000,000
& Employers Liability           E.L. DISEASE - EA EMP           $2,000,000
Per Statute                     E.L. DISEASE-POL LMT            $2,000,000

INSURER AFFORDING COVERAGE: Starr Indemnity & Liability Company                                     NAIC#: 38318
POLICY NUMBER: 1000679513241     EFF DATE: 11/01/2024     EXP DATE: 11/01/2025

ADDITIONAL INSURED:    Y
SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:                       LIMIT DESCRIPTION:              LIMIT AMOUNT:
Auto Liability (MA)                      CSL (Ea accident)               $5,000,000
Any Auto, Owned Autos only,              MCS-90                          
Hired Autos only, Non-owned Autos only                                   

2 3

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W38955344CERT:3951192BATCH:27728692SR ID:



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Clean Harbors Environmental Services, Inc. and its Affiliates
42 Longwater Drive
Norwell, MA 02061

INSURER AFFORDING COVERAGE: ACE American Insurance Company                                          NAIC#: 22667
POLICY NUMBER: COO - G27416603 010     EFF DATE: 11/01/2024     EXP DATE: 11/01/2025

ADDITIONAL INSURED:    Y
SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:                 LIMIT DESCRIPTION:              LIMIT AMOUNT:
Contractor's Pollution Liability   Per Poll'n Condition            $10,000,000
��������������������������������   Aggregate Limit                 $10,000,000
��������������������������������   SIR                             $250,000

INSURER AFFORDING COVERAGE: ACE American Insurance Company                                          NAIC#: 22667
POLICY NUMBER: COO - G27416603 010     EFF DATE: 11/01/2024     EXP DATE: 11/01/2025

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Professional Liability          Per Wrongful Act                $10,000,000
����������������������          Aggregate Limit                 $10,000,000
����������������������          SIR                             $250,000

3 3

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W38955344CERT:3951192BATCH:27728692SR ID:



 

                    Dallas, TX 1-866-519-2522 
 
 

  
 

 

Manuscript (1022)                   Page 1 of 1 
Copyright © Starr Indemnity & Liability Company.  All rights reserved. 

Includes copyrighted material of Insurance Services Office, Inc. with its permission. 

NOTICE OF CANCELLATION 
FOR THIRD PARTIES 

AMENDATORY ENDORSEMENT 
 

Policy Number:  1  Effective Date:  

Named Insured: Clean Harbors, Inc.   

 
This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully.  

 
Auto Dealers Coverage Form, Business Auto Coverage Form, Business Auto Physical Damage 
Coverage Form, Commercial General Liability Coverage Form, Contractor’s Pollution Liability 
Coverage Form, Electronic Data Liability Coverage Form, Excess Liability Policy Form, Garage 
Coverage Form, Liquor Liability Coverage Form, Motor Carrier Coverage Form, Owners And 
Contractors Protective Liability Coverage Form-Coverage For Operations Of Designated 
Contractor, Pollution Liability Coverage Form Designated Sites, Products/Completed Operations 
Liability Coverage Form, Product Withdrawal Coverage Form, Professional Liability Coverage Form, 
Railroad Protective Liability Coverage Form, Site Pollution Liability Coverage Form, Special 
Protective And Highway Liability Policy-New York Department Of Transportation, Truckers 
Coverage Form, Underground Storage Tank Policy Designated Tanks. 

        
It is agreed that in the event the “Insurer” cancels the policy for any reason other than non-payment of premium, 
the “First Named Insured” must, within five (5) days of receiving the notice of cancellation, provide the “Insurer”, 
either directly or through the retail broker, with a written list of certificate holder(s) (“Schedule”) that the “First 
Named Insured” is contractually obligated to notify in the event that the policy is cancelled.  The “Schedule” must 
specify the name and current email address of a contact for each certificate holder.   
 
The “Insurer” will provide notice of cancellation to the certificate holder(s) listed in the “Schedule” by email.   
 
This notification of a pending cancellation of coverage is intended as a courtesy only.  The “Insurer’s” failure to 
provide such notice will neither extend the policy cancellation nor negate cancellation of the policy; nor will this 
failure result in obligation or liability of any kind upon the “Insurer”, its agents or representatives. 
 
This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this policy 
or the effective date of cancellation. 
 
The following definitions apply to this endorsement: 
 

1. “First Named Insured” means the named insured shown in the Declarations Page of this policy. 
 

2. “Insurer” means the insurance company shown in the header on the Declarations Page of this policy. 
 
3. “Schedule” means the written list of certificate holder(s). 

 
All other terms and conditions of this Policy remain unchanged.  

