; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

8/14/2024

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 ﬁ%’}?”
Compass Insurance Services Inc E
1205 Gedar Road (AIC No. Ext): 715-693-0100 (AIE No): 715-693-0150
Kronenwetter WI 54455 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acuity, A Mutual Insurance Company 14184
INSURED GRAPHOU-01| |\ sURER B :
Graphic House, Inc. ‘
8101 International Drive INSURER C :
Wausau WI 54401 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 208845719 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 ADDL|[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y X04299 11/1/2023 11/1/2024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR L | PREMISES (Ea occurrence) | $ 200,000
APPROVED MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: By Diane Baer - Risk Management at 11:57 am, Sep 30, 2024 | GENERAL AGGREGATE $2,000,000
X | PRO-
POLICY JECT Loc e _/| PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y X04299 11/1/2023 | 11/1/2024 | (£5 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur X04299 11/1/2023 11/1/2024 | EACH OCCURRENCE $8,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $8,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION X04299 1111/2023 | 111/2024 |X | EER ot
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A | Installation Floater X04299 11/1/2023 11/1/2024 | Limit of Insurance $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Snohomish County, it officers, elected officials, agents and employees' are included as additional insured with respects to general liability and auto liability.
Coverage is primary and non-contributory when required by written contract. 30 day notice of cancellation is offered to certificate holder.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Snohomish County ACCORDANCE WITH THE POLICY PROVISIONS.

3000 Rockefeller Ave

Everett WA 982014056 AUTHORIZED REPRESENTATIVE

G
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ADDITIONAL INSURED - AUTOMATIC STATUS WHEN REQUIRED IN

WRITTEN AGREEMENT WITH YOU - PRIMARY

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

1. Who Is an Insured under Section Il - Liability
Coverage is amended to include any person or or-
ganization with whom you have agreed in writing in
a contract or agreement that such person or or-
ganization be added as an additional insured on
your policy. Such persons or organizations are addi-
tional insureds only with respect to liability arising

CA-7214(10-98)

out of operations performed for the additional in-
sured by you.

2. The coverage provided by this endorsement will
be primary and noncontributory with respect to any
other coverage available to the additional insured.

3. The Limits of Insurance applicable to the addi-
tional insured are those specified in the written con-
tract or agreement or in the Declarations for this
Coverage Form, whichever is less. These Limits of
Insurance are inclusive and not in addition to the
Limits of Insurance shown in the Declarations.



ADDITIONAL INSURED - COMPLETED OPERATIONS AUTOMATIC STATUS CG-7277(5-13)
WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU (OWNERS,

LESSEES OR CONTRACTORS)

This endorsement modifies insurance provided under
the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. Section Il - Who Is An Insured is amended to
include as an additional insured:

a. Any person(s) or organization(s) for whom
you have performed operations if you and
such person(s) or organization(s) have
agreed in writing in a contract or agreement
that such person(s) or organization(s) be
added as additional insured on your policy
for completed operations; and

b. Any other person(s) or organization(s) you
are required to add as an additional insured
under the contract or agreement described
in paragraph a above.

Such person or organization is an additional in-
sured only with respect to liability included in the
products-completed operations hazard for bodily
injury or property damage caused, in whole or in
part, by your work performed for that additional
insured at the location designated and described
in the contract or agreement.

2. This insurance does not apply to:
a. Bodily injury or property damage which oc-

curs prior to the execution of the contract or
agreement described in item 1; or

Bodily injury or property damage that oc-
curs after the time period during which the
contract or agreement described in item 1
requires you to add such person or or-
ganization onto your policy as an additional
insured for completed operations; or

Bodily injury or property damage arising out
of the rendering of, or the failure to render,
any professional, architectural, engineering
or surveying services, including:

(1) The preparing, approving or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; or

(2) Supervisory, inspection, architectural or
engineering activities.



ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -

CG-2033R(5-13)

AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT
WITH YOU

This endorsement modifies insurance provided under
the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1.

2.

CG-2033R(5-13)

Section Il - Who Is An Insured is amended to
include as an additional insured:

a. Any person or organization for whom you
are performing operations when you and
such person or organization have agreed in
writing in a contract or agreement that such
person or organization be added as an
additional insured on your policy; and

b. Any other person or organization you are
required to add as an additional insured
under the contract or agreement described
in paragraph a above.

Such person or organization is an additional
insured only with respect to liability for bodily
injury, property damage or personal and
advertising injury caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured. A person's or
organization's status as an additional insured
under this endorsement ends when your oper-
ations for that additional insured are completed.

With respect to the insurance afforded these
additional insureds, the following additional
exclusions apply:

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

This insurance does not apply to:

a. Bodily injury, property damage or personal
and advertising injury arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

(1) The preparing, approving or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; or

(2) Supervisory, inspection, architectural or
engineering activities.
b. 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
additional insured(s) at the location of
the covered 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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PRIMARY AND NONCONTRIBUTORY - OTHER INSURANCE CONDITION CG-2001F(4-13)

This endorsement modifies insurance provided under tribution from any other insurance available to an
the following: additional insured under your policy provided that:
COMMERCIAL GENERAL LIABILITY COVERAGE PART (1) The additional insured is a Named Insured un-
PRODUCTS-COMPLETED OPERATIONS LIABILITY COV- der such other insurance; and
ERAGE FORM . . .

o (2) You have agreed in writing in a contract or
The following is added to the Other Insurance Con- agreement that this insurance would be primary
dition and supersedes any provision to the contrary: and would not seek contribution from any other
Primary And Noncontributory Insurance insurance available to the additional insured.

This insurance is primary to and will not seek con-



