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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/16/2024

PRODUCER

Moranco & Associates
9631 N. Nevada St., #309
Spokane, WA 99218
(509) 324-0640

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Seattle Law Hawks, PLLC

Everett, WA 98201

3216 Wetmore Avenue Suite 206

insurer A: AttPro Liability Insurance

INSURER B:
INSURER C:

INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTI\IE POLICY EXPIRATION

Liability Insurance

INSR JADD]
LTR EE&RD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) (LMt
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurence) | $
CLAIMS MADE D OCCUR MED EXP (Any one person) | $
PERSONAL&ADVINJURY |§ ]
GENERAL AGGREGATE $
 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| PoLicY PRO: | lioc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
| | ALL OWNED AUTOS . .
SCHEDULED AUTOS {ker person)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Peracaident)
L PROPERTY DAMAGE g
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| ANY AUTO \ LR EAACC | §
} AUTO ONLY: i | .
EXCESS / UMBRELLA LIABILITY EAGCH OGCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION WC STATU- | JOTH-
AND EMPLOYERS' LIABILITY A TORYLIMITS || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? D
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under [
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER $1,000,000 ~ Per Claim
Lawyers Professional #RLP100743 12/18/24 12/18/25 [$1,000,000 ~ Aggregate

$2,500 ~ Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

APPROVED

By Diane Baer - Risk Management at 4:45 pm, Dec 16, 2024

CERTIFICATE HOLDER

CANCELLATION

Everett, WA 98201

|

Snohomish County Office of Public Defense
3000 Rockefeller Ave. M/S 202 Room 1-500

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __3_.0,__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
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