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CERTIFICATE OF LIABILITY INSURANCE

SPERGLO-01 CMAES

DATE (MM/DD/YYYY)

8/5/24

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(les) 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 statementon
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

PRODUCER License # 17520374 CONTACT
Truecoverage, LLC HO ) 3 FAX i
2400 Louisiana Bivd, NE Blodg #3 (AYC, o, x1; (505) 657-4672 (aic, noy:(505)214-4004
Albugquerque, NM 87114 Siiess,
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Great Northern Insurance Company 20303
INSURED msurer B: Federal Insurance Company 20281
SperidianTechnologies,LLC INSURER ¢ ; Travelers Property Casualty Company of America 125674
2400 Louisiana Blvd NE, Bldg 3 | insuRER b : Underwriters At Lloyds 32727
Albuquerque, NM 87110
INSURER E :
INSURER F :
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 PQOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Hes TVPE OF INSURANCE “.‘BD,S'?%'_'S_,.” o POLICY NUMBER D) | O LMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X [3605-7844 WUC 10/27/2023 | 1012712024 | BREAFEICRENED ) | 1,000,000
| x_Contractual Liab MED EXP (Any one person)__| 10,000
|| PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
= POL'CVE&EE& Loc PRODUCTS - COMPIOP AGG | § 2,000,000
— TECHNOLOGY E&0 |5 5,000,000
B | automosILE LiABILITY FOMREDTIGLE LT | 1,000,000
| X | any auto X | X |73606527 10/27/2023 | 10/27/2024 | BoDILY INJURY (Per person)_| 5
OWNED SCHEDULED
|| AUTOS ONLY AUTOS SODILY INJURY (Per accident) | §
| X | B0 onwy ROTGRENY PROPER}Y DAMAGE $
5
B | X |umereLtams | X | occur EACH OCCURRENGE R 8,000,000
EXCESS LIAB cLams-Mape| X | X [79899991 10/2712023 | 10/27/2024 | AGGREGATE s 8,000,000
oeo | | ReTenTions s
PER OTh-
C | HOReERS SoumENATION . X | SfRnre [ 185
ANY PROPRIETOR/PARTNER/EXECUTIVE X |UB4x181227 102712023 | 10/27/2024 | | .0y pcoipenT 5 1,000,000
QEFICERIMEMBER EXCLUDED? NIA 1,000.000
{Mandatory in NH) E.L DISEASE . EA EMPLOYEE! & d B
If yas, describe undar 4,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 909,
B |Crime 8255-5011 10/2712023 | 10/27/2024 |3rd Party included 5,000,000
A |Cyber/Privacy/Networ 3605-78-44 WUC 10/27/2023 | 10/27/2024 |per claim/aggregate 5,000,000
D | Cyber Excess ACX1083032 10/27/2023 | 10/27/2024| Limit 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is requlired)
e
By Sheila Barker at 8:58 am, Aug 26, 2024
\.

CERTIFICATE HOLDER

CANCELLATION

Snohomish County Department of Information Technology
3000 Rockefeller Avenue, M/S 709
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

Chzadotts Ylocatza

ACORD 25 (2016/03)
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CcHUBE

Liability Insurance

Endorsement

Pallcy Period OCTOBER 27,2023 TO OCIOBER 27, 2024
Effactive Dafe OCTOBER 27, 2023

Pealicy Number 3605-78-44 WUC

Insured SPERIDIAN GLOBAL HOLDINGS, L1LC

Name of Company GREAT NORTHERN INSURANCE COMPANY

Date Issued OCTOBER 19, 2023

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insurad

Additional Insured -
Scheduled Person
Or Organizalion

LiabiMy Insurance

Under Who Is An Insured, the following provision is added.

Persons of organizations shown in the Schedule are imsureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;

to the extent such contract or agreement Tequires the person or organization to be afforded
status 85 an insured,

for activities that did not occur, in whole or in part, before the execotion of the contract or
agreement; and

with respect to damapes, Joss, cost or expenss for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

that is more specifically identified vader any other provision of the Who Is An Insured
section (regardless of any Limitation applicable thereto),

with respeot to any assumption of lability (of another person or organization) by themin a
confract or agreement, This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the gbsence of such contract or agreement.

Additienal insured - Scheduied Parsan Or Organleation continted

“Form 80-02-2367 (Hev. 5-07)

Endorsament Page 1



cCHUBBE

Llabliity Endorsement
(conlinued)

Conditlons

Other Insurance ~
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liabillly Insurance

Urder Conditions, the following provision is added to the condition tifled Other Insnrance.

If yon are ohligated, pursuant to 8 contractor agreement, to provide the person or organization
shown in the Schedule with primary Insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

Persons or organizations that yon ars oblipated, pursuant to a contract or agreement, to provide with
such insnrance as is afforded by this policy.

All gther terms and conditions remain unchenged.

