ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATE eI
|

07108/2022

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 certificats holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsament. A statement on
this certificate doas not confer rights to tha certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT  Matthew Eastman
Eastrman Insurance Inc. PHONE _  (509) 663-1112 1 fﬁ’é, noy:_(509) 663-5465
239 N Mission St k5. matt@eastmanins.com
PO Box 3385 INSURER(S} AFFORDING COVERAGE NAIG #
Wanatchee WA 08807 INSURER & ; Scoltsdale Insurance Company
Ll INSURER B :

The International Lumberjack Show LLC INSURER G :

1107 5 Industrial Way INSURER D =

INSURERE :

Ellensburg WA INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL227608075 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR AUDEEUERr POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DOIYYYY) | (MMDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY BACH OCCURRENCE s 1.000.000
TED
| cLamsmaoe @ oCCyR FREMISES (Ea cecurence) | s 100,000
MED EXP (Any ane parson) $ 5.000
A Y | v | CPS-76813413 08/22/2022 | 08/06/2022 | pepeonaLs Aoy uuRy | § 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X roLicy b Loc PRODUCTS - COMPrOPAGG | 5 2000000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LEABILITY {E» accidart) g
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED 8
AUTOS ONLY AUTOS BODILY INJURY (Per accidenl) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTos onLy AUTCS ONLY | (Per accident)
$
UMBRELLA LIAB oceuR | EACH OCCURRENCE H
EXCESS LIAB CLAIMSMADE AGGREGATE H
DED I | RETENTION § H
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY el STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E.L DISEASE - EAEMPLOYEE | §
f yas, describe under -
DESCRIPTION OF OPERATIONS balow E.L DISEASE -POLICYLIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R rks Schedule, may ba hed If more space Is required)

Snchomish County and Evergreen State Fairgrounds, iis officers, efected officials, agents and employees are additional insureds, as respects to the
aclivities of the Named Insured at the Evergreen Stale Fair; August 22nd-September 6th, 2022,

APPROVED

By Snohomish County Risk Mngt (S.Barker) at 6:57 am, Jul 20, 2022

CERTIFICATE HOLDER CANCELLATION

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

14405 179th Avenue SE

AUTHORIZED REPRESENTATIVE

Monroe WA 58272-1149 W":———

£ 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {(2016/03) The ACORD name and logo are registered marks of ACORD


SBFSLB
Approved


/H a\ SCOTTSDALE INSURANCE COMPANY?®
CHANGE ENDORSEMENT NO. 1

Policy No. CPS7613413 o Effective Date 08/22/2022

12:01 A.M. Standard Time

THE INTERNATIONAL LUMBER JACK SHOW
Named Insured LLC Agent No. 46006

COVERAGE PART INFORMATION—Coverage parts affected by this change as indicated by X below:
Commoercial Property

Commercial General Liability

Commercial Crime

Commercial Inland Marine

Commercial Liquor Liability

OCP Liability

J000x0O

CHANGE DESCRIPTION

In consideration of no change in premium, it is hereby understood and agreed that the
following amendments have been made to this policy.

Additional Insured - Designated Person or Organization - Snohomish County

Evergreen State Fairgrounds changed to Snohomish County Evergreen State Fairgrounds, its
officers, elected officials, agents and employees

Form CG 20 26, 12-19, ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION is changed
PREMIUM CHANGE

Additional $ 0.00 Retum $ 0.00

AUTHORIZED REPRESENTATIVE " DATE
UTS-244L 06-62



))J 5\ SCOTTSDALE INSURANCE COMPANY*
SCHEDULE OF FORMS AND ENDORSEMENTS

Policy No. CP57613413 Effective Date 08/22/2022

12:01 A.M. Standard Time
THE INTERNATIONAL LUMBER JACK SHOW

Named Insured LLC ___AgentNo, 46006

COMMON POLICY

UTS5-244L 06-92 CHANGE ENDORSEMENT FORM

UT5-SP-2 12-95 SCHEDULE OF FORMS AND ENDORSEMENTS

COMMERCIAL LIABILITY

CG 20 26 12-19 ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION

UTS-8P-2 (12-85)



POLICY NUMBER: CPS7613413 COMMERCIAL GENERAL LIABILITY
CG 20261219

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

Name Of Additional Insured Person(s) Or Organization(s):
SNOHOMISH COUNTY EVERGREEN STATE FAIRGROUNDS, ITS OFFICERS, ELECTED OFFICIALS,
AGENTS AND EMPLOYEES 14405 179TH AVE SE MONROE WA 98272

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
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:

with respect to liability for "bodily injury”, "property
damage” or “personal and adverlising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf;

1. In the performance of your ongoing operations;

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

1. Reguired by the contract or agreement. or

or 2. Avallable under the applicable limits of
. insurance;
2. In connection with your premises owned by or . ce
rented to you. whichever is less.
However: This endorsement shall not increase the applicable

imits of insur; .
1. The insurance afforded to such additional Ll A T

insured only applies to the extent permitted by
law: and

2. If coverage praovided 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 coniract or agreement to provide
for such additional insured.

CG 20261219 ® Insurance Services Office, Inc.. 2018 Page 1 of 1




