) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/31/2024

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 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).

"RYAN GRAMS (13628) NAUE'T' RYAN GRAMS
2219 RIMLAND DR {(AIG.No, Ext;: 360-527-0205 {AIC, No): 360-527-0209
STE 219 EMAL . RYAN.GRAMS@COUNTRYFINANCIAL.COM
BELLINGHAM’ WA 98226-0000 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : COUNTRY Mutual Insurance Company 20990
INSURED 9306073 INSURER B :
SNOHOMISH COUNTY FARM BUREAU INSURER G -
930 SUNNYSIDE BLVD :
LAKE STEVENS, WA 982583124 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A g O AM9005215 1/1/2024 1/1/2025 DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $50,000
CLAIMS-MADE @ OCCUR @ ) MED EXP (Any one person) $ 5,000
O | BUSINESSOWNERS A PPROVED PERSONAL & ADV INJURY | $ 1,000,000
3 . GENERAL AGGREGATE $ 2,000,000
By Diane Baer - Risk Management at 12:01 pm, Oct 31, 2024
GEN'L AGGREGATE LIMIT APPLIES PER: \_ PRODUCTS - COMP/OP AGG | $ 2,000,000
U | poLicy SRO: LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY O AM9005215 1/1/2024  [1/1/2025 | (Eaacciden S
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
0 | HIRED AUTOS AUTOS (Per accident)
Covered on Businessowners $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
JOB NAME:

(CONTINUED)

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
IT'S OFFICERS, OFFICIALS, EMPLOYEES AND AGENT¢

3000 ROCKAFELLER AVE

AUTHORIZED REPRESENTATIVE
EVERETT, WA 98201 D 5 oo
\ /

© 1988-2010 ABORD CO#PORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



sbfdcb
Approved


AGENCY CUSTOMER ID:

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of !
AGENCY NAMED INSURED
SNOHOMISH COUNTY FARM BUREAU
930 SUNNYSIDE BLVD
POLICY NUMBER
AM9005215 LAKE STEVENS, WA 982583124
CARRIER NAIC CODE
COUNTRY Mutual Insurance Company 20990

EFFECTIVE DATE: 10/31/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 oM TiTLE:  CERTIFICATE OF LIABILITY INSURANCE

POLICY INFORMATION:
HIRED AUTOS LIMIT AND NON-OWNED AUTOS LIMIT ARE $100,000 EACH OCCURRENCE SUBJECT TO A $100,000 AGGREGATE LIMIT

ADDITIONAL INSURED(S):

SNOHOMISH COUNTY IT"S OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS
3000 ROCKAFELLER AVE

EVERETT, WA 98201

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: AM9005215 BUSINESSOWNERS
BP 04 48 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

(See following Schedule)

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

Section Il — Liability is amended as follows: B. With respect to the insurance afforded to these
A. The following is added to Paragraph C. Who Is An additional ‘insureds, the following is added to
Insured: g grap Paragraph D. Liability And Medical Expenses

o i Limits Of Insurance:
3. Any person(s) or organization(s) shown in the

Schedule is also an additional insured, but only If coverage provided to the additional insured is
with respect to liability for "bodily injury”, required by a contract or agreement, the most we
"property damage"” or "personal and advertising will pay on behalf of the additional insured is the
injury" caused, in whole or in part, by your acts amount of insurance:

or omissions or the acts or omissions of those 1. Required by the contract or agreement; or

acting on your behalf in the performance of 2. Available under the applicable Limits Of

your ongoing operations or in connection with Insurance shown in the Declarations:

your premises owned by or rented to you. ) ) '
whichever is less.

However: ) i
he | fforded h additional This endorsement shall not increase the
a. The insurance afforded to such additiona applicable Limits Of Insurance shown in the

insured only applies to the extent permitted Declarations.
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

BP 04 48 07 13 © Insurance Services Office, Inc., 2012 Page 1 of 1



Schedule for Endorsement

BP0448 FOR POLICY AM9005215

SNOHOMISH COUNTY
IT"S OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS



POLICY NUMBER: AM9005215

BUSINESSOWNERS
BP 04 97 01 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

SNOHOMISH COUNTY

IT'S OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS

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

Paragraph K. Transfer Of Rights Of Recovery
Against Others To Us in Section Il - Common
Policy Conditions is amended by the addition of the
following:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "products-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

BP 04 97 01 06 © ISO Properties, Inc., 2004

Page 1 of 1
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POLICY NUMBER: AM9005215 BUSINESSOWNERS

BP 14 02 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)
SNOHOMISH COUNTY
IT"S OFFICERS, OFFICIALS, EMPLOYEES AND
AGENTS

Location And Description Of Completed Operations

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

Section Il — Liability is amended as follows: B. With respect to the insurance afforded to these

A.

BP 14 02 07 13

The following is added to Paragraph C. Who Is An
Insured:

Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Paragraph D. Liability And Medical Expenses
Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits Of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits Of Insurance shown in the
Declarations.

Page 1 of 1





