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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :
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(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/16/2021

Arthur J. Gallagher Risk Management Services, Inc.
P.O. Box 367
Bellevue WA 98009-0367

Gail Scott
425-586-1031 425-451-3716

gail_scott@ajg.com

National Union Fire Insurance Company of Pittsburg 19445
New Hampshire Insurance Company 23841

Shannon & Wilson, Inc.
400 N. 34th Street, Suite 100
Seattle, WA 98103-8636
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Re Workers' Comp- in Monopolistics, Employers' Liability only

Snohomish County, its officers, officials, employees and agents are included as Additional Insured for General Liability (per CG2010 and CG2037) and Auto
Liability as respects operations of the Named Insured and where required by written contract. GL and GL Primary and Non-Contributory is included where
required by written contract.
Re: Meadowdale Beach Park & Estuary Restoration, Snohomish County, WA (S&W Job #21-1-22288) TS

Snohomish County Parks and Recreation
Attn: Logan Daniels
6705 Puget Park Drive
Snohomish WA 98290
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The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/16/2021

Dealey, Renton & Associates
P. O. Box 12675
Oakland, CA 94604-2675
License #0020739

Dani Schultze
510-465-3090 510-452-2193

certificates@dealeyrenton.com

Underwriters at Lloyd's, London 32727
SHAN&WI-03

Shannon & Wilson, Inc.
400 North 34th Street, Suite 100
Seattle WA 98103

1663202433

A Professional and
Pollution Legal Liability

LDUSA2104579 1/1/2021 1/1/2022 $5,000,000
$5,000,000

per Claim
Annual Aggregate

Project Name: Meadowdale Beach Park + Estuary Restoration / Snohomish County, Washington
Shannon & Wilson Job No. 21-1-22288
Client Contract No. Product of County RFQ No. 006-16SB

30 Day Notice of Cancellation

Snohomish County Parks & Recreation
6705 Puget Park Drive
Snohomish, WA 98296-4214

sbfslb
Approved




