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

Perteet, Inc.
PO Box 1186
2707 Colby Avenue, Suite 900
Everett, WA 98201

Per Project Aggregate applies when required by written contract. General Aggregate Capped at $8,000,000.

Project #Agreement CCF04-22
Project Name: Snohomish County Design Services – 164th Street Overlay

Snohomish County is included as an Additional Insured as respects to General Liability as required by written

Snohomish County
Attn: Lori White
3000 Rockefeller, M/S 607
Everett, WA 98201

07/19/2022

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

certificates@willis.com
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Willis Towers Watson Certificate Center
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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:

Perteet, Inc.
PO Box 1186
2707 Colby Avenue, Suite 900
Everett, WA 98201

contract.

2 2

Willis Towers Watson Midwest, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W25453067CERT:2601783BATCH:22856389SR ID:



BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

© 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

Insured: Perteet, Inc.
Policy No.: 6805J284500



© 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

Insured: Perteet, Inc.
Policy No.: 6805J284500
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