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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Barnhart Crane and Rigging LLC
2163 Airways Boulevard
Memphis, TN 38114

Workers Compensation Coverage Includes WA Stop Gap.  USL&H/Jones Act coverage also included in Workers Compensation
coverage.
SEE ATTACHED

City of Puyallup
333 S. Meridian
Puyallup, WA 98371

02/11/2022

1-877-945-7378 1-888-467-2378

certificates@willis.com

Greenwich Insurance Company 22322

Westchester Surplus Lines Insurance Compan

XL Specialty Insurance Company

10172

37885

Allied World Assurance Company US Inc 19489

Travelers Property Casualty Company of Ame 25674

Gemini Insurance Company 10833

W23915850
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Willis Towers Watson Certificate Center

Page 1 of 3



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:

Barnhart Crane and Rigging LLC
2163 Airways Boulevard
Memphis, TN 38114

The City of Puyallup is included as an Additional Insured as respects to General Liability.�
�
General Liability and Auto Liability policies shall be Primary and Non-contributory with any other insurance in force
for or which may be purchased by Additional Insured.

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: QT-630-9L240698-TIL-21     EFF DATE: 11/01/2021     EXP DATE: 11/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Rigger's Legal Liability -      Rigging Site Limit              100,000
��������������������������      Any One Lift Limit              100,000
Per Occurr. & Annual Aggreg.                                    100,000

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: QT-630-9L240698-TIL-21     EFF DATE: 11/01/2021     EXP DATE: 11/01/2022

TYPE OF INSURANCE:                 LIMIT DESCRIPTION:              LIMIT AMOUNT:
Cargo Legal Liability / Motor      In Land Veh/Container           $100,000
Truck Cargo/Warehouse Legal Liab   Any Railcar/Aircraft            $100,000

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: QT-630-9L240698-TIL-21     EFF DATE: 11/01/2021     EXP DATE: 11/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Leased/Rented                   Any One Item                    $5,000,000
Contractors Equip./Owned        Any One Occurrence              $10,000,000
Special Coverage                                                

2 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W23915850CERT:2410721BATCH:22206564SR ID:



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:

Barnhart Crane and Rigging LLC
2163 Airways Boulevard
Memphis, TN 38114

INSURER AFFORDING COVERAGE: Gemini Insurance Company                                                NAIC#: 10833
POLICY NUMBER: GVE100168406     EFF DATE: 11/01/2021     EXP DATE: 11/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Excess Auto Liability           Each Occurrence                 $3,000,000

INSURER AFFORDING COVERAGE: Lloyd's Syndicate 0623 (Beazley Furlonge Group)                         NAIC#: B0356
POLICY NUMBER: W30AD5210101     EFF DATE: 11/01/2021     EXP DATE: 11/01/2022

TYPE OF INSURANCE:                 LIMIT DESCRIPTION:              LIMIT AMOUNT:
Cyber - Privacy Liability, Info.   Aggregate                       $2,000,000
Security, Website Media Content,                                   
PCI Fines, Expenses/Costs                                          

3 3

Willis Towers Watson Southeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W23915850CERT:2410721BATCH:22206564SR ID:



COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 3

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 PERSON OR ORGANIZATION FOR WHOM 
YOU ARE PERFORMING OPERATIONS WHEN 
YOU AND SUCH PERSON OR ORGANIZATION 
HAVE AGREED IN WRITING IN A CONTRACT 
OR AGREEMENT THAT SUCH PERSON OR 
ORGANIZATION BE ADDED AS AN ADDITIONAL 
INSURED ON YOUR POLICY, PROVIDED THE 
"BODILY INJURY" OR "PROPERTY DAMAGE" 
OCCURS SUBSEQUENT TO THE EXECUTION 
OF THE WRITTEN CONTRACT OR WRITTEN 
AGREEMENT.

VARIOUS AS REQUIRED PER WRITTEN 
CONTRACT. 

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

A. Section II – Who Is An Insured is amended to 
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.

POLICY NUMBER: CGE740977103



Page 2 of 3 © Insurance Services Office, Inc., 2018  CG 20 10 12 19

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. All work, including materials, parts or 
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 a 
principal as a part of the same project.  



CG 20 10 12 19 © Insurance Services Office, Inc., 2018  Page 3 of 3

C. With respect to the insurance afforded to these 
additional insureds, the following is added to
Section III – 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. 



COMMERCIAL GENERAL LIABILITY
CG 20 12 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 12 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1

ADDITIONAL INSURED – STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION – PERMITS OR AUTHORIZATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State Or Governmental Agency Or Subdivision Or Political Subdivision: 

ALL OPERATIONS OF THE NAMED INSURED FOR WHICH THE STATE OR GOVERNMENTAL AGENCY OR 
SUBDIVISION OR POLITICAL SUBDIVISION HAS ISSUED A PERMIT OR AUTHORIZATION. 

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

A. Section II – Who Is An Insured is amended to 
include as an additional insured any state or 
governmental agency or subdivision or political 
subdivision shown in the Schedule, subject to the 
following provisions:  

1. This insurance applies only with respect to 
operations performed by you or on your behalf 
for which the state or governmental agency or 
subdivision or political subdivision has issued a 
permit or authorization.  

However:  

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

b. 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. 

2. This insurance does not apply to:  

a. "Bodily injury", "property damage" or 
"personal and advertising injury" arising out 
of operations performed for the federal 
government, state or municipality; or  

b. "Bodily injury" or "property damage" 
included within the "products-completed 
operations hazard".  

B. With respect to the insurance afforded to these 
additional insureds, the following is added to
Section III – 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. 

