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CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DDIYYYY}
6/11/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cartificate holder in lleu of such endorsemant(s).

IMPORTANT: I the cerifficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject te
the terms and conditions of the poilcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁ",;j‘?'t' Betty Baldivia
El Dorado Insurance Agency, Inc. PHONE (713) 521-9251 | m}‘:‘ Noy; (7131321-0125
El Dorado Sec 5rvs Ins Agy EMAL «s. bbaldiviafeldoradoinsurance.com
3673 Wastcenter Drive INSURER(S) AFFORDING COVERAGE NAIC &
Housten X 77042 INSURERA: Clear Blue Specialty Insurance Company | 22328
INSURED INSURER B : Travelers 19038
Raeka Group ., Inc. INSURER C ;
4338 Clearwater LOQP SE INSURERD :
INSURERE :
I.acay WA 98503 INSURERF ;
COVERAGES CERTIFICATE NUMBER:Blanket AI 05/21 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
=S TYPE OF INSURANCE e ey POLICY NUMBER pARDDNY TrY) | (ADB Y LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A I CLAIMS-MADE E OCCUR | PREMISES (Ea peeurrence) $ 100,000
X | Ezzrors & Cmissions X WCSE-CGL-0001595-01 5/25/2021 | 5/25/2022 | MED EXP (Any cne $ 5,000
- ( PERSONAL & ADV INJURY |3 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER. A P P R O VE D GENERAL AGGREGATE $ 2,000,000
PRO-
| X | PoLicy JECT LOC | By Snohomish County Risk Mngt (S.Barker) at 7:21 am, Jul 21, 2021 | |ERODUCTS - COMPIOPAGE | § oLl
OTHER: s
AUTGMOBILE LIABILITY COMBINED usmGLE TIMIT s
|| awvauto BODILY INJURY (Per person) | §
N :Lul_.i_o a;vuan i&_rrlggutsn BODILY INJURY {Per occident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per accigent}
$
|| umBrRELLALAB | X | occum EACH OCCURRENCE ) 2,000,000
A | X | ExcessuaB CLAIMS-MADE AGGREGATE $ 2,000,000
DED I ] RETENTION § WCSE-CEL-0001596-01 s/as/j202t | S/25/2022 3
WORKERS COMPENSATION BER ot
AND EMPLOYERS' LIABILITY SN | STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | $
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B |Crims 107028567 1/2/2019 1/2/2022 | umit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {(ACORD 101, Additionsl R

may ba d I mors space Is required)

Certificate holder is named as Additional Insured on the General Liability poliecy.

CERTIFICATE HOLDER

CANCELLATION

Snohomish County Evergreen
State Fairgrounds

14405 179th Avenue SE
Monroe, WA 98272

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

AUTHORIZED REPRESENTATIVE

M’ Ring, Jr./BETTY Qj

ACORD 25 (2014/01)
INSG2S (201401)
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POLICY NUMBER: WCSE-CGL-0001595-01

COMMERCIAL GENERAL LIABILITY
CG 201004 13

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}

Snohomish County, Its Officers, Elected
Officials, Agents and Employees

14405 179th Avenue SE

Monroe, WA 98272

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

A,

CG 20100413

3rint Date 111120198

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 Iocation(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,
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage" oceurring after:

1. Al 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

the following additional
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C. 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
Page 2 of 2
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© Insurance Services Office, Inc , 2012

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

CG 20100413



