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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Sentinel Insurance Company, Ltd.

Hartford Fire Insurance Company

5/16/2023

Edgewood Partners Ins. Center
3780 Mansell Rd. Suite 370
Alpharetta, GA  30022

ACEC Certificate Specialist
770-552-4225

ACECCertificates@greyling.com

PH Consulting LLC
913 MLK Jr Way, te A
Tacoma, WA  98405

11000
19682

23-24

A X
X

X Stop Gap
$1M/$1M/$1M

X

20SBWIX4145 05/09/2023 05/09/2024 1,000,000
1,000,000
10,000
1,000,000
2,000,000
2,000,000

A

X X

20SBWIX4145 05/09/2023 05/09/2024 1,000,000

A X X

X 10,000

20SBWIX4145 05/09/2023 05/09/2024 1,000,000
1,000,000

B Professional
Liability

20OH042961822 02/03/2022 02/03/2024 Per Claim $2,000,000
Aggregate $2,000,000

Re: Agreement #CCF04-23.
Snohomish County Public Works, the Agency, their officers, employees and agents are named as Additional
Insureds on the above referenced liability policies with the exception of workers compensation &
professional liability where required by written contract. The above referenced liability policies are
primary & non-contributory where required by written contract. Waiver of Subrogation is applicable where
(See Attached Descriptions)

Snohomish County Public Works
3000 Rockefeller Ave.
M/S 607
Everett, WA  98201

1 of 2
#S5566381/M5566314

PHCONSUClient#: 246287

SJU01

sbfslb
Approved



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
required by written contract & allowed by law. Should any of the above described policies be cancelled by
the issuing insurer before the expiration date thereof, we will endeavor to provide 30 days' written notice
(except 10 days for nonpayment of premium) to the Certificate Holder.

2 of 2
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POLICY NUMBER: COMMERCIAL AUTOMOBILE
INSURED: HA 99 16 03 12

Rev 7.15 Page 1 of 1

ADDITIONAL COVERAGES WHEN REQUIRED BY WRITTEN CONTRACT

This is a summary of the coverage provided under the following form (complete form available):

COMMERCIAL AUTOMOBILE COVERAGE FORM HA 99 16 03 12

Additional Insured if Required by Contract
Paragraph A.1. - WHO IS AN INSURED - of Section II - Liability Coverage is amended to add:
When you have agreed, in a written contract or written agreement, that a person or organization
be added as an additional insured on your business auto policy, such person or organization is
an “insured”, but only to the extent such person or organization is liable for “bodily injury” or
“property damage” caused by the conduct of an “insured” under paragraphs a. or b. of Who is
and Insured with regard to the ownership, maintenance or use of a covered “auto.”

Primary and Non-Contributory
Only with respect to insurance provided to an additional insured in 1.D. – Additional Insured If
Required by contract, the following provisions apply:

1) Primary Insurance When Required By Contract: This insurance is primary if you have
agreed in a written contract or written agreement that this insurance be primary. If other
insurance is also primary, we will share with all that other insurance by the method
described in Other Insurance Clause.

2) Primary and Non-Contributory To Other Insurance When Required By Contract: If
you have agreed in a written contract or written agreement that this insurance is primary
and non-contributory with the additional insured’s own insurance, this insurance is
primary and we will not seek contribution from that other insurance.
Paragraphs (1) and (2) do not apply to other insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no duty to defend the insured against any "suit" if
any other insurer has a duty to defend the insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will be entitled to the insured's rights against all
those other insurers.
When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(1) The total amount that all such other that this insurance would pay for the loss in the
absence of this insurance; and
(2) The total of all deductible and self-insured amounts under all that other insurance.

We will share the remaining loss, if any, by method described in Other Insurance 5.d.

Waiver of Subrogation 
We waive any right of recovery we may have against any person or organization with whom you
have a written contract that requires such waiver because of payment we make for damages
under the Coverage Form.

HA 99 16 03 12

Rev 7.15

Cssociates, Inc.