DocuSign�Envelope�ID:�5F151D97-E705-4CE0-94E4-3930AE2E38E3

The "Insurer" will provide notice at least 30 days prior to cancellation date to the certificate holder(s)
listed in the "Schedule" by email.

1000679502241 11/1/2024



 

                    Dallas, TX 1-866-519-2522 
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Copyright © Starr Indemnity & Liability Company.  All rights reserved. 

Includes copyrighted material of Insurance Services Office, Inc. with its permission. 

NOTICE OF CANCELLATION 
FOR THIRD PARTIES 

AMENDATORY ENDORSEMENT 
 

 Effective Date:  

   

 
This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully.  

 
Auto Dealers Coverage Form, Business Auto Coverage Form, Business Auto Physical Damage 
Coverage Form, Commercial General Liability Coverage Form, Contractor’s Pollution Liability 
Coverage Form, Electronic Data Liability Coverage Form, Excess Liability Policy Form, Garage 
Coverage Form, Liquor Liability Coverage Form, Motor Carrier Coverage Form, Owners And 
Contractors Protective Liability Coverage Form-Coverage For Operations Of Designated 
Contractor, Pollution Liability Coverage Form Designated Sites, Products/Completed Operations 
Liability Coverage Form, Product Withdrawal Coverage Form, Professional Liability Coverage Form, 
Railroad Protective Liability Coverage Form, Site Pollution Liability Coverage Form, Special 
Protective And Highway Liability Policy-New York Department Of Transportation, Truckers 
Coverage Form, Underground Storage Tank Policy Designated Tanks. 

        
It is agreed that in the event the “Insurer” cancels the policy for any reason other than non-payment of premium, 
the “First Named Insured” must, within five (5) days of receiving the notice of cancellation, provide the “Insurer”, 
either directly or through the retail broker, with a written list of certificate holder(s) (“Schedule”) that the “First 
Named Insured” is contractually obligated to notify in the event that the policy is cancelled.  The “Schedule” must 
specify the name and current email address of a contact for each certificate holder.   
 
The “Insurer” will provide notice of cancellation to the certificate holder(s) listed in the “Schedule” by email.   
 
This notification of a pending cancellation of coverage is intended as a courtesy only.  The “Insurer’s” failure to 
provide such notice will neither extend the policy cancellation nor negate cancellation of the policy; nor will this 
failure result in obligation or liability of any kind upon the “Insurer”, its agents or representatives. 
 
This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this policy 
or the effective date of cancellation. 
 
The following definitions apply to this endorsement: 
 

1. “First Named Insured” means the named insured shown in the Declarations Page of this policy. 
 

2. “Insurer” means the insurance company shown in the header on the Declarations Page of this policy. 
 
3. “Schedule” means the written list of certificate holder(s). 

 
All other terms and conditions of this Policy remain unchanged.  

DocuSign�Envelope�ID:�5F151D97-E705-4CE0-94E4-3930AE2E38E3

The "Insurer" will provide notice at least 30 days prior to cancellation date to the certificate holder(s)
listed in the "Schedule" by email.

 
 

Policy Number: 1000679513241
Named Insured:  Clean Harbors, Inc.

11/1/2024



 

Dallas, TX 1-866-519-2522 
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NOTICE OF CANCELLATION  
FOR THIRD PARTIES  

AMENDATORY ENDORSEMENT 
 

Policy Number: 1000090736221 Effective Date: 11/01/2022 at 12:01 A.M. 
Named Insured: Clean Harbors, Inc. 
 
This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully.  

 
Commercial General Liability Coverage Form, Electronic Data Liability Coverage Form, Liquor 
Liability Coverage Form, Owners And Contractors Protective Liability Coverage Form-Coverage 
For Operations Of Designated Contractor, Pollution Liability Coverage Form Designated Sites, 
Products/Completed Operations Liability Coverage Form, Product Withdrawal Coverage Form, 
Railroad Protective Liability Coverage Form, Underground Storage Tank Policy Designated Tanks. 

        
It is agreed that in the event the “Insurer” cancels the policy for any reason other than non-payment of premium, 
the “First Named Insured” must, within five (5) days of receiving the notice of cancellation, provide the “Insurer”, 
either directly or through the retail broker, with a written list of certificate holder(s) (“Schedule”) that the “First 
Named Insured” is contractually obligated to notify in the event that the policy is cancelled.  The “Schedule” must 
specify the name and current email address of a contact for each certificate holder.   
 
The “Insurer” will provide notice of cancellation to the certificate holder(s) listed in the “Schedule” by email.   
 
