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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/18/2022

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER CONTACT
Parker, Smith & Feek, Inc. PHONE 425-709-3600 FAX 455 709-7460
2233 112th Avenue NE (G dlo Bty (AIC, No):
Bellevue, WA 98004 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : _Travelers Indemnity Co. of Conn.
INSURED Joyce Ziker Partners, PLLC INSURER B : Travelers Prop. Casualty Co. of Amer.
1601 Fifth Ave, Suite 2040 INSURER C :
Seattle, WA 98101 INSURER D :
INSURERE :
INSURERF :
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.

ADDL|SUBR
i TYPE OF INSURANCE INSR | WD POLICY NUMBER (MBBY ) | (DO LIMITS
A | GENERAL LIABILITY 6808246H2652242 02/01/2022 | 02/01/2023 | EACH OCCURRENCE $ 2,000,000
0 DAMAGE TO RENTED 300.000
COMMERCIAL GENERAL LIABILITY X PREMISES (Ea occurrence) | $ ,
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 9,000
— PERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
O | poLicy TRO: LoC $
A | AUTOMOBILE LIABILITY 6808246H2652242 02/01/2022 | 02/01/2023 C:E C;“g‘gé’i\(‘jgﬁt)s'NG'-E Limir s 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
0 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
B UMBRELLA LIAB O | occur CUP3006Y1452242 02/01/2022 | 02/01/2023 | EACH OCCURRENCE ¢ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
DED ‘ 0 ‘ RETENTION$ 5,000 SIR $
WORKERS COMPENSATION 6808246H2652242 WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN - 02/01/2022 | 02/01/2023 TORY LIMITS ‘ O ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WA State Stop Gap 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 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § +Y9Y

General Liability per the attached endorsement\form.

DESCRIPTION OF OPER/—\_TIONS_/ LOCATIO_N_SIVEHICLES (Attach ACORD 101, Addigional Remarks Schgd_ule, if more space is requir_ed) . . .
Snohomish County, its officers, officials, employees and agents are included as Additional Insured on a Primary and Non-Contributory basis with respect to

CERTIFICATE HOLDER

CANCELLATION

Snohomish County
3000 Rockefeller Ave, M/S 504
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

ACORD 25 (2010/05)
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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 680-8246H265-22-42 ISSUE DATE: 12/22/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULED ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE OF ADDITIONAL INSUREDS AND COVERED OPERATIONS

NAME OF PERSON OR ORGANIZATION:
SNOHOMISH COUNTY

3000 ROCKEFELLER AVE
M/S 504
EVERETT WA 98201

PROJECT/LOCATION OF COVERED OPERATIONS:
AS REQUIRED BY WRITTEN CONTRACT, SERVICES PROVIDED BY JOYCE ZIKER PARKINSON PLLC

PROVISIONS The insurance provided to such additional insured is

o subject to the following provisions:
The following is added to SECTION Il — WHO IS AN

INSURED: a. If the Limits of insurance of this Coverage Part

ioa : shown in the Declarations exceed the minimum
Any person or organization shown in the Schedule limits required by the written contract or

Of Additional Insureds And Covered Operations that agreement, the insurance provided to the

you agree in a written contract or agreement to additional insured will be limited to such
include as an additional insured on this Coverage minimum required limits. For the purposes of

Partis an insured. but only: determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of

a. With respect to liability for "bodily injury" or
"property damage" thal occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

insurance described in Section Il — Limits Of
b. If, and only to the extent that, such injury or Insurance.
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your b. The Insurance provided to such additional
work" on or for the project, or at the location, insured does nol apply to:
shown in the Schedule Of Additional Insureds o
And Covered Operations, to which the written (1) Any "bodily injury”, "property damage” or
contract or agreement applies. Such person or "perso_nal injury” arising out of the prV‘F"”Q
organization does not qualify as an additional or failure to provide, any professional
insured with respect to the independent acts or arch]teclu_ral. engmneering  or  surveying
omissions of such person or organization. services, including:
CG D247 04 19 © 2018 The Travelers Indemnity Company. All rights reserved. Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

C.

Page 2 of 2

(2)

(a) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

Any "bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed operations hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

The additional insured must comply with the

following duties:

M

Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence"”
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(2)

(3)

(4)

© 2018 The Travelers Indemnity Campany. All rights reserved

(¢) The nature and location of any injury or
damage arising oul of the "occurrence"
or offense,

If a claim is made or "suit” is brought against
the additional insured:

(a) Immediately record the specifics of the
claim or "suit” and the date received: and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

Immediately send us copies of all legal
papers received in connection with the claim
or "suil", cooperate with us in the
investigation or settlement of the claim or
defense against the "suit", and otherwise
comply with all policy conditions.

Tender the defense and indemnity of any
claim or “sut" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided o such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV — Commercial
General Liability Conditions.

CGD2470419
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COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If
Required By Written Contract

If you specifically agree in a written contract or
agreement that the insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available to such insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:

(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and
(2) The "personal and advertising injury" for

which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agreement by you.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

c. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are

accurate and complete;

b. Those statements are based
representations you made to us; and

c. We have issued this policy in reliance upon
your representations.

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance
laws or regulations.

Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:

upon

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1.

© 2017 The Travelers Indemnity Company. All rights reserved.

"Advertisement" means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or services
for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement.

CG T1000219
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