






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 :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(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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CANCELLATION

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 Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Interstate Restoration, LLC dba First Onsite Property Restoration
6200 South Syracuse Way Suite 230
Greenwood Village, CO 80111

RE: Job# 00589461 / New Start of Edmonds / 22127 Highway 99, Edmonds, WA 98026

Locations: All locations under the ownership of FirstOnsite are covered under all policies

Snohomish County
3000 Rockefeller Ave,
Everett, WA 98201

10/09/2024

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

certificates@wtwco.com

Westchester Surplus Lines Insurance Compan 10172

Arch Insurance Company

Allied World Assurance Company US Inc

11150

19489

Arch Indemnity Insurance Company 30830

W35562009

A

1,000,000

500,000

25,000Shared Gen Agg w/ CPL & PL

1,000,000

2,000,000

2,000,000

Y Y G24086446015 12/31/2023 12/31/2024

Max Project Gen Agg 5,000,000

B

2,000,000

12/31/202412/31/2023

Liability Deductible

Y Y 31CAB8988601

250,000

C
10,000,000

0312-4766 12/31/2023 12/31/2024 10,000,000

34WCI8988701
D Y

1,000,000
No 12/31/2023 12/31/2024

1,000,000

1,000,000

A Professional Liab Claims-Made

Contractor's Pollution Liability

Y See AttachedG24086446015 12/31/2023 12/31/2024

Addendum

Y

3rdParty Premises Pollution Liab

365378826566930SR ID: BATCH:
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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:

Interstate Restoration, LLC dba First Onsite Property Restoration
6200 South Syracuse Way Suite 230
Greenwood Village, CO 80111

Named Insureds: First Onsite Property Restoration is the go-to-market name of the North American platform of
restoration businesses, which include the following:
 
Interstate Restoration, LLC
Interstate Restoration Hawaii, LLC
Super Restoration Service Co., LLC
Rolyn, LLC
Perfection Property Restoration, Inc.
Maxons Restorations, Inc
Moore Restoration, Inc.
Pro Construction, LLC
Pro Contents, LLC.
Insurance Restoration Specialists, Inc.
Master Maintenance, Inc.
Case Restoration Co.
Dry Patrol LLC

Additional Insured(s) listed below is included as Additional Insured as respects General Liability, Pollution
Liability and Automobile Liability (Excess follows form) as required by written contract with the Named Insured.

Additional Insureds: Snohomish County, its officers, elected officials, agents and employees

General Liability, Pollution Liability and Automobile Liability shall be Primary and Non-Contributory with any other
insurance in force for or which may be purchased by Additional Insured.  

Waiver of subrogation applies in favor of Additional Insured as respects General Liability, Pollution Liability,
Automobile Liability and Workers' Compensation (Excess follows form) as required by written contract with the Named
Insured and as permitted by law.

2 2

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W35562009CERT:3653788BATCH:26566930SR ID:



Coverage Policy Term Policy Number Carrier & NAIC # Limits Additional Remarks

Excess 
Liability - 1st 
Excess

12/31/2023-
12/31/2024 0312-4766

Allied World Assurance 
Company US Inc
NAIC # 19489

$10,000,000 Each 
Occurrence
$10,000,000 Policy 
Aggregate

Follow Form over 
• Automobile 
Liability
• General 
Liability
• Contractor's 
Pollution 
Liability
• Professional 
Liability
• Employers 
Liability

      

Excess 
Liability - 2nd 
Excess

12/31/2023-
12/31/2024 FFX203559512

Nautilus Insurance 
Company
NAIC # 17370

$5,000,000 Each 
Occurrence
$5,000,000 Policy 
Aggregate

Excess over Allied 
World Assurance 
Company US Inc
Policy #0312-4766

      
Contractor's 
Pollution 
Liability

12/31/2023-
12/31/2024 G24086446015

Westchester Surplus 
Lines Insurance 
Company
NAIC # 10172

$1,000,000 Each 
Occurrence

 

3rd Party 
Premises 
Pollution 
Liability

$1,000,000 Each 
Occurrence

 

Professional 
Liability $1,000,000 Each Claim Claims Made policy

Bailment 
Coverage

$1,000,000 General 
Aggregate
$5,000 Deductible

Coverage applies 
to property damage 
to customer’s 
property only

      

