ﬂ D DATE [MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

07/116/2021

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 CR 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{les} must have ADDITIONAL INSURED provisions or be endorsed.
H 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 confar rights o tha certificate holder in lieu of such endorsement(s}.

PRODUCER CONTAST Matthaw Eastman
Eastman Insurance Inc. [PHONE — (509) 663-1112 [T oy (509) 663-5465
239 N Mission St ApDREss: Mat@easimanins.com
PO Box 3365 INSURER(S) AFFORDING COVERAGE HAIC #
Wenaliches WA 98807 INSURER A: Scoftsdale Insurance Company
INSURED INSURER B :

The Intemnational Lumberjack Show LLC INSURER C :

1107 5 Industrial Way INSURER D :

INSURERE :

Ellensburg WA INSURERF -

COVERAGES CERTIFICATE NUMBER:  CL2171606843 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.

ADDT FOLCY EEE_ | POLICY EXP
LTR TYPE OF INSURANCE ! POLICY NUMBER {MNDONYYYY) | (MMBDNYYYY) LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
| cLams-aoe E OCCUR PREMISES (Es ocourmenca) s 100,000
MED EXP (Any one person) | 5 5:000
Al Y | ¥ | cPs-7404958 08/26/2021 | 09/07/2021 [ personaLsADviNMURY | s /000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
% PoLICY |:| Seer D Loc ( A P P R O VE D PRODUCTS - compropacs | s 2.000.000
OTHER: $
; . COMBINED SINGLE LIMIT
AUTOMOBILE LIARILITY LBy Diane Baer - Risk Management at 2:23 pm, Jul 26, 2021 gE-Na'BuchEt)s e $
ANY AUTO _| BODILY INJURY (Perperson) | §
OWNED SCHEDULED
iV Secn BODILY INJURY (Per accident) | $
HIRED NON-OWNED "PROPERTY DAMAGE 3
| ___} AUTOS ONLY AUTDS ONLY | {Per accidani}
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCE3TLIAR CLAIMS MADE AGGREGATE s
oep | | mevenTion s
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YIN | StRrure ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA el 2T R R
(Mandatory kn NH} E.L. DISEASE - EA EMPLOYEE | §
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT_| §
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Hf mors epacs s required)

Snohomish County and Evergreen State Fairgrounds, its officers, elacted officials, agents and employees ara additional insureds, as respecls to the
activities of the Named Insured at the Evergreen State Fair; August 26th-September 7, 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.

14405 179th Avenue SE

AUTHORIZED REPRESENTATIVE

e
| Monroe WA 88272-1149 M 4 W,

© 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: CPs5-7404958

COMMERCIAL GENERAL LIABILITY
CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

agents and employees
14405 179 th Avenue SE
Monroe, WA 098272-1149

Name Of Additional insured Person({s) Or Organization(s):
Snohomish county and evergreen state fairgrounds, its officers, elected officials,

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 is added to Sec-
organization(s) shown in the Schedule, but only tion lll -Limits Of Insurance:
with ras!:.)ect l°"|'ab“'ty for "bodily Injury”, "property" If coverage provided to the additional insured is
damagc,’e. °"h :)erso.nal ancti, advertising injury required by a contract or agreement, the most we
ciause Y I:‘hw H t: ar ;!artl, Y y:":': HCts 0:, amis- will pay on behalf of the additional insured is the
sions or the acts or omissions of those acting on P
your behalf:

1. Required by the contractor agreement; or
1. In the performance of your ongoing opera- . . .
tions; or 2. Available under the applicable Limits of Insur-
B B ance shown in the Declarations;
2. In connection with your premises owned by or .
rented o you. whichever is less.
Howsver: This endorsement shall not increase the applicable

1. The insurance afforded to such additional in-
sured 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 in-
surance afforded to such additional insured
will not be broader than that which you are re-
quired by the contract or agreement to provide
for such additional insured.

Limits of Insurance shown in the Declarations.
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