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WHATCOM COUNTY CONTRACT Whatcom County Contract No.
INFORMATION SHEET 202304008
Originating Department: Juvenile Court Administration
Division/Program: fi.c. Depi. Division and Program) Special Sex Chansgar Disposion Alleinsinye ol
Contract or Grant Administrator: David L. Reynolds, Director
Contractor’s / Agency Name: L&L Counseling and Consultation, PLLC
Is this a New Contract?  If not, is this an Amendment or Renewal to an Existing Contract? Yes [] No []
Yes X No [] If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #:
Does contract require Council Approval? Yes [] No [X] If No, include WCC: 3.08.100
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): CFDA#:
Is this contract grant funded?
Yes [X No ] If yes, Whatcom County grant contract number(s): 202106029
Is this contract the result of a RFP or Bid process? Contract
Yes [] No [X] Ifyes, RFP and Bid number(s): Cost Center: 1950

Is this agreement excluded from E-Verify? No [J Yes [X] Ifno, include Attachment D Contractor Declaration form.

If YES, indicate exclusion(s) below:
Xl Professional services agreement for certified/licensed professional.

[X] Contract work is for less than $100,000. ] Contract for Commercial off the shelf items (COTS).

(] 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 Council approval required for; all property leases, contracts or bid awards exceeding
amount and any prior amendments): $40,000, and professional service contract amendments that have an increase greater

$  $35000 than $10,000 or 10% of contract amount, whichever is greater, except when:

This Amendment Amount: 1. Exercising an option contained in a contract previously approved by the council.

2. Conract is for design, construction, r-o-w acquisition, prof. services, or other
$ capital costs approved by council in a capital budget appropriation ordinance.
Bid oraward is for supplies.

h) 4. Equipment is included in Exhibit “B” of the Budget Ordinance

5. Conwact 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.

Total Amended Amount: 3.

Summary of Scope: Provide evaluations and treatment services to youth referred to or sentenced under the Special Sex Offender
Disposition Altemative (SSODA). Provide reports and other documentation to the court as required. Provide consultation to the
court and juvenile probation regarding SSODA cases as needed.

Term of Contract: 01/01/2023 | Expiration Date: 12/31/2023
Contract Routing: 1. Prepared by:  Kelly Dahl Date:  11/14/22
2. Attomey signoff: ~ Karen Frakes electronic approval Date:  2/27/23
3. AS Finance reviewed: _Andrew Tan electronic approval Date:  4/5/23
4. IT reviewed (if IT related): Date:
5. Contractor signed: Date: 4/11/72023
6. Submitted to Exec.: > Date: 4/10/2023
7. Council approved (if necessary): Date:
8. Executive signed: Date: 471072023
9. Original to Council: Date:
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WHATCOM COUNTY

Superior Court Administration
Juvenile Division

311 Grand Avenue, Suite 501

Bellingham, WA 988225
TEL: (360) 778-5490

David L. Reynolds
Director

MEMORANDUM
TO: Satpal Sidhu, County Executive
FROM: David L. Reynolds, Director of Superior Court Administration
RE: Professional Services Contract

DATE: April 6, 2023

Enclosed is a professional services contract between Whatcom County and L&L
Counseling and Consultation, PLLC for your review and signature.

Background and Purpose

The purpose of this contract is to provide evaluations and treatment services for youth
referred to or sentenced under the Special Sex Offender Disposition Alternative (SSODA)
through Whatcom County Juvenile Court.

Funding Amount and Source

This contract is funded out of the Special Sex Offender Disposition Alternative portion of
the State Consolidated Juvenile Services contract and will not exceed $35,000.

Differences from Previous Contract

The dates have been changed to reflect the 2023 contract year. The maximum
consideration of this contract has increased from $24,000 to $35,000 due to anticipated
increases in SSODA referrals. The scope of work and rate of pay for services under this
contract remain unchanged from 2022.

Please contact me at extension 5565 if you have any questions or concerns regarding the
terms of this agreement.

Encl.

Contract for Services Agreement
L&L Counseling and Consultation, PLLC
V2.0
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Whatcom County Contract No
202304008

CONTRACT FOR SERVICES -
Between Whatcom County and L&L Counseling and Consultation, PLLC

L&L Counseling and Consultation. PLLC, hereinafter called Contractor and Whatcom County, hereinafter referred to as County, agree and
contract as set forth in this Agreement, including:

General Conditions, pp.3 to 12,

Exhibit A (Scope of Work), pp. 13 to 13,

Exhibit B (Compensation), pp. 14 to 14,

Exhibit C (Certificate of Insurance}, pp. 15 a-z
Copies of these items are attached hereto and incorporated herein by this reference as if fully set forth herein.

The term of this Agreement shali commence on the 1st day of January, 2023, and shall, unless terminated or renewed as elsewhere provided in
the Agreement, terminate on the 31stday of December, 2023.

The general purpose or objective of this Agreement is to: provide evaluations and treatment to youth referred to or sentenced under the Special
Sex Offender Disposition Alternative (SSODA), as more fully and definitively described in Exhibit A hereto. The language of Exhibit A controls
in case of any conflict between it and that provided here.

The maximum consideration for the initial term of this agreement or for any renewal term shall not exceed
$35,000.00. The Contract Number, set forth above, shall be included on all billings or correspandence in connection therewith.