Crime/Fidelity 12/31/2023-
12/31/2024 8262-2621

Federal Insurance 
Company
NAIC # 20281

$5,000,000 Employee 
Theft
$5,000,000 Client 
Property
$50,000 Retention

 

AGENCY CUSTOMER ID:  
LOC #: 

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY
See Page 1

POLICY NUMBER
See Page 1

NAMED INSURED

See Page 1

CARRIER
See Page 1

NAIC CODE
See Page 1

EFFECTIVE DATE: See Page 1

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

ACORD 101 (2008/01)       © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Coverage Policy Term Policy Number Carrier & NAIC # Limits Additional Remarks

Contractor's 
Equipment

12/31/2023-
12/31/2024 UM00090266MA23A

XL Specialty Insurance 
Company
NAIC # 37885

$10,000,000 Maximum 
Limit
$51,144,985 Scheduled
$500,000 Unscheduled 
Leased, Rented or 
Borrowed Equipment
$250,000 Unscheduled 
Tools and Contractor’s 
Equipment 
$1,000 Deductible 
except $25,000 for 
Flood

• Causes of loss: 
All Perils
• Valuation: 
Replacement Cost 
(5 Years)
• Coinsurance: 80%
• Flood: Excluded 
in zone A, AE, D 
or V and on any 
island(s)
• Policy does not 
include Overload, 
Theft and 
Earthquake 
exclusions

Builder's Risk 
and 
Installation 
Floater

$5,000,000 Covered 
Property
$1,000,000 Transit
$2,500,000 Flood Per 
Occurrence
$2,500,000 Flood 
Annual Aggregate
$2,500,000 Earthquake 
and Volcanic Eruption 
Per Occurrence
$2,500,000 Earthquake 
and Volcanic Eruption 
Annual Aggregate

Deductibles:
$5,000 Covered 
Property 
3% Named Storm / 
$50,000 minimum
$25,000 Flood – Per 
Occurrence 
$25,000 Earthquake and 
Volcanic Eruption – 
Per Occurrence 

• Valuation: 
Replacement Cost
• Coinsurance: 0%
• Flood coverage 
provided in FEMA 
Zones C/Unshaded X 
Only
• Earthquake 
coverage excluded 
in California and 
Hawaii

AGENCY CUSTOMER ID:  
LOC #: 

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY
See Page 1

POLICY NUMBER
See Page 1

NAMED INSURED

See Page 1

CARRIER
See Page 1

NAIC CODE
See Page 1

EFFECTIVE DATE: See Page 1

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

ACORD 101 (2008/01)       © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Coverage Policy Term Policy Number Carrier & NAIC # Limits Additional Remarks

Workers 
Compensation - 
Employers 
Liability 

12/31/2023-
12/31/2024 34WCI8988701

Arch Indemnity 
Insurance Company
NAIC # 30830

$1,000,000 Bodily 
Injury by Accident -
Each Accident
$1,000,000 Each 
Employee Bodily Injury
by Disease
$1,000,000 Policy 
Limit Bodily Injury by
Disease

Statutory Coverage

States Covered: 
AL, AR, AZ, CA, 
CO, CT, DC, DE, 
GA, HI, IA, ID, 
IL, IN, KS, KY, 
LA, MA, MD, MI, 
MN,MO, MS, MT, NC, 
NE, NH, NJ,
NM, NV, NY, OK, 
OR, PA, SC, TN, 
TX, UT, VA, WI, WV

Stop Gap Coverage: 
ND, OH, WA, WY

      

Workers 
Compensation - 
Employers 
Liability 

12/31/2023-
12/31/2024 31WCI8988601 Arch Insurance Company

NAIC # 11150

$1,000,000 Bodily 
Injury by Accident -
Each Accident
$1,000,000 Each 
Employee Bodily Injury
by Disease
$1,000,000 Policy 
Limit Bodily Injury by
Disease

Statutory Coverage

States Covered: FL

AGENCY CUSTOMER ID:  
LOC #: 

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY
See Page 1

POLICY NUMBER
See Page 1

NAMED INSURED

See Page 1

CARRIER
See Page 1

NAIC CODE
See Page 1

EFFECTIVE DATE: See Page 1

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

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS – SCHEDULED PERSON OR ORGANIZATION

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

As required by written contract. As required by written contract.

