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ACORD CERTIFICATE OF LIABILITY INSURANCE oHE o)

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 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).

proODUCER License # 1780862 ﬁgMEI:\CT
HUB International New England (I8 Wo, Ext): (978) 657-5100 | 4%, noy:(978) 988-0038
Wilmington, MA 01887 ADBHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurRer A : Federal Insurance Company 20281
INSURED insurer B : Great Northern Insurance Company 20303
Kronos Incorporated, a UKG Company insurer ¢ : ACE American Insurance Company 22667
900 Chelmsford Street iNsurer D : AXis Insurance Company 37273
Lowell, MA 01851
INSURERE :
INSURERF :
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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE @ OCCUR 36064033 10/1/2020 | 10/1/2021 | BAMAGETORENTED o s 1,000,000
L MED EXP (Any one person) $ 1 0’000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| FESr |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | auTomoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO 73617085 10/1/2020 | 10/1/2021 | BoDILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umsreLLaLiae | X | occur EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE 78192757 10/1/2020 | 10/1/2021 | , . occate N 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 5
PER OTH-
C |WosKERs SomeENsATION, YN X8R | [ SR
ANY PROPRIETOR/PARTNER/EXECUTIVE 71834474 10/1/2020 | 10/1/2021 | .| cncpy acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ Y,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § [l
D |Tech E & O Cyber P00100021961902 10/1/2020 | 10/1/2021 1,000,000
A |Commercial Property 36064033 10/1/2020 | 10/1/2021 |All Risk

DESCRIP'[ION OF OPERA_TIONS{ LOCATIONS_I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) ) i .
Snohomish County, its officers, officials, employees and agents are included as additional insured if required by written contract with named insured prior to

loss/claim.
By Snohomish County Risk Mngt (S.Barker) at 2:20 pm, Sep 02, 2021
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Snohomish County ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Lori White
3000 Rockefeller Ave. M/S 607
Everett, NJ 08201 AUTHORIZED REPRESENTATIVE
7777
|
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CHUBE

Liability Insurance

Endorsement

Palicy Pariod OCTOBER 1, 2020 TO OCTOBER 1, 201
Effactive Dale OCTOBER 1, 2020

Policy Number 3606-40-33

Insured LHITE PARENT CORP

Name af Company FEDER AL INSUR ANCE COMPANY

Date lssted OCTOBER 15. 2020

This Endomement applics to the following forms:

GEMERAL LIABILITY

REPUTATION INJURY & COMMUMNICATIONS LIABILITY

Who Is An Insured

Addifional Insured -
Scheduled Parson
Or Organization

Liabilly nsuranon

Under Wha Is An Insured, the following provision is added.

Persons or organizations shown in the Schedule are imsureds: hot they are insureds anly if vou are
abligated pursuant to & contract or agreement to provide them with soch insurance as is afforded by
this palicy,

However, the persan ar arganization is an insured only:

»

.

if and then anly to the extent the person or arganization is described in the Schedule;
to the extent such contract or agreement requines the persan or organization to be afforded
status as an insured;

for activities that did nat accur, in whale or in part, befare the executian of the contract ar
agrecment; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applics,

Na person or arganization is an insured under this provision

»

that is more specifically identifiedunder any other provision of the Wha Is Ao Insured
section {regardless of apy limitation applicable theretal,

with respect to any assumption of lishility {of another persan or otganization) by them in &
contraet ar ggreement, This limitation does nat apply 1o the lighility for damages, loss, costar
cxpense for in jury or damage, 0 which this insurance applies, that the person or organization
would have in the absence of such contract or agreement,

Addhonal lrgured - Scheduied Person (F Organizaiion carilirited

Farrm B0-02-2367 (Hav, 5-07)

Enareamant Faga 1



cCHUBBE

Liability Endorsement
{continued)

Conditions

Other Insurance —
Primary, Noncontributory
insurance — Scheduled
Person Or Organization

Liabiiy Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance,

If you ane ahligated, pursuant 1 & CONTECE OT agresment, 1o provide the person or arganization
shown in the Schedole with primery insurgnee such as is afforded by this policy, then in such case
this insurance is primary and we will net seek contribution from insurance available to such pemson
OT OIpanization

Scheduis

Persons or organizations that vou are obligated, pursuant 1o & contract or agreement, o provide with
such insurance as is afforded by this policy,

All other terms and conditions remain vnchanged,

Authorized Raprasamatve <:f> B o k%\--_l {Qé,

Addifonal Insured - Schedwed Parson Or Orgamizaion last page

Form 80-02-2367 (Hav. 5-07)
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