CERTIFICATE OF INSURANCE
REQUIREMENTS

It is required that every subcontractor and supplier that delivers materials to our job sites to be
in compliance with the Terms & Conditions of our Subcontract Agreement with H & A
Construction. Please send us a current Certificate of Insurance form preferably the ACORD
25-S or its equivalent, with the following information. It is very important the following
requirements are met. If they are not, you will not be allowed on the job site until we receive
the correct information.

1.

The Description of Operations on the Insurance Certificate needs to read:

“All Operations” or “Operations of the Insured” H & A Construction and the Project
Owner are Primary Non-Contributory Additional Insured for ongoing & completed
operations and waiver of subrogation applies in favor of said additional insured per
attached endorsement (s) which form (s) a part of the insured’s General Liability policy.

GENERAL LIABILITY REQUIRED LiIMITS of a least $2,000,000 per Occurrence,
$2,000,000 General Aggregate and Products/Completed Operations Aggregate, and
$2,000,000 Personal & Accidental Injury. The General Liability General Aggregate
limit must apply separately to each project you perform for H & A Construction. Make
sure the project box is marked on certificate.

AN ADDITIONAL INSURED ENDORSEMENT which includes the correct “primary and
non-contributory” wording must be attached. It must apply to both “ongoing” and
“completed” operations. Any wording that limits this additional insured coverage to
“ongoing operations only” is not acceptable.

AuUTO L1ABILITY showing limits of at least $2,000,000 per Occurrence. If you are a
subcontractor or supplier who drives on jobsite — Auto Liability is required.

EXCESS UMBRELLA LIABILITY LIMITS may be used to increase the limits for the any of
above coverage to meet our requirements.

WORKERS COMPENSATION LIABILITY showing limits at least $1,000,000 each. If you

are physically working on jobsite a Waiver of Subrogation for W/C in favor of H& A

Construction and Project Owner is required.

A. SAIF offers an All Contracts Waiver of Subrogation in favor of H & A Construction
& Project Owners. This will cover all projects you work on for H & A.

B. Liberty NW will only provide a Per Project waiver. The Endorsement must have
both H & A Construction’s name and the Project Owner’s hame on it.

C. All Endorsements must be received by H & A before any payment will be made. All
endorsements are usually received within 30 days from issuance.

H & A Construction cannot accept invoices or declarations pages from your insurance carrier as
proof of coverage. You will be required to keep all insurance in force for the one year (12
month) warranty period after completion of the project and provide H & A with proof of
insurance which meets all requirements as stated in your Subcontract or Purchase Order.

Phone: 503-639-6148 PO Box 23755, Tigard, OR 97281 OR CCB# 1341
Fax: 503-639-0211 FIN#93-0508794 (An Oregon Corporation) WA#600-553-820

www.h-aconstruction.com




Anchor Insurance - Portland
1201 8w 12th Ave., Suite 500
Portland OR 897205-2030

AcorD, CERTIFICATE OF LIABILITY INSURANCE HERCOR 1 DATT;;;;;:;’
FRODUGER THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| NalC #

