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WHATCOM COUNTY
CONTRACT INFORMATION SHEET

Whatcom County Contract Number:
202511013

Originating Department:

85 Health and Community Services

Division/Program: (i.e. Dept. Division and Program)

8550 Human Services / 855020 Mental Health

Contract or Grant Administrator:

Hannah Fisk

Contractor’s / Agency Name:

Compass Health

Is this a New Contract?

If not, is this an Amendment or Renewal to an Existing Contract?

Yes (] | No O

Ys ® [ No[O

If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #:

Does contract require Council Approval?

| Yes @ | No O

If No, include WCC: |

Already approved? Council Approved Date:

(Exclusions see: Whatcom County Codes 3.06.010, 3.08.090 and 3.08.100)
Is this a grant agreement?
Yes [] | No X If yes, grantor agency contract number(s): ALNE#:
Is this contract grant funded?
Yes [] | No O If yes, Whatcom County grant contract number(s):
Method of Procurement: RFP #25-14 Contract Cost Center: 18538508

Is this agreement excluded from E-Verify?

[Nod |[Yes ® |

If YES, indicate exclusion(s) below:

[ Professional services agreement for certified/licensed professional. | [ Goods and services provided due to an emergency.

[ Contract work is for less than $100,000.

] Contract for Commercial off the shelf items (COTS).

[0 Contract work is for less than 120 days.

] Work related subcontract less than $25,000.

[ Interlocal Agreement (between Governments).

] Public Works - Local Agency/Federally Funded FHWA.

Contract Amount;(sum of original contract amount and
any prior amendments):
$ 24,000 |
This Amendment Amount;
§ |
Total Amended Amount: 3,
$ | | |4
5

1
2
|

Council approval required for; all property Leases, contracts or bid awards exceeding
$40,000, and professional service contract amendments that have an increase greater than
$10,000 or 10% of contract amount, whichever is greater, except when:

Exercising an option contained in a contract previously approved by the council.
Contract is for design, construction, r-o-w acquisition, prof. services, or other capital costs
approved by council in a capital budget appropriation ordinance.

Bid or award is for supplies.

Equipment is included in Exhibit “B” of the Budget Ordinance
Contract is for manufacturer’s technical support and hardware maintenance of electronic
systems and/or technical support and software maintenance from the developer of

proprietary software currently used by Whatcom County.

the provision of mental health treatment services.

Summary of Scope: This agreement outlines the roles and responsibilities for leasing space within the County’s Crisis Stabilization Center for

Contract Term Ends: | 12/31/2026
1. Prepared by: J. Thomson Date: 07/08/2025
Contract Routing: 2. Health Approval: CR Date: 09/10/2025
3. Attorney signoff; G. Greenan Date: 09/03/2025
4. AS Finance reviewed: M Caldwell Date: 10/20/25
5. IT reviewed (if IT related): | Date:
6. Contractor signed: L — nitial Date:
7. Executive Contract Review: JL Date: 11/12/2025
8. Council approved (if necessary): AB2025-751 Date: 11/05/2025
9. Executive signed: Date: 11/11/2025
10. Original to Council: Date:

HL_010126_Compass_CSCLease.docx

Page 0 of 7




Docusign Envelope ID: E719A69F-669D-46D3-8F35-D385B946031E

Champ Thomaskutty, MPH, Director

Amy Harley, MD, MPH, Co-Health Officer
Meghan Lelonek, MD, Co-Health Officer

WHATCOM COUNTY

Health and Community Services

Memorandum

TO: Satpal Sidhu, County Executive

FROM: Charlene Ramont, Assistant Director

RE: Compass Health — Crisis Stabilization Center Lease Agreement for Mental Health Services

DATE: NOVEMBER 6, 2025

Attached is a Lease agreement between Whatcom County and Compass Health for your review and
signature.

= Background and Purpose
This agreement outlines the roles and responsibilities for leasing County-owned space in the Crisis
Stabilization Center, known as the Anne Deacon Center for Hope and located at 2026 Division Street in
Bellingham. Within the leased treatment unit and associated common spaces and as a condition of
tenancy, the Lessee will provide mental health treatment services to adults aged 18 and older who are
experiencing mental health distress or crisis.

