/ﬁ ECOBSER-01 ASTOCKMO
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE o200

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 GONTACT Darrin Wheat
?gzg,lu‘rl%mo;\t/hewvﬁlsgzﬁrén&rg Insurance Services, LLC FAH/SNNEO’ £xy (801) 748-2808 (F/f/é No):
Lynnwood, WA 98036 EMAL  dwheat@acrisure.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Admiral Insurance Company 24856
INSURED insurer B : WCF Mutual Insurance Company 10033
Ecobrite Services LLC INSURER c : Travelers Excess and Surplus Lines Company 29696
2975 W. Executive Parkway, Ste 141 iNsurer p: Copperpoint Casualty Insurance Company 13210
Lehi, UT 84043 INnsURER E : The Hanover Insurance Company 22292
INSURER F : Travelers Casualty Insurance Company of Americ {19046
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CA000057487-01 5/17/2025 | 5/17/2026 | DAMACEIORENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLIcY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO 4085300 5/17/2025 5/17/2026 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE EX-4Y113538-25-NF 5/17/2025 | 5/17/2026 AGGREGATE $
DED ‘ X ‘ RETENTION $ 10,000 s 5,000,000
D | WORKERS COMRENSATION YN NENTIEES
ANY PROPRIETOR/IPARTNER/EXECUTIVE WC 929108815234 5/17/2025 | 5/17/2026 | _| L.cH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E |Property RH4-J724637-01 5/17/2025 | 5/17/2026 |Leased/Rented 2,023,775
F |Crime 105597773 5/17/2025 | 5/17/2026 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Snohomish County, Its officers, officials, employees and agents are listed as Additional Insured when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . .. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Snohomish County, Its Offlcers, Offlclals, employees and ACCORDANCE WITH THE POLICY PROVISIONS.

agents
Everett, WA 98201

AUTHORIZED REPRESENTATIVE

| %ue—
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POLICY NUMBER: AES1243714 00 COMMERCIAL GENERAL LIABILITY
CG 201007 04

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
All persons or organizations where required by | All locations where the Named Insured is performing
written contract with the Named Insured operations on behalf of the designated additional
insured

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 This insurance does not apply to "bodily injury" or
include as an additional insured the person(s) or "property damage" occurring after:

or.ganization(s)_shp_wn in ':[he Sche.dulf,llbut only 1. All work, including materials, parts or equip-
with respect to liability for "bodily injury”, "property ment furﬁished in connection V\;ith such work, on

damage® or "personal and advertising injury” the project (other than service, maintenance or
caused, in whole or in part, by: repairs) to be performed by or on behalf of the
1. Your acts or omissions; or additional insured(s) at the location of the

2. The acts or omissions of those acting on your covered operations has been completed; or

behalf; 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

B. With respect to the insurance afforded to these as a part of the same project.
additional insureds, the following additional exclu-
sions apply:

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: AES1243714 00 COMMERCIAL GENERAL LIABILITY
CG 2037 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s) or
Organization(s): Location and Description of Completed Operations

All persons or organizations where written contract | Any location where you perform work for such
with the Named Insured requires additional insured | additional insured

completed operations coverage. This form does not
apply to your work on "residential property".

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

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".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page1of 1 [



POLICY NUMBER: AES1243714 00 COMMERCIAL GENERAL LIABILITY
CG 201007 04

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
All persons or organizations where required by | All locations where the Named Insured is performing
written contract with the Named Insured operations on behalf of the designated additional
insured

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 This insurance does not apply to "bodily injury" or
include as an additional insured the person(s) or "property damage" occurring after:

or.ganization(s)_shp_wn in ':[he Sche.dulf,llbut only 1. All work, including materials, parts or equip-
with respect to liability for "bodily injury”, "property ment furﬁished in connection V\;ith such work, on

damage® or "personal and advertising injury” the project (other than service, maintenance or
caused, in whole or in part, by: repairs) to be performed by or on behalf of the
1. Your acts or omissions; or additional insured(s) at the location of the

2. The acts or omissions of those acting on your covered operations has been completed; or

behalf; 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

B. With respect to the insurance afforded to these as a part of the same project.
additional insureds, the following additional exclu-
sions apply:

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