Phone: 5 03-22 4-2500 Fax:503-224-3B830 INSURERS AFFORDING COVERAGE
IHSURED + INSURER A ance Comp
Subcontractor Legal COperating A—i= A.BC Insuranca Co pany e m—
" INSUREA 3. DEF Tnsurance Company _
{88s amacy wavm o wsueenc.  XvZ Tnsurance Company "
Subcontractor Address INSURER D:
Subcontractor Address SUB ZIP — -—h -
INSURER E: ‘
COVERAGES - - ‘
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CGNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE (NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT T ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGAEGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[mEEROD— - : 'ommaww
LTR lmsné TYPE OF INSURANGE ' POLICY HUMDER TBATE [MRIDD/YY) | DATE [BAM/DD N LTS
GENERAL LIABILITY i EACH DCCURRENCE ‘52,000,000
"ORMAGE TD RENTED -
A - X ' X | cCOMMERCIAL GENERAL LiABILITY | 12354 01/01/09 01/01/10 PREMISES {€aocurencs)  $ 50,000
, CLAIMS MADE [_x_| OCCUR MED EXP [Any one persafi) 55 ; pag
X 'WA STCP GAP LIAB {IF WA JOB) 51,080,008 LIH | PERSONAL & ADV INJURY 52,000,000
. o GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTE - COMPIOP AGG | $ 2,000, 000
povey [ | 58S [ |ioc
AUTOMOBILE LIABILITY | , COMBINED SINGLESMIT !¢ » 500 000
B X ; ANY AUTO 67828 01/01/09 01/01/10  {Esacdent ) ' '
| _ | AL owneD AuTOS . BODILY INJURY 's
SCHEDULED AUTOS (Par parsan)
X_ HIRED AUTOS . 'anu:u' INAIRY 5
X iPnr nmdnntl N
I e RN S — —
L PROPERTY DAMAGE .
ooy PO nwdunt) e
GARAGE LlAElLITY A'LITO om.v EAACCIDENT H
ANY AUTO - OTHERTHAN  _EAACC 'S -
AUTO ONLY' AG | &
_EXGESS/UMRRELLA LIABILITY EACH DCCURRENCE s 1,000,00
] OECUR I_ camsmoe | 4545896 01L/01/09 01/01/10 AGGREGATE 5
o} - : | A8 o
( IF NEFDED TO INCREASE LIMITS |ON - L
DEBUCTIBLE
\OTHER COVERAGES s -
H | RETENTION & s
WUSTAT- OTH-
WORKERS COMPENBATION AND
EMPLOYERS' LIABILITY * TORY LIMITS I -
ANY PROPRIETCRIPARTNERIEXEGUTIVE ' +E1- BACH ACCIDENT 5
OFFICERMEMBER EXCLLIDEDT E.L DISEASE - EA EMPI.OYEE 5
Il yos, taacnbe under ' ——
SPECIAL PROVISIONS belew EL DISEASE- POLICYLIMIT §
OTHER

RE: OPERATIONS OF THE INSURED

OF THE INSURED'S GENERAL LIABILITY POLICY

DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED 8Y ENDDRSEMENT / BPECIAL PROVISIONS

H&A CONSTRUCTION CC. & PROJECT OWNER ARE PRIMARY ADDITIONAL INSUREDS FOR
ONGOING & COMPLETED OPERATIONS, AND WAIVER OF SUBROGATION APPLIES IN FAVOR
CF SAID ADDITIONAL INSUREDS PER ATTACHED ENDORSEMENT(S) WHICH FORM(S) A PART

CERTIFICATE HOLDER

CANCELLATION

H&ACO-1
H&RA CONSTRUCTION CO

PO BOX 23755 .
TIGARD OR 97281-3755

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE THE EXPIRATION
DATE THEREQF, THE ISBHING INBURER WILL ENDEAVOR TO MAIL :E__ DAYS WRITTEN
NOTIGE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T() DO 80 BHALL
IMPOGE NO OBLIGATION OR HASILITY OF ANY KIND UPON THE INSURER, IT5 AGENTE OR

REPRESENTATIVES.
AUTRORIZED REPRESENT,

IVE

£

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



NAMED INSURED:

FPOLICY NUMBER: COMMERCIAL GENERAL LIABILITY
C&

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement madifies insurance pravided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person({s} Or Organization(s):

ALL PERSONS OR ORGANIZATIONS AS REQUIRED
BY WRITTEN CONTRACT WITH THE NAMED INSURED

Infarmatlon required lo compleie t éhecziﬁ!'éﬁ,"

A. Section Il — Who Is An Insured is amended to B. With respect 1o the insurance affarded o lhese
include as an addilional insured the person(s) or additional insureds, the following addilional exciu-
organization(s) shown in the Schedule, but only sions apply:
with resp'lecl lo. liability for "bodily |n]u1ty‘_', "prpp_ertx Thls insurance does not apply to “bodily injury” or
damage” or “"personal and advertising injury "property damage” occurring afler:
caused, in whale or in par, by ’

o 1. All work, |nclud|ng malerials, parls or souip-
1. Your acls or omissions; or

ment furmnished in cannection with such wark,

2. The acts or omissions of those acling on your on the project {other than service, maintenance

behall; ar repairs) lo be performed by or on behall af
in the performance of your ongoing operalions for the addilional insured(s) at the location af the
tha additional inswed(s) al the location(s) desig- covered operalions has been completed; or
nated above, 2. That portion of "your work” out of which the

injury or damage arises has been pul to its in-
tended use by any persen or organization other
than another contractor or subconiraclor en-
gaded in performing operations for a principal
as a part of the same project.