POLICY NUMBER:  CGE740977103



ENDORSEMENT #

     This endorsement, effective 12:01 a.m.,November 1, 2021,  forms a part of

   Policy No. CGE740977103 issued to BARNHART CRANE AND RIGGING CO., INC.by 

Greenwich Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS –

  COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name of Person or Organization:

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, THROUGH WRITTEN
CONTRACT, AGREEMENT OR PERMIT, EXECUTED PRIOR TO LOSS, PROVIDE ADDITIONAL
INSURED COVERAGE AND WHERE THAT CONTRACT DEMAND SPECIFIES ISO 2001 EDITION
FORMS.

Location And Description of Completed Operations:

VARIOUS AS REQUIRED PER WRITTEN CONTRACT

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

XIL 2037-1001 (Ed. 0413) © 2013, XL America, Inc. Page 1 of 2

All rights reserved.  May not be copied without permission.

Includes copyrighted material of Insurance Services Office, Inc., with its permission



Section II – Who Is An Insured is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of "your work" at the location designated and
described in the schedule of this endorsement performed for that insured and included in the "products-
completed operations hazard".

All other terms and conditions remain unchanged.

XIL 2037-1001 (Ed. 0413) © 2013, XL America, Inc. Page 2 of 2

All rights reserved.  May not be copied without permission.

Includes copyrighted material of Insurance Services Office, Inc., with its permission



COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1

ADDITIONAL INSURED – 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 PERSON OR ORGANIZATION FOR WHOM 
YOU ARE PERFORMING OPERATIONS WHEN YOU 
AND SUCH PERSON OR ORGANIZATION HAVE 
AGREED IN WRITING IN A CONTRACT OR 
AGREEMENT THAT SUCH PERSON OR 
ORGANIZATION BE ADDED AS AN ADDITIONAL 
INSURED ON YOUR POLICY, PROVIDED THE 
"BODILY INJURY" OR "PROPERTY DAMAGE" 
OCCURS SUBSEQUENT TO THE EXECUTION OF 
THE WRITTEN CONTRACT OR WRITTEN 
AGREEMENT. 

VARIOUS AS REQUIRED PER WRITTEN 
CONTRACT. 

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

A. Section II – Who Is An Insured is amended to 
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.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – 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. 

POLICY NUMBER:  CGE740977103



ENDORSEMENT #

      This endorsement, effective 12:01 a.m., November 1, 2021, forms a part of

   Policy No. CGE740977103 issued to BARNHART CRANE AND RIGGING CO., INC.by Greenwich 

Insurance Company

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

Name of Person or Organization:

      ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, THROUGH WRITTEN 
CONTRACT, AGREEMENT OR PERMIT, EXECUTED PRIOR TO LOSS, PROVIDE ADDITIONAL 

 INSURED COVERAGE AND WHERE THAT CONTRACT DEMAND SPECIFIES ISO 2001 EDITION 
FORMS.

               (If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement.)

A.                  Section II – Who Is An Insured is amended to include as an insured the person or organization
                 shown in the Schedule, but only with respect to liability arising out of your ongoing operations

  performed for that insured.

             B. With respect to the insurance afforded to these additional insureds, the following exclusion is 
added:

XIL 2010-1001 (Ed. 0413) © 2013, XL America, Inc. Page 1 of 2

All rights reserved.  May not be copied without permission.

Includes copyrighted material of Insurance Services Office, Inc., with its permission



2. Exclusions

This insurance does not apply to "bodily injury" or "property damage" occurring after:

(1) All work, including materials, parts or 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 site 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 a principal as a part of the
same project.

All other terms and conditions remain unchanged.

XIL 2010-1001 (Ed. 0413) © 2013, XL America, Inc. Page 2 of 2

All rights reserved.  May not be copied without permission.

Includes copyrighted material of Insurance Services Office, Inc., with its permission



ENDORSEMENT #

      This endorsement, effective 12:01 a.m., November 1, 2021, forms a part of

   Policy No. CGE740977103 issued to BARNHART CRANE AND RIGGING CO., INC.by Greenwich 

Insurance Company

   THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

 PRIMARY INSURANCE CLAUSE ENDORSEMENT

 This endorsement modifies insurance provided under the following:

  COMMERCIAL GENERAL LIABILITY COVERAGE PART

  PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

 It is agreed that to the extent that insurance is afforded to any Additional Insured under this policy, this 
   insurance shall apply as primary and not contributing with any insurance carried by such Additional 

Insured, as required by written contract.

All other terms and conditions of this policy remain unchanged.

XIL 424 0605
©, 2005, XL America, Inc.



 COMMERCIAL AUTO 

 CA 04 49 11 16 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 04 49 11 16 © Insurance Services Office, Inc., 2016  Page 1 of 1  
 

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION 

 

This endorsement modifies insurance provided under the following:  

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

 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

 

A. The following is added to the Other Insurance 
Condition in the Business Auto Coverage Form 
and the Other Insurance – Primary And Excess 
Insurance Provisions in the Motor Carrier 
Coverage Form and supersedes any provision to 
the contrary: 

This Coverage Form's Covered Autos Liability 
Coverage is primary to and will not seek 
contribution from any other insurance available to 
an "insured" under your policy provided that: 

 1. Such "insured" is a Named Insured under such 
other insurance; and  

 2. You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution from 
any other insurance available to such 
"insured". 

B. The following is added to the Other Insurance 
Condition in the Auto Dealers Coverage Form and 
supersedes any provision to the contrary: 

This Coverage Form's Covered Autos Liability 
Coverage and General Liability Coverages are 
primary to and will not seek contribution from any 
other insurance available to an "insured" under 
your policy provided that:   

 1. Such "insured" is a Named Insured under such 
other insurance; and  

 2. You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution from 
any other insurance available to such 
"insured". 


