
 
ACOR
Q:\NS

THI
THI
PO
AUT
IMP
sub
con

PRODU

     

INSURE

     

COVE
THIS
IND
CER
EXC

INSR 
LTR 

     

     

     

     

     

DESCR
PROJ
EMPL
INSUR
INSUR
CONT
AGGR
CERT
HOFF
ATTN
805 SW
PORT
insura

 

RD 25 (2010/05) 
SP:jg:11-20082UN

IS CERTIFICATE
IS CERTIFICAT
LICIES BELOW
THORIZED REP

PORTANT:  If th
bject to the term
nfer rights to the
UCER 

 

ED 

 

ERAGES 
S IS TO CERTIFY 
ICATED.  NOTWIT

RTIFICATE MAY B
CLUSIONS AND CO

TYPE 
 GENERAL LIABILI

 COMMERCIAL

   CLAIM

       

       
GEN’L  AGGREGAT

 POLICY 

 AUTOMOBILE LIA

 ANY AUTO 

 ALL OWNED 
 AUTOS 

 HIRED AUTOS
  

       

  UMBRELLA LI

 EXCESS LIAB 

 DED 

 WORKERS COMPE
EMPLOYERS’ LIAB
ANY PROPRIETOR
OFFICER/MEMBER
(Mandatory in NH) 
If yes, describe und
DESCRIPTION OF 

       

IPTION OF OPERATI
ECT OWNER; P

LOYEES, AGENT
REDS LOSS CO
RANCE MAINTA
TAINS A GENER
REGATE.  WAIV
TIFICATE HOLD
FMAN CORPORA
: PURCHASING
W BROADWAY,

TLAND, OR  9720
ance@hoffmanco

The 
N.doc\08/05/11 

CERTI
E IS ISSUED AS
E DOES NOT A

W.  THIS CERTIF
PRESENTATIVE
he certificate h

ms and conditio
e certificate hol

CERTI
THAT THE POLIC

THSTANDING ANY
BE ISSUED OR MA
ONDITIONS OF S

OF INSURANCE 
TY 

L GENERAL LIABILITY

S-MADE   OC

TE LIMIT APPLIES PE

  PROJECT 

BILITY 

 SCHED
 AUTOS 

S  NON-OW
 AUTOS 

      

AB  OCCUR

 CLAIMS

 RETENTION $    

ENSATION AND  
BILITY 
R/PARTNER/EXECUT
R EXCLUDED? 

Yes  
er 
OPERATIONS below

IONS / LOCATIONS /
PROJECT ARCH
TS AND PRINCI

OVERED BY THE
AINED BY THE A
RAL AGGREGAT
ER OF SUBROG
ER 
ATION 
 DEPT. 
, SUITE 2100 
05 
orp.com 

ACORD name a

IFICATE O
S A MATTER O
AFFIRMATIVELY
FICATE OF INSU
 OR PRODUCE
older is an AD

ons of the policy
der in lieu of su

FICATE NUMBE
CIES OF INSURAN
Y REQUIREMENT,
AY PERTAIN, THE
UCH POLICIES.  L

ADDL 
INSR 

       

Y 

CCUR 

 

 

ER: 

  LOC 

       

ULED 

WNED 

 

R        

S-MADE 

  

TIVE 
 

No  

w 

 
 
 

N/A 

 

       

/ VEHICLES (Attach A
HITECT/ENGINE
PALS ARE ADD

E CONTRACTOR
ADDITIONAL INS
TE LIMITATION, 
GATION APPLIE

and logo are reg

OF LIABI
F INFORMATIO
Y OR NEGATIV
URANCE DOES
R, AND THE CE
DITIONAL INSU
y, certain polici
uch endorsemen

CONTAC
NAME: 
PHONE 
(A/C, No, 
E-MAIL 
ADDRES

INSURER

INSURER

INSURER

INSURER

INSURER

INSURER

ER:          
CE LISTED BELO
, TERM OR COND
E INSURANCE AF
LIMITS SHOWN MA

SUBR
WVD POLICY 
          

          

          

          

          

ACORD 101, Addition
ERS; HOFFMAN

DED AS ADDITIO
R CONTROLLED
SUREDS SHALL
THEN SUCH CO

ES WITH RESPE

gistered marks 

ILITY INS
ON ONLY AND C
VELY AMEND, E
S NOT CONSTIT
ERTIFICATE HO
URED, the polic
es may require
nt(s). 