© 150 Properbas, Inc., 2004 Page 1 of 4
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NAMED INSURED:
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG -

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 Additional Insured Person(s)
Or Organizatlon(s):

ALL PERSONS OR ORGANIZATIONS AS
REQUIRED BY WRITTEN CONTRACT WITH
THE NAMED INSURED

Locatlon And Description Of Completed Operations

Infarmation required o complele this Schedule, if nol shown above, will be shown in the Declaralions.

Sectlon Il — Who I8 An Insured is amended lo
include as an addilional insured the person(s) or
organization(s) shown in the Schedule, bul only with
respect to liability for “bodily Injury” or "property dam-
age” caused, in whole or in part, by "your wark" at
the lecation deslgnated and described In the sched-
ule of lhis endorsement performed for thal additional
insured and included in the "nroductscompleted
operations hazard",

2 150 Pranerlies, inc . 2004

Page 1 af




ACORD. CERTIFICATE OF LIABILITY INSURANCE = geio sy PHeiommmve

02/01/09

PRODUCER

Anchor Insurance - Portland

1201 5w 12th Ave., Suite 300
Portland OR 97205-2030

Phone 503-224-2500 Fax:503- 224 9830

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC &

INSURED
Sub or Supgl:.er Legal

Oggratlng
MATCH NAME ON
UBCONTRACT OR PURCHASE ORDER)

P O Box 23755
Tigard OR 97281-3755

INSURERA: ABC_!_I:}su;'.:a._x_:cg_CompanI .
INSURER B:
' frEURER c
INSURER O
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REDLIREMENT, 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 5UCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED DY PAID CLAIMS.

MR AL POLKCY EFFECTIVE [POLICY EXPIIATION .
LTHR INSRD TYPE OF INSURANCE I POLICY HUMEER l DATE (MMIOD/YY) | DATE (MM/DD/YY). LIMITS
! GENERAL LIABILITY " | EACH OCCURRENGE is
e DAMAGE TORENTED —
COMMERCIAL GENERAL LIABILITY PREMISES {Es otturonco) s

| CLAIMS MADE | occur

GEN L AGGREGATE LIMIT APPLIES PER:
POLICY FBO: . Loc

1 MED EX#® (Any onn prrson} !_s
» PERSONAL &:AD\HNJLIRY F 13
| GENERAL AGGREGATE 1 8
cTS- Gompiop AG 5

AUTOMOBILE LIABILITY '
ANY AUTO 1
| |awownepautos
" | scHepuLED AuTOS
|1 HiReD AUTOS
_ NON-DWNED AUTOS

:COMBINED, 5ING|
tEa lmnlm Loof

{Por azcidnnt)

PROPERTY DAMAGE 'S

; (Par azcideni}
GARAGE LIABILITY AUTD ONLY - EA ACCIRENT | §
_jmurauto . OTHER THAN EAACC | §
i AUTO DNLY: T AGSG ' 8
 EXCESS/UMBRELLA LABILITY ' EACH OCCURRENCE s
_loccur | cLams maoe : AGGREGATE 5
B 5
‘| veoucTiate I3
* | | remewmion s 5
WORKERG GOMPENSATION AND "X -;urs'ysﬁﬁr#s |°EIE'
A | EMPLOVERSLIABLITY ' POLICY RUMBER 10/01/08  10/01/09 €L esckaccenT 31,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 3 "

OFFICER/MEMBER EXCLUDED?

I yan. dasenbe under
SPECIAL PROVISIONS below

EL. DISEASE - EA EMPLOYEE} § 1, 000, 000

EL. DISEASE - POLICYLMIT | 51,000, 000

OTHER

DESCRIPTION OF OPERATIONS  LOCATIONS I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

RE: OPERATIONS OF THE INSURED

WAIVER OF SUBROGATION APPLIES IN FAVOR OF PROJECT OWNER & H&A CONSTRUCTION
CO. (1)PER ATTACHED ENDORSEMENT, OR (2) PER ENDORSEMENT TO FOLLOW, WHICH
FORMS A PART OF THE INSURED'S WORKERS COMPENSATION POLICY,

CERTIFICATE HOLDER

CANCELLATION

H&AR CONSTRUCTICN CO-
PO BOX 23753 .
TTGARD or Y7281-3755

H&ACO-1

+ BHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED DEFORE THE EXPIRATION
DATE THEREOF, THE I35UING INSURER WiLL ENDEAVOR TO MAIL ?..9......... DAYS WRITTEN
NOTICE 7O THE CERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO DO 30 SHALL
IMPOBSE HO OBLIGATION OR LIABILITY OF AHY XIND UPON THE IKBURER, IT5 AGENTS OR
REPRESENTATIVES.