The County has prioritized the need to divert individuals from arrest and into treatment whenever
appropriate, in order to reduce incarceration while improving the health and wellness of adults experiencing
behavioral health crises. Additionally, the County seeks to divert individuals from Emergency Medical
Services, to include the hospital emergency department, and into appropriate and less costly services that
will provide mental health stabilization services and connection to ongoing treatment.

» Funding Amount and Source
Rent will be paid to the County at a rate of $2,000/month for an annual amount of $24,000. Utilities are not
included in this agreement and will be paid (in equal, one-third (1/3) shares by the other lease holders) by
the Lessee directly to the utility companies. This revenue is included in the 2026 budget. WCC 3.08.100
requires all real property Lease agreements to be approved by Council.

= Differences from Previous Contracts
This is a new agreement; however, Compass Health has Leased this space for the same purpose since
2021. This agreement includes no significant changes from the agreement ending on 12/31/2025 (WC
Contract #202012041).

Please contact Hannah Fisk, Special Projects Manager at 360-820-7212 or HFisk@co.whatcom.wa.us if
you have any questions.

Encl.
WHATCOM COUNTY
e @S HEALTH AND
509 Girard Street ll COMMUNITY Main Line: (360) 778-6000
Bellingham, WA 98225-4005 SERVICES www.whatcomcounty.us/health
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Whatcom County Contract No.

202511013

LEASE AGREEMENT

FOR THE PROVISION OF MENTAL HEALTH SERVICES
AT THE WHATCOM COUNTY CRISIS STABILIZATION CENTER

Compass Health, hereinafter referred to as Lessee, and Whatcom County, hereinafter referred to as County,
agree and contract as set forth in this Agreement, including:

General Conditions, pp. .3 _to 6
Exhibit A (Certificate of Insurance).

Copies of these items are attached hereto and incorporated herein by this reference as is fully set forth herein.

The term of this Lease shall commence on the 1st day of January, 2026 and shall, unless terminated or renewed as
elsewhere provided in this Agreement, terminate on the 31st day of December, 2026.

The general purpose of this Agreement is to Lease the mental health crisis stabilization area and associated
common areas of the County-owned Crisis Stabilization Center property located at 2026 Division Street,
Bellingham, WA 98226 (north-side), as more fully and definitively described in General Conditions — Paragraph 0.2
for the operation of the Whatcom County Crisis Stabilization Center.

In consideration for the Lease of property specified above, Lessee agrees to pay a total of $24,000 annually for rent
at $2,000 per month. Utilities will be paid directly to utility companies by the Lessee. The County will not be involved
in utility service agreements.

The Lessee acknowledges and by signing this Agreement, agrees that the Indemnification provisions set forth in
Paragraph 11.1, 21.1, 30.1, 32.1, 34.2, and 34.3, if included, are totally and fully part of this Agreement and have
been mutually negotiated by the parties.

IN WITNESS WHEREOF, the parties have executed this Agreement on: 11/11/2025

LESSEE:

Compass Health
4526 Federal Ave
Everett, WA 98203

Each signatory below to this Agreement warrants that he/she is the authorized agent of the respective party; and that
he/she has the authority to enter into the Agreement and to bind the party thereto.

%vk /Di 10/27/25

Tom Sebastian, President/CEO,CO0 Date
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WHATCOM COUNTY:

Recommended for Approval:
~~—Signed by:

\—— 00E05E4A7809409...

Malsra ([uitunsun 11/6/2025

~—Signed by:

\——C1DD9BF6CCACADC...

Malora Christensen, Response Systems Manager

Date

11/9/2025

Charlene Ramont, Assistant Director

Whatcom County Health and Community Services

Approved as to form:

Date

Signed by:
@V) Grinan, 11/10/2025

A15BBA87086F4EF...

