AGREEMENT

This agreement (the “AGREEMENT”) is made between SNOHOMISH COUNTY (the "OWNER" orthe

“COUNTY”)and JOHN EAGER ROOFING, LLC dba EAGER ROOFING, a Partnership dulylicensed to
conduct business in the State of Washington (the "CONTRACTOR").

WITNESSETH: That for and in consideration of payments and agreements hereinafter mentioned:

1.

The term "CONTRACT DOCUMENTS" means and includes the following, which are incorporated

herein by reference as if fully set forth herein:
(A)  Small Works Invitation to Bid (I) Bid Award Letter

(B) General Information (K)  Exhibit A-1 Scope of Work
(C) Instruction to Bidders (L) Exhibit A-2 Display Hall Floor Plan
(D) General Requirements (M) Exhibit A-3 Display Hall North Elevation

(E) General Conditions
(F) Bid Submittal Packet/Pricing
(G) Proof of Insurance

(H) Addenda: No._ 1 , Dated April 7 , 2026.
No. , Dated i ;
No. , Dated

and all modifications or changes issued pursuant to the CONTRACT DOCUMENTS.

In the event of an inconsistency between the terms of this AGREEMENT and any of the other
CONTRACT DOCUMENTS, the terms of this AGREEMENT shall control. In the event of an
inconsistency among other CONTRACT DOCUMENTS, there shall be no order of precedence.

The CONTRACTOR will perfform ROOF REPAIRS AT DISPLAY HALL Bid # SW-26-0716LY (the
“‘WORK”), in accordance with the CONTRACT DOCUMENTS.

The CONTRACTOR will commence the WORK required by the CONTRACT DOCUMENTS within ten

(10) calendar days after the date of the written notice to proceed (the “NOTICE TO PROCEED") and
will complete the WORK within sixty (60) calendar days from receipt of the NOTICE TO PROCEED,
unless the period for completion is otherwise extended in accordance with the CONTRACT
DOCUMENTS.

The CONTRACTOR will fumish all of the materials, supplies, tools, equipment, labor and other
services necessary for the construction and completion of the WORK described herein, in
accordance with the CONTRACT DOCUMENTS.

The CONTRACTOR agrees to perform the WORK described in the CONTRACT DOCUMENTS notto
exceed the sum THIRTY EIGHT THOUSAND THREE HUNDRED SIXTY FIVE DOLLARS AND
THIRTY CENTS ($38,365.30) plus applicable Washington State Sales Tax.

The OWNER will pay to the CONTRACTOR, in the manner and at such times as set forth, such
amounts as required by the CONTRACT DOCUMENTS.

The CONTRACTOR must verify mandatory responsibility criteria for each first tier subcontractor,
andits subcontractors of any tier that hire other subcontractors must verify mandatory responsibility
criteria for each of its subcontractors. Verification shallinclude that each subcontractor, at the time



10.

11.

12.

of subcontract execution, meets the responsibility criteria listed in RCW 39.04.350(1) and SCC
3.04.131(2) and possesses an electrical contractor license, if required by Chapter 19.28 RCW, or
an elevator contractor license, if required by Chapter 70.87 RCW.

This AGREEMENT shall be binding upon all parties hereto and their respective heirs, executors,
administrators, successors, and assigns.

The CONTRACTOR shall defend, indemnify and hold the COUNTY, its officers, officials, employees
and volunteers harmless from any and all claims, injuries, damages, losses or suits including
attorney fees, arising out of or in connection with the performance of this AGREEMENT, except for
injuries and damages caused by the sole negligence of the COUNTY.

Should a court of competent jurisdiction determine that this AGREEMENT is subject to RCW
4.24.115, then, in the event of liability for damages arising out of bodily injury to persons or
damages to property caused by or resulting from the concurrentnegligence of the CONTRACTOR
and the COUNTY, its officers, officials, employees and volunteers, the CONTRACTOR's liability
hereunder shall be only to the extent of the CONTRACTOR’s negligence. It is further specifically
and expressly understood that the indemnification provided herein constitutes the CONTRACTOR's
waiver of immunity under Industrial Insurance, Title 51 RCW, solely for the purposes of this
indemnification. This waiver has been mutually negotiated by the parties. The provisions of this
section shall survive the expiration or termination of this AGREEMENT.