AUTHomzZJ REPREJENTAT % //V/W Aa[

ACORD 25 (2001/08)

® ACORD CORFORATION 1588



OREGON WORKERS' COMPENSATION

CERTIFICATE OF INSURANCE

CERTIFICATE HOLDER:

H&A CONSTRUCTION
PO BOX 23755
TIGARD, OR- 97281-3755

The palicy of insurance listed below has been issued lo the

period indicated. The insurance aforded by the policy desc
exclusions and conditions of such policy.

insured named below for the policy
ribed herein is subject to all the terms,

POLICY NO.
o010

POLICY PERIOD

ISSUE DATE

IMSURED;

ABRC Campany, Inc.
Street/P.0. Box

City, St. Zip

BROMER OF RECORD:

ABC Insurance.Agency, Inc.
Street/P.0. Box

City, 5t. Zip

LIMITS OF LIABILITY:

Bodily Injury by Accident:

41,000,000 each accident
Bodily Injury by Disease $1,000,000 each employes
Bodily Injury by Disease 41,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSISPECIAL FTEMS:

palicy limit

ALL OPERATIONS FOR HRA CONSTRUCTION/PROJECT OWNERS -
ALL CONTRACTS WAIVER OF SUBROGATION IN FAVOR OF HEA CONSTRUCTION

IMPORTANT:

!

The coverage described above is in effect as of the issue date of this
\
This cerificate is issued as a matler of information only and confgrs nc
This certificate does notamend, extend or hiter the cov age afiorded

CANCELLATION: -

SHOULD ANY ?HE BOV SCRIBED POLICYES BE EANCE]
T
A

change af any time in the fulure.

EXPIRATION D

EAREREOF, THE ISSUING COMPANY
NOTICE TO TH

BOVE MAMED CERTIFICATE HOLDER.

‘-5’
AUTHORIZEDREPRESENTATIVES ]
) =
51’27:1%}? e}t~
President an

© SAIF CORPQRATION | 400 High St S5E f Satem, OR 97312 | £ A00 285 8575 i

ier{iﬁcate. Itis subjact to

-

rights to thg ceriifichte holder.
by the poligles abovg.
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wenw.saif.com

saifcorporation

Carrier No: Endorsement No:

Policy No: Agancy:

ABC Company, Inc. ABC Insurance Agency, Inc.
Street/P.0. Box Street/P.0. Box

City, St. Zip City, St. Zip

i

Waiver of Our Right to Recover From Others Endorsement

We have lhe right to recover our paymenls {rom anyone liablz for an injury covered by lhis
policy. We will not enforce our right against the person or orga

nization named in the
Schedule. This agreemenl applies only Lo the exlenl thal you perfarm work under a wrillen

contracl that requires you lo oblain this agreement from us.

This agreement shall nol operale direclly or indireclly to benefit anyone not named in lhe
Schedule.

Schedule
Description: H&A CONSTRUCTION
Contract: CONTRACT WAIVER
Contractor Name: H&A CONSTRUCTION/PROJECT OWNERS
Address:

PO BOX 23755
TIGARD, OR  97281-3755

This endorsement does nol aller the rights of an injured worker to pursue recovery fr
another parly or SAIF to receive a slatutary share of recoveries by an injured worker, feven
from the party listed in the schedule. -

.
; o
The premium charge for this endorsement 1ﬁs bas%d on cﬁve (1) percegt of ybur manufl
premium.

Effective Dé!;eﬁ‘“‘l 12-31-2t

08 .
This endorsement is part of your phlicy. This enddrsemeft amends.and
contrary. Itis otherwise subject tolall olher

ntrols anything to the

terms ¢f yourfpalicy. et
.ountefsigned 12-31-2408 at Salem, Qregon
~—
Jw
’ lin, President
and Chief Executive Oficer
‘-mr-!’#’

N 400 High 51 SE | Salern DR 27312 | P BO0 285 8525
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