
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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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.
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The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

11/16/2021

Liberty Mutual Insurance
PO Box 188065
Fairfield, OH 45018

800-962-7132 800-845-3666

American Fire and Casualty Company 24066
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Robert Wong

BusinessService@LibertyMutual.com

✓

Day Vengley & Assoc LLC
DBA DVA Advertising
109 NW Greenwood Ave., Ste. 103
Bend OR  97703

65018222

✓

BP0448.

Snohomish County
6705 Puget Park Drive
Snohomish WA  98296

Snohomish County, its officers, elected officials, agents, and employees are listed as Additional Insured Designated Person or Organization per form
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POLICY NUMBER: BUSINESSOWNERS
 BP 04 48 01 06
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

BP 04 48 01 06  ISO Properties, Inc.,  2004  Page 1 of 1
 

ADDITIONAL INSURED – DESIGNATED PERSON 
 OR ORGANIZATION 

 
This endorsement modifies insurance provided under the following:  

 
BUSINESSOWNERS COVERAGE FORM 

 
SCHEDULE 

 
Name Of Additional Insured Person(s) Or Organization(s): 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
The following is added to Paragraph C. Who Is An 
Insured in Section II – Liability:  
 3. Any person(s) or organization(s) shown in the 

Schedule is also an additional insured, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or omis-
sions or the acts or omissions of those acting on 
your behalf in the performance of your ongoing 
operations or in connection with your premises 
owned by or rented to you. 

BZA57901336

Snohomish County, including its Officers, Elected
Officials, Agents and Employees
6705 Puget Park
Drive, Snohomish, WA 98296

65018222 | 57901336 | 21-22 GL AU | Robert Wong | 11/16/2021 3:19:42 PM (PST) | Page 2 of 2


	ab: Racf id
	cd: 
	ij: Date
	efgh: 
	kl: Policy No.
	opls: 
	mn: Agency Code
	op: 
	A: 
	B: 