Authorized Representative Q..D,—\\w

Addhional Insured - Scheduled Person Or Organiation fast page

"Form §0-02-2967 (Rev. 5-07)

Endgorsement Page 2



cHUBE

Condltlons

Chubb Commercial Excess And Umbrelia Insurance

Maintenance OF Underlying Failure to comply with this condition will not invalidate this insurance, But in the case of any
Insurance And Underlying  such failure, our obligation or liability will not exeeed that which would hava applied absent

Limits
(continued)

Other Insurance

Separation Of insureds

Titles Of Paragraphs

Transfer Of Rights And
Duties

Transfer Or Waiver Of
Rights Of Recovery
Against Others

any failure lo comply with this condition.

‘You must notify us as soon es practicable if any underlying Insurance is no longer valid of in
fult force or effect.

If other valid and coilectable insurance is available to the insured for loss we wonld otherwise
cover under this insurance, our obligations are limited as follows.

This insurance is excess over auy other insurance, whether primary, excess, contingent or on
any other basis.

‘We will have no duty to defend the Jusured zgainst aoy sult if any provider of any other
insnrance has a duty to defend such Insured against such suit.

We will. pay only our share of the emount of 10ss, if any, thet exceeds the sum of the total:

. amount that all other insurance would pay for loas in the absence of this insurance; end
. of all deductible and self-insured amounis under all other inFurance.

This insursnce is not subject to the terms or conditions of uny other insurance.

Except with respect to the Lirmita Of Insurance, and any rights or duties specifically sssigned in
this insurance io the first named insured, this insnranoe applies:

. as if each named tusured were the only named insored; and
- separately to each jnsured sgninst whom claim is made ar suit is brought.

The tifles of the various paragraphs of this policy and endorsements, if any, attached to this
policy are iuserted solely for convenience or reference and are not to be deemed in any way to
limit or affect the provisions in which they relate.

Your rights and dutics mmderthis insurance may not be transferred withowt our written consent,
However, if you die, then your rights and dutics will be transferred to your legal representative,
but only while acting within the scope of duties a8 your legal represzntative, or to enyone
having temnporary custady of your property until your legal representative has been sppointed,

We will waive the right of recovery we wonld otherwise have had against another person or
organization for logs to which this insurance applies, provided the inmred has waived their
xights of recovery against such person or organization in & confract or sgreement that is
excouted before loss,

To the extent that the insured's rights to recover all or part of any payment made under this
insurance have tiot been waived, those rights are transferred to us. The insured must do
uothing after 1osa to fmpair them, At our request, the insored will bring suit ar transfer those
rights to us and help us enforce them,

Chubb Commeorolal Excoss And Umbrelie Insurgnce

Form 07-02-0815 (Rev, 7-01)

Conlract Pago 23 of 32




Conditions

Transfer Or Waiver OF Any amonnt recovered will be apportioned aa follows:

Rights Of Recovery s first, we ehall receiva all amounts secovered until we have been filly reimbursed for all
?93’"51‘3)”’3‘3 amommis we have incurred, including costs or expenses of such recovery procecdings.
‘continue

N Then, you are entitied to claim for agy further amount recovered.

When Wa Do Nof Renow  Tf wo dacide not to rensw this policy, we will meil or deliver to the first named insured stated
in he Deolarations written notics of the nonrenewal not less than sixty (60) daya before the
expiration date. If siotice of nomrenowal i8 mailed, proof of mailing will be gufficient proof of
notioe,

Chub Commerclal Excess And Umbreifa incurance
Fonm 07-g2-0876 (W, 7-01) Ganimat Page 28 of 32




CHHLI BB’ chubb Commercial Excess And Umbrella Insurance

Schedule Of Underlying insurance

Effsctive Date: OCTOBER 27,2023
Pollcy Number: 7989-99-91
Insurea: SPERIDIAN GLOBAL HOLDINGS, LLC
Dascription Limits
Employers Liability
Insurer. TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
Policy No.: UB-4X181227 Coverage B - Employer's Liability
Policy Period:  10/27/2023 Bodily Injury By Accident
to:  10/27/2024 $1,000,000 Each Accident
Bodily injury By Disease
$1,000,000  Policy Limit
51,000,000  Each Employes
Commerclal General Liabllity
Insurer: GREAT NORTHERN INSURANCE COMPANY
Policy No.: 36057844 $1,000000  Each Occurrence
Policy Periad:  10/27/2023 $2.000,000  General Aggregate
to:  10/27/2024 *SEE BELOW  Products/Completed
Operations Aggregate
Occumrence 51,000,060  Fersohal and Adveriising
injury (aggregete when
applicabie)
*PRODUCTS/COMPLETED OPERATIONS AGGREGATE IS
INCLUDED IN THE GENERAL AGGREGATE LIMIT
Automabile Liabllity -
Insurer: FEDERAL INSURANCE COMPANY
Policy No.: 73606527 $1,000,000  Each Accident
Policy Perlod: 10/27/2023
to: 10/27/2024
Chublb Commoergial Exoeas and Umbrelia Insisanca
‘Fonm 07-02-0922 (Rev, 7-01) Schedule OF Underlying Insurance Pege 101 2