The CONTRACTOR shall procure and maintain for the duration of the AGREEMENT, insurance
against claims for injuries to persons or damage to property which may arise from or in connection
with the performance of the WORK hereunderby the CONTRACTOR, its agents, representatives,
employees or subcontractors, as set forth in ExhibitA, attached hereto and incorporated herein by
this reference.

County Non-discrimination. It is the policy of the County to reject discrimination which denies
equal freatment to any individual because of his or her race, creed, color, national origin, families
with children, sex, marital status, sexual orientation, age, honorably discharged veteran or military
status, or the presence of any sensory, mental, or physical disability or the use of a trained dog
guide or service animal by a person with a disability as provided in Washington’s Law against
Discrimination, Chapter 49.60 RCW, and the Snohomish County Human Rights Ordinance,
Chapter 2.460 SCC. These laws protect against specific forms of discrimination in employment,
credit transactions, public accommodation, housing, county facilities and services, and county
contracts.

The Contractor shall comply with the substantive requirements of Chapter 2.460 SCC, which are
incorporated herein by this reference. Execution of this Agreement constitutes a certification by
the Contractor of the Contractor's compliance with the requirements of Chapter 2.460 SCC. If the
Contractor is found to have violated this provision, or to have furnished false or misleading
information in an investigation or proceeding conducted pursuantto this Agreement or Chapter
2.460 SCC, this Agreement may be subject to a declaration of default and termination at the
County's discretion. This provision shall notaffectthe Contractor's obligations under other federal,
state, or local laws against discrimination.

Title VI (Federal) Non-discrimination

Snohomish County assures that no person shall on the grounds of race, color, national origin, or
sex as provided by Title VI of the Civil Rights Act of 1964, as amended, and the Civil Rights
Restoration Act 1987 (P.L. 100.259), be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any County sponsored program or activity.



Snohomish County further assures every effort will be made to ensure nondiscrimination in all of
its programs and activities, whether those programs and activities are federally funded or not.

IN WITNESS WHEREOF, the parties have executed this AGREEMENT as of the date of the last party to
sign.

SNOHOMISH COUNTY CONTRACTQ
By B Z———— ospgzeze By _ 4.27-2¢

Date Sigriature of @ompany Officer Date

Purchasing Manager o /&.,
AWM‘M d E‘_"“\é‘/ -fMC—:pPﬁ (

Printed Name and Title” /

YA %F&%‘#{’
Contractor Na




Exhibit A
INSURANCE REQUIREMENTS

No Limitation. CONTRACTOR’s maintenance of insurance as required by the AGREEMENT shall not be
construed to limit the liability of the CONTRACTOR to the coverage provided by such insurance, or otherwise
limit the insurance to the additional insured, or the COUNTY’s recourse to any remedy available at law or in

equity.

A. Minimum Scope of Insurance and Limits
CONTRACTOR shall obtain insurance of the types described below:

1.

Commercial General Liability insurance with limits no less than $1,000,000 each occurrence,
$2,000,000 aggregate. Insurance shall be written on ISO occurrence form CG 00 01 and shall cover
liability arising from Premises Operations, Products-Completed Operations. There shall be no
endorsement or modification of the Commercial General Liability insurance for liability arising from
explosion, collapse or underground property damage.

Employers Liability / Washington Stop Gap $1,000,000 Each Accident / Each Disease / Policy Limit.
Alternatively, may be evidenced as Employer’s Liability insurance under Part B of a Workers
Compensation insurance policy.

Automobile Liability insurance covering Any Auto (Symbol 1) with a minimum combined single fimit for
bodily injury and property damage of $1,000,000 per accident. Coverage shall be written on Insurance
Services Office (ISO) form CA 00 01, or a substitute form, providing equivalent liability coverage.3.

Workers' Compensation coverage as required by the Industrial Insurance laws of the State of
Washington.

Builders Risk ( Applicable _X Not Applicable) insurance covering interests of the COUNTY, the
CONTRACTOR, subcontractors, and sub-subcontractors in the WORK in the amount of the completed
value of the WORK with no coinsurance provisions. Builders Risk insurance shall be on an all-risk policy
form and shall insure against the perils of fire and extended coverage for physical loss or damage
including flood and earthquake, theft, vandalism, malicious mischief, collapse, temporary buildings and
debris removal. Deductibles for flood and earthquake perils may be accepted by the COUNTY upon
written request by the CONTRACTOR and written acceptance by the COUNTY. Any increased
deductibles accepted by the COUNTY will remain the responsibility of the CONTRACTOR. The Builders
Risk insurance shall be maintained until final acceptance of the WORK by the COUNTY.

