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

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/30/2024

Parker Smith & Feek Insurance LLC
2233 112th Ave NE
Bellevue WA 98004

425-709-3600

License#: PC-1719201 Arch Specialty Insurance Company 21199
PARKCOR-01 Crum & Forster Indemnity Company 31348

Pacific Security
2009 Iron Street
Bellingham, WA 98225
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Security Agreement. The County, its officers, officials, employees and agents and all other parties required by the contract are included as Additional Insured on
the General Liability and Auto Liability Policies if required by written contract or agreement, subject to the policy terms and conditions.

Snohomish County
3000 Rockefeller Ave
MS 404
Everett WA 98201
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

Section II, WHO IS AN INSURED, is amended by adding

Any person, organization, trustee or estate:

a. to whom “you” are obligated by written contract to provide insurance such as
that afforded by this policy, or

b. specifically designated as an additional insured on an authorized Certificate of
Insurance received by “us” prior to any “occurrence”;

Coverage afforded under (a) or (b) is limited to liability arising out of “your work” for such
additional insured(s) and is caused by the acts or omissions of the named insured.

This endorsement shall be excess of any other insurance available except coverage afforded by
this endorsement will be primary and non-contributory, but only if and to the extent required by
written contract.

All other terms and conditions of the Policy remain the same.
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