Greg Greenan, Senior Civil Deputy Prosecutor

Approved:
Accepted for Whatcom County:

Date

DocuSigned by:
[S al Sl Sidluw 11/11/2025

119207018R664F’3

Satpal Singh Sidhu, Whatcom County Executive

LESSEE INFORMATION:

Compass Health

4526 Federal Avenue

Everett, WA 98203
Kathryn.gilligan@compassh.org

HL_010126_Compass_CSCLease.docx
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GENERAL CONDITIONS

Series 00-09: Provisions Related to Scope and Nature of Lease

0.1

0.2

0.3

0.4

Nature of Lease

The purpose of the Lease is to provide a location for the provision of mental health stabilization services to adults in
need of this service. Services must be available and operational 24 hours per day, 365 days per year. The Lessee will
have dedicated space within the Crisis Stabilization Center, and will share common areas with the co-located tenant
who provides substance withdrawal management services.

Property Description:

County, in consideration of the covenants and conditions herein set forth to be performed by Lessee, does hereby
demise and let unto Lessee, the mental health crisis stabilization area and associated common areas of the following-
described property: Whatcom County Crisis Stabilization Center located at 2026 Division St, Bellingham, WA 98226.

Condition of Property:

Lessee has inspected the above-described property and accepts the premises in the condition prevailing on the date of
initial occupancy.

Use of Premises:

Lessee, in consideration of the granting of this Lease by County for the benefit of the citizens of Whatcom County,
hereby understands and agrees that the only type of use or activity to be conducted upon the Leased premises by
Lessee shall be that of mental health crisis stabilization and other ancillary behavioral health interventions. Lessee
agrees to operate a Triage program licensed under WAC 246-341 or, if updated, current relevant WAC/RCW
requirements. Failure of Lessee to perform this type of business within the Crisis Stabilization Center, or cessation of
such services, or carrying on other uses or activities without first obtaining a Lease modification with County’s written
approval, shall constitute cause for default under the terms of this Lease.

In consideration of the co-location of mental health crisis stabilization and withdrawal management services at the Crisis
Stabilization Center, Lessee agrees to develop and enter into a mutual Memo of Understanding (MOU) with the
withdrawal management/food service Provider that includes division of utilities costs, food service, custodial services,
reception services, smoking policies and establishment of central telephone access number for the public and First
Responders. A copy of the executed MOU will be provided to the County within 30 days of occupancy and an updated
MOU will be provided annually.

Series 10-19: Provisions Related to Term and Termination

10.1

10.2

111

Term:

This Lease shall commence on January 1, 2026 through December 31, 2026, unless sooner terminated according to this
agreement. Lessee has an option for renewal of the Lease annually for an additional four (4) years following completion
of initial year, providing that terms under 0.4 are met.

Extension:

The duration, consideration, and other terms and conditions of this Agreement may be extended by mutual written consent
of the Lessee and County Executive (or designee), for a period of up to one year at a time, and for a total of no longer than
four years.

Termination for Default:

If Lessee defaults by failing to perform any of the obligations of this Lease or becomes insolvent or is declared bankrupt
or commits any act of bankruptcy or insolvency or makes an assignment for the benefit of creditors, the County may, by
depositing written notice to the Lessee in the U.S. mail, first class postage prepaid, terminate the Lease. Termination shall
be effective as provided in section 11.4 below. Any extra cost or damage to the County resulting from such default(s) shall
be deducted from any money due or coming due to the Lessee. Lessee shall bear any extra expenses incurred by the
County in terminating the Lease, including all costs for any damage sustained, or which may be sustained by the County
by reason of such default.
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11.4

Termination of Lease:

This Lease shall terminate as follows:
A. At the expiration of the term of this Lease

B. Upon the failure Lessee to correct violations of any condition of this Lease after 90 days written notice from the
County.

C. Upon the failure of Lessee to correct violations, after 90 days written notice from the County, of any condition of the
Memo of Understanding outlining basic service agreement components of providing crisis stabilization services.

D. The Lease can be cancelled and terminated by either party provided that written notice of such cancellation and
termination shall have been given at least ninety (90) days prior to the effective date of termination.

Series 30-39: Provisions Related to Administration of Agreement

30.2

33.1

34.1

36.2

371

37.2

Sub-Lease:

Lessee may sublet a portion of the Leased facility to other organizations providing compatible services upon written
approval of County.

Right to Review:
This Lease is subject to review by any Federal, State, or County Auditor.
Proof of Insurance:

Lessee shall carry for the duration of this Agreement, general liability and property damage insurance with the following
minimums:

Property Damage per occurrence - $500,000.00
General Liability & Property Damage for bodily injury- $1,000,000.00
Professional Liability insurance - $1,000,000/occurrence and $1,000,000 aggregate

A Certificate of insurance, that also identifies the County as an additional insured, is attached hereto as Exhibit "C". This
insurance shall be considered as primary and shall waive all rights of subrogation. The County insurance shall be

noncontributory.
Conflict of Interest:

If at any time prior to commencement of, or during the term of this Agreement, Lessee or any of its employees involved in
the performance of this Agreement shall have or develop an interest in the subject matter of this Agreement that is
potentially in conflict with the County’s interest, then Lessee shall immediately notify the County of the same. The
notification of the County shall be made with sufficient specificity to enable the County to make an informed judgment as
to whether or not the County’s interest may be compromised in any manner by the existence of the conflict, actual or
potential. Thereafter, the County may require the Lessee to take reasonable steps to remove the conflict of interest. The
County may also terminate this contract according to the provisions herein for termination.

Administration of Lease:

This Agreement shall be subject to all laws, rules, and regulations of the United States of America, the State of Washington,
and political subdivisions of the State of Washington. The County hereby appoints, and the Lessee hereby accepts, the
Whatcom County Executive, and his or her designee, as the County’s representative, hereinafter referred to as the
Administrative Officer, for the purposes of administering the provisions of this Agreement, including the County’s right to
receive and act on all reports and documents, and any auditing performed by the County related to this Agreement. The
Administrative Officer for purposes of this agreement is:

Hannah Fisk, Special Projects Manager

Whatcom County Health Department
509 Girard Street

Bellingham, WA 98225
360-820-7212
HFisk@co.whatcom.wa.us

Laws, Permits, and Requlations:

HL_010126_Compass_CSCLease.docx Page 4 of 7
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Lessee agrees to comply with all applicable federal, state, county, or municipal standards for licensing, certification and
operation of facilities and programs, and accreditation and licensing of individuals. Lessee agrees to conform to and abide
by all lawful rules, codes, laws and regulations in connection with its use of said premises and the construction of
improvements and operation of Lessee’s business thereon and not to permit said premises to be used in violation of any
lawful rule, code, law, regulation or other authority.

Series 40-49: Provisions Related to Interpretation of Agreement and Resolution of Disputes

40.1

40.3

40.4

40.5

40.6

Modifications:

Either party may request changes to this Agreement. Any and all agreed modifications, to be valid and binding upon either
party, shall be in writing and signed by both of the parties.

Disposition of Improvements at End of Lease:

Lessee shall have the right to remove all equipment, personal property and improvements which may have been placed
upon the premises by Lessee during the period of this Lease provided that the same are removed before the Lease is
terminated and while the Lease is in good standing. Any improvements not removed from the premises at the conclusion
of the Lease shall revert to the County. Leased premises shall be restored by Lessee to conditions prevailing at the time
of commencement of the Lease, normal wear excepted.

Utilities:

Utilities are the responsibility of the Lessee through direct contract with utilities companies. The Lessee shall pay for all
utilities and services supplied to the Property, including but not limited to, telephone, security, internet, garbage, natural
gas, electricity, water, sewer, and custodial cleaning, together with any applicable sales tax thereon. County will have no
involvement with utilities contracts as a provision of this Lease. In addition, Lessee shall pay in a timely manner the
following expenses: premiums for hazard and liability insurance as required of Lessee, as set forth in Section 34.1, above.

Janitorial Services:

Janitorial services will be provided for by Lessee. Lessee may enter into an agreement with co-tenant to provide some or
all of these services. Services shall comply with standards established by Whatcom County Facilities Management.
Failure of Lessee to meet these standards will result in County performing services and billing the cost of such service to
Lessee.