Contractor acknowledges and by signing this contract agrees that the Indemnification provisions set forth in Paragraphs 11.1, 21.1, 30.1, 31.2,
32.1, 34.2, and 34.3, if included, are totally and fully part of this contract and have been mutually negotiated by the parties.

i . : 4/10/2023
IN WITNESS WHEREOF, the parties have executed this Agreement this day of .20

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

CONTRACTOR:

L&L Counseling and Consultation, PLLC
1624 Grove Street, Suite E

Marysville, Washington 98270

P: 360.658.5180

F: 360.658.5104

CONTRACTOR INFORMATION:

DocuSigned by:

,‘AJH'{M/W P( Pl 4/11/2023
athew PIatie DBA
L&L Counseling and Consultation, PLLC

L&L Counseling and Consultation, PLLC
1624 Grove Street, Suite E

Marysville, Washington 98270

(360) 658-5180

Matthew Platte, LMHC, C-SOTP

malthewplatte@icloud com

Contract for Services
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WHATCOM COUNTY:
Recommended for Approval:

— —
/_,/r_"’;;?:;;/,_. y

s - Lk g
David L. Reynokis” Director Date

Approved as to form:

APPROVENS B E-mall /KE/ 1/@ 2/27/23
ale

Karen Frakes, Prosecuting Attorney

Approved:
Accepted for Whatcom County:

DocuSigned by:

SIR#ML SIM 4/10/2023

Sa'tpal Sing u, Whatcom Cb-ﬁnty Executive

Contract for Services
L&L Counseling and Consultation, PLLC Page 2
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GENERAL CONDITIONS

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

0.1

Soopa of Servicas

The Contractor agrees to provide to the County services and any materials as set forth in the project narrative identified as Exhibit "A”",
during the agreement period. No material, labor, or facilities will be furnished by the County, uniess otherwise provided for in the
Agreement

Series 10-19: Provisions Related to Term and Termination

10.1

10.2

1.1

11.2

11.3

Term:

Services provided by Contractor prior to or after the term of this contract shall be performed at the expense of Contractor and are not
compensable under this contract unless both parties hereto agree to such provision in writing. The term of this Agreement may be
extended by mutual agreement of the parties; provided, however, that the Agreement s in writing and signed by both parties.

Extension:
The duration of this Agreement may be extended by mutual written consent of the parties, for a period of up to one year, and for a total
of no longer than three years.

Termination for Default.

If the Contractor defaults by failing to perform any of the obligaticns of the contract or becomes insalvent 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 Contractor in the U.S. mail, first class postage prepaid, terminate the contract, and at the County's option, obtain performance
of the work elsewhere. Termination shall be effective upon Contractor's receipt of the written notice, or within three (3) days of the mailing
of the notice, whichever occurs first. If the contract is terminated for default, the Contractor shall not be entitled to receive any further
payments under the contract until all work called for has been fully performed. Any exira cost or damage to the County resulting from
such defaull(s) shall be deducted from any money due or coming due to the Contractor. The Contractor shall bear any extra expenses
incurred by the County in completing the work, including all increased costs for completing the work, and all damage sustained, or which
may be sustained by the County by reason of such default.

Termination for Reduction in Funding:

in the event that funding from State, Federal or other sources is withdrawn, reduced, or limited in any way after the effective date of this
Agreement, and prior to its normal completion, the County may summarily terminate this Agreement as to the funds withdrawn, reduced,
or limited, notwithstanding any other termination provisions of this Agreement. If the level of funding withdrawn, reduced or limited is so
great that the County deems that the continuation of the programs covered by this Agreement is no langer in the best interest of the
County, the County may summarily terminate this Agreement in whole, notwithstanding any other termination provisions of this
Agreement. Termination under this section shall be effective upon receipt of written notice as specified herein, ar within three days of the
mailing of the notice, whichever occurs first.

Termination for Public Convenience:

The County may terminate the Agreementin whole or in part whenever the County determines, in its sole discretion, that such termination
is in the interests of the County. Whenever the Agreement is terminated in accordance with this paragraph, the Contractor shall be
entitled to payment for actual work performed at unit contract prices for completed itemns of work. An equitable adjustment in the contract
price for partially completed items of work will be made, but such adjustment shall not include provision for loss of anticipated profit on
deleted or uncompleted work. Termination of this Agreement by the County at any time during the term, whether for default or
convenience, shall not constitute breach of contract by the County.

Series 20-29: Provisions Related to Consideration and Payments

201

Accounting and Payment for Conlractor Services;

Payment to the Contractor for services rendered under this Agreement shall be as set forth in Exhibit "B." Where Exhibit "B" requires
payments by the Counly, payment shall be based upon written claims supported, unless otherwise provided in Exhibit "B," by
documentation of units of work actually performed and amounts earned, including, where appropriate, the actual number of days worked
each month, total number of hours for the month, and the total dollar payment requested, so as to comply with municipal auditing
requirements.

