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

11/30/2022

Seattle-Alliant Insurance Services, Inc.
1420 Fifth Avenue, Suite 1500
Seattle WA 98101

Vicki Holaday
206-204-9138 206-204-9205

vholaday@alliant.com

Liberty Mutual Insurance Compa 23043
PORTOFE-01 Philadelphia Indemnity Insuran 18058

Port of Everett
PO Box 538
Everett WA 98206

2073181013

A X 1,000,000
X

X $25,000 Ded. 10,000

1,000,000

3,000,000

X Per Port

Y SFAA10O8009 10/1/2022 10/1/2023

1,000,000

B 1,000,000

X
PHPK2472521 10/1/2022 10/1/2023

A SFAA10O8009 10/1/2022 10/1/2023

1,000,000

1,000,000

1,000,000

Re: The Agreement for Grant. Snohomish County, its officers, officials, employees and agents are included as an Additional Insured. Coverage is primary and
non-contributory.

Snohomish County
3000 Rockefeller Avenue
Everett WA 98201

sbfslb
Approved





Effective Date: 

Policy Number: 

Issued To: 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

PRIMARY COVERAGE FOR PERSONS OR ORGANIZATIONS 
NAMED AS ADDITIONAL INSUREDS  

This endorsement modifies insurance provided under the following 

SPECIAL LIABILITY POLICY FOR PORTS 

The following paragraph is added to Persons or Entities Insured to comply with insurance requirements of written 
contracts relative to the performance of your operations for the additional insureds: 

This insurance is primary over any similar insurance available to any individual or entity named as an additional insured 
where required by written contract or agreement. However, this insurance is primary over the other similar insurance 
only if the additional insured is designated as an insured in the Declarations of the other similar insurance.  We will not 
require contribution of limits from the other similar insurance if the insurance afforded by this endorsement is primary. 

This insurance is excess over any other valid and collectible insurance, whether primary, excess, contingent or on any 
other basis, if it is not primary as defined in the paragraph above. 

All other terms and conditions of the policy are the same. 

October 1, 2022 

SFAA10O8009

AMERICAN PORTS INSURANCE PROGRAM RISK PURCHASING GROUP 


