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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

07/25/2017

Parker, Smith & Feek, Inc.
2233 112th Avenue NE
Bellevue, WA 98004

425-709-3600 425-709-7460

Travelers Prop. Casualty Co. of Amer.

Pacific Pile & Marine L.P.
700 S Riverside Dr.
Seattle, WA 98108

A

X

1,000,000ZOL15T4531217ND 6/9/2017 10/1/2018
100,000

10,000

1,000,000
2,000,000

2,000,000

The City of Valdez is an additional insured on the general liability policy per the attached endorsements/forms.

City of Valdez
Office of Community of Economic Development
P.O. Box 307
Valdez, AK
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§ COPY 

^ BLANKET ADDITIONAL INSURED ENDORSEMENT -
INCLUDING COMPLETED OPERATIONS (BROAD FORM) 

o In consideration of an additional premium of $ i n c l u d e d and subject to all terms, 
8 conditions and exclusions contained in this pol icy, and further subject to the conditions of 

this endorsement, it is agreed that: 

8 1. Clause 11 - Persons Insured of Section I: General Conditions is amended to include 
as an additional insured, wi th waiver of subrogation if required, any person or 

= organization whom the Named Insured is required to add as an additional insured on 
* this policy under: 

in 

J5 (1) A wri t ten contract; or 

^ (2) An oral agreement or contract where a Certificate of Insurance has been 
^ issued showing that person or organization as an additional insured; but the 
in oral agreement or wri t ten contract must be: 

(a) An "insured contract"; 
d 

o (b) Currently in ef fect or becoming ef fect ive during the term of this pol icy; 
o and 

(c) Executed or agreed to prior to an "occurrence" or of fense that gives 
rise to a "c la im" or "sui t " . 

Such person or organization Is an additional insured only wi th respect to l iabi l i ty 
arising out of work performed for said additional insured by or on behalf of the 
Named Insured. When required by a wri t ten contract or agreement between the 
Named Insured and the additional Insured, shown on a Certif icate of tnsurance 
provided to this Company, coverage afforded by this pol icy shall be primary and 
non-contributory. 

2. Where a contract or agreement for the lease or rental of premises obligates the 
Named Insured to add the manager or lessor of such premises as an additional 
Insured, such manager or lessor is an additional insured only wi th respect to their 
l iabi l i ty arising out of the maintenance, operation or use by the Named Insured of 
that leased premises. 

This insurance does not apply to: 

(a) Any "occurrence" which takes place after the Named Insured has ceased 
to lease or rent the premises; 

(b) Structural alterations, new construction or demol i t ion operations 
performed by or on behalf of such additional insured; 

Where a contract or agreement for the lease or rental of equipment obligates the 
Named Insured to add the lessor of such equipment as an additional insured, such 
lessor is an additional insured only wi th respect to Its l iabil i ty arising out of the 
maintenance, operation or use by the Named Insured of that leased equipment. 

Name of Insured Policy Number Z O L - I 5 T 4 5 3 1 2 - 1 6 - N D Effective Date 06/09/16 
PACIFIC PILE & MARINE LP Processing Date 09/07/16 13:01 001 
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This insurance does not apply to: 

(a) Any "occurrence" which takes place after the equipment lease expires; 

4. When an additional insured is a partner or member of a partnership, joint venture, or 
l imited l iabil i ty company, this pol icy wi l l only respond for l iabil i t ies insured 
hereunder for an amount not exceeding the additional Insured's participation in such 
partnership, joint venture or l imited l iabil i ty company. 

5. The inclusion of an additional Insured under this insurance does not: 

(1) Increase the Limits of Insurance set for th under Clause 7, Limits of Insurance, 
of Section I: General Conditions; 

(2) Obligate the Company to send notice of cancellation or change of coverage to 
an additional insured; 

(3) Apply to an "insured contract" entered into by the additional insured. 

6. Insurance afforded to an additional insured under this policy shall not exceed the 
coverage and/or l imits required by the contract or agreement between the Named 
Insured and additional insured. 

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, 
condit ions, provisions, agreements or t imitations of the above mentioned pol icy, other than 
as above stated. 
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