
a,conì:' CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY}

o11o112017

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.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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(sì.

Producer Name and Address PHONE AÃ
(A./ç-llq, Etrt):. I (aJC. No):
E.MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRERA. Carrier Name

INSURED

Named lnsured

Address

'NSURERB. 
GarrierName

tNsuRERc. CarrierName

INSURER E

INSURER F

COVERAGES CERTIF]CATE NUMBER: REVISION NUMBER:

O 1988-2010 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of AGORD

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 TERN4S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE PÕI ICY NIIMBFR
POLICY EFF PQLIgY EXP

LIMITS
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[Xi o""r*T X X ABCl 2345 0110112017 01t01t2018

EACH OCCURRENCE s 1,000,000
UAMAGb IURhNIEU
PRFMIStrS ltrâ ôce,,rêncÊ\ $ 300,000

MED EXP (Any one pe6on) $ 10,000

PERSONAL & ADV INJURY s 1,000,000

GENERAL AGGREGATE s 2,000,000

GEN'L AGGREGATE LI¡.4IT APPLIES PER:-] o,-,"" IX ruB; fl .o"
PRODUCTS - COMP/OP AGG s 2,000,000

$

AU'Ix-.
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AL]TOS I I ATJTOS
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ÇOMBINhD SINGLE LII\4I I
lEâ ecci.lentl $ 1,000,000

BODILY INJURY (Per person) s

BODILY INJURY (Per aæident) s

PROPERTY DAMAGE $

$

X UMBRELTALTAB lXl o""r*
ExcESs L|AB l---l 

"ro,rr-roo.
X X ABCl 23456 01t01t2017 01t01t2018

EACH OCCURRENCE e 3,000,000

X AGGREGATE 3,000,000

I 1.";^;* $

WORKERS COMPENSATION
aND EMPLOYERS'LtABtLtTY Yr N
ANY PROPRIETOFfPARTNER/EXECUTIVE T-
OFFICER/¡,IIE¡/IBER EXCLUDËD? 

I(Mandatory in NH)
lf yes, describe under
ntrQaotÞTI^Àt 

^t ^DEÞ^TtôÀta 
hôt^-,

N/A ABCl 2345 01101t2017 01101t2018

I WCSTATU. I\,/IOTH.
I TôÞv r ri¡rrq I ./\ I EÞ Stop Gap

E,L. EACH ACCIDËN'f s 1,000,000

E.L. DISEASE . EA E¡/PLOYEI s 1,000,000

E,L. DISEASE - POLICY LIMIT s 1,000,00

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AttachACORDl0'l,AddltlonalRemarksSchedule,lfmorespacolsrequlred)

Wayne's Roofing lnc, Owner, and all other parties as required by written contract are additional insured and coverage is primary and non-contr¡butory on the
general liability, automobile, and excess liability policies per the attached endorsements/forms. Waiver of subrogation applies on the general liability, automobile
and excess liability policies per the attached endorsements/forms.

Wayne's Roofing, lnc.

Sumner WA 98390

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

ACORD 25 (2010/05)

SAMPLE

PO Box 2287




