
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :
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AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/14/2025

(626) 799-7000 (626) 441-3233

25674

Jury Systems Incorporated
1985 Yosemite Ave.
Suite 135
Simi Valley, CA 93063

25682

A 1,000,000

X ZLP-12S1139A 2/1/2025 2/1/2026 300,000
10,000

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

1,000,000B
BA-3K042522 2/1/2025 2/1/2026

2,000,000A
CUP-0N13550A 2/1/2025 2/1/2026 2,000,000

0
A

UB-9J775899 2/1/2025 2/1/2026 1,000,000
N 1,000,000

1,000,000
A Cyber Liability ZPL-41N69044 2/1/2025 2,000,000
A Errors and Omissions ZPL-41N69044 2/1/2025 2/1/2026 $10,000 Retention 2,000,000

Snohomish County is named as Additional Insured under the General Liability per the attached endorsement.

Snohomish County Risk Management Division
300 Rockefeller Ave.
Everett, WA 92801

JURYSYS-03 GLACAYO

IMA, Inc. - Pasadena
751 E Daily Drive
Suite 230
Camarillo, CA 93010

Travelers Property Casualty Company of America
The Travelers Indemnity Company of Connecticut

X

2/1/2026

X
X

X X

X

X

X

sbfslb
Approved



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR TECHNOLOGY
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for
any injury, damage or medical expenses described in any of the provisions of this endorsement may be
excluded or limited by another endorsement to this Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an endorsement. The following listing is
a general coverage description only. Read all the provisions of this endorsement and the rest of your policy
carefully to determine rights, duties, and what is and is not covered.

A. Non-Owned Watercraft - 75 Feet Long Or Less

B. Who Is An Insured - Unnamed Subsidiaries

C. Who Is An Insured - Employees - Supervisory
Positions

D. Who Is An Insured - Newly Acquired Or Formed
Limited Liability Companies

E. Who Is An Insured - Liability For Conduct Of
Unnamed Partnerships Or Joint Ventures

F. Blanket Additional Insured - Persons Or
Organizations For Your Ongoing Operations As
Required By Written Contract Or Agreement.

G. Blanket Additional Insured - Broad Form
Vendors

H. Blanket Additional Insured - Controlling Interest

PROVISIONS
A. NON-OWNED WATERCRAFT - 75 FEET

LONG OR LESS
1. The following replaces Paragraph (2) of

Exclusion g., Aircraft, Auto Or
Watercraft, in Paragraph 2. of SECTION I
- COVERAGES - COVERAGE A -
BODILY INJURY AND PROPERTY
DAMAGE LIABILITY:

(2) A watercraft you do not own that is:

(a) 75 feet long or less; and

(b)Not being used to carry any person
or property for a charge;

2. The following replaces Paragraph 2.e. of
SECTION II - WHO IS AN INSURED:

e. Any person or organization that, with
your express or implied consent, either
uses or is responsible for the use of a

I. Blanket Additional Insured - Mortgagees,
Assignees, Successors Or Receivers

J. Blanket Additional Insured - Governmental
Entities - Permits Or Authorizations Relating To
Premises

K. Blanket Additional Insured - Governmental
Entities - Permits Or Authorizations Relating To
Operations

L. Medical Payments - Increased Limit

M. Blanket Waiver Of Subrogation
N. Contractual Liability - Railroads
O. Damage To Premises Rented To You

watercraft that you do not own that is:

(1) 75 feet long or less; and

(2) Not being used to carry any person
or property for a charge.

B. WHO IS AN INSURED - UNNAMED
SUBSIDIARIES
The following is added to SECTION II - WHO
IS AN INSURED:
Any of your subsidiaries, other than a
partnership or joint venture, that is not shown as
a Named Insured in the Declarations is a Named
Insured if:
a. You are the sole owner of, or maintain an

ownership interest of more than 50% in,
such subsidiary on the first day of the policy
period; and

b. Such subsidiary is not an insured under
similar other insurance.
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