
,.............. 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDD/YYYY) 

~ 04/26/2023 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Moranco & Associates ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

9631 N. Nevada St., #309 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Spokane, WA 99218 
(509) 324-0640 INSURERS AFFORDING COVERAGE NAIC# -
INSURED 1NSURERA: Continental Casual~ Co. (CNA} 

I 
I -

K. Merchant Law INSURERS: 

499 Industry Drive., Ste 100 INSURERC: 

Tukwila, WA 98188 INSURERD. 

(509) 212-3229 INSURERE: 

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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

GENERAL LIABILITY I 
~ I COMMERCIAL GENERAL LIABILITY 

Cl.AIMS MADE ~ OCCUR 

GGREGATE LIMIT APPLIES PER: 

POLICY I l ~f,Q,: --, LDC 

AUTOMOBILE LIABILITY 

::J ANY AUTO 

:---I ALL OWNED AUTOS 

- SCHEDULED AUTOS 

HIRED AUTOS - NON-OWNED AUTOS ·-

GARAGE LIABILITY 

q~YAUTO 

EXCESS / UMBRELi.A LIABILllY 

:.., OCCUR □ CLAIMS MADE 

-7 DEDUCTIBLE 

7 RETENTION $ 

WORKERS COMPENSA 110N 
ANO EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR.'PARTNER/EXECUTIVE □ 
OFFICER/MEMBER EXCLUDED? I 
(Mandatory lo NH) 
tt yes, descnbe under 
SPECIAL PROVISIONS below 

OTHER 

Lawyers Professional 

1 Liability Insurance 

POLICY NUMBER 

#652520333 04/19/23 04/19/24 

LIMITS 

EACH OCCURRENCE $ 
, uAMAGETORENTE~o----1-''--- - - --~ 

( REMISES /Ea occurencel S 

I-MEO EXP (Any one peison) +..c.s _ ___ -

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

~ ROOUCTS -COMP/OP_~A=G=G-+-'$'-------~ 

I 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

- -----
SODIL Y INJURY 
(Per acodeol} 

PROPERTY DAMAGE 
(Per •=dent) 

s 

AUTO ONLY • EA ACCIDENT S 

OTHER THAN 
AUTO ONLY 

_EA_AC_C _l-'-S _ _____ --l 

AGG S 

EACH OCCURRENCE $ _ ____ _ 

AGGREGATE _ _ _ _ $ -
s 

I ·we STATU· I JOTH-
IORY LIMITS ER +------ -

EL EACH ACCIDENT S - --~-----l 

E.L. DISEASE • EA EMPLOYEd s 
E.L DISEASE • POLICY LIMIT S 

$1,000,000 ~ Per Claim 
$1 ,000,000 - Aggregate 
$1,000 ~ Deductible 

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

CERTIFICATE HOLDER 

Snohomish County Office of Public Defense 
Office of Public Defense 
3000 Rockefeller Ave., MIS 209 

Everett, WA 98201-4041 

ACORD 25 (2009/01) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE IBE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO 09UGATION OW I IAHIU'TY OF ANY t<INO UF"ON THe INISUl'\ER, ITS AOCNT~ OR 

The ACORD name and logo are registered marks of ACORD 

sbfdcb
Approved




