ACOR D® DATE (MM/DD/YYYY)
o CERTIFICATE OF LIABILITY INSURANCE 05/13/2021
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 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 lisu of such endorsement(s).

PRODUCER RONERCT " Rob Metcalf, Agent
Logan Insurance Agency O ) 435-752-4044 [TA%, noj:  435-753-3662
1652 South Highway 165, Suite A ADDRESS: agent@logani eutah.com
Providence, UT 84332 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Colony Insurance Company 39993
INSURED INSURER B : Ace American Insurance Company 22667
Pine Technologies LLC INSURER C :
INSURERD :
PO Box 778 INSURERE :
Millville, UT 34326 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
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 REDUGED BY PAID CLAIMS.

EFF T POLICY EXP
LTR TYPE OF INSURANCE f;s% WVD POLICY NUMBER (ﬁﬂl%ﬁfwm (MM/DD/YYYY) umirs
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
TDRMAGE TO"
| cLams-mane IZI OCCUR PREMISES (Ea ocoumence) | $ 100,000
MED EXP (Any one person) | $ 5,000
A Y | Y | 101 GL 0179754-00 08/01/2020 | 08/01/2021 |persoNAL & ADV INJURY $ Excluded
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X lrouicy D SRS D D PRODUCTS - COMPIOP AGG [§ Included
OTHER: AP P R O VE $
AUTOMOBILE LIABILITY [ COMBINED SINGLE LIMIT 5
— i i . at 8:16 am, May 25, 2021 | [{Ea accident)
ANY AUTO By Snohomish County Risk Mngt (S.Barker) y BODILY INJURY (ar parsary |5
[~—1owNED SCHI -
AUTEEONLY e BODILY INJURY (Per accident) | $
—HIRED NON-OWNED ; s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| |UMBRELLA LIAB __ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
ERS COMPENSATION PER OTH-
ND EMPLOYERS' LIABILITY YIN [Stawe [ [
Y PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
FFICERMEMBER EXCLUDED? D N/A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|§
f g&s. describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
Cyber Technology Errors & Maximum policy limits $1,000,000
B | Omissions Policy F15895524 001 08/01/2020 | 08/01/2021 Aggregate policy limits 1,000,000
Retention 2,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be attachad if more space is requirad)

Provider of criminal justice software support.

This policy includes added form: CG 20 26 04 13 ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION
Scheduled Person or Organization is made a part of this licy naming the following as additional insured:
Snohomish County 3000 Rockefeller Avenue M/S 709 Everett, WA 98201

CERTIFICATE HOLDER CANCELLATION

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

h 1]
Snohomish County ACCORDANCE WITH THE POLICY PROVISIONS.
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