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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/14/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 p

olicy(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 su

ch endorsement(s).

PRODUCER

CONTACT -
NAME: _ TamiLane

Lovitt & Touché A Marsh and McLennan Agency, LLC

(Al o, Exty. 602-956-2250 A% Noy: 602-956-2258

8605 E. Raintree Drive, Suite 200

E-MAIL

Scottsdale AZ 85260 ADDRESS: Tami.Lane@MarshMMA.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
WILLSMOBIL
I\h;\SIiLIJIFi{;Er)ns Scotsman, Inc. and its Subsidiaries nsurer e ; Federal [nsurance Company 20281
4646 E. Van Buren Street, Suite 400 INSURER C :
Phoenix AZ 85008 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 603228388 REVISION NUMBER:

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[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | HDOG47342442 11/1/2023 11/1/2024 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR The poIICIeS prOVIded on PREMISES (Ea occurrence) $500,000
the COI are expired. MED EXP (Any one person) $ 10,000
Update COl with current up PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: to date and active polic GENERAL AGGREGATE $ 10,000,000
X PRO- X . . p y
POLICY SECT Loc information. [COI ALL PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: PAGES] $
A | AUTOMOBILELIABILITY Y | Yisarttorstees 11112023 | 11/1/2024 | GOMBINED SINGLELIMIT | 5 $5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X | UMBRELLALIAB X | occur Y|y EACH OCCURRENCE $$10,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $$10,000,000
DED ‘ ‘ RETENTION $ MULTIPLE POLICIES $ SEE BELOW
A | WORKERS COMPENSATION Y | WLRC5071598A (AOS) 111/2023 | 11/1/2024 X [BER . [ [OFF
A |AND EMPLOYERS' LIABILITY YIN SCFC50716053 (WI) 11/1/2023 11/1/2024
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Motor Truck Cargo Legal Liability 06592841WUC 11/1/2023 11/1/2024 | Limit: $250,000

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

Certificate Holder is an Additional Insured on a Primary and Non-Contributory basis as respects to General Liability including Ongoing/Completed Operations if
required in a written contract and as respects to Auto Liability if required in a written contract subject to all policy terms, conditions, definitions, and exclusions.
30 Day Notice of Cancellation and Waiver of Subrogation applies as respects to General Liability, Auto Liability & Workers Compensation if required in a written

contract, subject to all policy terms, conditions, definitions, and exclusions.
**See page 2 for Umbrella/Excess Policy Information**

See Attached...

CERTIFICATE HOLDER

CANCELLATION

City of Puyallup

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

333 S Meridian
Puyallup WA 98371

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: WILLSMOBIL

LOC #:
7 ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 _of 1
AGENCY NAMED INSURED
Lovitt & Touché A Marsh and McLennan Agency, LLC ‘\{\gﬂgrgsvscotgman,slrt\c. e;ng it_? S4u0bosidiaries
. Van Buren Street, Suite
POLICY NUMBER Phoenix AZ 85008

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Excess Liability: $5,000,000 xs of Primary GL/EL (Follows Form & Excess over General Liability & Employer's Liability)
Insurer: Scottsdale Indemnity Company / NAIC #15580

Policy Number: XLI2000073

Eff Date: 11/1/2023 Exp Date: 11/1/2024

Excess Liability: $3,000,000 xs $5,000,000 (Follows Form & Excess over General Liability & Employer's Liability)
Insurer: Allied World Assurance Co (U.S.) Inc. / NAIC #19489

Policy Number: 03140527

Eff Date: 11/1/2023 Exp Date: 11/1/2024

Excess Auto: $5,000,000 xs $5,000,000 (Follows Form & Excess over Auto Liability)
Insurer: National Fire & Marine Insurance Co. / NAIC #20079

Policy Number: 42XSF30183209

Eff Date: 11/1/2023 Exp Date: 11/1/2024

Excess Auto: $5,000,000 xs $10,000,000 (Follows Form & Excess over Excess Auto Liability)
Insurer: QBE Specialty Insurance Company / NAIC #11515