B. Other Insurance Provisions

The insurance policies are to contain, or be endorsed to contain, the following provisions for Automobile Liability,
Commercial General Liability and Builders Risk (if applicable) insurance:

1.

‘Snohomish County, its officers, elected officials, agents and employees’ shall be named as additional
insured including Products-Completed Operations. An Additional Insured Endorsement must be attached
to the Certificate of Liability Insurance. The following Additional Insured Endorsements are acceptable:
an ISO standard CG 20 10 Owners, Lessees, Contractors — Scheduled Person or Organization AND CG
20 37 Owners, Lessees, Contractors — Completed Operations, or their equivalent.

Insurance placed with insurers with a current A.M. Best rating of not less than A:VII.

The CONTRACTOR s insurance coverage shall be primary insurance with respect to the COUNTY. Any
insurance or self-insurance coverage maintained by the COUNTY shall be excess of the
CONTRACTOR's insurance and shall not contribute with it. The COUNTY reserves the right to approve
all deductibles and to receive a certified copy of insurance policies.



4. The CONTRACTOR'sinsurance shall be endorsed to state that coverage shall not be cancelled by either
party, except after thirty (30) days prior written notice by certified mail, return receipt requested, has been
given to the COUNTY.

C. Contractor’s Insurance for Other Losses

The CONTRACTOR shall assume full responsibility for all loss or damage from any cause whatsoever to any
tools, CONTRACTOR'’s employee owned tools, machinery, equipment, or motor vehicles owned or rented by
the CONTRACTOR, or the CONTRACTOR's agents, suppliers or contractors as well as to any temporary
structures, scaffolding and protective fences.

D. Waiver of Subrogation

The CONTRACTOR and the COUNTY waive all rights against each other any of their subcontractors, sub-
subcontractors, agents and employees, each of the other, for damages caused by fire or other perils to the
extend covered by Builders Risk insurance (if applicable) or other property insurance obtained pursuant to the
Insurance Requirements provisions of this CONTRACT or other property insurance applicable to the WORK.
The policies shall provide such waivers by endorsement or otherwise.

E. Verification of Coverage

CONTRACTOR shall furnish the COUNTY with a Certificate of Insurance and a copy of the amendatory
endorsements, including but not necessarily limited to the Additional Insured Endorsements, evidencing the
compliance with the required insurance by the CONTRACTOR before commencement of the WORK.

Before any exposure to loss may occur, the CONTRACTOR shall file with the COUNTY a copy of the
Builders Risk insurance policy (if applicable) that includes all applicable conditions, exclusions,
definitions, terms and endorsements related to the WORK.

The COUNTY reserves the right to require complete, certified copies of all required insurance policies at any
time.

F. Subcontractors

CONTRACTOR shall ensure that each subcontractor of every tier obtain at a minimum the same insurance
coverage and limits as stated herein for the CONTRACTOR (with the exception of Builders Risk insurance, if
applicable). At the request of the COUNTY, the CONTRACTOR shall provide evidence of such insurance.



DATE (MM/DD/YYYY)

ACORD
CERTIFICATE OF LIABILITY INSURANCE 05/04/2026

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(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).

CONTACT
PROPUER Eirst Underwriters, Inc NAWE: Paul Sherry -
PO Box 381 (AIC. No. Ext). (425)242-5357 | A% noi: (833)412-4543
Kirkland, WA 98083 AbbREss: _pauls@1stuw.com
License #: 881942 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : _PartnerRe Insurance Solutions Bermuda Ltd AA3191504
INSURED ; INSURER B :
John Eager Roofing , LLC
DBA: Eager Roofing INSURER C :
8929 MERIDIAN AVE N INSURERD :
Tulalip, WA 98271 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 00003946-260427164233 REVISION NUMBER: 3

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | VCP2026051-01 04/16/2026 | 04/16/2027 | EACH OCCURRENCE $ 1,000,000
‘ DAMAGE TO RENTED
CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) $ 50;000
APPROVED MED EXP (Any one person) $ 5,000
_ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: By Stephanie Rousseau at 10:24 am, May 06, 2026 | | ;c\era acorecaTE $ 2,000,000
X | poLicy FRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E OMBINEDSINGLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
A |WORKERS COMPENSATION N Y | VCP2026051-01 04/16/2026 | 04/16/2027 | | Starure | X | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Project #SW-26-0716LY (Display Hall reroof project). Snohomish County, its officers, elected officials, agents, and
employees are named as additional insured for Commercial General Liability, including Products-Completed Operations.
Coverage is primary and non-contributory. A waiver of subrogation applies in favor of the County. Coverage shall not be

cancelled except after thirty (30) days prior written notice by certified mail to the County.

