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Insurance Solutions & Services, Inc.
619 Amboy Avenue

Edison NJ 08837

Frank Jacobs
(732) 738-6080 (732) 738-6081

fjacobs@issi-nj.com

Arora Engineers, LLC
61 Wilmington West Chester Pk,
Suite 100
Chadds Ford PA 19317

UNITED STATES FIRE INSURANCE COMPANY 21113
THE NORTH RIVER INSURANCE COMPANY 21105
Continental Casualty Co. 20443

CL244207727
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C
Professional/ Pollution Liability
Valuable Papers - 2449202886 591928722 04/01/2024 04/01/2025

Limit/Aggregate $5,000,000
Deductible $50,000
Val. Papers Limit $250,000

Snohomish County, its officers, officials, employees and agents are included as Additional Insured with regards to the General Liability, Automobile Liability,
and Umbrella Liability as respects the Operations of the Insured. Coverage is provided on a primary and non-contributory basis. A Waiver of Subrogation
applies subject to state rules and regulations. Waiver of Subrogation and Additional Insured status are subject to written contract requirements. *45 Day
Notice of Cancellation applies/10 Days for Non-Payment of Premium.
RFQ No: 24-011BC
Arora project no: 168025.000

Snohomish County
10108 32nd Avenue West, Ste G

Everett, WA 98204

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