Lessee shall be responsible for routine daily cleaning and housekeeping in the Crisis Stabilization Center and shall on a
continuing basis maintain high standards for sanitation as specified by Whatcom County Facilities Management. Lessee
shall be responsible for providing all cleaning supplies, light bulbs, paper products, and any other consumable supplies to
be used inside the Center.

Inspections of the Center by County will occur as deemed necessary by County. Any deficiencies in housekeeping noted
during such inspections or at any other time will be corrected by Lessee in a timely manner. Failure of Lessee to respond
in a timely manner will result in County performing services and billing the cost of such service to Lessee. For the purposes
of this Lease “timely manner” means 5 days or less unless a different duration is mutually agreed to.

Lessee shall be responsible for depositing all trash and garbage in the area marked for such purpose and providing for its
removal on a regular basis. Lessee shall be responsible for the proper disposal of any bio-hazardous wastes in the Center.

Maintenance of Facilities:

A. County shall maintain the Crisis Stabilization Center in good repair and tenantable condition during the term of this
Lease, except in the case of damage caused by the Lessee, its clients, agents, or employees. For the purposes of
maintaining the Center, the County reserves the right at reasonable times to enter and inspect the Center and to
make any necessary repairs to the building. Lessee agrees to reimburse County for damages caused by its
employees, contractors, licensees, invitees, clients and agents. This paragraph shall not be construed as making
Lessee responsible for the repair of normal wear and tear.

B. County shall perform preventive maintenance on the Facility throughout the year. Examples include but are not
limited to air filter changes; HVAC maintenance, electrical and plumbing system checks.

C. Corrective maintenance is performed by County upon request by Lessee to restore facility components to
operational condition. Lessee shall submit a work order to request corrective maintenance.

D. County shall maintain landscaping and parking lot.

Furniture and equipment that is not part of the structure of the building is the Lessee’s responsibility for upkeep and
replacement including but not limited to washing machines and dryers.
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40.7  Access:

County reserves the right of access to the premises for the purpose of securing compliance with the terms of this Lease.

HL_010126_Compass_CSCLease.docx Page 6 of 7
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40.8

40.9

40.10

40.11

41.1

41.2

421

43.1

441

45.1

Commit No Waste:

Lessee agrees not to allow conditions of waste and refuse to exist on the above-described premises and to keep the
premises in a neat, clean and orderly condition and to be responsible for all damages caused to the Leased premises by
Lessee, its agents or any third party on the premises at the instance of Lessee.

Alterations:

No alterations may be made to the Crisis Stabilization Center without written County authorization. County will perform or
contract for any alterations. All improvements shall be made at the sole cost and expense of the Lessee.

Signs:
Lessee agrees that all signs will be designed and placed in accordance with County policy.

Hazardous Substances:

Lessee shall not keep on or about the premises, for use, disposal, treatment, generation, storage or sale any substances
which are hazardous, toxic, harmful, or dangerous, and/or which are subject to regulation as hazardous or toxic,
dangerous, or as a pollutant by any federal, state, or local law, regulation, statute, or ordinance (collectively referred to
herein as *hazardous substances”). Lessee shall be fully liable to County and shall indemnify, defend and save harmless
the County and its officials and employees, with respect to any and all damages, costs, fees (including attorneys’ fees and
costs), civil and criminal penalties, or clean-up costs assessed against or imposed as a result of Lessee’s use, disposal,
generation, storage, or sale of hazardous substances or that of Lessee’s employees, agents or invitees. Breach of this
provision shall entitle County to terminate this Lease. This provision shall not apply to properly stored cleaning or office
supplies.

Severability:

If any term or condition of this Lease or the application thereof to any person(s) or circumstances is held invalid, such
invalidity shall not affect other terms, conditions or applications which can be given effect without the invalid term, condition
or application. To this end, the terms and conditions of this Lease are declared severable.

Waiver:

Waiver of any breach or condition of this Lease shall not be deemed a waiver of any prior or subsequent breach. No term
or condition of this Lease shall be held to be waived, modified or deleted except by an instrument, in writing, signed by the
parties hereto. The failure of the County to insist upon strict performance of any of the covenants and agreements of this
Agreement, or to exercise any option herein conferred in any one or more instances, shall not be construed to be a waiver
or relinquishment of any such, or any other covenants or agreements, but the same shall be and remain in full force and
effect.

Disputes:

Differences between the Lessee and the County, arising under and by virtue of the Contract Documents, shall be brought
to the attention of the County at the earliest possible time in order that such matters may be settled or other appropriate
action promptly taken. Except for such objections as are made of record in the manner hereinafter specified and within
the time limits stated, the records, orders, rulings, instructions, and decisions of the Administrative Officer shall be final
and conclusive.

Venue and Choice of Law:

In the event that any litigation should arise concerning the construction or interpretation of any of the terms of this
Agreement, the venue of such action of litigation shall be in the courts of the State of Washington in and for the County of
Whatcom. This Agreement shall be governed by the laws of the State of Washington.

The provisions of paragraphs 11.1, 11.2, 11.3 if utilized, 21.1, 22.1, 30.1, 31.1, 31.2, 32.1, 33.1, 34.2, 34.3, 36.1, 40.2,
41.2,42.1, and 43.1, shall survive, notwithstanding the termination or invalidity of this Agreement for any reason.

Entire Agreement:
This written Agreement, comprised of the writings signed or otherwise identified and attached hereto, represents the entire

Agreement between the parties and supersedes any prior oral statements, discussions or understandings between the
parties.
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EXHIBIT “A”
(INSURANCE)
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’ ®
ACORD
g-—/.

CERTIFICATE OF LIABILITY INSURANCE

3/1/2026

DATE (MM/DD/YYYY)

3/4/2025

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER Lockton Companies, LLC CONTAGT.
DBA Lockton Insurance Brokers, LLC in CA PHONE FAX
CA license #0F15767 gA-IN?AI'r.O Ext): (A/C, No):
8110 E Union Ave., Ste. 100 ADDRESS:
Denver CO 80237 INSURER(S) AFFORDING COVERAGE NAIC #
denver-certs@lockton.com insurer A : Scottsdale Insurance Companv 41297
INSURED _ Compass Health INsureRr B : Endurance American Insurance Company 10641
1075167 456 Federal Avenue INSURER ¢ : Vantage Risk Specialty Insurance Company 16275
Everett, WA 98203 insurer p : Philadelphia Indemnity Insurance Co. 18058
insurer E : QBE Specialty Insurance Company 11515
INSURERF :
COVERAGES CERTIFICATE NUMBER: 13016330 REVISION NUMBER: KXXXXXXX

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 | COMMERCIALGENERAL LIABILITY Y | N| OPS1586790 3/1/2025 | 3/1/2026 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
A CLAIMS-MADE | X | OCCUR WASHINGTON STOP GAP 3/1/2025 | 3/1/2026 | PREMISES (Ea occurrence) | $ 300,000
E | X | Prof. Liab. $1M/$3M 140002452 3/1/2025 | 3/1/2026 | MEDEXP (Anyoneperson) | $ 5,000
| X | Umb. $1M PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | PoLicy |:| B I:' Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
D | AUTOMOBILE LIABILITY N | N| PHPK2673662-010 3/312025 | 3/1/2026 | Eomemdenn o= HMIT TS 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
N gt\j\’T"é)ESDONLY I Egigog;:i[; BODILY INJURY (Per accident)| $ X XXX XXX
HIRED - PROPERTY DAMAGE
| X | AUTOS ONLY | X | AUTOS ONLY (Per accident) $ XXXXXXX
§ XXXXXXX
C | |UMBRELLALIAB | | occur N | N | P03HC0000078230 3/1/2025 3/1/2026 EACH OCCURRENCE $ 2,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 2,000,000
DED | |RETENTION$ § XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY .7 ROTARFLICABLE SIS ’ L
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § XXXXXXX
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XX XXXXX
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | § XXXXXXX
B | Excess Liability N N | HAF10015154804 3/1/2025 3/1/2026 $2M Excess of $4M Underlying

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

CERTIFICATE HOLDER

CANCELLATION

See Attachment

13016330

Whatcom County

509 Girard Street
Bellingham, WA 98227

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE, =~

- ]
" 4 E
-

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD




