
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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SNOHOMISH COUNTY
3000 ROCKEFELLER AVE

EVERETT, WA  98201

SNOHOMISH COUNTY is additional insure on the General Liability policy as indicated by Endorsement form J7239.

Pending Completion of Binding of PolicyTech E&O (Professional)/Cyber LiabilityC

1,000,000
1,000,000WA  State Stop Gap
1,000,000606667270

✔

B

5,000,000606667274
5,000,000

10,000

✔✔

A

606667270

2,000,000

✔✔

B

2,000,000
4,000,000
2,000,000606667270
5,000
75,000
2,000,000

✔

✔

✔

B

19607At-Bay Specialty Insurance Company
21687Mid Century Insurance Company
21709Truck Insurance Exchange

david.krobinson2@farmersagency.com
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David Straughan

OQ Point LLC
2535 152ND AVE NE
Suite 14MA
Redmond WA 98052
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

E4277
Policy Number: 1st Edition

POLICY CHANGES

Effective Date of Change: Expiration Date:

Agent:Change Endorsement No.:

Named Insured:

The following item(s):

Insured's Name Insured's Mailing Address

Policy Number Company

Insured's Legal Status / Business of InsuredEffective / Expiration Date

Payment Plan Premium Determination

Additional Interested Parties Coverage Forms and Endorsements

Limits / Exposures Deductibles

Covered Property / Location Description Classification / Class Codes

Rates Underlying Insurance

is (are) changed to read {See Additional Page(s)}:

The above amendments result in a change in the premium as follows:

To Be Adjusted At AuditNo Changes Additional Premium Return Premium

$ $

Authorized Representative Signature:

Includes Copyrighted Material, Insurance Services Office, Inc., with its permission.91-4277 1ST EDITION 7-02 E4277101 PAGE 1 OF 2
E4277-ED1

60666-72-70

08/20/24 05/17/25

002 79-37-35J

OQ POINT, LLC

2535 152ND AVE NE
SUITE 14MA
REDMOND WA 98052-5537

X

X



Policy Changes Endorsement Description

Removal
Permit

If Covered Property is removed to a new location that is described on this Policy
Change, you may extend this insurance to include that Covered Property at each
location during the removal. Coverage at each location will apply in the proportion
that the value at each location bears to the value of all Covered Property being
removed. This permit applies up to 10 days after the effective date of this Policy
Change: after that, this insurance does not apply at the previous location.

Includes Copyrighted Material, Insurance Services Office, Inc., with its permission.91-4277 1ST EDITION 7-02 E4277102 PAGE 2 OF 2
E4277-ED1

ADD ADDITIONAL INTEREST
ADDITIONAL INSURED -J7239-ED1
OWNERS, LESSEES OR CONTRACTORS
SNOHOMISH COUNTY
3000 ROCKEFELLER AVE
EVERETT, WA 98201
LOCATION : 2535 152ND AVE NE
REDMOND, WA 98052



ADDITIONAL INSURED -OWNERS, LESSEESORCONTRACTORS -
SCHEDULEDPERSONORORGANIZATION

This endorsementmodifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

NameOf Additional Insured
Person(s) Or Organization(s)

Location(s) Of CoveredOperations

A. The following is added to Paragraph C.Who Is An Insuredof the applicable Coverage Form:

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 omissions or the acts or omissions of those acting on your behalf in the performance of your ongoing
operations for the additional insured(s) at the location(s) designated above.

However:

a. The insurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than thatwhich you are required by the contract or agreement
to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other
thanservice, maintenance or repairs) to be performed by or on behalf of the additional insured(s)at the location of
the covered operations has been completed; or

2. That portion of "your work" out of which the injury or damage arises has been put to its intended useby anyperson
or organization other than another contractor or subcontractor engaged in performing operations for a principal
as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability
AndMedical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, themost wewill pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits Of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

J7239-ED1 02-19 Includes copyrightedmaterial of Insurance Services Office, Inc., with its permission. Page 1 of 1
93-7239 J7239101

POLICY NUMBER: J7239
1st Edition

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise subject to all the
terms of the policy.

60666-72-70

SNOHOMISH COUNTY
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