Policy Number: 140001304

Eff Date: 11/1/2023 Exp Date: 11/1/2024

Participating Insurers:
Endurance American Specialty Ins. Co. - Policy Number: ELD30002124903 - Limit of Liability: $2,500,000 - Participating Percentage: 50%

QBE Specialty Ins. Co. - Policy Number: 140001304 - Limit of Liability: $2,500,000 - Participating Percentage: 50%
Re: Permit No PRCCP20220656 Project Name : Brighton Place City of Puyallup is Additional Insured

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: HDO G47342442

COMMERCIAL GENERAL LIABILITY
CG20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s): Any person or organization whom you have
agreed to include as an additional insured under a written contract, provided such contract was executed prior to
the date of loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section 11l - Limits Of Insurance:

with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

. . 1. Required by the contract or agreement; or
1. In the performance of your ongoing operations;

or 2. Available wunder the applicable limits of
2. In connection with your premises owned by or insurance,

rented to you. whichever is less.
However: This endorsement shall not increase the

1. The insurance afforded to such additional applicable limits of insurance.

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.



CG2026(12/19) © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: HDO G47342442

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Any Owner, Lessee or Contractor whom you have
agreed to include as an additional insured under a

written contract, provided such contract was
executed prior to the date of loss.

All locations where you are performing ongoing

operations for such additional insured pursuant to

any such written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to

CG 20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these
additional insureds, the following additional

exclusions apply:

This insurance does not apply to "bodily injury" or

"property damage" occurring after:

1. Al work, including materials, parts

equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been

completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor

engaged in performing operations for
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20101219



POLICY NUMBER: HDO G47342442

THIS ENDORSEMENT CHANGES T
ADDITIONAL INSURE

COMMERCIAL GENERAL LIABILITY
CG 20371219

HE POLICY. PLEASE READ IT CAREFULLY.
D - OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any Owner, Lessee or Contractor whom you have
agreed to include as an additional insured under a

prior to the date of loss.

written contact, provided such contract was executed

All locations where you are preforming ongoing
operations for such additional insured pursuant to any
such written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to

B. With respect to the insurance afforded to these

CG 20371219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the

applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: HDO G47342442

COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Pri And N i I
rimary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: HDO G47342442 COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person or organization against whom you have agreed to waive your right of recovery in a written contract,
provided such contract was executed prior to the date of loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24 04 (12/19) © Insurance Services Office, Inc., 2018 Page 1 of 1



CONSTRUCTION PROJECT(S) GENERAL AGGREGATE LIMIT

Named Insured: Endorsement Number
WILLSCOT MOBILE MINIHOLDING CORP

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
HDO G47342442 11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for all sums which the insured
becomes legally obligated to pay as damages caused by “occurrences” under COVERAGE A (SECTION I), and
for all medical expenses caused by accidents under COVERAGE C (SECTION I), which can be attributed only to
ongoing operations at your construction projects away from premises owned by or rented to you (such ongoing
operations at such construction projects are hereinafter defined as “Your Projects”):

1. A separate Construction Project General Aggregate Limit applies to all of Your Projects, and that limit is
equal to $ 4,000,000

2. The Construction Project General Aggregate Limit is the most we will pay for the sum of all damages under
COVERAGE A, except damages because of “bodily injury” or “property damage” included in the “products-
completed operations hazard”, and for medical expenses under COVERAGE C, which damages and medical
expenses can be attributed only to “Your Projects”, regardless of the number of:

. Insureds;
. Claims made or “suits” brought; or
. Persons or organizations making claims or bringing “suits”.

. Any payments made under COVERAGE A for damages or under COVERAGE C for medical expenses that can
be attributed to “Your Projects” shall reduce the Construction Project General Aggregate Limit and shall
also reduce and erode the General Aggregate Limit shown in the Declarations.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage and Medical Expense continue to
apply. However, such limits will be subject to the Construction Project General Aggregate Limit, as well as
the General Aggregate Limit shown in the Declarations.

W O T o

B. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences” under
COVERAGE A (SECTION | ), and for all medical expenses caused by accidents under COVERAGE C (SEC-
TION | ), which cannot be attributed only to “Your Projects”:

1. Any payments made under COVERAGE A for damages or under COVERAGE C for medical expenses shall
reduce the amount available under the General Aggregate Limit or the Products-Completed Operations
Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce the Construction Project General Aggregate Limit.

