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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/27/2025

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

Marsh USA LLC
One Towne Square, Suite 1100
Southfield, Ml 48076

S%E\CT Marsh ] U.S. Operations & Technology

TAIG o, Ext;806-966-4664 {AlG, No):

E-MAIL
ADDRESS:

Detroit. CertRequest@Marsh.com
INSURER(S) AFFORDING COVERAGE NAIC #
CN102480661-MAIN*-GAWU-25-26 INSURER A :_Travelers Indemnity Company of Connecticut 25682
INSURED ]
Steelcase Inc. INSURER B : N/A N/A
901 44th Street INSURER C : Travelers Casualty And Surety Company 19038
E%Eé) XR;?,EIS MI 49508 INSURER D : Travelers Property Casualty Company of America 25674
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

CHI-010551506-02 REVISION NUMBER: 12

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.

ADDL[SUBR
llh.lng TYPE OF INSURANCE INSD | WVD POLICY NUMBER uﬁ%&%ﬁ%ﬁ) (npnﬂf[;%mﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HC2E-GLSA-472M6459-TCT-25 03/01/2025 03/01/2026 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR ~\ PREMISES (Ea occurrence) | $ 1,000,000
o APPROVED MED EXP (Any one person) $ 15,000
| PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | By Diane Baer - Risk Management at 10:34 am, Jul 09, 2025 |GENERAL AGGREGATE $ 10,000,000
| X | poLIicY ?ng Loc - ~| PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY HC2E-CAP-474M5935-TCT-25 030172025 | 03/01/2026 | GOMBINED SINGLELIMIT 1 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED :
|| oS onLy STos BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION S $
A |WORKERS COMPENSATION UB-0P458541-25-NC-T (AOS) 03/01/2025 | 03/01/2026 X | EERrute I ontt:
AND EMPLOYERS' LIABILITY YIN
c gﬁ;ﬁ:@%ﬁg}gg&&%{%%@lgfcUTIVE NIA UB-0P407725-25-NC-R (AZ,MANE,WI) | 03/01/2025 03/01/2026 E.L. EACH ACCIDENT $ 1,000,000
D (Mandatory in NH) HWXJUB-474M6213-TIL-25 (MI) 03/01/2025 03/01/2026 E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und .
DESGRIPTION OF OPERATIONS below SIR: $1,000,000 (MI) E.L. DISEASE - POLICY LIMIT | § 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 is/are included as additional insured (except workers compensation), as required by written contract, solely as their interest may appear.

CERTIFICATE HOLDER

CANCELLATION

Snohomish County
3000 Rockefeller Avenue
Everett, WA 98201

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

AUTHORIZED REPRESENTATIVE
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NAMED INSURED: STEELCASE INC.

POLICY NUMBER:

HC2E-CAP-474M5935-TCT~-25

FEBRMERCIAL AUTS2°

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4740216

The following is added to Paragraph A.1.c., Who
Is An Insured, of SECTION Il — COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or “"property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured".

© 2016 The Travelers Indemnity Company. All rights reserved.

The following is added to Paragraph B.5., Other
Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.
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POLICY NUMBER: HC2E-GLSA-472M6459-TCT-25

COMMERCIAL GENERAL LIABILITY

ISSUED DATE: 02-21-25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Qrganization:

Any person or organization for which the Insured has

agreed by written

contract executed prior to losa to provide additional insured status.

Where required by written contract.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement.)

A. Sectlon Il = Who Is An Insured |s amended to
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations per-
formed for that insured.

B. With respect to the insurance afforded to these (2
additional insureds, the following exclusion is
added:

2. Exclusions

This insurance does not apply to "bodily in-
jury" or "property damage" occurring after;

(1) All work, including materials, parts or
equipment furnished in connection with

CG20101001 ® 1SO Properties Inc., 2000

such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional
insured(s) at the site of the covered op-
erations has been completed; or

That portion of "your work" out of which
the injury or damage arises has been put
to its intended use by any persen or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project.

Page 1 of 1



COMMERCIAL GENEARL LIABILITY

POLICY THS"ENDBRSEMENT EHANGES THE POLICY. PLEASESREAD TF CAREFUELY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement maodifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization pursuant to a written contract or agreement
between you and the additional insured

Location And Description Of Completed Operations:

Any location pursuant to a written contract or agreement between you
and the additional insured

Location And Description Of Completed Operations
See Above

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Sectlon Il — Who Is An Insured is amended to In- location designated and describad in the schedule of
clude as an additional insured the person(s) or or- this endorsement performed for that additional in-
ganization(s) shown in the Schedule, but only with sured and included in the "products-completed opera-
respect to liability for "bodily injury" or "property dam- tions hazard",

age" caused, in whole or in part, by "your work" at the

CG 2037 07 04 ® IS0 Properties, Inc., 2004 Page 1 of 1



