
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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Snohomish County
Snohomish County Medical Eximaner's Office

Certificate holder is named as an additional insured as respects to general liability per policy
form PB 04 48 11 14, primary/non-contributory per policy form PB6072 06 24, 45 day cancellation
clause per policy form NIL 70 04 01 18 which are attached.

TDF Investments LLC dba American Cremation
and Casket Alliance

Occurrence

Stop Gap Liab

Y

(1)HH

08/01/202508/01/2024ACPBP013130173646

Aggregate    3,000,000

Page 1 of 1

sbfslb
Approved



SNOHOMISH COUNTY
SNOHOMISH COUNTY MEDICAL EXAMINER'S OFFICE
9509 29 AVE WEST
EVERETT, WA 98204



BUSINESSOWNERS
PB 60 72 06 24

PB 60 72 06 24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT TO OTHER INSURANCE CLAUSE FOR 
ADDITIONAL INSUREDS – PRIMARY AND NON-

CONTRIBUTORY WHEN REQUIRED IN A WRITTEN 
AGREEMENT OR CONTRACT WITH YOU

This endorsement modifies insurance provided under the following: 

PREMIER BUSINESSOWNERS COMMON POLICY CONDITIONS

Only with respect to any additional insured, in the COMMON POLICY CONDITIONS, form PB 00 09, under 
condition H. OTHER INSURANCE, paragraph 2.a. is replaced by the following: 

OTHER INSURANCE
Under any liability coverage provided by this policy,

If other valid and collectible insurance is available to the additional insured for a loss we cover under
another liability policy, our obligations are limited as follows:

Issued by another insurer, or if there is self insurance or similar risk retention that applies to a loss
covered by this policy, then this insurance provided by us shall be excess over such other
insurance, unless you have agreed in a written contract or written agreement signed prior to the
loss that this insurance shall be primary:

Then this insurance is primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below; and
The coverage afforded by this insurance is non-contributory with the additional insured’s own
insurance.

Paragraphs (a) and (b) do not apply to other insurance to which the additional insured has been 
added as an additional insured to any other person or organization’s policy; or 

(2) Issued by us or any of our affiliate companies, that applies to a loss covered by this policy, then
only the highest applicable Limit of Insurance shall apply to such loss. This condition does not
apply to any policy issued by us that is designed to provide Excess or Umbrella liability insurance.

All terms and conditions of this policy apply unless modified by this endorsement.



NIL 70 04 01 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADVANCE NOTICE OF CANCELLATION, NONRENEWAL
OR COVERAGE REDUCTION OR RESTRICTION

PROVIDED BY US - WASHINGTON
This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS COMMON POLICY CONDITIONS
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY POLICY
LIQUOR LIABILITY COVERAGE PART
MERCANTILE UMBRELLA LIABILITY POLICY

SCHEDULE

NIL 70 04 01 18 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

Person(s) or Organization(s) Address
SNOHOMISH COUNTY SNOHOMISH COUNTY MEDICAL EXAMINER'S

OFFICE
9509 29 AVE WEST
EVERETT, WA 98204

Number of Days Notice 45

If this policy is cancelled (other than nonpayment of premium) or nonrenewed or if the coverage provided by this
policy is reduced or restricted (except for any reduction in the Limits of Insurance due to claims payments), we
will provide written notice to the person(s) or organization(s) listed in the Schedule.

We will provide this notice by mail 30 days in advance of any policy cancellation, nonrenewal or coverage
reduction or restriction or as indicated in the Number of Days Notice in the Schedule.

This endorsement is used to provide notice to certificate holders only.

All terms and conditions of this policy apply unless modified by this endorsement.