Contract for Services
L&L Counseling and Consultation, PLLC Page 3
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211

221

23.1

Unless specifically stated in Exhibit "B" or approved in wriling in advance by the official execuling this Agreement for the County or his
designee (hereinafler referred to as the "Administrative Officer”) the County will not reimburse the Conlractor for any costs or expenses
incurred by the Contractor in the performance of this contract. Where required, the County shall, upon receipt of appropriate
documentation, compensate the Contractor, no more often than monthly, in accordance with the County's customary procedures,
pursuant to the fee schedule set forth in Exhibit "B

Taxes:

The Contractor understands and acknowledges that the County will not withhold Federal or State income taxes. Where required by State
or Federal 1aw, the Contractor authorizes the County to withhold for any taxes other than income taxes (i.e., Medicare) Ail compensation
received by the Contractor will be reported to the Internal Revenue Service at the end of the calendar year in accordance with the
applicable IRS regulations. It is the responsibility of the Contractor to make the necessary estimated tax payments throughout the year,
ifany, and the Contractor is solely liable for any tax obligation arising from the Contractor's performance of this Agreement. The Contractor
hereby agrees to indemnify the County against any demand o pay taxes arising from the Contraclor's failure to pay taxes on
compensation earned pursuant to this Agreement.

The County will pay sales and use taxes imposed on goods or services acquired hereunder as required by law. The Contractor must pay
all other taxes, including, but not limited to, Business and Occupation Tax, taxes based on the Contractor's gross or net income, or
personal property to which the County does not hold title. The County is exempt from Federal Excise Tax.

Withholding Payment:

In the event the County's Administrative Officer determines that the Contractor has failed to perform any obligation under this Agreement
within the times set forth in this Agreement, then the County may withhold from amounts otherwise due and payable to Cantractor the
amount determined by the County as necessary to cure the default, until the Administrative Officer determines that such failure to perform
has been cured. Withholding under this clause shall not be deemed a breach entitling Contractor to termination or damages, provided
that the County promptly gives notice in writing to the Contractor of the nature of the default or failure to perform, and in no case more
than 10 days after it determines to withhold amounts otherwise due. A determination of the Administrative Officer set forth in a notice to
the Contractor of the action required and/or the amount required to cure any alleged failure to perform shall be deemed conclusive, except
to the extent that the Contractor acts within the times and in strict accord with the provisions of the Disputes clause of this Agreement.
The County may act in accordance with any determination of the Administrative Officer which has become conclusive under this clause,
without prejudice to any other remedy under the Agreement, to take all or any of the following actions: (1) cure any failure or default, (2)
to pay any amount so required to be paid and to charge the same to the account of the Contractor, (3) to set off any amount so paid or
incurred from amounts due or to become due the Contractor. In the event the Contractor obtains relief upon a claim under the Disputes
clause, no penalty or damages shall accrue to Contractor by reason of good faith withholding by the County under this clause.

Labor Standards:

The Contractor agrees to comply with all applicable state and federal requirements, including but not limited to those pertaining to payment
of wages and working conditions, in accordance with RCW 39.12.040, the Prevailing Wage Act; the Americans with Disabilities Act of
1990 the Davis-Bacon Act; and the Contract Work Hours and Safety Standards Act providing for weekly payment of prevailing wages,
minimum overtime pay, and providing that no laborer or mechanic shall be required to work in surroundings or under conditions which
are unsanitary, hazardous, or dangerous to health and safety as determined by regulations promulgated by the Federal Secretary of
Labor and the State of Washington

Series 30-39: Provisions Related to Administration of Agreement

30.1

Independen! Contractor:

The Contractor's services shall be furnished by the Contractor as an independent contractor, and nothing herein contained shall be
construed to create a relationship of employer-employee or master-servant, but all payments made hereunder and all services performed
shall be made and performed pursuant to this Agreement by the Contractor as an independent contractor.

The Contractor acknowledges that the entire compensation for this Agreement s specified in Exhibit “B" and the Contractor is not entitled
to any benefits including, but not limited to: vacation pay, holiday pay, sick leave pay, medical, dental, or other insurance benefits, or any
other rights or privileges afforded to employees of the County. The Contractor represents that he/she/it maintains a separate place of
business, serves clients other than the County, will report all income and expense accrued under this contract to the Internal Revenue
Service, and has a tax account with the State of Washington Department of Revenue for payment of all sales and use and Business and
Occupalion taxes collected by the State of Washington.

Contractor will defend, indemnify and hold harmless the County, its officers, agents or employees from any loss or expense, including,
but not limited to, settlements, judgments, setoffs, attorneys' fees or costs incurred by reason of claims or demands because of breach
of the provisions of this paragraph

Contract for Services
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302

30.3

314

31.2

Assignment and Subcontracting
The performance of all activities contemplated by this agreement shall be accomplished by the Contractor. No porlion of this contract
may be assigned or subcontracted to any other individual, firm cr entity without the express and prior written aporoval of the County

No Guarantee of Employment:

The performance of all or part of this contract by the Contracter shall not operate to vest any employment rights whatsoever and shall not
be deemed to guarantee any employment of the Contractor or any employee of the Contractor or any subcantractor or any employee of
any subcontractor by the County at the present time or in the future.

