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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
06/30/2025

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

B
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgm/_\m §
Aon Risk Services Central, Inc. PHONE - FAX - .
chicago IL office (AIC. No. Ext): (866) 283-7122 {AG. Noy: (800 363-0105 g
200 East Randolph E-MAIL °
Chicago IL 60601 USA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Motorola Solutions, Inc INSURER B: Liberty Insurance Corporation 42404
Including Rave Wireless, Inc .
Attn Stephanie Lampi INSURER C: Lexington Insurance Company 19437
500 west Monroe - -
Chicago IL 60661 USA INSURER D: Underwriters At Lloyds London 15792
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570113991748 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. Limits shown are as requested
ILIT§RH TYPE OF INSURANCE ‘f‘,'i"s':’é §WUVBD“ POLICY NUMBER (,\Fjﬁ}ﬂ%‘,{yﬁﬁ hpnﬁ}'é%‘,’ﬁ)\% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TB2641005169075 07/01/2025[07/01/2026] EAcH OGCURRENGE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $250,000
( MED EXP (Any one person) $10,000
] APPROVED PERSONAL & ADV INJURY $1,000,000(
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000| =
| GEN : . . . , , >
X | poLICY D?EST' |:| LoC &By Ke|th M|tChe” at 946 am, JU' 29! 2025 PRODUCTS - COMP/OP AGG $2,000,000 8
OTHER: §
A | AUTOMOBILE LIABILITY AS2-641-005169-015 07/01/2025/07/01/2026| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
X | ANY AUTO BODILY INJURY ( Per person) 2
] g)L\j\"I"\(‘)ESDONLY i%’;gDSU'-ED BODILY INJURY (Per accident) %
— y PROPERTY DAMAGE o
| |aay e AUTOS ONLY (Per acoiden) =
B
)
D UMBRELLALIAB | X | occur CSUSA2508828 07/01/2025[07/01/2026|EACH OCCURRENCE $1,000,000] ©
| X | ExcEss LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED|  [RETENTION
B | WORKERS COMPENSATION AND WA764D005169085 07/01/2025[07/01/2026| y | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY YIN A1l other States ER
B gﬁ‘;l(F;ESKAF:EII’\EAQOEFQ/E;%iLNDEE%gEXECUTIVE N/A WC7641005169095 07/01/2025(07/01/2026 E.L. EACHACCIDENT $1,000,000
(Mandatory in NH) wI E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000(—
Cc | E&0 - Miscellaneous 016006739 07/01/2025(07/01/2026|Each Claim $5,000,000|==
pProfessional-Primary pProfessional/Cyber/E&0 Aggregate $5,000,000 Es
SIR applies per policy terms & conditions E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ﬁ
Certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability and o=
Automobile Liability policies. A waiver of Subrogation is granted in favor of Certificate Holder in accordance with the policy g
provisions of the General Liability, Automobile Liability and workers Compensation policies. =5
CERTIFICATE HOLDER CANCELLATION :_—E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 5_:!
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =&
POLICY PROVISIONS. =
Snohomish County . AUTHORIZED REPRESENTATIVE ':-_::
Department of Information Technology 5'_.
3000 Rockefeller Ms 709 "
Everett WA 98201 USA % %y ) % /j 5=
eteeres Fc -8 ——
I
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ACORD CERTIFICATE OF LIABILITY INSURANCE Monanznes

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

Holder Identifier :

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 ﬁgMEACT
Aon Risk Services Central, Inc. PHONE EAX
chicago IL Office (AC. No. Ext): (866) 283-7122 (AC. No): (800) 363-0105
200 East Randolph E-MAIL
chicago IL 60601 USA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Motorola solutions, Inc. INSURER B: Liberty Insurance Corporation 42404
Attn Stephanie Lampi -
500 west Monroe INSURER C: Lexington Insurance Company 19437
Chicago IL 60661 USA INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570113991236 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 GLAIMS. Limits shown are as requested
ADDL] SUBR POLICY EFF POLICY EXP

[TNSR
LTR

TYPE OF INSURANCE INSD| WVD POLICY NUMBER (MM/DD/YYYY) MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y TB2641005169075 07/01/2025[07/01/2026] EAcH OGCURRENGE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $250,000
( ~\| MED EXP (Any one person) $10,000
APPROVED PERSONAL & ADV INJURY $2,000,000] 8
—— l
| GEN'L AGGREGATE LIMIT APPLIES PER: . ] GENERAL AGGREGATE $5,000,000 =
X | PoLicy e [ Jwec | By Keith Mitchell at 9:46 am, Jul 29, 2025 [+rrooucrs- compior aca $2,000,000| &
OTHER: - §
A | AUTOMOBILE LIABILITY Y AS2-641-005169-015 07/01/2025/07/01/2026| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
X | ANYAUTO BODILY INJURY ( Per person) 2
| owNED i%’;gDSU'-ED BODILY INJURY (Per accident) %
— AUTOS ONLY
HIRED AUTOS NON-OWNED (F’PF;?:CECEI;EAMAGE L
| ONLY AUTOS ONLY b=
%
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessLiaB CLAIMS-MADE AGGREGATE
DED|  [RETENTION
B | WORKERS COMPENSATION AND WA764D005169085 07/01/2025]|07/01/2026 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY YIN A1l other States ER
B gﬁ‘;l(F;ESKAF:EII’\EAQOEFQ/E;%iLNDEE%gEXECUTIVE N/A WC7641005169095 07/01/2025(07/01/2026 E.L. EACHACCIDENT $1,000,000
(Mandatory in NH) wI E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000{——
Cc | E&0 - Miscellaneous 016006739 07/01/2025(07/01/2026|Each Claim $3,000,000 i
professional-Primary professional/Cyber/E&0 Policy Aggregate $3,000,000
SIR applies per policy terms & conditions '%i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ;'E;'!
RE: SERS/MSI CSSA Agreement - Emergency Radio System (WA-18I106A) SNO 0911. snohomish County (SERS) is included as an L
Additional Insured with respect to the General Liability and Automobile Liability policies where required in writing and E.
executed contract. H
-
=
-.=_
CERTIFICATE HOLDER CANCELLATION ='-—i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE . B
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =

POLICY PROVISIONS.

Snohomish County (SERS)

Attn: Executive Director
14900 40th Ave. NE, Suite 102
Marysville WA 98271 USA

AUTHORIZED REPRESENTATIVE

Are Dt Hreioes Cortrad S
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APPROVED

By Keith Mitchell at 9:46 am, Jul 29, 2025

POLICY NUMBER: TB2-641-005169-075

COMMERCIAL GENERAL LIABILITY
CG20101219

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

A. 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", "property
damage" or "personal and advertising injury"
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 ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

. With respect to the insurance afforded to these
additional  insureds, the following additional
exclusions apply:

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

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Schedule

Name Of Additional Insured Person(s) Location(s) Of Covered Operations

Or Organization(s):

All Entities as required in writing prior to the date of loss All locations as required by a written contract or
agreement entered into prior to an "occurrence" or
offense

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




