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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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

02/17/2023

Kelly Paster

250 W Lancaster Ave, Ste 205

Paoli, PA 19301

Domenic Migatz

610-251-9500 484-334-2406

Domenic@PasterInsurance.com

CBG Communications Inc

73 Chestnut Rd Ste 301

Paoli, PA 19301

25143

25178

A Y

2,000,000

300,000

5,000

4,000,000

4,000,000

B

Y 023-2496-C08-38I 09/08/2001 09/08/2023

1,000,000

1,000,000

1,000,000

A 98-BL-R637-8 08/18/2009 08/18/2023

3,000,000

6,000,000

A 98-MM-D822-9 03/08/2022 03/08/2023
100,000

100,000

500,000

 

Endorsement CMP-4536 added Snohomish County Washington, Jason Biermann, Sr. Policy Advisor for Preparedness & Resilience, 3000 Rockefeller Ave, 

Everett WA 98201, as an additional insured under the Commercial General Liability and Automobile Liability policies. 

Snohomish County, Washington

Jason Biermann

Sr Policy Advisor for Preparedness & Resilience

3000 Rockefeller Ave, Everett WA 98201

State Farm Fire and Casualty Company

State Farm Mutual Automobile Insurance Company

98-EY-C098-1 05/04/2020 05/04/2023

Completed by an authorized State Farm representative. If signature 

is required, please contact a State Farm agent.

sbfslb
Approved



Policy No. CMP-4536 
Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4536 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS 
(Scheduled)

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

            SCHEDULE

Policy Number:
Named Insured:

Name And Address Of Additional Insured Person Or Organization:

1.   SECTION II — WHO IS AN INSURED of 
SECTION II — LIABILITY is amended to in-
clude, as an additional insured, any person 
or organization shown in the Schedule, but 
only with respect to liability for "bodily in- 
jury", "property damage", or "personal and 
advertising injury" caused, in whole or in 
part, by: 

a. Ongoing Operations 
(1) Your acts or omissions; or 

(2) The acts or omissions of those acting 
on your behalf;  

in the performance of your ongoing opera-
tions for that additional insured; or

b. Products-Completed Operations 
"Your work" performed for that additional 
insured and included in the "products-
completed operations hazard". 

2. Any insurance provided to the additional in- 
sured shall only apply with respect to a claim 
made or a "suit" brought for damages for 
which you are provided coverage. 

3.  Primary Insurance. The insurance afforded 
the additional insured shall be primary insur-
ance. Any insurance carried by the additional 
insured shall be noncontributory with respect 
to coverage provided by you.

All other policy provisions apply.
CMP-4536 155522  05-10-2019

    ©, Copyright, State Farm Mutual Automobile Insurance Company, 2018 
Includes copyrighted material of Insurance Services Office, Inc., with its permission.  
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