Examples of Acceptable Proof of Insurance Coverage
For ELWC KPI contracts

1. Certificate of Insurance

ACORD 25 - CERTIFICATE OF LIABILITY INSURANCE

or

equivalent form

A.

General liability coverage of at

least:

$1,000,000 each occurrence /
$2,000,000 general aggregate

Auto liability coverage of at
least:

$1,000,000 combined single
limit (ea accident)

Workers’ compensation
coverage of at least:

$500,000 each accident/
$500,000 each employee /
$500,000 each policy

Professional liability
coverage of at least:

$1,000,000 each occurrence /
$2,000,000 general aggregate

Physical Abuse and
Molestation coverage of at
least:

$1,000,000 each occurrence /
$2,000,000 general aggregate

Washington County as
certificate holder

=
Agkd CERTIFICATE OF LIABILITY INSURANCE

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.

IMPORTANT: If the certificate hoider 18 an ADDITIONAL , the policy must be If SUBROGATION IS WAIVED, subject to
mmumammmmmymm A on this Goes not confer rigts to the
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI2
CERTIFICATE MAY BE ISOUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DECCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE S8EEN REDUCED BY PAD CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

ACORD 25



2. Additional Insured Endorsement for Commercial General Liability
ISO CG 20 10 (Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organization)
or
ISO CG 20 26 (Additional Insured — Designated Person or Organization)
or

ISO CG 20 43 (Additional Insured — Automatic Status When Required in Written Contract or
Agreement)

or

equivalent form

A. Named as additional insured:

Washington County,
its agents, officers, elected
officials and employees.

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR

State of Oregon, ORGANIZATION

its officers, em P loyeeS and This endorsement modifies insurance provided under the following

agents. COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

United Way of the Columbia- Name of Person or Organization:

Willamette

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

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the

Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.
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3. Additional Insured Endorsement for Auto Liability
ISO CA 20 48 - Designated Insured for Covered Autos Liability Coverage
or

equivalent form

A. Named as additional insured:
POLICY NUMBER COMMERCIAL AUTO
CA20480299

Washington County,
its agents, officers, elected
officials and employees. DESIGNATED INSURED

This endorsement modifios insurance provided under the loliowing

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

State of Oregon,
BUSINESS AUTO COVERAGE FORM

its officers, employees and GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
agents. TRUCKERS COVERAGE FORM
q . NIOISOMent. Cover: F wioss
United Way of the Columbia- T O PYTRI A0 R T Y
Willamette This endorsoment identifies Person(s) Or orpanization(s) who are “nsurods” under the Who Is An insured Prowvi-

sion of the Coverage Form. This endorsemant does not aller COVErage provided in the Coverage Form
This endorsement Changes INe POICy eMCtive 0N the INCePION date of e POICY UNkess another date is nd-

Encorsement ENective Countersigned By
Named insured
(Authorzed Representasve)
SCHEDULE

.nolm.)aw.):

(¥ 00 entry sopears above, Informanion required 10 compiete this endorsement will de shown in the Declarations
a3 appicabie 10 he endorsement )

Each person or organizasion shown in the Schadule is an “sured” for Liabiity Coverage, but only 10 the extent
that porson or organization qualies as an “nsured” under the Who Is An Ingurod Provision contaned

in Section N of the Coverage Form
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