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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/07/2023

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).

PRODUCER . CONTACT i
Aurora National Insurance NAME: Your Service Team ax
4730 Business Park Blvd H-16 (AIC, No. Ext).  (907)562-3020 ‘ (AIC, No): (907)644-4449
Anchorage AK 99503 E#EQQLESS; team@aurorainsurance.net
License # 100144838 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : _Everest Indemnity Insurance Company 10851
INSURED NWEE. Inc insurerB:  Everest National Company 04341
DBA l\.|V\./,FF Environmental. N.W.F.F. Fire & Safety Inc INSURERC: Travelers Property Casualty Company of America 25674
33979 Texas Street SW INSURERD :
Albany, OR 97321 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000494-5399523 REVISION NUMBER: 258

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.

'E‘TSS TYPE OF INSURANCE /?,\?SDEI{ SUW\?S POLICY NUMBER (53}0'%7\/555) (53‘/‘5%7\/%?{) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y EF2ML00070-221 10/01/2023 | 10/01/2024 | EACH OCCURRENCE $ 1,000,000
| cLams-wape | X | occur PREMISES (Faoscurence) | 81,000,000
| MED EXP (Any one person) $ 25,000
] APPROVED PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy i |:| Loc By Sheila Barker at 2:53 pm, Feb 13, 2024 | probucTs - compiop AGG | $ 2,000,000
OTHER: Prof Liab-Ded $15K $ 1,000,000
B | AUTOMOBILE LIABILITY Y EF4CA00530-231 10/01/2023 | 10/01/2024 | Eeageny " |$ 1,000,000

X | ANY AUTO BODILY INJURY (Per person) | $

: SL"j\’T’\é)ESDONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $

HIRED NON-OWNED PROPERTY DAMAGE A

|| AUTOS ONLY AUTOS ONLY |_(Per accident)

$
A | | UMBRELLALIAB | X | occur Y EF4CU01760-231 10/01/2023 | 10/01/2024 | EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000

DED ‘ ‘ RETENTION $ $
C | JORKERS COMPENSATION, "™ 6JUB-4N41534-0-23  |06/05/2023 | 06/05/2024 | X | §5Arure | | 88" Alaska
gﬁ\':(lgES/?ARQEAE%RR/EQEISEE/E?;(ECUTIVE NTA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
BRI TION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Pollution Liability Y EF2ML00070-221 10/01/2023 | 10/01/2024 | $5000 deductible $1,000,000

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

RFP-23-057SB Spill Response for PW Facilities

The Snohomish County, its officers, officials, employees and agents are included as an Additional Insured when required by
written contract, for General Liability, per form CG2010_0704 and CG2037_0704, for Automobile Liability, per form
CG2048_1013, for Excess Liability, per form EUM24571_0817, and for Pollution Liability, per form ECG20532_0412.

Coverage includes Primary and Non-contributory in regards to General Liability and Pollution Liability per form
(continued on ACORD 101 Additional Remarks Schedule)

CERTIFICATE HOLDER

CANCELLATION

Snohomish County

3000 Rockefeller Ave., M/S 607

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.

AUTHORIZED REPRESENTATIVE

(DJN)

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

{Jo 1988-2015 ACORD CORPORATION. All rights reserved.
Printed by DIN on 11/07/2023 at 10:38AM
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AGENCY CUSTOMER ID: 00000494

LOC #:
o ) o
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of
AGENCY NAMED INSURED
Aurora National Insurance N.W.F.F., Inc
DBA NWFF Environmental, N.W.F.F. Fire & Safety, Inc.
POLICY NUMBER
N/A
CARRIER NAIC CODE
Multiple Carriers EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _25  FORMTITLE: _ Certificate of Liability Insurance

(continued from Description of Operations)
ECG24676_0818, Auto Liability per form ECA24508_0414, and Excess Liability per form EUM24571_0817.

Notice of Cancellation applies to all policy.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Printed by DIJN on November 07, 2023 at 10:38AM



POLICY NUMBER: EF2CA00015221 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY WRITTEN CONTRACT WITH THE
NAMED INSURED. THE WRITTEN CONTRACT MUST BE SIGNED PRIOR TO THE DATE
OF THE "ACCIDENT".

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

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1

INSURED COPY



COMMERCIAL AUTO
ECA 24 508 04 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

SCHEDULE

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

BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

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

Paragraph c¢. of the Other Insurance General

Condition is replaced by the following:

c. Regardless of the provisions of Paragraph a.
above, this Coverage Form’s Liability Coverage is
primary and we will not seek contribution from any
other insurance for the person(s) or
organization(s) shown in the Schedule.