Ownership of ltems Produced and Public Records Act:

All writings, programs, data, public records or other materials prepared by the Conltractor and/or its consultants or subcontractors, in
connection with performance of this Agreement, shall be the sole and absolute property of the County. If the Contractor creates any
copyrightable materials or invents any patentable property, the Contractor may copyright or patent the same, but the County retains a
royalty-free, nonexclusive and irrevocable license to reproduce, publish, recover, or otherwise use the materials or property and to
autharize other governments to use the same for state or Jocal governmental purposes. Contractor further agrees to make research,
notes, and other work praducts produced in the performance of this Agreement available to the County upon request

Ownership. Any and all data, writings, programs, public records, reports, analyses, documents, photographs, pamphlets, plans,
specifications, surveys, films or any other materials created, prepared, produced, constructed, assembled, made, performed or otherwise
produced by the Contractor or the Contractor's subcontractors or consultants for delivery to the County under this Contract shall be the
sole and absolute property of the County. Such property shall constitute “work made for hire” as defined by the U.S. Copyright Act of
1976, 17 U.S.C. § 101, and the ownership of the copyright and any other intellectual property rights in such property shall vest in the
County at the time of its creation. Ownership of the intellectual property includes the right to copyright, patent, and register, and the ability
to transfer these rights. Material which the Contractor uses to perform this Contract but is not created, prepared, constructed, assembled,
made, performed or otherwise produced for or paid for by the County is owned by the Contractor and is not "work made for hire” within
the terms of this Agreement.

Public Records Act. This Contract and all records associated with this Contract shall be available for inspectian and copying by the public
where required by the Public Records Act, Chapter 42.56 RCW (the “Act’). To the extent that public records then in the custody of the
Contractor are needed for the County to respond to a request under the Act, as determined by the County, the Coniractor agrees to make
them promptly available to the County at no cost to the Caunty. If the Contractor considers any portion of any record provided to the
County under this Agreement, whether in electronic or hard copy form, to be protected from disclosure under taw, the Contractor shall
clearly identify any specific information that it claims to be confidential or proprietary. If the County receives a request under the Act to
inspect or copy the information so identified by the Contractor and the County determines that release of the information is required by
the Act or otherwise appropriate, the Counly's sole obligations shall be to notify the Contractor {a) of the request and (b) of the date that
such information will be released to the requester unless the Contractor obtains a court order to enjoin that disclosure pursuant to RCW
42.56.540. If the Contractor fails to timely obtain a court order enjoining disclosure, the County will release the requested information on
the date specified.

The County has, and by this section assumes, no cbligation on behalf of the Contractor to claim any exemption from disclosure under
the Act. The County shall not be liable to the Contractor for releasing records not clearly identified by the Contractor as confidential or
proprietary. The County shall not be liable to the Contractor for any records that the County releases in compliance with this section or
in compliance with an order of a court of competent jurisdiction.

The Contractor shall be liable to the requester for any and all fees, costs, penalties or damages imposed or alleged as a result of the
Contractor's failure to provide adequate or timely records.

This provision and the obligations it establishes shall remain in effect after the expiration of this contracl.

Patent/Copyright Infringement

Contractor will defend and indemnify the County from any claimed action, cause or demand brought against the County, to the extent
such action is based on the claim that information supplied by the Contractor infringes any patent or copyright. The Contractor will pay
those costs and damages altributable to any such claims that are finally awarded against the Counly in any action. Such defense and
payments are conditioned upon the following:

A. The Contractor shall be notified promptly in writing by the County of any notice of such claim.

B Contractor shall have the right, hereunder, at its option and expense, to obtain for the County the right to continue using the information,
in the event such claim of infringement, is made, provided no reduction in performance or loss results to the County

Contract for Services
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B!

33.1

34.1

Alily.
The Contraclor its employees, subcontractors, and their employees shali maintain the confidentiality of all information previded by the
County or acquired by the Contractor in performance of this Agreement, except upon the prior writien consent of the County or an order
entered by a court after having acquired jurisdiction over the County. Contractor shall immediately give to the County notice of any judicial
proceeding seeking disclosure of such information  Contractor shall indemnify and hold harmiess the County, its officials, agents or
employees from all loss or expense, including, but not limited to, setilements, judgments, setoffs, attomeys' fees and costs resulting from
Contractor's breach of this provision.

Right to Review
This contract is subject to review by any Federal, State or County auditor. The County or its designee shall have the right to review and
monitor the financial and service components of this program by whatever means are deemed expedient by the Administrative Officer or
by the County Auditor's Office. Such review may occur with or without notice and may include, but is not limited to, on-site inspection by
Countly agents or employees, inspection of all records or other materials which the County deems pertinent to the Agreement and its
performance, and any and all communications with or evaluations by service recipients under this Agreement. The Conlractor shall
preserve and maintain all financial records and records relating to the performance of work under this Agreement for three (3) years after
contract termination, and shall make them available for such review, within Whatcom County, State of Washington, upon request.
Contractor also agrees to notify the Administrative Officer in advance of any inspections, audits, or program review by any individual,
agency, or governmental unit whose purpose is to review the services provided within the terms of this Agreement. If no advance notice
is given to the Contractor, then the Contractor agrees to notify the Administrative Officer as soon as itis practical.

Insurance: Commercial General Liability and Professional Liability

The Contractor shall, at its own expense, obtain and continuously maintain the following insurance coverage for the duration of this
contract, which shall include insurance against claims for injuries to persons or damage to property which may arise from or in connection
with the performance of the work hereunder by the Contractor, its agents, representatives, subcontractors or employees. All insurers
providing such insurance shall have an A.M. Best Rating of not less that A- (or otherwise be acceptable to the County) and be licensed
to do business in the State of Washington and admitted by the Washington State Insurance Commissioner. Coverage limits shall be the
minimum limits identified in this Contract or the coverage limits provided or available under the policies maintained by the Contractor
without regard to this Contract, whichever are greater.

1. Commercial General Liability

Property Damage $500,000.00, per occurrence
General Liability & bodily injury $1,000,000.00, per occurrence
Annual Aggregate $2,000,000.00

At least as broad as ISO form CG 00 01 or the equivalent, which coverage shall include personal injury, bodily injury and property damage
for Premises Operations, Products and Completed Operations, Personal/Advertising Injury, Contractual Liability, Independent Contractor
Liability, medical payments and Stop Gap/Employer's Liability. Coverage shall not exclude or contain sub-fimits less than the minimum
fimits required, unless approved in writing by the County.

2. Professional Liability
Professional Liability - $1,000,000 per occurrence

a.  Obtain professional liability insurance covering the negligent acts, errors, or omissions of the professional in connection with the
performance of services to the County. If any insurance policy or the professional liability insurance is written on a claims made
form, its retroactive date, and that of all subsequent renewals, shall be no later than the effective date of this Contract. The
policy shall state thal coverage is claims made, and state the retroactive date. Claims-made form coverage shall be maintained
by the Contractor for a minimum of 36 months following the Completion Date or earlier termination of this Contract, and the
Contractor shall annually provide the Contracting Agency with proof of renewal. If renewal of the claims made form of coverage
becomes unavailable, or economically prohibitive, the Contractor shall purchase an extended reporting period (“tail") or execute
another form of guarantee acceptable to the Contracting Agency to assure financial responsibility for liability for services
performed.

3. Additional Insurance Requirements and Provisions

a.  Allinsurance policies shall provide coverage on an occurrence basis.

Contract for Services
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b  Additional Insureds Whatcom County. its departments, elected and appoinled officials, employees agents and volunleers
shall be included as additional insureds on Contractor's and Contractor's subcontractors insurance policies by way of
endorsement for the full available limiis of insurance required in lhis contract or maintained by the Contraclor and
subcontractor, whichever is greater

¢ Primary and Non-contributory Insurance. Contractor shall provide primary insurance coverage and the County's insurance
shall be non-contributory. Any insurance, self-insured retention, deductible, risk retention or insurance pooling maintained or
participated in by the County shall be excess and non- contributory to Contractor's insurance

d. Waiver of Subrogation. The insurance policy shall provide a waiver of subrogation with respect to each insurance policy
maintained under this Contract. When required by an insurer, or if a policy condition does not permit Contractor to enter into
a pre-loss agreement to waive subrogation without an endorsement, then Contractor agrees to notify the insurer and obtain
such endorsement. This requirement shall not apply to any policy which includes a condition expressly prohibiting waiver of
subrogation by the insured or which voids coverage should the Contractor enter into such a waiver of subrogation on a pre-
loss basis.

e. Review of and Revision of Policy Provisions. Upon request, the Contractor shall provide a full and complete certified copy of
all requested insurance policies to the County. The County reserves the right, but not the obligation, to revise any insurance
requirement, including but not limited to limits, coverages and endorsements, or to reject any insurance policies which fail to
meet the requirements of this Contract. Additionally, the County reserves the right, but not the cbligation, to review and reject
any proposed insurer providing coverage based upon the insurer’s financial condition or licensing status in Washington.

i Verification of Coverage/Certificates and Endorsements. The Contractor shail fumnish the County with a certificate of
insurance and endorsements required by this contract. The certificates and endorsements for each policy shall be signed by
a person authorized by the insurer to bind coverage on its behalf. The certificate and endorsements for each insurance policy
are to be on forms approved by the County prior to commencement of activities associated with the contract. The certificate
and endorsements, and renewals thereof, shall be attached hereto as Exhibit "C". If Exhibit C is not attached, the Contractor
must submit the certificate and endorsements required in this contract to the County prior to the commencement of any work
on the contracted project. A certificate alone is insufficient proof of the required insurance; endorsements must be included
with the certificate. The certificate of insurance must reflect the insurance required in this contract, inciuding appropriate
limits, insurance coverage dates, per occurrence, and in the description of operations, include the County project, Whatcom
County, its departments, officials, employees, agents and volunteers as additional insureds, primary, non-contributory, and
waiver of subrogation.

g The County must be notified immediately in writing of any cancellation of the policy, exhaustion of aggregate limits, notice of
intent not to renew insurance coverage, expiration of policy or change in insurer carrier. Contractor shall always provide the
County with a current copy of the certificate and endorsements throughout the duration of the contract.

h. No Limitation on Liability. The insurance maintained under this Contract shall not in any manner limit the liability or qualify
the liabilities or obligations of the Contractor to the coverage provided by such insurance, or otherwise limit the County’s
recourse to any remedy available at law or equily.

i.  Payment Conditioned on Insurance and Failure to Maintain Insurance. Compensation and/or payments due to the Contractor
under this Contract are expressly conditioned upon the Contractor's compliance with all insurance requirements. Failure on
the part of the Contractor to maintain the insurance as required shall constitute a material breach of contract. Payment to the
Contractor may be suspended in the event of non-compliance, upon which the County may, after giving five business days’
notice to the Contractor to correct the breach, immediately terminate the contract or, at its discretion, procure or renew such
insurance and pay any and all premiums in connection therewith, with any sums so expended to be repaid to the County on
demand or offset against funds due the Contractor. Upon receipt of evidence of Contractor's compliance, payments not
otherwise subject to withholding or set-off will be released to the Contractor
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343

Workers Compensation The Contractor shail maintain Workers Compensalion coverage as reguired under the Washington
State Industrial Insurance Act, RCW Tilie 51. for all Contractors employees. agents and volunteers eligible for such coverage
under the industrial Insurance Act.

Failure of the Contractor to take out and/or maintain required insurance shall not relieve the Contractor or subcontractors from
any liabifity under the contract, nor shall the insurance requirements be construed to conflict with or otherwise limit the
obligations concerning indemnification. The County does not waive any insurance requirements even in the event the
cerlificate or endorsements provided by the Contractor were insufficient or inadequate proof of coverage but not objected to
by the County. The County's failure to confirm adequate proof of insurance requirements does not constitute a waiver of the
Contractor's insurance requirements under this Contract.

Availability of Contractor Limits. I the Contractor maintains higher insurance limits than the minimums shown above, the
County shall be insured for the full available limits, including Excess or Umbrella liability maintained by the Contractor,
irrespective of whether such limits maintained by the Contractor are greater than those required by this contract or whether
any certificate furnished to the County evidences limits of liability lower than those maintained by the Contractor.

Insurance for Subcontractors. If the Contractor subcontracts (if permitted in the contract) any portion of this Contract, the
Contractor shall include all subcontractors as insureds under its policies or shall require separate certificates of insurance and
policy endorsements from each subcontractor. Insurance coverages by subcontractors must comply with the insurance
requirements of the Contractor in this contract and shall be subject to all of the requirements stated herein, including naming
the County as additional insured.

The Contractor agrees Contractor's insurance obligation shall survive the completion or termination of this Contract for a

minimum period of three years.

Defense & Indemnity Agreement. To the fullest extent permitted by law, the Contractor agrees to indemnify, defend and hold the County
and its departments, elected and appointed officials, employees, agents and volunteers, harmiess from and against any and all claims,
damages, losses and expenses, including but not limited to court costs, attorney's fees, and alternative dispute resolution costs, for any
personal injury, for any bodily injury, sickness, disease, or death and for any damage to or destruction of any property (including the loss
of use resulting therefrom) which: 1) are caused in whole or in part by any error, act or omission, negligent or otherwise, of the Contractor,
its employees, agents or volunteers or Contractor's subcontractors and their employees, agents or volunteers; or 2) directly or indirectly
arise out of or occur in connection with performance of this Contract or 3) are based upon the Contractor's or its subcontractors’ use of,
presence upon, or proximity to the property of the County. This indemnification obligation of the Contractor shall not apply in the limited
circumstance where the claim, damage, loss, or expense is caused by the sole negligence of the County.

Should a court of competent jurisdiction determine that this contract is subject to RCW 4.24.115, then in the event of concurrent
negligence of the Contractor, its subcontractors, employees or agents, and the County, its employees or agents, this indemnification
obligation of the Contractor shall be valid and enforceable only to the extent of the negligence of the Contractor, its subcontractors,
employees, and agents. This indemnification obligation of the Contractor shall not be limited in any way by the Washington State
Industrial Insurance Act, RCW Title 51, or by application of any other workmen's compensation act, disability benefit act or other
employee benefit act, and the Contractor hereby expressly waives any immunity afforded by such acts.

tis further provided that no liability shall attach to the County by reason of entering into this contract, except as expressly pravided
herein. The parties specifically agree that this Contract is for the benefit of the parties only and this Contract shall create no rights in
any third party. The County reserves the right, but not the obligation, to participate in the defense of any claim, damages, losses, or
expenses, and such participation shall not constitute a waiver of Contractor’s indemnity obligations under this Agreement

In the event the Contractor enters into subcontracts to the extent allowed under this Contract, the Contractor's subcontractors shall
indemnify the Caunty on a basis equal to or exceeding Contractor's indemnity obligations to the County. The Contractor shall pay all
attorney's fees and expenses incurred by the County in establishing and enforcing the County's rights under this indemnification
provision, whether or not suit was instituted.

Contract for Services
L&L Counseling and Consultation, PLLC Page 8

V. 2021-6 (DocuSign)



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

351

35.2

36.1

36.2

371

The Conlraclor agrees all Contractor's Indemnity obligalions shall survive the completion expiration or termination of this Agreement
The foregoing indemnification-obligations of the Contractor are a material inducement to County to enter into this Agreement and are
reflected in the Conlractor s compensation.

By signing this contract, the Contractor acknowledges that it has freely negotiated and agreed to the indemnification requirements to
defend, indemnify and hold harmless the County from all claims and suits including those brought against the County by the
Contractor's own employees, arising from this contract.

Mon-Discrimination in Empleyrment:

The County's policy is to provide equal opportunity in all terms, conditions and privileges of employment for all qualified applicants and
employees withoul regard to race, color, creed, religion, national origin, sex, sexual orientation (including gender identity), age, marital
status, disability, or veteran status. The Contractor shall comply with all laws prohibiting discrimination against any employee or applicant
for employment on the grounds of race, color, creed, religion, national origin, sex, sexual orientation (including gender identity), age,
marital status, disability, political affiliation, or veteran status, except where such constitutes a bona fide occupational qualification.

Furthermore, in those cases in which the Contractor is governed by such laws, the Contractor shall take affirmative action to ensure that
applicants are employed, and treated during employment, without regard to their race, color, creed, religion, national origin, sex, age,
marital status, sexual orientation (including gender identity), disability, or veteran status, except where such conslilutes a bona fide
occupational qualification. Such action shall include, but not be limited to: advertising, hiring, promotions, layoffs or terminations, rate of
pay or other forms of compensation benefils, selection for training including apprenticeship, and participaticn in recreational and
educational activities. In all solicitations or advertisements for employees placed by them or on their behalf, the Conlractor shall state that
all qualified applicants will receive consideration for employment without regard to race, color, religion, sex or national origin.

The foregoing provisions shall also be binding upon any subcontractor, provided that the foregoing provision shall not apply to contracts
or subcontractors for standard commercial supplies or raw materials, or to sole proprietorships with no employees.

Non-Discrimination in Client Services:

The Contractor shall not discriminate on the grounds of race, color, creed, religion, national origin, sex, age, marital status, sexual
orientation (including gender identity), disability, or veteran status; or deny an individual or business any service or benefits under this
Agreement unless otherwise allowed by applicable law; or subject an individual or business to segregation or separate treatment in any
manner related to hisherlits receipt any service or services or other benefits provided under this Agreement unless otherwise allowed by
applicable law; or deny an individual or business an opportunity to participate in any program provided by this Agreement unless otherwise
allowed by applicable law.

Waiver of Noncompetition

Contractor irrevocably waives any existing rights which it may have, by contract or atherwise, to require another person or corporation to
refrain from submitting a proposal to or performing work or providing supplies to the County, and contractor further promises that it wil
not in the future, directly or indirectly, induce or solicit any person or corporation to refrain from submitting a bid or proposal to or from
performing work or providing supplies to the County.

Conflict of Interest:

If at any time prior to commencement of, or during the term of this Agreement, Contractor or any of its employees involved in the
performance of this Agreement shall have or develop an inlerest in the subject matter of this Agreement that is potentially in conflict with
the County's interest, then Contractor 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 Conltractor 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 Contract.

This Agreement shall be subject to all laws, rules, and regulations of the United States of America, the State of Washington, and palitical
subdivisions of the State of Washington. The Contractor also agrees to comply with applicable federal, state, county or municipal
standards for licensing, certification and operation of facilities and programs, and accreditation and licensing of individuals.

The County hereby appoints, and the Contractor hereby accepis, 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:
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37.2

373

38.1

382

David L Reynolds. Cirecter

Whatcom County Superior Court Admirustration
311 Grand Avenue, Suite 501

Bellingham, WA 98225

(360) 778-5490

dreynaldi@ea whalcom.wa us

Notice:
Any notices or communications required or permitted to be given by this Contract must be (i) given in writing and (ii) personally delivered
or mailed, by prepaid, certified mail or overnight courier, or transmitted by electronic mail transmission {including PDF), to the party to
whom such notice or communication is directed, to the mailing address or regularly-monitored electronic mail address of such party as
follows:

TO: Whatcom County Juvenile Gourt
311 Grand Avenue, Suite 501
Bellingham, WA 98225

(360) 778-5490

Attention David L. Reynolds, Director
dreynoldi@eo. whalcom wa us

TC: L&L Counseling and Consultation, PLLC
1624 Grove Street, Suite E

Marysville, WA 98270

{360) 658-5180

Attention Matthew Platte, LMHC, C-SOTP
matiplatie@icloud com

Any such notice or communication shall be deemed to have been given on (i) the day such notice or communication is personally
delivered, (i) three (3) days after such natice or communication is mailed by prepaid certified or registered mail, (iii) one (1) working day
after such notice or communication is sent by overnight courier, or (iv) the day such notice or communication is sent electronically,
provided that the sender has received a confirmation of such electronic transmission. A party may, for purposes of this Agreement,
change his, her or its address, email address or the person to whom a notice or other communication is marked to the attention of, by
giving notice of such change to the other party pursuant to this Section.

If agreed by the parties, this Contract may be executed by Email transmission and PDF signature and Email transmission and PDF
signature shall constitute an original for all purposes.

Certification of Public Warks Contractor’s Status under State Law.

If applicable, Contractor certifies that it has fully met the responsibility criteria required of public works contractors under RCW 39.04.350
(1), which include: (a) having a certificate of registration in compliance with RCW 18.27; (b) having a current state unified business
identifier number; (c) if applicable, having industrial insurance coverage for its employees working in Washington as required in Title 51
RCW, an employment security department number as required in Title 50 RCW, and a state excise tax registration number as required
in Title 82 RCW; and (d) not being disqualified from bidding on any public works contract under RCW 39.06.010 or 38.12.065 (3).

Ceriification Regarding Federal Debarment. Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Cevered Transachions.

If applicable, the Contractor further certifies, by executing this contract, that neither it nor its principles is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from parlicipation in this transaction by any Federal department or
Agency.