CERTIFICATE HOLDER

CANCELLATION

Snohomish County Attn: Public Works — Permits / Insurance
3000 Rockefeller Ave, M/S 610
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
2

(PRS)

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD Printed by PRS on 05/04/2026 at 08:42AM


Stephanie Rousseau
Approved


POLICY NUMBER: VCP2026051-01 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLTED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to an
additional insured under your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and

(2) You have agreed in writing in a contract or agreement that this insurance would be primary
and would not seek contribution from any other insurance available to the additional insured.

CG 2001 0413 © Insurance Services Office, Inc., 2013 Page 1 of 1



POLICY NUMBER: VCP2026051-01

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED 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)

Location(s) Of Covered Operations

Where required by written contract.

All locations required by written contract.

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

CG 20100413

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. 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:

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

2, 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 that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

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 than service,
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 use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2




POLICY NUMBER: VCP2026051-01

COMMERCIAL GENERAL LIABILITY
CG 20370413

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed
Operations

Where required by written contract.

All locations required by written contract.

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
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

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

2, 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 that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will 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.

Page 1 of 1



POLICY NUMBER:VCP2026051-01 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):
Where required by written contract.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/05/2026

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(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).

PRODUCER

CALROSE INSURANCE
2231 BROADWAY, EVERETT, WA 98201

CONTACT

NAME: Progressive Commercial Lines Customer and Agent Servicing

PHONE
(AIC, No, Ext): 1-800-444-4487

FAX
(A/C, No):

E-MAIL . . . .
ADDRESS: progressivecommercial@email.progressive.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : United Financial Casualty Company

11770

INSURED

JOHN EAGER ROOFING LLC DBA: EAGER ROOFING

8929 MERIDIAN AVE N
TULALIP, WA 98271

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 931765067387398479D050526T183522

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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- j
| |poLicy eer Loc PRODUCTS - COMP/OP AGG |§
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTH
uTo BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY E AUTOS Y [N 028801604 05/01/2026 05/01/2027 | BODILY INJURY (Per accident) | $
X | HIRED X |NON-QWNED PROPERTY DAMAGE
|7 [AUTOS ONLY |7} JAUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION | BER; | | OFH-
AND EMPLOYERS' LIABILITY YIN UTE
ANYPROPRIETOR/PARTNER/EXECUTIVE l:, N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
See ACORD 101 for additional coverage details. $
A Y | N 028801604 05/01/2026 05/01/2027

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SNOHOMISH COUNTY
3000 ROCKEFELLER AVE
M/S 507

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

M f2Z

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

A LOC #:
. ®
ACORD
~ ADDITIONAL REMARKS SCHEDULE Page 1 of 1 _
AGENCY NAMED INSURED
CALROSE INSURANCE JOHN EAGER ROOFING LLC DBA: EAGER ROOFING
8929 MERIDIAN AVE N
POLICY NUMBER TULALIP, WA 98271
028801604
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 05/01/2026
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages
Insurance coverage(s)

Personal Injury Protection

Underinsured Motorist Property Damage $50,000 w/$100 Ded ($300 if Hit & Run)

Description of Location/Vehicles/Special Items
Scheduled autos only
Comprehensive $500 Ded
Collision $500 Ded

Additional Information

Certificate holder is listed as an Additional Insured and Waiver of Subrogation
Snohomish County Its Officers. Directors, Agents and Employees is listed as an additional insured on this commercial auto policy. The policy includes a
waiver of subrogation for Snohomish County Its Officers, Directors, Agents and Employees.

This policy is primary and non-contributory as to Snohomish County regardless of whether Holder is a named insured of any other policy.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



PROGRESSIVE

COMMERCIAL

WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided under the following:

Commercial Auto Policy

Motor Truck Cargo Legal Liability Coverage Endorsement
Commercial General Liability Coverage Endorsement

We agree to waive any and all subrogation claims against the person or organization
designated below except for losses that are due in whole or part to the negligence or
errors and omissions of the designated person or organization.

SNOHOMISH COUNTY
3000 ROCKEFELLER AVE
M/S 507

EVERETT, WA 98201

This endorsement applies to Policy Number:|02880160

Issued to: JOHN EAGER ROOFING

Endorsement Effective: |05/05/2026

Expiration: [05/01/2027

All other terms, limits and provisions of this policy remain unchanged.

