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The Partners Group Ltd
11225 SE 6th St.
Suite 110
Bellevue WA 98004

Linda Sebeck
(877) 455-5640 (425) 455-6727

lsebeck@tpgrp.com

Lee & Associates Commercial Real Estate Services, LLC, DBA:
Northwest Lee & Associates Commerical Real Estate Services701 Pike Street, Suite 1025

Seattle WA 98101

Ohio Security Ins Co 24082
Ohio Casualty Ins Co. 24074
Underwriters at Lloyds, London

20/21 GL AL XS PL

A Y BZS57690369 12/01/2020 12/01/2021

1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000

Stopgap 1,000,000

A BZS57690369 12/01/2020 12/01/2021

Liability 1,000,000

B ESO57690369 12/01/2020 12/01/2021
6,000,000
6,000,000

A BZS57690369 (WA Stop Gap) 12/01/2020 12/01/2021
1,000,000

C
Professional Liability

MPL186449620 12/01/2020 12/01/2021
P.L. Limit 2,000,000
Deductible 5,000

The County, its officers, officials, employees and agents are included as an additional insured when required by written contract.  Insurance is Primary &
Noncontributory

Snohomish County
3000 Rockefeller Ave MS 510

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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

POLICY NUMBER: BUSINESSOWNERS
BP 04 52 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL

SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

BP 04 52 07 13 Insurance Services Office, Inc., 2012 Page 1 of 1

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

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

Section II - Liability is amended as follows:
A. The following is added to Paragraph C. Who

Is An Insured:
3. Any state or governmental agency or

subdivision or political subdivision
shown in the Schedule is also an addi-
tional insured, subject to the following
provisions:
a. This insurance applies only with re-

spect to operations performed by
you or on your behalf for which the
state or governmental agency or sub-
division or political subdivision has
issued a permit or authorization.
However:
(1) The insurance afforded to such

additional insured only applies
to the extent permitted by law;
and

(2) If coverage provided to the addi-
tional insured is required by a
contract or agreement, the insur-
ance afforded to such additional
insured will not be broader than
that which you are required by
the contract or agreement to pro-
vide for such additional insured.

b. This insurance does not apply to:
(1) "Bodily injury", "property dam-

age" or "personal and advertis-
ing injury" arising out of
operations performed for the
federal government, state or mu-
nicipality; or

(2) "Bodily injury" or "property
damage" included within the
"products-completed operations
hazard".

B. With respect to the insurance afforded to
these 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 ap-
plicable Limits Of Insurance shown in the
Declarations.
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BUSINESSOWNERS
BP 14 88 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

BP 14 88 07 13 Insurance Services Office, Inc., 2012 Page 1 of 1

The following is added to Paragraph H. Other In-
surance of Section III - Common Policy Condi-
tions and supersedes any provision to the con-
trary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek
contribution from any other insurance avail-
able to an additional insured under your poli-
cy provided that:
1. The additional insured is a Named In-

sured under such other insurance; and

2. You have agreed in writing in a contract
or agreement that this insurance would
be primary and would not seek contribu-
tion from any other insurance available
to the additional insured.
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