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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/7/2024

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

RiskPoint Insurance Advisors LLC
15350 SW Sequoia Pkwy Ste 350
Portland OR 97224

CONTACT
NAME:

(Al o Exty. 971-282-4304 A% Noy: 503-327-8145

E-MAIL o . o
ADDREss: _certificates@riskpointins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Allied Insurance Company of America 10127
INSURED PCCFARM-01| \\surer B : AMCO Insurance Company 19100

PCC Farmland Trust

dba: Washington Farmland Trust INSURER C :
PO Box 2206 INSURER D :
Seattle WA 98111 NSURER E..
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1341305292 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
A | X | COMMERCIAL GENERAL LIABILITY Y ACPBPOL3120260988 10/23/2023 | 10/23/2024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 1,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AuTOMOBILELIABILITY ACPBPOL3120260988 10/23/2023 | 10/23/2024 | EOMBIED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur ACPCAA3120260988 10/23/2023 | 10/23/2024 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
A | WORKERS COMPENSATION ACPBPOL3120260988 10/23/2023 | 10/23/2024 EER ot
AND EMPLOYERS' LIABILITY STATUTE ‘ ER Stop Gap
ANYPROPRIETOR/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
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Snohomish County Surface Water Management, The County, It's Officers, Officials, Employees, and Agents are Named Additional Insured w/Respects to
Liability Arising out of activities performed by or on behalf of WTF in connection with this agreement.

APPROVED

By Sheila Barker at 9:15 am, Jun 12, 2024

CERTIFICATE HOLDER

CANCELLATION

Snohomish County Surface Water Management

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

3000 Rockefeller Avenue M/S 303
Everett WA 98273

AUTHORIZED REPRESENTATIVE
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EFFECTIVE DATE: 12:01 AM Standard Time, BUSINESSOWNERS
(at your principal place of business) PB 25 00 (01-01)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OFM001 COMPLETE NAMES AND ADDRESSES OF ADDITIONAL INSURED
RE: PB6003

SNOHOMISH COUNTY SURFACE WATER MANAGEMENT

THE COUNTY, ITS OFFICERS, OFFICALS, EMPLOYEES, AND AGENTS ARE NAMED A/l RESPEC
TS TO LIABILITY ARISING OUT OF ACTIVITES PERFORMED BY OR ON BEHALF OF WTF

(WA TRUST FARMLAND) IN CONNECTION WITH THIS AGREEMENT.

3000 ROCKEFELLER AVENUE M/S 303
EVERETT, WA 98273

All terms and conditions of this policy apply unless modified by this endorsement.

PB 25 00 (01-01)
ACP BPOL3120260988 INSURED COPY 47 00137



ACP BPOL3120260988

BUSINESSOWNERS
PB 60 03 04 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MUNICIPALITIES OR PUBLIC
AGENCY - INSURED PROVIDING PROFESSIONAL
SERVICES

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM

The following is added to Section Il. WHO IS AN
INSURED:

The municipality and/or public agency designated in
the Schedule of this endorsement is also an 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 connection with your operations,
other than the rendering of or the failure to render

professional services, advice of instruction, subject
to the following additional exclusion:

This insurance, including any duty we have to
defend "suits", does not apply to "bodily injury",
"property damage" or "personal and advertising
injury" that arises out of, in whole or in part, oris a
result of, in whole or in part, the active or primary
negligence of the municipality and/or public agency
designated in the Schedule of this endorsement,
whether or not such negligence has been assumed
by you in a contract or agreement.

All terms and conditions of this policy apply unless modified by this endorsement.

SCHEDULE

Municipality and/or Public Agency:

SNOHOMISH COUNTY SURFACE WATER MANAGEMENT

SEE BLANK ENDORSEMENT PB2500
3000 ROCKEFELLER AVE M/S 303
EVERETT WA 98273

PB 60 03 04 11

INSURED COPY
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47 00138



