
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
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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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AUTOS ONLY
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5,000,000

MWZY 313636 21

CHI-009896738-02

1,000,000

X

               Dallas, TX  75202

EL Disease-Policy LimitSee Second Page

of Marsh USA Inc

N

X06/01/2021

06/01/2022

06/01/2021

Att.CertRequest@marsh.com

MWTB 313635 21

Excess Workers' Compensation /

A

10,000,000

5,000,000

1,000,000

X

A

X

the Insured.  This insurance is primary with respect to the interest of the Additional Insured and any other insurance maintained by Additional Insured is excess and non-contributory with this insurance. 

09/09/2021

N     

1,000,000

06/01/2021

1,000,000

RE: Small Wireless Communication Facilities Master License Agreement






X

               Puyallup, WA  98371

               City of Puyallup WA


The City of Puyallup WA is/are included as Additional Insured under the General Liability and Automobile Liability policies but only with respect to the requirements of the contract between the Certificate Holder and 

A

CN103150778-GAW-CRT-21-22

EL Each Accident / EL Disease

N/A

06/01/2022

5,000,000

Employers' Liability

5,000,000

24147

1,000,000

Y     

1,000,000

06/01/2022

MWC 313638 21 (AOS)

               701 Market Street, Suite 1100

               Marsh USA Inc.


               St. Louis, MO  63101

               One AT&T Plaza

               New Cingular Wireless PCS, LLC


               Room 1820

               208 South Akard


MWXS 313639 21 (OH,WA)

06/01/2021

               333 S Meridian


N     

A

Marsh | U.S. Operations

06/01/2022

866-966-4664

Old Republic Insurance Company
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EFFECTIVE DATE:
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St. Louis

OH & WA - $600,000,000 Terrorism��
OH & WA - $500,000,000 (except Terrorism) �

��
��

Self Insured Retentions �
Excess Workers' Compensation -MWXS 313639 21 (OH-WA) �

Certificate of Liability Insurance

CN103150778

               Marsh USA Inc.�
               One AT&T Plaza�
               New Cingular Wireless PCS, LLC�

               Room 1820�
               208 South Akard�

               Dallas, TX  75202
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