Form 8610 (05/09) M_CL



CONTRACTOR’S OPTION FOR

TEN PERCENT RETENTION OF CONTRACT VALUE
(HELD IN LIEU OF PERFORMANCE AND PAYMENT BOND)

FOR CONTRACTS VALUED AT ONE HUNDRED FIFTY THOUSAND DOLLARS ($150,000) OR LESS, IN
ACCORDANCEWITH RCW 39.08.010, BIDDER MAY ELECT TO EXECUTE THIS DOCUMENT IN LIEU OF A

PERFORMANCE AND PAYMENT BOND.

ROOF REPAIRS AT DISPLAY HALL
Project Title

SW-26-0716LY
Bid Number

Project Cost

The Contractor agrees that the sumof $ —; g ?&‘5_ ?@ (excluding applicable sales tax), ten
percent (10%) of the contract amount, will beﬁ‘neld by Snohomish County to assure performance and
payment requirements of the above referenced contract and chapters 39.08 and 60.28 RCW; and will
not be released without written instructions from the Snohomish County Executive or designated

representative.

These monies will be held for a period of thirty (30) days after date of final acceptance, or until receipt
of all necessary releases from the Department of Revenue, Employment Security Department,
Department of Labor and Industries, and settlement of any liens filed under RCW 60.28, WHICHEVER
IS LATER. The finalization of this project will be confirmed by written notification from the Snohomish
County Executive or designated representative, at which time these funds will be released to the
Contractor.

The foregoing is acknowledged and agreed to by:

CONTRACTOR

L o v LLL
Co me) \

pay

-~

Signdture of any Offiger

\X \/; Cih &D«a}

Printed Name and Title

&qza’ CV{A}QUI M M

dress

TJ dj >, WA agz1| SNOHOMISH COUNTY

City, State & Zip Code

By /2 By, B C = o5v62ap

Date Signed’ Purchasing Manager
Subsgcribed and syom fo. ?efore me this
,\2 fyaay(-of\ /—‘Sb(\
— \~ LORIE LAUZON
NOTARY PUBL / / - Notary Public
My commission‘éxpires 3/t 129 State of Washington
7 z Commission # 109104

My Comm. Expires Mar 4, 2029




CONTRACTOR'S DECLARATION OF OPTION FOR MANAGEMENT

OF STATUTORY RETAINED PERCENTAGE
(REFERENCE - CHAPTERS 60.28 AND 39.12 RCW)

Project Name: ROOF REPAIRS AT DISPLAY HALL # SW-26-0716LY

| hereby elect to have the retained percentage of this contract: (Choose One)

A. FUNDS TO BE HELD BY AGENCY:

Retained in a fund by the County until sixty (60) days following the completion date of the work and
in accordaice with Chapters 60.28 and 39.08 RC

Date: L" 71 lwz,fa Signed:

[

B. FUNDS TO BE PLACED IN SAVINGS ACCOUNT:

Deposited by the County in an interest-bearing accountin a bank, mutual savings bank, or savings
and loan association, not subject to withdrawal until sixty (60) days after the completion date of the
work and in accordance with Chapters 60.28 and 39.08 RCW. Interest on such accountshall be
paid to the Contractor.

If this option is selected, complete an "Assignment of Savings” or the attached “Time Deposit
Escrow Retained Percentage Holding Account” form.

Date: Signed:

C. FUNDS TO BE PLACED IN AN ESCROW ACCOUNT CHOSEN BY CONTRACTOR:

Placed in escrow with
(designate a bank or trust company) by the County until sixty (60) days following the completion
date of the work and in accordance with Chapters 60.28 and 39.08 RCW.

Submit 3 signed escrow agreements from your bank and attach fto this option form.

When the moniesreserved are to be placed in escrow, the Countyshallissue a check representing
the sum of the monies reserved payable to the bank or trust company and the Conftractor jointly.
This check shall be converted into bonds and securities chosen by the Contractor and approved
by the County and such bonds and securities shall be held in escrow. Interest on such bonds and
securities shall be paid to the Contractor as the said interest accrues.

| further agree to be fully responsible for paymentof all costs or fees incurred as a result of placing
said retained percentage in escrow and investing itas authorized by statute. The County shall not
be liable in any way for any costs or fees in connection therewith.

Date: Signed:




