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THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
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THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED WAMED AB
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE ARFORDED BY THE FONGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
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gnochomish County, including its Officers, BElected Officials, Agents and
Buployees are named Additional Insured.

CERTIFIGATE HOLDER

CANCELLATION

Snohomish County .

670% Puget Park Drive

Snchomish,

WA 98296

SHOULD ANY ©F THE ABOVE DESCRIBRD POLICIES BE CANCELLRO BEFURE THE
EXPIRATION DAYE THEAEQF, THE ISSUING MSURER WILL HUDEAVOR—TG HAIL 45
QAYS WRIITEN ROTICE TO THE CERTIFICATE HOLDER NAMEDR TO THE LEFT, BUT
FALURE TO DO SO $HALL IMPOSE RO OBUGATION DR LIABILITY OF ANY KIND UPON
THE HSURER, 135 AGENTS OR REPRESENTATIVES, AUTHORIZED REPRESENTATIVE

AUTHORWZED REPRESENTATIVE
Conlraclor’s Agani/Broker

ACDRD 25 (2001/08)

© ACDRD CORPORATION 1988



IMPORTANT

if the certificals holder is an ADDITIONAL INSURED, the policy(les} must be endorsed, A statemenl
on this certificate does not confer rights to the certificate holder In leu of such endorsement(s).

If SUBROGATION 18 WAIVED, subject fo the terms and conditfions of the policy, cerlain policies may
require an endorsemant, A statement on this cedificale does not confer rights to the certificate
holder in keu of such endoreemeant(s).

DISCLAIMER

The Cerlificate of Isucance on the reverse stde of lhis form does not consiiivte 2 contract betwesn
the Issuing Insurer{s), authorized representative or preducer, and the oeriificate holder, nor doegs i
affirnatively or negatively amend, extond or alfer {he coverage afforded by the policies lisled thereon.

AGORD 25 (2001108}
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POLICY NUMBER: COMMERCIAL GENERAL

LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ DESIGNATED
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)

Snohomish County, its Officers, Elected Officials, Agents and Employees.

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

Section II — 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 your acts
or omissions or the acts or omissions of those acting on your behalf:

A. In the performance of your ongoing operations; or
B. In connection with your premises owned by or rented to you.

CG 20 26 07 04 - Additional Insured Designated Person or Organization
SAMPLE