CT       

Ext):       

S:       
IN

R A:       
R B:       
R C:       
R D:       
R E:       
R F:       

W HAVE BEEN IS
DITION OF ANY CO

FORDED BY THE
AY HAVE BEEN R

NUMBER 
POL

(MM/

nal Remarks Schedu
N CORPORATIO
ONAL INSUREDS
D INSURANCE P
L BE NON-CONT
OVERAGE SHAL

ECT TO THE ADD
CANCE

SHOUL
BEFOR
ACCOR

AUTHORIZ
      

8 1988-2010
of ACORD 

SURANCE
CONFERS NO R
EXTEND OR AL
TUTE A CONTR

OLDER. 
cy(ies) must be

e an endorseme

NSURER(S) AFFORD

REV
SSUED TO THE INS
ONTRACT OR OTH
E POLICIES DESC
REDUCED BY PAID
LICY EFF
DD/YYYY) 

POLICY
(MM/DD

       

       

       

       

       

ule, if more space is r
ON AND ALL OF 
S PER ATTACH
PROGRAM (CCI
TRIBUTORY.  IF
LL BE ENDORS
DITIONAL INSU

ELLATION 

LD ANY OF THE
RE THE EXPIRATIO
RDANCE WITH THE

ZED REPRESENTAT

0 ACORD CORP

E 
RIGHTS UPON T
LTER THE COV
RACT BETWEEN

e endorsed.  If 
ent.  A statemen

FAX 
(A/C, No

DING COVERAGE 

VISION NUMBER
SURED NAMED A
HER DOCUMENT 

CRIBED HEREIN IS
D CLAIMS. 
Y EXP

D/YYYY) 
   EACH OCC

DAMAGE T
PREMISES

MED EXP (A

PERSONAL

GENERAL A

PRODUCTS

 

   COMBINED
(Ea acciden

BODILY INJ

BODILY INJ

PROPERTY
accident) 

 

   EACH OCC

AGGREGAT

 

    WC STA
 LIMITS 

E.L. EACH 

E.L. DISEAS

E.L. DISEAS

         

required)
 ITS SUBSIDIAR
ED ENDORSEM
IP), COVERAGE

F THE GENERAL
SED TO PROVID
UREDS. 

E ABOVE DESCR
ON DATE THEREOF
E POLICY PROVISIO

IVE 

PORATION.  All 

D

THE CERTIFICA
VERAGE AFFOR
N THE ISSUING

SUBROGATION
nt on this certifi

o):       

R:          
ABOVE FOR THE P

WITH RESPECT T
S SUBJECT TO A

LIMITS
CURRENCE 

TO RENTED 
S (Ea occurrence) 

Any one person) 

L & ADV INJURY 

AGGREGATE 

S – COMP/OP AGG 

D SINGLE LIMIT  
nt) 

JURY (Per person) 

JURY (Per accident) 

Y DAMAGE (Per 

CURRENCE 

TE 

ATUTORY   OTHER

ACCIDENT 

SE – EA EMPLOYEE

SE – POLICY LIMIT 

RIES; AND EACH
MENT(S).  EXCE
E SHALL BE PRI
L LIABILITY COV
DE A PROJECT S

IBED POLICIES B
F, NOTICE WILL B
ONS. 

rights reserved

DATE (MM/DD/YYY)

      
ATE HOLDER.  
RDED BY THE 
G INSURER(S), 

N IS WAIVED, 
icate does not 

 
NAIC # 

      
      
      
      
      
      

POLICY PERIOD 
TO WHICH THIS 
LL THE TERMS, 

$ 2,000,00

$    

$    

$    

$ 2,000,00

$ 2,000,00

$    

$ 2,000,00

$    

$    

$    

$    

$    

$    

$    
R     

$ 1,000,00

$ 1,000,00

$ 1,000,00

H OF THEIR 
EPT FOR ANY 

MARY AND ANY
VERAGE 
SPECIFIC 

BE CANCELLED 
E DELIVERED IN 

d. 

0

0

0

0

0

0

0

Y 



 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 10 10 01 
 

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 Person or Organization: 
 
 
 
 

(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 li-
ability arising out of your ongoing operations per-
formed for that insured.  

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

 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 addi-
tional insured(s) at the site of the cov-
ered 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.  
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PROJECT OWNER; PROJECT ARCHITECTS/ENGINEERS; HOFFMAN CORPORATION AND ALL OF ITS SUBSIDIARIES; AND EACH OF THEIR EMPLOYEES, AGENTS AND PRINCIPALS.



 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 37 10 01 
 

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 

 
SCHEDULE 

 
Name of Person or Organization: 
 
 
 
 
Location And Description of Completed Operations: 
 
 
 
 
Additional Premium: 
 
 
 
 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 
 
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 haz-
ard". 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 24 04 10 93 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 24 04 10 93 Copyright, Insurance Services Office, Inc.,  1992  Page 1 of 1  
 

  

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

  
This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
  

SCHEDULE 
Name of Person or Organization:  
 
  
  
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.)  
The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV – 
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:  
We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard". This 
waiver applies only to the person or organization shown in the Schedule above.  
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