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

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:
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:

1. All 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 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 shown in the Declarations;
whichever is less.
This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

POLICY NUMBER: G24086446 015



CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Where required by written contract. Where required by written contract.

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

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" 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

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 shown in the Declarations;
whichever is less.
This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

 

  

 

   
  

POLICY NUMBER: G24086446 015

COMMERCIAL GENERAL LIABILITY
  CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURE 
ADDITIONAL INSU

D
RED – OWNERS, LESSEES OR

–
CONTRACTORS – COMPLETED OPERA

O
TIONS

WNERS, 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
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COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY – OTHER INSURANCE CONDITION

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.
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ADDITIONAL INSURED E NDORSEMENT

Named Insured

FirstOnSite USA Holdings, Inc.
Endorsement Number

Policy Symbol

GLW
Policy Number

G24086446 015
Policy Period

12/31/2023 to 12/31/2024
Effective Date of Endorsement

12/31/2023
Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT – PRODUCTS-COMPLETED OPERATIONS HAZARD
PRIMARY & NON-CONTRIBUTORY

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTOR’S POLLUTION LIABILITY COVERAGE PART

SCHEDULE

As required by contract.

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

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 or property damage caused, in whole or in part, by your
work performed for that additional insured and included in the products-completed operations hazard.

Furthermore, the coverage provided hereunder shall be primary and not contributing with any other insurance available to
those designated above under any other third party liability policy.

All other terms and conditions remain the same.
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ADDITI ONAL INSD ENDORSE MENT - OWNERS, LESSEES OR CONTRACTORS (PRIMARY AND NON-CONTRIBUTORY)

Named Insured

FirstOnSite USA Holdings, Inc.
Endorsement Number

Policy Symbol

GLW
Policy Number

G24086446 015
Policy Period

12/31/2023 to 12/31/2024
Effective Date of Endorsement

12/31/2023
Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT - OWNERS, LESSEES OR CONTRACTORS
(PRIMARY AND NON-CONTRIBUTORY)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTORS POLLUTION LIABILITY COVERAGE

SCHEDULE:

Name of Person or Organization:
As required by contract .

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

SECTION II - WHO IS AN INSURED is amended to include:

A. SECTION II - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions

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

(1) All 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 site 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. The coverage provided hereunder shall be primary and not contributing with any other insurance available to
those designated above under any other third party liability policy.
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WAIVE R OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured

FirstOnSite USA Holdings, Inc.
Endorsement Number

Policy Symbol

GLW
Policy Number

G24086446 015
Policy Period

12/31/2023 to 12/31/2024
Effective Date of Endorsement

12/31/2023
Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

As required by written contract.

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

endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the addition of

the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above

because of payments we make for injury or damage arising out of your ongoing operations or your work done

under a contract with that person or organization and included in the products-completed operations hazard. This
waiver applies only to the person or organization shown in the Schedule above.

All other terms and conditions remain the same.
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NOTICE TO OTHERS ENDORSEMENT

Named Insured

FirstOnSite USA Holdings, Inc.
Endorsement Number

Policy Symbol

GLW

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

Commercial General Liability
Contractor's Pollution Liability

Professional Liability

FIRST NAMED INSURED’S REPRESENTATIVE

Name of first Named Insured’s representative: (Enter the name and address of the Retail Agent)

Willis Towers Watson Southeast, Inc.

11311 McCormick Road, Suite 450

Hunt Valley, MD 21031

A. For purposes of this endorsement, the following definition is added:
Certificate Holder Schedule – A list of persons or organizations requesting 30 day notice of cancellation of this Policy
that is created by and maintained by the first Named Insured or the first Named Insured’s representative.

B. We will only be responsible for sending written notice of cancellation to the first Named Insured and the first Named
Insured’s representative identified above. This notice will be sent at least 35 days prior to the cancellation date
applicable to the Policy. In turn, it will be the sole responsibility of the first Named Insured’s representative to send
notice to the persons or organizations listed in the Certificate Holder Schedule at least 30 days prior to the
cancellation date applicable to the Policy.

C. If we cancel this Policy prior to its expiration date by notice to the first Named Insured for any reason other than
nonpayment of premium, we will also send written notice of cancellation to the first Named Insured’s representative
to enable such representative to send notice to such persons or organizations in the Certificate Holder Schedule
upon receipt of written notice of cancellation from us. This notice to persons or organizations listed in the Certificate
Holder Schedule will be the sole responsibility of the first Named Insured’s representative, separate from and in
addition to our notice to the first Named Insured, the first Named Insured’s representative and any other party to
whom we are required to notify by statute or in accordance with the cancellation provisions of the Policy.

D. We will not receive or maintain a copy of the Certificate Holder Schedule. Sole responsibility for the accuracy and
correctness of information in any Certificate Holder Schedule lies exclusively with the first Named Insured or the
first Named Insured’s representative.

E. The notice to persons or organizations listed in the Certificate Holder Schedule referenced in this endorsement and
provided by the first Named Insured’s representative is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Certificate Holder Schedule in the event of cancellation of coverage. We have no legal

Policy Number

G24086446 015
Policy Period

12/31/2023  to  12/31/2024
Effective Date of Endorsement

12/31/2023
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obligation of any kind to any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization(s) listed in the Certificate Holder Schedule will impose no obligation or
liability of any kind upon the insurance company, its agents and representatives, and will not extend any Policy
cancellation date and/or negate any cancellation of the Policy.

F. This endorsement does not apply in the event that the first Named Insured cancels the Policy or in the event of
cancellation for nonpayment of premium.

All other terms and conditions of this Policy remain unchanged.
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ALLIED WORLD ASSURANCE COMPANY (U.S.) INC. 

199 Water Street, 24th Floor, New York, NY 10038 · Tel. (646) 794-0500 · Fax (646) 794-0611 
              

 
ENVIRONMENTAL EXCESS LIABILITY POLICY 

DECLARATIONS 
 

Policy No: 0312-4766    New/Renewal of: 0312-4766 
  
ITEM 1. NAMED INSURED:  FirstOnSite USA Holdings, Inc 

 
ADDRESS: 

6200 S Syracuse Way, Suite 230 
Greenwood Village, CO 80111 
 

ITEM 2. POLICY PERIOD: From: December 31, 2023    To: December 31, 2024  
[12:01 A.M. standard time at the address stated in Item 1 above] 

   
ITEM 3. LIMITS OF THIS INSURANCE: 

      
US$10,000,000 Per Incident Limit 
US$10,000,000 Policy Aggregate Limit (as defined in the First Underlying 

Insurance Policy) 
   

ITEM 4. SCHEDULE OF UNDERLYING INSURANCE: 
   

Primary 
Westchester Surplus Lines Insurance Company, G24086446 015 
General Liability, Contractors Pollution Liability, Professional Liability 
 US$1,000,000 Each Occurrence 
 US$2,000,000 General Aggregate 
 US$2,000,000 Products-Completed Operations 

Aggregate 
 US$1,000,000 Personal & Advertising Injury 
 US$1,000,000 Contractor’s Pollution Liability – 

Each Pollution Condition 
 US$1,000,000 Professional Liability - Each Claim 
 US$1,000,000 

 
US$1,000,000   

Onsite Cleanup Endorsement – 
Each Pollution Condition 
Third Party Premises Pollution 
Endorsement – Each Pollution Condition 

 
Primary 
Arch Insurance Group, 31CAB8988601 
Auto Liability 
 US$2,000,000 Combined Single Limit 
 
Primary 
Arch Insurance Group, 31WCI898860, 34WCI8988701 
Employers Liability 
 
 US$1,000,000 Bodily Injury By Disease - Each 

Employee 
 US$1,000,000 Bodily Injury By Disease - Policy 

Aggregate 
 US$1,000,000 Bodily Injury Each Accident 
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ITEM 5. POLICY PREMIUM:     

 
 

 
ITEM 6. NOTICE OF 

OCCURRENCE, CLAIM, 
SUIT, OR PROCEEDING: 
 
 
 
ALL OTHER NOTICES: 
 

ALLIED WORLD ASSURANCE COMPANY (U.S.) INC. 
ATTN:  ENVIRONMENTAL CLAIMS DEPT. 
199 WATER STREET, 24TH FLOOR 
NEW YORK, NY  10038 
EnvCasClaims@awac.com 
 
