
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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$
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

12/18/2023

Aon Risk Services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago, IL  60601

866-283-7122 800-363-0105

Aon Risk Services Central, Inc.

Aon Client Services

Acs.chicago@aon.com

KONE Inc.
Attn: insurancerequests@kone.com
One KONE Court
Moline IL  61265

77764065

As respects Excess Liability, if evidenced above, Aon Risk Solutions U.S. is generating & distributing this COI in an administrative capacity.

Snohomish County
3000 Rockefeller Ave
Everett WA  98201

Contract No. 41583487  - Project/Location: Snohomish County Everett WA

10,000,000

10,000,000

10,000,000
10,000,000

10,000,000

5,000,000

5,000,000

5,000,000

5,000,000

5,000,000
5,000,000

A MWZY 57732 1/1/2024 1/1/2025✓

✓

✓

A MWTB 20018 1/1/2024 1/1/2025

✓

B 16-683-331-6 1/1/2024 12/31/2024✓

✓

A MWC 115397 16 (AOS) 1/1/2024 1/1/2025 ✓
A MWXS 822 16 (OH) 1/1/2024 1/1/2025

N

C Excess Auto & Employer's Liability P-001-001065181-02 1/1/2024 1/1/2025 $5M Ea. Occurrence / $5M Aggregate
Excess Liab. and/or Other Policies See Remarks and/or Other Policy Schedule

Old Republic Insurance Company 24147

Pohjola Insurance Ltd N/A

AXIS Surplus Insurance Company 26620

77764065 | 000-U.S. | 24/25 GL AU XS WC | Amanda Johnson | 12/18/2023 6:00:41 PM (CST) | Page 1 of 1
This certificate cancels and supersedes ALL previously issued certificates.




