AN
Re: Renewal Certificate of Insurance

Greetings!

Enclosed for your record is Guardian US/ Intrado renewal certificate of insurance.

Please send your email address for your next renewal, so we may send your certificate to
you electronically in lieu of a hard copy. All hard copies will cease and the only way to
receive a certificate will be via electronically. If we do not receive your email address

before the next renewal, your certificate will be inactivated.

Please send us the following information to Houston-ECertDelivery@lockton.com.
(REQUIRED)

Certificate Holder Name and Address: (Applicable If Address Changed)

e Email Address:

e *Certificate Number*:

*Note: This number can be found at the bottom left-hand corner of the certificate above

the certificate holder’s information



- ) o DATE (MM/DD/YYYY|
ACORD 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 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 | ockton Companies, LLC | RAME:
DBA as Lockton Insurance Brokers, LLC in CA PHONE . - i: [TaR Neis
CA license #0F15767 E-MAIL
3657 Briarpark Dr., Ste. 700 ARDRESS:
Houston TX 77042 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Travelers Indemnity Company of America 25666
INSURED  Guardian US Holdings LLC INSURER B : The Charter Oak Fire Insurance Company 25615
1550005 1601 Dry Creek Drive # 250 INSURER C : 5 25674
Longment'£0 69508 INSURER D : The Standard Fire Insurance Company 19070
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21299131 REVISION NUMBER: XXXXXXX

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

L THE TERMS. EXCLUSIONS AND CONDITIO E H POLICIES. LIMIT. WN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR ADDL|SUB POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD |WVI POLICY NUMBER MMIDD/YYYY)| (MM/DD/YYYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY H-630-5X474882-TIA-25 0173172024 01/31/2026{ pcH 0CCURRENCE $ 1.000.000
] crams-maoe OCCUR DAMAGE TORENTED . |$ 300,000
IPREMISES (Ea occurren: )
| Y N MED EXP (Any one person) $1 0,000
PERSONAL & ADV INJURY | $ 1,000,000
| "GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2 000.000
PRO- ey
X]pouey[ |58 [ Jroc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY BA-A2915670-25-13-G 01/31/2025 01/31/2026|Fa acedeny = =™ |5 1,000,000
X_ ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
H E}\j:r:OESDONLY E@ﬁggx:iz N|[ N BODILY INJURY (Per accident)] $ XXXXXXX
|1 AUTOS ONLY AUTOS ONLY ORI PAMACE § XXXXXXX
8 XXXXXXX
¢ | X umeRELLALIAE | X loccur CUP-A291879A-25-13 01/31/2025 01/31/2026{EACH OCCURRENCE s 10,000,000
EXCESS LIAB ciamswaoe| N | N AGGREGATE $ 10,000,000
oeo | X | rRerenTion's 10,000 $ XXXXXXX
WORKERS COMPENSATION X IPER | [OTH-
D |ANDEMPLOYERFLABILTY ~—  vin UB-A291860A-25-13-E 01/31/2025 01/31/202 SIATUIE £R .
OFFICER/MEMBER EXCLUDED? E N/A N E.L. EACH ACCIDENT 1 ,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ pisease - pouiey vt [ $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The General Liability policy (except Workers' Compensation/EL) includes a blanket automatic additional insured [provision] that confers additional insured status to the certificate holder only if there is a
written contract between the named insured and the certificate holder that requires the named insured to name the certificate holder as an additional insured. In the absence of such a contractual
obligation on the part of the named insured, the certificate holder is not an additional insured under the policy.

( APPROVED

TR T By Sheila Barker at 8:11 am, Feb 12, 2025

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

21299131 AUTHORIZED REPRESENTATIVE
Snohomish County

Dept. of Information Technology
3000 Rockefeller Ave., M/S 709

Everett WA 98201 USA é/
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