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CERTIFICATE OF LIABILITY INSURANCE I

DATE (MM/DD/YYYY) 
� 12/27/2023 

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 22WE�cT Heidi Reeder 
WAFD Insurance Group, Inc. 
Thomas and Associates W8,

N
�o, Ext): (360) 424-4559 I FAX 

(A/C, No):(360) 424-7681 

PO Box 457 ��..{'-Jbss heidir@wafdinsuranee.com 
Stanwood, WA 98292 INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A : Swiss Re Corporate Solutions America Insurance Corporation 29874 
INSURED INSURER B: 

Glacier Peak Institute INSURER C: 
1405 Emens Ave N INSURER D: 
Darrington, WA 98241 

INSURER E: 
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 
INDICA TED. 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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DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Improper Sexual Conduct & Physical Abuse Liability General Aggregate Limit $1,000,000 

CERTIFICATE HOLDER CANCELLATION 

1,000,000 

500,000 

20,000 

1,000,000 

2,000,000 

2,000,000 

1,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Snohomish County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Office of Recovery & Resilience 
3000 Rockefeller Avenue 
Everett, WA 98201 AUTHORIZED REPRESENTATIVE 
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ALLIANCE OF

□ NONPROFITS FOR 
- INSURANCE
A H•ad for lnsuranco. A H•art for Nonprofits. POLICY NUMBER: 2023-76564 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

PRIMARY AND NON-CONTRIBUTORY 

ENDORSEMENT FOR PUBLIC ENTITIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

Snohomish County, its officers, official, employees and agents 

A. Section II- WHO IS AN INSURED is amended to include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers

of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a

written contract or written agreement presently in effect or becoming effective during the term of this policy,

that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an 

additional insured(s) on your policy, but only with respect to liability for "bodily injury", "property damage" or 

"personal and advertising injury" caused, in whole or in part, by: 

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations. 

No such public entity or individual is an additional insured for liability arising out of the sole negligence by 

that public entity or its designated individuals. The additional insured status will not be afforded with 

respect to liability arising out of or related to your activities as a real estate manager for that person or 

organization. 

B. Section Ill - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional

insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and

that public entity, or the limits available under this policy, whichever are less. These limits are part of and

not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance

a. Primary Insurance

This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that

other insurance as described in c. below; or
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