LD-21732 (01/07) Copyright, Insurance Services Office, Inc., 1996 Page 1 of 2



C. When coverage for liability arising out of the “products-completed operations hazard” is provided, any pay-
ments for damages because of “bodily injury” or “property damage” included in the “products-completed op-
erations hazard” will reduce the Products-Completed Operations Aggregate Limit, and not reduce the General
Aggregate Limit nor the Construction Project General Aggregate Limit.

D. If any one or more of “Your Projects” has been abandoned, delayed, or abandoned and then restarted, or if the
authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables, the project
will still be deemed to be the same construction project.

E. The provisions of Limits Of Insurance (SECTION Il ) not otherwise modified by this endorsement shall con-
tinue to apply as stipulated.

Authorized Agent

LD-21732 (01/07) Copyright, Insurance Services Office, Inc., 1996 Page 2 of 2



NOTICE TO OTHERS ENDORSEMENT - SCHEDULE

Named Insured WillScot Mobile Mini Holdings Corp Endorsement Number

5
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
HDO GA47342442 11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. If we cancel the Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
or other form of notification as we determine, to the persons or organizations listed in the schedule that you or your
representative provide or have provided to us (the “Schedule”). You or your representative must provide us with the
physical and/or e-mail address of such persons or organizations, and we will utilize such e-mail address or physical
address that you or your representative provided to us on such Schedule.

B. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

C. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

E. We will endeavor to send or deliver such notice to the e-mail address or physical address corresponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you nor
your representative provides us with e-mail and physical address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

H. We may arrange with your representative to send such notice in the event of any such cancellation.
. You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

J. This endorsement does not apply in the event that you cancel the Policy.

ALL-32687 (05/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

Authorized Representative

ALL-32687 (05/11) Page 2 of 2



ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured: WILLSCOT MOBILE MINI HOLDINGS CORP Endorsement Number
Policy Symbol\ Policy Number \Policy Period Effective Date of Endorsement
ISA H10737849 11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information Is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

AUTO DEALERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): An rson_or_organization whom hav r incl n itional
insur nder a written contr. rovi h contract w X rior to the d f
loss.

A. For a covered "auto," Who Is Insured is amended to include as an "insured," the persons or organizations
named in this endorsement. However, these persons or organizations are an "insured" only for "bodily
injury" or "property damage" resulting from acts or omissions of:

1. You.
2. Any of your "employees" or agents.
3. Any person operating a covered "auto" with permission from you, any of your "employees" or agents.

B. The persons or organizations named in this endorsement are not liable for payment of your premium.

Authorized Representative

DA-9U74c (03/16) Page 1 of 1



NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Insured WILLSCOT MOBILE MINI HOLDINGS CORP Endorsement Number
Policy Symbol Policy Number IPolicy Period Effective Date of Endorsement
ISA H10737849 11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information 1sto be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule
Organization Additional Insured Endorsemen
Any additional insured with whom you have agreed to provide such non- DA 9U74c (03/16)

contributory insurance, pursuant to and as required under a written contract
executed prior to the date of loss.

(If no information is listed in, the schedule shall read: "All persons or entities added as additional insureds
through an endorsement with the term "Additional Insured” in the title)

For organizations that are listed in the Schedule above that are also an Additional Insured under an endorsement
attached to this policy, the following is added to the other Insurance Condition under General Conditions:

If other insurance is available to an insured we cover under any of the endorsements listed or described
above (the "Additional Insured") for a loss we cover under this policy, this insurance will apply to such loss
on a primary basis and we will not seek contribution from the other insurance available to the Additional
Insured.

Authorized Representative

DA-21886b (06/14) Page 1 of 1



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Named Insured: WILLSCOT MOBILE MINI HOLDINGS CORP Endorsement Number

Policy SymbolPolicy Number Policy Period Effective Date of Endorsement
ISA H10737849 11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organization shown in the Schedule below because of

payments we make for injury or damage arising out of the use of a covered auto. The waiver applies only to the person or
organization shown in the SCHEDULE.

SCHEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

Authorized Representative

DA-13115a (06/14) Page 1 of 1




NOTICE TO OTHERS ENDORSEMENT-SCHEDULE

Named Insured WILLSCOT MOBILE MINI HOLDINGS COR.

Endorsement Number

Policy Symbol Policy Number IPolicy Period
ISA H10737849 11-01-2023 to 11-01-2024

Effective Date of Endorsement
11-01-2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information 1s to be completed only when this endorsement Is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If we cancel the Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
or other form of notification as we determine, to the persons or organizations listed in the schedule that you or your
representative provide or have provided to us (the "Schedule"). You or your representative must provide us with the
physical and/or e-mail address of such persons or organizations, and we will utilize such e-mail address or physical
address that you or your representative provided to us on such Schedule.

. The Schedule must be initially provided to us within 15 days after:
i.  The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

We will endeavor to send or deliver such notice to the e-mail address or physical address corresponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you nor
your representative provides us with e-mail and physical address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

. We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

This endorsement does not apply in the event that you cancel the Policy.

ALL-32687 (05/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

Authorized Representative

ALL-32687 (05/11) Page 2 of 2



Workers' Compensation and Employers' Liability Policy

Named Insured

WillScot Mobile Mini Holdings Corp.

4e4e E. VAN BUREN STREET
PHOENIX AZ 85008

Palicy Number

Endorsement Nu mber

Symbol: WLR  Numberr C5071598A

Policy Period
11-01-2023 to 11-01-2024

Effective Date of Endorsement

11-01-2023

bsued By Name of Insurance Company

ACE AMERICAN INSURANCE COMPANY

All other terms and conditions of this Policy remain unchanged.

NOTICE TO OTHERS ENDORSEMENT- SCHEDULE

. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, o send written notice of cancellation,
via such electronic or other form of ncotification as we determine. to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the "Schedule”). You or your
representative must provide us with the physical and/or e-mail address of such persons or organizations, and
we will utilize such e-mail address or physical address that you or your representative provided to us on such
Schedule.

. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

. This endorsement must be in an electronic format that is acceptable to us; and must be accurate.

. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named
Insured.

. We will endeavor to send or deliver such notice to the e-mail address or physical address corresponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization{s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown inthe Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate
any cancellation of the Policy.

. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for
any incorrect information that you or your representative provide to us. If you or your representative does not
provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In addition,
if neither you nor your representative provides us with e-mail and physical address information with respect to a
particular person or organization, then we shall have no responsibility for taking action with regard to such
person or entity under this endorsement.

. We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to providethe Schedule.

This endorsement does not apply inthe event that you cancel the Policy.

o

—AUthorized Representative

WC 9903 70A (08/12) Page 10of 1



Workers' Compensation and Employers' Liability Policy

Named sured Endorsement Number
WillScot Mobile Mini Holdings Corp. Policy Number
4646 E. VAN BUREN STREET Symbol; WLR  Number: C5071598A

PHOENIX AZ 85008
Policy Penod Effective Date of Endorsement
11-01-2023 to 11-01-2024 11-01-2023
[ssuedBy (Name of [nsurance Company)
ACE AMERICAN INSURANCE COMPANY
Insertthe policy number the remander ofthe informaton isto be completed onLy when this endorsement 1s Issued subsequent to the preparation of the policy.

WAIVER OF OURRIGHTTO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named inthe Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGATINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH ZONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

Forthe states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to peolicies in Missouri where the employer is in the construction group of code
classifications. According to Section 287 150(8) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where cne party to the contract is an employer in the construction
group of code classifications.

ForKansas, use ofthis endorsement islimited by the Kansas Fairness in Private Construction Contract Act(K.S A ..
16-1801through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S5.A 16-1901through 16-1908 and any amendments thereto) . According tothe Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated orwrap-up insurance program.

Authorized Representative

WC 0003 13 (11/05) Ptd. US.A. Copyright 1982-83, National Council on Compensation



Workers' Compensation and Employers' Liability Policy

Named Insured
WillScot Mobile Mini Holdings Corp.

