
CERTIFICATE OF LIABILITY INSURANCE 1 DATE !MM 'DD/'Y '{YY~ 

I Oii'1?;2C2:i 

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 HOi..DER. 

IMPORTANT : If the certificate holder is ,rn ADDITIONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subj..,ct to 
t110 terms anc! conditions of the pol icy. cunai n policies rnay requ ire an endorsement A statement on tllis certificate does not confer nghis to the 
certificate holder in iieu of such e11dorsernent(s). 
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CERT!FICATE HOLDER 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED DQLICIES BE CANCEl..LEC SEFORE 
THE EXPIRATION DATE THEREOF, NOTIC E WILL BE DEUVERED IN 
AC CO RDANCE WITH THE POLICY PROVISIONS. 

AUTi IOR!LED RE?Rl::.bE.NT.t.,_ TiVE 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -
DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

Snohomish County 
14405 179th Ave SE 
Monroe, WA 98272 

A. SECTION II -WHO IS AN INSURED is amended to include as an additional insured the person or 
organization identified in the Schedule shown above, but only with respect to liability for "bodily injury", 
"property damage" or "personal and advertising injury" caused by, in whole or in part, the "Requesting 
Named lnsured's" acts or omissions or the acts or omissions of those acting on behalf of the "Requesting 
Named Insured": 

1. In the performance of the "Requesting Named lnsured's" ongoing operations; or 

2. In connection with premises owned by or rented to the "Requesting Named Insured". 

B. The Limits of Insurance applicable to the additional insured shall be the same as and shared with the 
Limits of Insurance applicable to the "Requesting Named Insured". 

C. For the purposes of the coverage provided by this endorsement, SECTION V - DEFINITIONS is amended to 
include the following: 

"Requesting Named Insured" means the individual Named Insured who, as shown in our books and records, 
requested that we add the individual person or organization identified in the Schedule above as an additional 
insured to the policy under this endorsement. 

All other terms and conditions remain unchanged. 