This notification of a pending cancellation of coverage is intended as a courtesy only.  The “Insurer’s” failure to 
provide such notice will neither extend the policy cancellation nor negate cancellation of the policy; nor will this 
failure result in obligation or liability of any kind upon the “Insurer”, its agents or representatives. 
 
This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this policy 
or the effective date of cancellation. 
 
The following definitions apply to this endorsement: 
 

1. “First Named Insured” means the named insured shown in the Declarations Page of this policy. 
 

2. “Insurer” means the insurance company shown in the header on the Declarations Page of this policy. 
 
3. “Schedule” means the written list of certificate holder(s). 

 
All other terms and conditions of this Policy remain unchanged. 
 
 

DocuSign Envelope ID: 5F151D97-E705-4CE0-94E4-3930AE2E38E3

The "Insurer" will provide notice at least 30 days prior to cancellation date to the certificate holder(s)
listed in the "Schedule" by email.

1000090736241 11/01/2024



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
CG 20 26 12 19

 

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 26 12 19

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf:

1. In the performance of your ongoing operations; 
or 

2. In connection with your premises owned by or 
rented to you. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.

Where Required By Written Contract

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

Name Of Additional Insured Person(s) Or Organization(s):

POLICY NUMBER: 1000090736241



Dallas, TX 1-866-519-2522

WHERE REQUIRED BY WRITTEN CONTRACT 

 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed.  4-15)

WC 99 06 18

AMENDMENT – 30 DAY NOTICE OF CANCELLATION FOR THIRD PARTIES

We agree to give thirty (30) days’ notice of cancellation to the following certificate holder(s) in the event that 
we cancel the policy for any reason other than non-payment of premium:

SCHEDULE

We will endeavor to provide advice of cancellation (the “Advice”) to the certificate holders listed in the schedule 
by e-mail. Certificate holders include only those entities for which thirty (30) days’ notice of cancellation is 
required by an “insured contract” but only with respect to an entity for which you are directly or indirectly 
performing your work.

This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such Advice will neither extend the policy cancellation nor negate cancellation of the policy; nor will 
such failure result in obligation or liability of any kind upon us, our agents or representatives.

This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this 
policy or the effective date of cancellation.

Endorsement Effective: Policy No.: Endorsement No.:

Insured: Premium:

Insurance Company: Countersigned by:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Copyright © Starr Indemnity & Liability Company. All rights reserved.

WC 99 06 18
(Ed.  4-15) Page 2 of 14
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Dallas, TX 1-866-519-2522

WHERE REQUIRED BY WRITTEN CONTRACT 

 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed.  4-15)

WC 99 06 18

AMENDMENT – 30 DAY NOTICE OF CANCELLATION FOR THIRD PARTIES

We agree to give thirty (30) days’ notice of cancellation to the following certificate holder(s) in the event that 
we cancel the policy for any reason other than non-payment of premium:

SCHEDULE

We will endeavor to provide advice of cancellation (the “Advice”) to the certificate holders listed in the schedule 
by e-mail. Certificate holders include only those entities for which thirty (30) days’ notice of cancellation is 
required by an “insured contract” but only with respect to an entity for which you are directly or indirectly 
performing your work.

This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such Advice will neither extend the policy cancellation nor negate cancellation of the policy; nor will 
such failure result in obligation or liability of any kind upon us, our agents or representatives.

This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this 
policy or the effective date of cancellation.

Endorsement Effective: Policy No.: Endorsement No.:

Insured: Premium:

Insurance Company: Countersigned by:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Copyright © Starr Indemnity & Liability Company. All rights reserved.
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Dallas, TX 1-866-519-2522

WHERE REQUIRED BY WRITTEN CONTRACT 

 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed.  4-15)

WC 99 06 18

AMENDMENT – 30 DAY NOTICE OF CANCELLATION FOR THIRD PARTIES

We agree to give thirty (30) days’ notice of cancellation to the following certificate holder(s) in the event that 
we cancel the policy for any reason other than non-payment of premium:

SCHEDULE

We will endeavor to provide advice of cancellation (the “Advice”) to the certificate holders listed in the schedule 
by e-mail. Certificate holders include only those entities for which thirty (30) days’ notice of cancellation is 
required by an “insured contract” but only with respect to an entity for which you are directly or indirectly 
performing your work.

This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such Advice will neither extend the policy cancellation nor negate cancellation of the policy; nor will 
such failure result in obligation or liability of any kind upon us, our agents or representatives.

This endorsement does not affect, in any way, coverage provided under this policy, the cancellation of this 
policy or the effective date of cancellation.

Endorsement Effective: Policy No.: Endorsement No.:

Insured: Premium:

Insurance Company: Countersigned by:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Copyright © Starr Indemnity & Liability Company. All rights reserved.
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