4646 E. VAN BUREN STREET
PHOENIX, AZ 85008

Endorsement Number

Policy Number
Symbol: WLR Number: C5071598A

Policy Period
11-01-2023 to 11-01-2024

Effective Date of Endorsement
11-01-2023

[ssued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of policy

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance protected by the policy because California as shown in Item 3.A of

the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. but thiswaiver applies only with respect to
bodily Injury arising out of the operations described in the Schedule, where you are required by a written contract to

obtain this waiver from us

You mustmaintain -payrollrecords accurately segregating the remuneration of your employeeswhile engaged in the

work described inthe Schedule

Schedule

Specific Waiver
Name of person or organization:

(X ) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this

waiver

2. Operations

ALL OPERATIONS CONDUCTED BY AN INSURED PURSUANT TO SUCHWRITTEN CONTRACT

3 Premium

The premium charge for this endorsement shall be

2.0 percentofthe California premium developed on

payroll in connection with work performed for the above person(s) or organization(s) arising out of the

operations described

4 . Minimum Premium o

L4

Authorized Representative

wC 900375 (05118)



Nameg-msured Endorsement Number

WillScot Mobile Mini Holdings Corp. Policy Number

4646 E. VAN BUREN STREET Symbol: WLR  Number- C5071598A
PHOENIX , AZ 85008

Policy Period Effective Date of Endorsement
11-01-2023 to 11-01-2024 11-01-2023

Issued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, but this waiver applies only with respect
to bodily injury arising out of the operations described in the Schedule , where you are required by a written contract
to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefitanyone not named in the Schedule.
The premium for this endorsement is shown inthe schedule.
Schedule

1. Specific Waiver
Name of person or organization:

(X ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to

furnish thiswaiver.
2. Operations:
ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2 « 0 percent of the premium developed on
payroll in connection with work performed for the above person(s) or organization(s) arising out of the
operations described .

4. Advance Premium:

L4

Authorized Representative

WC 4203 04B (06/14) © Copyright 2014 NationalCouncilon Compensation Insurance, Inc.AllRights Reserved.



Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

WillScot Mobile Mini Holdings Corp. Policy Number

Symbol: WLR Number:
4646 E. VAN BUREN STREET
PHOENIX, AZ 85008 C5071598A

Policy Period
11-01-2023 to 11-01-2024

Effective Date of Endorsement

11-01-2023

Issued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insertthe pacynumber. The remainder of the information istobe completed only whenthis endorsement Is issued subsequent tothe preparation of the policy.

UTAH WAIYER OF SUBROGATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Utah is shown in Item 3.A. of the Information
Page.

We have the right to recover our payments from anyone liable foran injury covered by this policy. We will not enforce our right

against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work
under a written contract that requires you to obtain 1his agreement fromus.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the schedule. Our waiver of rights does
not release your employees' rights against third parties and does not release our authority as trustee of claims against third
parties.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR

RIGHT OF RECOVERY IN A WRITIEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

—= =

Authorized Agent




Workers' Compensation and Employers' Liability Policy
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Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

WillScot Mobile Mini Holdings Corp. Policy Numb

4646 E. VAN BUREN STREET SOI% |.un&;r Number C50716053
PHOENIX A% 85008 ymiot. Hmber.

Policy Penod Effective Date of Endorsement
11-01-2023 to 11-01-2024 11-01-2023

[ssuedBy (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insertthe policy number the remander ofthe informaton isto be completed onLy when this endorsement 1s Issued subsequent to the preparation of the policy.

WAIVER OF OURRIGHTTO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named inthe Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGATINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH ZONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

Forthe states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to peolicies in Missouri where the employer is in the construction group of code
classifications. According to Section 287 150(8) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where cne party to the contract is an employer in the construction
group of code classifications.

ForKansas, use ofthis endorsement islimited by the Kansas Fairness in Private Construction Contract Act(K.S A ..
16-1801through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S5.A 16-1901through 16-1908 and any amendments thereto) . According tothe Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated orwrap-up insurance program.

Authorized Representative

WC 0003 13 (11/05) Ptd. US.A. Copyright 1982-83, National Council on Compensation



