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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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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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Hiscox Inc.
5 Concourse Parkway
Suite 2150
Atlanta GA, 30328
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contact@hiscox.com

Hiscox Insurance Company Inc 10200

Aalta LLC
6501 36th Ave NE
Seattle, WA 98115

Snohomish County
3000 Rockefeller Ave
Everett, WA 98201

Snohomish County is listed as Additional Insured subject to policy terms, conditions and exclusions.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
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ADDITIONAL INSURED – AUTOMATIC STATUS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended 
to include as an additional insured any per-
son(s) or organization(s) for whom you are 
performing operations or leasing a premises 
when you and such person(s) or organiza-
tion(s) have agreed in writing in a contract or 
agreement that such person(s) or organiza-
tion(s) be added as an additional insured on 
your policy. Such person or organization is 
an additional insured only with respect to lia-
bility 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:

1. In the performance of your ongoing opera-
tions; or 

2. In connection with your premises owned by or 
rented to you. 

A person's or organization's status as an addi-
tional insured under this endorsement ends 
when your operations or lease agreement for 
that additional insured are completed.
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