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CERTIFICATE OF LIABILITY INSURANCE

AMALLLC-01

FDEN

DATE (MM/DD/YYYY)
4/2/2024

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 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).

PRODUCER
General Agency Company

CONTACT Frank Deni

NAME:

NG, Ext): (989) 817-4259

FAX
(AIC, No):

Mount E{g:g:rlxatYMI 48858 EMAL . fdeni@ga-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A : LIoyds of London Underwriters 15792
INSURED iINsURER B : Michigan Insurance Company 10857
Amalgam LLC iNsURER ¢ : Accident Fund National Insurance Co 12305
809 E Bennett St INSURER D :
Mt Pleasant, Ml 48858
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE ek POLICY NUMBER S | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR X ESM0639711204 7/18/2023 | 7/18/2024 | BAMACETORENTED o |s 250,000
MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
ANY AUTO CCJ8985990 3/21/2023 | 3/21/2024 | gopILY INJURY (Per person) | $
X | OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/ X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 100073566 11/24/2023 | 11/24/12024 | | c\cp acciDEnT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ,
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
A |Professional Liab ESM0639711204 7/18/2023 | 7/18/2024 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Snohomish County, its officers, officials, employees and agents are an additional insured with regard to General Liability as respects their contract with the

named insured.

APPROVED

By Sheila Barker at 3:57 pm, Apr 12, 2024

CERTIFICATE HOLDER

CANCELLATION

Snohomish County
3020 Rucker Avenue
Everett, WA 98201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Dan Swt/,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



sbfslb
Approved


@ cfc

e. anindication as to the size of the claim that could result from this incident.

In respect of INSURING CLAUSES 2, 3, 4 and 5, if you discover a cyber event you may only incur
costs without our prior written consent within the first 72 hours following the discovery and
any third party costs incurred must be with a company forming part of the approved claims
panel providers. All other costs may only be incurred with the prior written consent of the
claims managers (which will not be unreasonably withheld).

2. Additional insureds

We will indemnify any third party as an additional insured under this Policy, but only in
respect of sums which they become legally obliged to pay (including liability for claimants'
costs and expenses) as a result of a claim arising solely out of an act committed by you,

provided that:

a. you contracted in writing to indemnify the third party for the claim prior to it first
being made against them; and
b. had the claim been made against you, then you would be entitled to indemnity under

this Policy.
Before we indemnify any additional insured they must:

a. prove to us that the claim arose solely out of an act committed by you; and

b. fully comply with CONDITION 1 as if they were you.

Where we indemnify a third party as an additional insured under this Policy, this Policy will be
primary and non-contributory to the third party's own insurance, but only if you and the third

party have entered into a contract that contains a provision requiring this.

Where a third party is treated as an additional insured as a result of this Condition, any claim
made by that third party against you will be treated by us as if they were a third party and not
as an insured.

3. Agreement to pay claims (duty to defend)

We have the right and duty to take control of and conduct in your name the investigation,
settlement or defense of any claim. We will not have any duty to pay costs and expenses for

any part of a claim that is not covered by this Policy.

You may ask the claims managers to consider appointing your own lawyer to defend the
claim on your behalf and the claims managers may grant your request if they consider your
lawyer is suitably qualified by experience, taking into account the subject matter of the claim,

and the cost to provide a defense.

We will endeavor to settle any claim through negotiation, mediation or some other form of

alternative dispute resolution and will pay on your behalf the amount we agree with the
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DECLARATIONS

POLICY NUMBER:
UNIQUE MARKET REFERENCES:

THE INSURED:
ADDRESS:

THE UNDERWRITERS:

THE INCEPTION DATE:

THE EXPIRY DATE:

TOTAL PAYABLE:

Broken down as follows:
Premium:
Policy Administration Fee:

TECHNOLOGY SERVICES:

CHOICE OF LAW:
SERVICE OF SUIT:

LEGAL ACTION:
TERRITORIAL SCOPE:

US CLASSIFICATION:
SURPLUS LINES BROKER:

RETROACTIVE DATE(S):
Professional Liability:

General Liability:

REPUTATIONAL HARM PERIOD:

INDEMNITY PERIOD
(CYBER AND PRIVACY cover only):

WAITING PERIOD:

OPTIONAL EXTENDED REPORTING
PERIOD:

ESM0639711204

B087523CION5051
B087523CION5053

Amalgam LLC

809 E Bennett Ave
Mt. Pleasant, M| 48858
us

NO FLAT CANCELLATION

Underwritten by certain underwriters at Lloyd's and
other insurers

00:01 Local Standard Time on 18 Jul 2023
00:01 Local Standard Time on 18 Jul 2024

UsD8,475.00 This insurance has been placed with an
insurer that is not licensed by the State of
USD8125.00 Michigan. In case of insolvency, payment
of claims may not be guaranteed.
USD350.00

Services (IT Consultant) Software (ASP) Software
(Custom / Bespoke Developer)

Michigan

Mendes & Mount LLP
750 7th Avenue
New York, NY 10019

Worldwide
Worldwide
Surplus Lines

Amwins Insurance Brokerage LLC
Licence No.: 0077101

4725 Piedmont Row Drive, Suite 600
Charlotte

28210

19 Mar 2015

19 Mar 2015, in respect of INSURING CLAUSE 6 (SECTION
G only)

12 months

12 months

8 hours

12 months for 100% of applicable annualized premium

Michigan Premium:  $8,125.00
Fees:  $645.00
Surplus Lines Tax / Regulatory Fee:  $203.13




