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Leavitt Group Northwest
PO Box 833

Auburn WA 98071

Jessica Blaine
(800)726-8771 (866)728-9168

jessica-blaine@leavitt.com

Madres De Casino Road
14 E Casino Road

Everett WA 98208

Great American Insurance Company C16691
Philadelphia Insurance Company C18058

22/23 NEW MASTER

A

X

X

X

X PAC419934802 11/12/2022 11/12/2023

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A

X

UMB4722339 11/17/2022 11/17/2023

1,000,000

1,000,000

B Accident Coverage PHPA004219 11/17/2022 11/17/2023 Death/Dismemberment/Med $25,000/$50,000

A Crime PAC419934802 11/17/2022 11/17/2023 Theft, Forgery &  Alterations $10,000

Snohomish County are additional insured as required by written contract subject to policy terms,
conditions, limitations and exclusions per form CG8970 1114.

Snohomish County
3000 Rockefeller Ave, M/S 407
Everett, WA  98201

Bruce Powell/JEBLAI

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)

sbfslb
Approved
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a. your premises; or

b. "your work" f o r such additional insured; or

c. acts or omissions o f such additional insured in connection with the general supervision o f
"your work"

and only to the extent set for th as follows:

a. The Limits o f Insurance applicable to the Additional Insured are the lesser o f those
specified in the written contract or agreement or in the Declarations fo r this Policy and
subject to all the terms, conditions and exclusions fo r this Policy. The Limits o f Insurance
applicable to the Additional Insured are inclusive o f and not in addition to the Limits o f
Insurance shown in the Declarations.

b. The insurance afforded to the Additional Insured only applies to the extent permitted by law

c. 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 fo r such additional insured.

d. In no event shall the coverages or Limits o f Insurance in this Coverage Form be increased
by such contract.

Q. Additional Insureds - By Contract

1. SECTION II - WHO IS AN INSURED is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect
to liability f o r "bodily injury," "property damage" or "personal and advertising injury" arising out
of:

a. your acts or omissions, or the acts or omissions o f those acting on your behalf, in the
performance o f your ongoing operations f o r the Additional Insured that are subject o f the
written contract or written agreement provided that the "bodily injury" or "property damage
occurs, or the "personal and advertising injury" is committed, subsequent to the signing o f
such written contract or written agreement; or

b. the maintenance, operation or use by you o f equipment rented or leased to you by such
person or organization; or

c. the Additional Insureds financial control o f you; or

d. operations performed by you or on your behalf f o r which the state or political subdivision
has issued a permit

However:

1. the insurance afforded to such additional insured only applies to the extent permitted by
law; and

2. i f coverage provided to the Additional Insured is required by 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 such additional insured.

With respect to paragraph 1.a. above, a person's or organization's status as an additional insured
under this Endorsement ends when:
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(1) all work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed f o r or on behalf
o f the Additional Insured(s) at the location o f the covered operations has been completed;
or

(2) that portion o f "your work" out o f 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 fo r a principal as a part o f the same project.

With respect to paragraph 1.b. above, this insurance does not apply to any "occurrence" which
takes place after the equipment rental or lease agreement has expired or you have returned
such equipment to the lessor.

The insurance provided by this Endorsement applies only i f the written contract or written
agreement is signed prior to the "bodily injury" or "property damage."

We have no duty to defend an additional insured under this Endorsement until we receive
written notice o f a "suit" by the Additional Insured as required in paragraph b. o f Condition 2.
Duties in the Event of Occurrence, Offense, Claim or Suit under SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITION.

2. With respect to the insurance provided by this Endorsement, the fol lowing are added to
paragraph 2. Exclusions under SECTION I - COVERAGE A - Bodily Injury and Property
Damage Liability:

This insurance does not apply to:

a. "Bodily injury" or "property damage" that occurs pr ior to your commencing operations at
the location where such "bodily injury" or "property damage" occurs.

b. "Bodily injury," "property damage" or "personal and advertising injury" arising out o f the
rendering of , or failure to render, any professional architectural, engineering or surveying
services, including:

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

(2) supervisory, inspection, architectural or engineering activities.

This exclusion applies even i f the claims against any insured allege negligence or other
wrongdoing in the supervision, hiring, employment, training or monitoring o f others by that
Insured, i f the "occurrence" which caused the "bodily injury" or "property damage," or the
offense which caused the "personal and advertising injury," involved the rendering of , or failure
to render, any professional architectural, engineering or surveying services.

c. "Bodily injury" or "property damage" occurring after:

(1) all work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed fo r
or on behalf o f the Additional Insured(s) at the location o f the covered operations has
been completed; or

(2) that portion o f "your work" out o f 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 f o r a principal as a part o f the same
project.


