DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 5/2/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.

IMPORTANT: If the certificate holder is an ADDITIO NAL INSURED, the policy(ies) must have ADDITIONAL |
If SUBROGATION IS WAIVED, subject to the terms and  conditions of the policy, certain policies may requ
this certificate does not confer rights to the cert ificate holder in lieu of such endorsement(s).
PRODUCER COmIACT
Marsh & McLennan Agency LLC E
1031 W 4th Ave, Suite 400
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NSURED provisions or be endorsed.
ire an endorsement. A statement on

Jamie Esquivel
EA’—/'g NNEo Ext): 907-276-5617

FAX
(A/C, No):

Anchorage AK 99501 ADORESS: jamie.esquivel@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 82353 INSURER A : Evanston Insurance Company 35378
INSURED BRISTBAY10| |\ surer 8 : Zurich American Insurance Company 16535
PetroCard, Inc. . :
730 S Central Avenue INSURER C : Navigators Specialty Insurance Company 36056
Kent, WA 98032-0000 INSURER D : American Zurich Insurance Company 40142
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 106406698 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 MKLV5ENV104079 4/1/2023 4/1/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY BAP927545022 4/1/2023 4/1/2024 | (£5 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident)
$
C UMBRELLA LIAB X | occur LA23EXC725167IC 4/1/2023 4/1/2024 EACH OCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION WC588844818 4/1/2023 4i2024 X [BER [ [OFF
AND EMPLOYERS' LIABILITY
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 atta  ched if more space is required)

RE: Woodinville Cardlock - 24019 Woodinville-Sno Rd. Woodinville WA 98072. Where required by written contract, Snohomish County, its officers, elected
officials, agents and employees are included as Additional Insured on the General Liability policy, subject to the terms, conditions and limitations of said policy
and the additional insured endorsement. It is further agreed that, where required by written contract, the General Liability and Auto Liability insurance as is
afforded the Certificate Holder, the County, its officers, officials, employees and agents shall be primary and non-contributory with any other insurance in force

for or which may be purchased by the Certificate Holder.
s
APPROVED

CERTIFICATE HOLDER

CANCELLAT] By Snohomish County Risk Mngt (S.Barker) at 1:54 pm, Jun 01, 2023

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

Snohomish County

3000 Rockefeller Ave M/S 610
Everett WA 98201

AUTHORIZED REPRESENTATIVE

Jame) Esacuvel

© 1988-2015 ACORD CORPORATION. All rights reserved
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ADDITIONAL REMARKS SCHEDULE

Page of

AGENCY

Marsh & McLennan Agency LLC

NAMED INSURED

PetroCard, Inc.

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ 25 Form TITLE: _Certificate of Liability

This is evidence of insurance procured and developed under the Alaska Surplus Lines Law, AS 21.34. It is not covered by the Alaska
Insurance Guaranty Association Act, AS 21.80.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACO RD



POLICY NUMBER: MKLV5ENV104079

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I T 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)
Or Organization(s):

Location(s) Of Covered Operatio  ns

Blanket Where Required by Written Contract

Blanket Where Required by Written Contract

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

A.

CG 20100704

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 location(s) desig-
nated above.

© I1SO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.
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