ECA 24 508 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission

INSURED COPY




POLICY NUMBER: EF2ML00070-221 COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED 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): Location(s) Of Covered Operations

Blanket where required by written contract

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply:

with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of
in the performance of your ongoing operations for the additional |'nsur<re]d(s) at the Ioclat|on‘ of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That portion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 201007 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: EF2ML00070-221 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

Blanket where required by written contract

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

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: EF2ML00070-221 EVEREST CONTRACTORS ENVIRONMENTAL PLUS
ECG 24 676 08 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY AND
NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

EVEREST CONTRACTORS ENVIRONMENTAL PLUS COVERAGE PART
SCHEDULE

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

As required by written contract signed by both parties
prior to loss.

Information required to complete this Schedule, if not shown above, shall read: “All person(s) or organization(s)
included as additional insured through an endorsement(s) to this policy with the term “additional Insured” in its
title.

For person(s) or organization(s) listed in the Schedule above that are also included as an additional insured under
an endorsement attached to this policy, the following is added to Paragraph 14. Other Insurance of Section IV —
Conditions:

If other valid and collectible insurance is available to an additional insured listed in the Schedule above for a “loss”
we cover under this policy, this insurance will apply to such “loss” on a primary basis and we will not seek
contribution from the other insurance available to the additional insured provided that you have specifically agreed
in a written contract executed prior to the “loss” that this insurance must be primary and noncontributory with such
other insurance issued directly to such additional insured.

ECG 24 676 08 18 Copyright, Everest Reinsurance Company 2018 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission.



POLICY NUMBER: EF2CU00067-221 EVEREST ENVIRONMENTAL APEX™ EXCESS LIABILITY
EUM 24 571 08 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER INSURANCE - PRIMARY AND
NONCONTRIBUTORY FOR ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
EVEREST ENVIRONMENTAL APEX™ EXCESS LIABILITY COVERAGE PART

A. Paragraph 5. Other Insurance under SECTION IV — CONDITIONS is deleted and replaced by the following:
5. Other Insurance

a. This insurance is excess over, and will not contribute with any other insurance, whether primary,
excess, contingent or on any other basis. However, “other insurance” does not include:

(1) Insurance specifically written as excess over this policy; or

(2) Insurance held by an additional insured for which they are listed as a Named Insured, but only
under a written contract between you and the additional insured:

(a) Requiring a specific limit of insurance that is in excess of the “underlying limits of
insurance”;

(b) Requiring that your insurance be primary insurance and not contribute with that of the
additional insured; and

(c) Executed prior to the loss.

In such case as described in sub-paragraph (2) above, we shall not seek contribution from the
additional insured’s primary or excess insurance for which they are a Named Insured for
amounts payable under this insurance.

b. When this insurance is excess over “other insurance,” we will pay only our share of the amount of
loss, if any, that exceeds the sum of:
(1) The total amount that all such other insurance would pay for loss in the absence of this
insurance; and
(2) The total of all deductible and self-insured amounts under all that “other insurance.”

EUM 24 571 08 17 © Everest Reinsurance Company, 2017 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission



CONTRACTOR’S POLLUTION LIABILITY

ECG 20 532 04 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION - ONGOING AND COMPLETED

OPERATIONS

This endorsement modifies insurance provided under the following:

CONTRACTOR’S POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Blanket where required by written contract.

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

ECG 20 532 04 12

A. Section Il — Who Is An Insured under the

Contractor's Pollution Liability Coverage Part is
amended to include as an insured the person(s)
or organization(s) shown in the Schedule, only
with respect to liability for “bodily injury” or
“property damage” but only to the extent caused,
in whole or in part, by:

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your
behalf;

in the performance of your operations for the
additional insured.

. The insurance afforded to these additional
insureds shall only include the insurance
required by the terms of the written agreement
and only to the extent that coverage is provided
within the terms of this Coverage Part.

. The Limits of Insurance afforded to these
additional insureds shall be the lesser of the
following:

1. The Limits of Insurance required by the
written agreement between the parties; or

2. The Limits of Insurance provided by this
Coverage Part.

Copyright, Everest Reinsurance Company, 2012

D. For the purposes of this endorsement, paragraph

4. Other Insurance under SECTION IV -
CONDITIONS of the Contractor's Pollution
Liability Coverage Part is replaced by the
following:

4. Other Insurance

The insurance afforded to these additional
insureds is excess over any other insurance
naming an insured whether such insurance is
primary, excess, contingent or contributing.
This insurance may not be used to satisfy any
deductible or self-insured retention amounts
an insured may owe as a result of this loss,
damage or injury.

Page 1 of 1

Includes copyrighted material of ISO Properties, Inc.,
with its permission.
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