
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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PHONE
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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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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

4/22/2020

Brown & Brown Northwest
2701 NW Vaughn St, Ste. 340
Portland, OR 97210 503-219-3292 503-914-5492

www.bbnw.com Insurance Co - ABC

A 1,000,000ABC 123 6/1/2019 6/1/2020

100,000
✓

5,000
✓

1,000,000
2,000,000
2,000,000✓

Washington Stop Gap 1,000,000
B ABC 123 6/1/2019 6/1/2020 1,000,000

✓

✓ ✓

C ABC 123 6/1/2019 6/1/2020 5,000,000✓✓

5,000,000
✓  TBD

D ABC 123 6/1/2019 6/1/2020 ✓

1,000,000
1,000,000
1,000,000

A Leased/Rented Equipment ABC 123 6/1/2019 6/1/2020 Limit:     TBD
Deductible:  $1,000

Susan Reynolds

sreynolds@bbnw.com

Named Insured
Address
City ST

55150678

✓ ✓

✓✓

✓ ✓

✓

(ex: CG2010/CG2037,CG2001 04/13).  Waiver of subrogation applies per attached forms (ex: CG2404 05/09). Auto policy includes AI & Waiver per attached

WC000313.  All apply when required by written contract.

Perlo Construction LLC
11450 SW Amu St
Tualatin OR  97062

General Liability includes blanket additional insured for ongoing and completed operations with primary/non-contributory coverage per attached forms

forms (ex: CA2048 & CA0444 10/13), and is written on coverage form CA0001 04/13. Work Comp Policy includes waiver of subrogation per attached form

Excess/Umbrella Policies are following form over GL, Auto & Employers liability.
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1/1/2022 1/1/2022

1/1/2022 1/1/2022

1/1/2022 1/1/2022

1/1/2022 1/1/2022

1/1/2022 1/1/2022



As required by written contract As required by written contract
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Perlo Construction LLC, and all entities 

as required by written contract  

         (OR)  

All Entities as required by written  

contract.   
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Perlo Construction LLC, and all  

entities as required by written  

contract.   

      (OR)  

All Entities as required by written 

contract 



6000-0452

Harder Mechanical Contractors, Inc.
03/15/2018

Where required by written contract.

Named Insured
ABC 123

06/01/2019
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All Entities as required by written contract 

(OR)  

Perlo Construction and all entities as required 

by written contract 



POLICY NUMBER: COMMERCIAL AUTO
 CA 20 48 10 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1
 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 
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 this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 
 
Named Insured:  

Endorsement Effective Date:  

 
SCHEDULE 

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

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
 
Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

Named Insured

ABC 123

6/1/2019
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All Entities as required by written contract  

(OR) Perlo Construction LLC and all entities as 

required by written contract. 
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ABC 123
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All Entities as required by written contract (OR)  

Perlo Construction and all entities as required by written contract 




