
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.
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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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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

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

10/14/2024

Lovitt & Touché A Marsh and McLennan Agency, LLC
8605 E. Raintree Drive, Suite 200
Scottsdale AZ 85260

Tami Lane
602-956-2250 602-956-2258

Tami.Lane@MarshMMA.com

ACE American Insurance Company 22667
WILLSMOBIL Federal Insurance Company 20281

Williams Scotsman, Inc. and its Subsidiaries
4646 E. Van Buren Street, Suite 400
Phoenix AZ 85008

603228388

A X 2,000,000
X 500,000

10,000

2,000,000

10,000,000
X X

Y Y HDOG47342442 11/1/2023 11/1/2024

4,000,000

A $5,000,000

X

X X

Y Y ISAH10737849 11/1/2023 11/1/2024

X X $10,000,000
X

YY

$10,000,000

MULTIPLE POLICIES SEE BELOW
A
A

X

N

Y WLRC5071598A (AOS)
SCFC50716053 (WI)

11/1/2023
11/1/2023

11/1/2024
11/1/2024

1,000,000

1,000,000

1,000,000
B Motor Truck Cargo Legal Liability 06592841WUC 11/1/2023 11/1/2024 Limit: $250,000

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...

City of Puyallup
333 S Meridian
Puyallup WA 98371

The policies provided on
the COI are expired.
Update COI with current up
to date and active policy
information. [COI ALL
PAGES]



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

WILLSMOBIL

1 1

Lovitt & Touché A Marsh and McLennan Agency, LLC Williams Scotsman, Inc. and its Subsidiaries
4646 E. Van Buren Street, Suite 400
Phoenix AZ 85008

25 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
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H10734083 11-01-2022 TO 11-01-2023    11-01-2022







WillScot Mobile Mini Holdings Corp.



WillScot Mobile Mini Holdings Corp.
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WillScot Mobile Mini Holdings Corp.



WillScot Mobile Mini Holdings Corp.





WillScot Mobile Mini Holdings Corp.


