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ACORD DATE (MM/DD/YYYY)
h - CERTIFICATE OF LIABILITY INSURANCE 10/02/2025

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).

PRODUCER ﬁ?\uyf“ Maity Spitters
Aurora National Insurance (O o, Exty. (907)562-3020 | (i noy: (907)644-2449
4730 Business Park Blvd H-16 E’DM[SAFQ'ESS: Maity @aurorainsurance.net
AnChOrage, AK 99503 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Westchester Surplus Lines Insurance Co. 10172
INSURED NW.EE. Inc INSURERB : Ace Property & Casualty Insurance Company 20699
DEA: N\X/FF Environmental, N.W.F.F. Fire & Safety, Inc. wsurerc: The Travelers Indemnity Company 25658
33979 Texas Street SW INSURERD :
Albany, OR 97321 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000494-251002112236 REVISION NUMBER: 7

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.

'E‘TSS TYPE OF INSURANCE /T,\?SDEI{ ?}:/J\?g POLICY NUMBER (53}3%7\/555) (hmlféco\/(v%?/) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y G47492440 002 10/01/2025 | 10/01/2026 | EACH OCCURRENCE $ 1,000,000
‘ CLAIMS-MADE OCCUR BQ’EAQ%EEQ?EEEJ&%%) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X poLicy |:| i |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y H08886866 002 10/01/2025 | 10/01/2026 | (Ea‘acedens -~ |$ 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
: 'CA’LVJ\’T’\&)ESDONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE A
L | AUTOS ONLY AUTOS ONLY |_(Per accident)
$
A UMBRELLALIAB | X | occur Y G47492889 002 10/01/2025 | 10/01/2026 | EACH OCCURRENCE $ 5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | |RETENTION$ $
C | WORKERS COMPENSATION "™ 6JUB-A369265-2-25 09/13/2025 | 09/13/2026 | X | SiAture | | ER
gﬁ\F{I(F:’ES/I;\’AREI'\EAE%I;/%’;\(EIICIJEFEE;(ECUTI\/E NIA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
DS RIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Prof. Liability G47492440 002 10/01/2025 | 10/01/2026 | Limit $1,000,000
A |Pollution Liability Y G47492440 002 10/01/2025 | 10/01/2026 | Limit $1,000,000

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

RFP-23-057SB Spill Response for PW Facilities

The Snohomish County, its officers, officials, employees and agents are included as an Additional Insured when required by
written contract, for General Liability, per form CG20100413, for Automobile Liability, per form DA6Z04A 06-14, for Excess
Liability, per form CG20100413, and for Pollution Liability, per form ENV3250 12-18.

Coverage includes Primary and Non-contributory in regards to General Liability and Pollution Liability per form ENV3252
12-18, Auto Liability per form DA13115, and Excess Liability per form CG20100413.

(continued on ACORD 101 Additional Remarks Schedule)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Snohomish County ACCORDANCE WITH THE POLICY PROVISIONS.
3000 Rockefeller Ave., M/S 607
Everett, WA 98201 AUTHORIZED REPRESENTATIVE

| AN D) .l)ﬂj'/‘ (M_w)

( U @[WVACOWRWMMMI rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by M_W on 10/02/2025 at 05:12PM




AGENCY CUSTOMER ID:

LOC #:
— Vo
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of

AGENCY
Aurora National Insurance

POLICY NUMBER
N/A

CARRIER NAIC CODE
Multiple Carriers

NAMED INSURED
N.W.F.F., Inc
DBA: NWFF Environmental, N.W.F.F. Fire & Safety, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: _ 25 FORM TITLE: _ Certificate of Liability Insurance

(continued from Description of Operations)
Notice of Cancellation applies to all policy.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by M_W on October 02, 2025 at 05:12PM



AUTOMATIC ADDITIONAL INSURED ENDORSEMENT

Named Insured N.W.F.F., Inc dba NWFF Environmental,

Endorsement Number

Policy Symbol
CAL

Policy Number
H08886866

Policy Period
10/01/2025 1O 10/01/2026

Effective Date of Endorsement

10/01/2025

Issued By (Name of Insurance Company)

ACE Property and Casualty Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SECTION Il - LIABILITY COVERAGE, WHO IS AN INSURED is amended to include as an "insured" any person or
organization you are required in a written contract or agreement to name as an Additional Insured on your policy but only
for "bodily injury" or "property damage" to which this insurance applies if the "accident" is caused by:

1. You, while using a covered “auto” or

2. Any other person, while using a covered “auto” with your permission.

The insurance provided by this endorsement shall be subject to the following additional condition:

1. The Limit of Insurance provided for the Additional Insured shall not be greater than those required by contract
and, in no event, shall the policy Limits of Insurance be increased by the contract.

2, Allinsuring agreements, exclusions, terms and conditions of the policy shall apply to the coverage (s) provided to
the Additional Insured, and such coverage shall not be enlarged or expanded by reason of the contract.

3. Coverage provided by this endorsement shall be excess over any other valid and collectible insurance available
to the Additional Insured (s) whether primary, excess, contingent or on any other basis unless the contract
specifically requires that this insurance be primary or you request that it apply on a primary basis prior to loss.

DA-6Z04a (06/14)

114

Authorized Representative

Page 1 of 1



POLICY NUMBER: G47492440 001

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Location(s) Of Covered Operations

As required by written contract, prior to a loss to which
this insurance applies

As required by written contract, prior to a loss to which
this insurance applies

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

CG 20100413

A. Section Il — 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:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

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 additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

© Insurance Services Office, Inc., 2012

1. Al 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
location 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.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: G47492440 001 COMMERCIAL GENERAL LIABILITY

CG 20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision: As required by written contract,
prior to a loss to which this insurance applies

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

CG20120413

A. Section Il — Who Is An Insured is amended to

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

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

b. 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.

2. This insurance does not apply to:

© Insurance Services Office, Inc., 2012

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



CG 20340413

COMMERCIAL GENERAL LIABILITY
CG 20340413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF LEASED
EQUIPMENT - AUTOMATIC STATUS WHEN
REQUIRED IN LEASE AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Section Il — Who Is An Insured is amended to
include as an additional insured any person(s) or
organization(s) from whom you lease equipment
when you and such person(s) or organization(s)
have agreed in writing in a contract or agreement
that such person(s) or organization(s) be added as
an additional insured on your policy. Such
person(s) or organization(s) is an insured only with
respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your maintenance,
operation or use of equipment leased to you by
such person(s) or organization(s).

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

This endorsement modifies insurance provided under the following:

A person’s or organization’s status as an
additional insured under this endorsement ends
when their contract or agreement with you for such
leased equipment ends.

. With respect to the insurance afforded to these

additional insureds, this insurance does not apply
to any "occurrence" which takes place after the
equipment lease expires.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: G47492440 001

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE

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

Location And Description Of Completed Operations

As required by written contract, prior to a loss to which
this insurance applies

As required by written contract, prior to a loss to which
this insurance applies

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

A. Section Il — 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" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

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

CG 20370413

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 lll - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

© Insurance Services Office, Inc., 2012 Page 1 of 1



WBStCh este 4 Westchester Surplus Lines Insurance Company

A Chubb Company

Westchester Surplus Lines Insurance Company

Environmental Follow-Form Excess
Policy Declarations

THE DECLARATIONS, TOGETHER WITH THE COMPLETED AND SIGNED APPLICATION, THIS POLICY AND ANY

Policy Number:

G47492889 001

ENDORSEMENTS OR SCHEDULES ATTACHED HERETO, CONSTITUTE THE INSURANCE POLICY.

Renewal of: NEW

Item 1.

The Named Insured is a: |:| Individual |:| Partnership|:| Limited Liability Company Corporation |:| Other:

Named Insured:

P.O. Box 188
Philomath, Oregon 97370

N.W.F.F., Inc dba NWFF Environmental

Item 2. Producer: RSG Specialty LLC
152 3rd Avenue S STE 101
Edmonds, Washington 98020
Item 3. Policy Period: Inception Date: 10/01/2024 Item 4. Expiration date: 10/01/2025
(12:01 A.M. Local time at the address shown in Item 1.)
If “NOT INCLUDED” appears, then no such Coverage is provided under this policy.
Item 5.

Schedule of Underlying Coverage

Commercial General Liability

Westchester Surplus Lines
Insurance Company
G47492440 001

Employer’s Liability:
Travelers Property Casualty
Company of America
6JUB-4N41-534-0-21
06/05/2024 to 06/05/2025

Automobile:

Ace Property and
Casualty Insurance
Company
H08886866 001

Broker Fee:
SL Tax:
Fire Marshall Tax:

ENV- 1503 (06-10) SL State Surcharge:

$500.00
$1187.18
$178.08
$10.00

$1,000,000
$2,000,000

$2,000,000
$1,000,000

$100,000
$5,000
$1,000,000
$1,000,000

$1,000,000
$1,000,000
$1,000,000

Each Occurrence Limit

General Aggregate Limit (Other than
Products/Completed Operations)
Products/Completed Operations Aggregate Limit
Personal & Advertising Injury Limit

Damage to Premises Rented to You
Medical Payments

Contractors Pollution Liability Coverage Part
Professional Liability Coverage Part

Each Accident
Each Employee for Disease
Policy Limit

No Applicable Bodily Injury Liability
No Applicable Property Damage Liability
$1,000,000 Combined Bodily Injury and Property Damage Liability

This insurance was procured and
developed under the Oregon surplus lines
laws. Itis NOT covered by the provisions
of ORS 734.510 to 734.710 relating to the
Oregon Insurance Guaranty Association.
If the insurer issuing this insurance
becomes insolvent, the Oregon Insurance
Guaranty Association has no obligation toPage 1 of 2
pay claims under this insurance.

RSG Specialty, LLC

License # 0100169939



WBStCh este 4 Westchester Surplus Lines Insurance Company

Westchester Surplus Lines Insurance Company

A Chubb Company
Environmental Follow-Form Excess
Policy Declarations
Item 6. Limits of Insurance: $5,000,000 Each Occurrence; Each Claim; Each Pollution Condition
$5,000,000 General Aggregate (Other than Products/Completed Operations and
Automobile Liability)
$5,000,000 Products/Completed Operations Aggregate
excess of the limits indicated in Item 5 of the Declarations
ltem7. Advance Premium: $58,859 (25% minimum earned)
Item 8. Rate: Flat / Non Auditable
Item 9. Estimated Basis: $5,500,000 Estimated Revenue

Item 10. Forms and Endorsements:

Endorsements as listed on Forms Schedule CPFS2

Item 11. Date: 10/08/2024

JOHN ) LUPICA, President

Authorized Representative

ENV- 1503 (06-10) Page 2 of 2



Westchester

A Chubb Company

ADDITIONAL INSURED ENDORSEMENT — ONGOING WORK OR OPERATIONS

Named Insured Endorsement Number
N.W.F.F., Inc dba NWFF Environmental

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
GLW G47492440 001 10/01/2024 TO 10/01/2025 10/01/2024

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement s issued subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULLE:

Name of Person(s) or Organization(s):

As required by written contract, prior to a loss to which this insurance applies

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

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the persons or
organizations shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;
in the performance of your ongoing operations for the additional insureds.

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 exclusion is added:
Exclusions
This insurance does not apply to injury or damage occurring after:

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

ENV-3250 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 10f 2
(221012.1)




Westchester

A Chubb Company

b. 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 the additional insured as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION
IIT — 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 shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

ENV-3250 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 2 of 2
(221012.1)
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