20SBWIX4145

PH Consulting LLC



POLICY NUMBER: <POLICYNUM> BUSINESS LIABILITY COVERAGE
SS 00 08 04 05INSURED: <POLICY NAMEOFINSURED>

ADDITIONAL COVERAGES BY WRITTEN CONTRACT, AGREEMENT OR PERMIT

This is a summary of the coverage provided under the following form (complete form available):

BUSINESS LIABILITY COVERAGE FORM SS 00 08 04 05

Additional Insured When Required by Written Contract, Written Agreement or Permit
WHO IS AN INSURED under Section C. is amended to include as an additional insured, 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:

(a) In the performance of your ongoing operations;
(b) In connection with your premises owned by or rented to you; or
(c) In connection with "your work" and included within the "products completed operations

hazard", but only if
(i) The written contract or written agreement requires you to provide such coverage to

such additional insured; and
(ii) This Coverage Part provides coverage for "bodily injury" or "property damage" included within

the "products completed operations hazard".
The person(s) or organization(s) are additional insureds when you have agreed, in a written contract, written
agreement or because of a permit issued by a state or political subdivision, that such person or organization be
added as an additional insured on your policy, provided the injury or damage occurs subsequent to the execution of
the contract or agreement, or the issuance of the permit.
A person or organization is an additional insured under the provision only for that period of time required by
the contract, agreement or permit.
With respect to the insurance afforded to the additional insured, this insurance does not apply to: "Bodily injury",
"property damage" or "personal and advertising injury" arising out of the rendering of, or failure to render, any
professional architectural, engineering or surveying services, including:

(a) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders, designs or drawings and specification: or

(b) Supervisory, inspection, architectural or engineering activities.
The lim its of insurance that apply to additional insureds are described in Section D.  Limits Of Insurance.
How this insurance applies when other insurance is available to an additional insured is described in the Other
Insurance Condition in Section E.  Liability And Medical Expenses General Conditions.
No person or organization is an insured with respect to the conduct of any current or past partnership, joint venture
or limited liability company that is not shown as a Named Insured in the Declarations.

Other Insurance
If other valid and collectible insurance is available for a loss we cover under this Coverage Part, our
obligations are limited as follows:
When You Add Others As An Additional Insured To This Insurance: That is other insurance available to an
additional insured. However, the following provisions apply to other insurance available to any person or organization who is an
additional insured under this Coverage Part:

(a) Primary Insurance When Required By Contract: This insurance is primary if you have agreed in a written contract,
written agreement or permit that this insurance be primary. If other insurance is also primary, we will share with all that
other insurance by the method described in c. below.

(b) Primary And Non-Contributory To Other Insurance When Required By Contract: If you have agreed in a written
contract, written agreement or permit that this insurance is primary and non-contributory with the additional insured's
own insurance, this insurance is primary and we will not seek contribution from that other insurance.

Rev 5.14 Page 1 of 2

84SBWLI9844
Civiltech Engineering, Inc. SS 00 08 04 05

Rev 5.14

20SBWIX4145

PH Consulting LLC



BUSINESS LIABILITY COVERAGE FORM Summary SS 00 08 04 05

Paragraphs (a) and (b) do not apply to other insurance to which the additional insured has been added as an
additional insured.

c. Method Of Sharing 
If all the other insurance permits contribution by equal shares, we will follow this method also. Under this approach,
each insurer contributes equal amounts until it has paid its applicable limit of insurance or none of the loss remains,
whichever comes first.
If any of the other insurance does not permit contribution by equal shares, we will contribute by limits. Under this
method, each insurer’s share is based on the ratio of its applicable limit of insurance to the total applicable limits of
insurance of all insurers.

Waiver of Subrogation
If you have waived any rights of recovery against any person or organization for all or part of any payment,
including Supplementary Payments, we have made under this Coverage Part, we also waive that right,
provided you waived your rights of recovery against such person or organization in a contract, agreement or
permit that was executed prior to the injury or damage

Rev 5.14 Page 2 of 2Rev 5.14

Summary  SS 00 08 04 05