ALLIED WORLD ASSURANCE COMPANY (U.S.) INC. 
ATTN:  ENVIRONMENTAL CASUALTY 
199 WATER STREET, 24TH FLOOR 
NEW YORK, NY 10038 
  

  
ITEM 7. Representative of Insured: CRC Insurance Services, Inc. 
 Address: 6200 S. Syracuse Way, Suite 100 

Greenwood Village, CO 80111 
  

SURPLUS LINES LICENSEE: CRC Corporate License 183767
This contract is delivered as a surplus line coverage under the 'Nonadmitted Insurance Act'. The insurer
issuing this contract is not licensed in Colorado but is an ELIGIBLE nonadmitted insurer. There is no protection
under the provisions of the 'Colorado Insurance Guaranty Association Act'.
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IN WITNESS WHEREOF, the Insurer has caused this policy to be executed and attested, but this policy 
shall not be valid unless countersigned by one of our duly authorized representatives, where required by 
law. 
  

  
President Asst. Secretary 

 

                

__ __ 
AUTHORIZED REPRESENTATIVE 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - BLANKET 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

Under Covered Autos Liability Coverage, the Who is An Insured provision is amended to include as 
an "insured" the person or organization who is required under a written contract to be included as an 
"insured" under this policy, but only with respect to their legal liability for your acts or omissions or the act 
or omissions of a person for whom Covered Autos Liability Coverage is afforded under this policy. 

All other terms and conditions of this policy remain unchanged. 

Endorsement Number:    

Policy Number:  31CAB8988601 

Named Insured:  FirstOnsite USA Holdings, Inc.  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date:    12/31/2023



POLICY NUMBER: 31CAB8988601 COMMERCIAL AUTO 
 CA 04 44 10 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 1  
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

 

This endorsement modifies insurance provided under the following:  

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  
 

Named Insured:  FirstOnSite USA Holdings, Inc.  

Endorsement Effective Date: 12/31/2023 

 
SCHEDULE 

 

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

Any person or organization where waiver of our right to recover is permitted by law and is required by written 
contract provided such contract was executed prior to the loss. 

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

 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 



 1983 National Council on Compensation Insurance. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

   
  (Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

 

Schedule 

 

 

Any person or organization where waiver of our right to recover is permitted by law and is required by written contract 
provided such contract was executed prior to date of loss. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

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.) 
 

Endorsement Effective: 12/31/2023 Policy No.: 34WCI8988701  Endorsement No. 
Insured:  FirstOnsite USA Holdings, Inc.  Premium: Incl 
 
Insurance Company: Arch Indemnity Insurance Company     Countersigned by ____________________________________  
 
 
 
 
WC 00 03 13 
(Ed. 4-84)  



 1983 National Council on Compensation Insurance. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

   
  (Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

 

Schedule 

 

 

Any person or organization where waiver of our right to recover is permitted by law and is required by written contract 
provided such contract was executed prior to date of loss. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

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.) 
 

Endorsement Effective: 12/31/2023 Policy No.: 31WCI8988601  Endorsement No. 
Insured:  FirstOnsite USA Holdings, Inc.  Premium: Incl 
 
Insurance Company: Arch Insurance Company Countersigned by __________________________________________  
 
 
 
 
WC 00 03 13 
(Ed. 4-84)  
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION – CERTIFICATE HOLDERS  
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 
cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least 30 days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organization(s) including mailing address: 

      

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 

complying with such request.  

This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

All other terms and conditions of this policy remain unchanged. 
 

Endorsement Number:       

Policy Number: 31CAB8988601

Named Insured: FirstOnsite USA Holdings, Inc. 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 12/31/2023
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION – CERTIFICATE HOLDERS  
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 
cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least 30 days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organization(s) including mailing address: 

      

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 

complying with such request.  

This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

All other terms and conditions of this policy remain unchanged. 
 

Endorsement Number:       

Policy Number: 34WCI8988701

Named Insured: FirstOnsite USA Holdings, Inc. 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 12/31/2023
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION – CERTIFICATE HOLDERS  
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 
cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least 30 days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organization(s) including mailing address: 

      

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 

complying with such request.  

This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

All other terms and conditions of this policy remain unchanged. 
 

Endorsement Number:       

Policy Number: 31WCI8988601

Named Insured: FirstOnsite USA Holdings, Inc. 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 12/31/2023




