C HLUL BB chubbCommerclal Excess And Umbrelia Insurance

Schedule Of Underlying Insurance

Effactive Dale. OCTOBER 27, 2023
Pollcy Numbar: 7989-59-91
Insured: ' SPERIDIAN GLOBAL HOLDINGS, LLC
Deseription Limits
Employee Benefits Liabllity
insurer. GREAT NORTHERN INSURANCE COMPANY
Polisy No.: 36057844 $1,000,000
Pollcy Psriad:  10/27/2023
fo: 10/27/2024 £1,000,000
Claims Made
Retroactive Date 10/27/2015
Non-Owned & Hired Auto Llability
Insurer: FEDERAL INSURANCE COMFANY
Policy No.: 73606527 $1,000,000
Polloy Period:  10/27/2023
to:  10/27/2024
Ocourrence
Authorization All other terma and conditions rerpain iunchanged,

Each Claim

Aggregate

Each Accident

Autharized Ropresentstive Q__Q,\M

Angust 14, 2023

Chubb Commercisl Excess and Umbrella Insurance

Fonm 07-02-0922 (Rev. 7-07) "Schodule Of Undanying Insurents

Pags2of2




WORKERS COMPENSATION

A,
TRAVELERS) cou
ONE TOWER SQUARE EMPLOYERS UABILITY POLICY

HARTFORD CT 06183
ENDORSEMENT WC 00 03 13 (00) - 001

POLICY NUMBER; UB-4Xx181227

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an Injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requlres you to obtain this agreement from us.}

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE
DESIGNATED PERSON:

DESIGNATED ORGANIZATION: .
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOES TO FURNISE THIS

WAIVER.

Any person or organization for whick the employer has agreed by written contract,
executed prior to loses, may execute a walver of subrogation. However, for purposes of
work performed by the employer in Misgouri, this smiver of subrogation dees not apply
to any construction group of classifications as designated by the waiver of right to

recover from others [subrogation) rule in our manual.

DATE OF ISSUE: 10-23-2023 ST ASSIGN: PAGE 1 OF1




cHUBPBE Liabllity Insurance

Endorsement

Pollcy Period OCTOBER 27,2023 TO OCTOBER 27, 2024
Effective Date OCTOBER 27, 2023

Policy Number 3605-78-44 WUC

Insured SPERIDIAN GLOBAL HOLDINGS, LLC

Name of Company ~ GREAT NORTHERN INSURANCE COMPANY

Date Issued JULY 31,2023

B e S R R e

AR R I N S NS 20 AR O AT AT A A A < O

This Endorsement applies to the following forms:

GENERAL LIABILITY
A T T I 570 07 A% L A A TSN Yo 2 Un O ST S A A T RS L SRR R O IR e S SN
Under Who Is An Insured, the following provision is added,
Who Is An Insured
Additional Insured - Persons or organizations shown in the Schedule are insureds; bat they are insureds only if you are
Schedulad Person obligated pursuant to a contxact or agresment to provide them with such insurance as is afforded by
Or Organization this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or oxganization is described in the Scheduls;

to the extent such contract or agreement reguires the pezson or orgenization to be afforded
status as an insured;

for activities that did not oceur, in whole or in part, befare the execntion of the conlract or
agreement; and

with respect to damages, 1088, cost or expense for injury or damage to which this iosurance
applies.

No person or organization is an insured under this provision:

EP e NN RS A N T

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to eny assumption of liability (of another person or organization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost ar
expense for injury or damege, to which this insurance applies, that the person or organization
wonld have in the absence of such contract or agresment.

T T e o e e e o A

Liablifty Insurance Addilfonai Insurad - Schedulad Perscn Or Orgentzation continued

“Form 60-02-2387 (Rav. 5-07) Endorsement Page 1



cCHUBE

Liabiity Endorsement
(continued)
Under Conditions, the following provision is added to the condition titled Other Insurance.
Conditions
Other Insurance ~ If you are obligated, pursuant to a contract or agreement, to provide the person or organization
Primary, Noncontributory shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
Insurance — Scheduled this insurance is primary and we will not seck contribution from insurance available to such person
Person Or Organization or arganization.
AT ORI AR R D T s S A TG TRCRS IS L, AR o WRARER R L BRI I T S T AR VR b 50 T L R e ST TORIY T U0 T TIVRRRADAR]
Schedule
Persous or organizations that you are obligated, pursuant to a contract or agreemeant, to provide with
such Ingurance as is afforded by this policy.
All other terms and conditions remain unchanged.
Authorizad Reprasentative Q____Q/\ ?
Liaklifty insuranoo Atidilional Insured - Scheduled Peraon Oy Organization last page
"Form 80-02-2367 (Rev. 5-07) Endorsemant Fage 2