The Contractor also agrees that it shall not knowingly enter into any lower tier covered fransactions (a transaction between the Contractor
and any other person) with a person who is proposed for debarment, debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, and the Contractor agrees to include this clause titled "Certification Regarding Federal
Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction” without modification, in all lower lier
covered transactions and in all solicitations for lower tier transactions.

The "Excluded Parties List System in the System for Award Management (SAM) websile is available to research this information at
WWW.SAM.GOV. Contractor shall immediately notify Whatcom County if, during the term of this Contract, Contractor becomes debarred.
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38.3

E-Yenly

The E-Verify cortractor program for Whatcom County aoplies to conlracts of $100,000 or more and sub contracts for $25,000 or more if
the primary contract is for $100,000 or more  If applicable, Contractor represents and warrants that it will, for at least the duration of this
contract, register and participate in the status verification system for all newily hired employees. The term “employee” as used herein
means any person that is hired to perform work for Whatcom County. As used herein, "status verification system” means the lliegal
Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the United States Department of Homeland Security,
also known as the E-Verify Program, or any other successor electronic verification system replacing the E-Verify Program
Contractor/Seller agrees to maintain records of such compliance and, upon request of the County, to provide a copy of each such
verification to the County. Contractor/Seller further represents and warrants that any person assigned to perform services hereunder
meets the employment eligibility requirements of all immigration laws of the State of Washington. Contractor/Seller understands and
agrees that any breach of these warranties may subject Contractor/Seller to the following: (a) termination of this Agreement and
ineligibility for any Whatcom County contract for up to three (3) years, with notice of such cancellation/termination being made public. In
the event of such termination/canceliation, Contractor/Seller would also be liable for any additional costs incurred by the County due to
contract cancellation or loss of license or permit.” Contractor will review and enroll in the E-Verify program through this website:
WWW.USCIS.gov

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

40.1

40.2

4.1

412

421

Modifications:
Either party may request changes in the 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.

Contractor Commitments, Warranties and Representations:

Any written commitment received from the Contractor concerning this Agreement shall be binding upon the Contractor, unless olherwise
specifically provided herein with reference to this paragraph. Failure of the Contractor to fulfill such a commitment shall render the
Contractor liable for damages to the County. A commitment includes, but is not limited to, any representation made prior to execution of
this Agreement, whether or not incorporated elsewhere herein by reference, as to performance of services or equipment, prices or options
for future acquisition to remain in effect for a fixed period, or warranties.

Severability!
If any term or condition of this contract 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 contract are declared severable.

Waiver:

Waiver of any breach or condition of this contract shall not be deemed a waiver of any prior or subsequent breach. No term or condition
of this contract shall be held to be waived, modified or deleted except by an insirument, in writing, signed by the parties hereto. The failure
of the Counly 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

General:

Differences between the Contractor and the Counly, 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.

Notice of Potential Claims:

The Contractor shall not be entitled to additional compensation which otherwise may be payable, or to extension of time for (1) any act
or failure to act by the Administrative Officer or the County, or {2) the happening of any event or occurrence, unless the Contractor has
given the County a written Notice of Potential Claim within ten (10) days of the commencement of the act, failure, or event giving rise to
the claim, and before final payment by the County. The written Notice of Potential Claim shall set forth the reasons for which the Contractor
believes additional compensation or extension of time is due, the nature of the cost involved, and insofar as possible, the amount of the
potential claim. Contractor shall keep full and complete daily records of the work performed, labor and material used, and all costs and
additional time claimed to be additional
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441

451

Detailed Claim:

The Contractor shail not be entitled to claim any such additional compensation, or extersion of time, unless within thirty (30) days of the
accomplishment of the portion of the work from which the ciaim arose. and before final payment by the County, the Caontractor has given
the County a detailed written statement of each element of cost or other compensation requested and of all elements of additional time
required, and copies of any supporting documents evidencing the amount or the extension of time claimed to be due

Arbitration:

Other than claims for injunctive relief, temporary restraining order, or other provisional remedy to preserve the status quo or prevent
irreparable harm, brought by a party hereto (which may be brought either in court or pursuant to this arbitration provision), and consistent
with the provisions hereinabove, any claim, dispute or controversy between the parties under, arising out of, or refated to this Contract or
otherwise, including issues of specific performance, shall be determined by arbitration in Bellingham, Washington, under the applicable
American Arbitration Association (AAA) rules in effect on the date hereof, as modified by this Agreement. There shall be one arbitrator
selected by the parties within ten (10) days of the arbitration demand, or if not, by the AAA or any other group having similar credentials.
Any issue about whether a claim is covered by this Contract shall be determined by the arbitrator. The arbitrator shall apply substantive
law and may award injunctive refief, equitable relief (including specific performance), or any other remedy available from a judge but shall
not have the power to award punitive damages. Each Party shall pay all their own costs, attorney fees and expenses of arbitration and
the parties shall share equally in the Arbitrator's fees and costs. The decision of the arbitrator shall be final and binding and an order
confirming the award or judgment upon the award may be entered in any court having jurisdiction. The parties agree that the decision of
the arbitrator shall be the sole and exclusive remedy between them regarding any dispute presented or pled before the arbitrator. At the
request of either party made not later than forty-five (45) days after the arbitration demand, the parties agree to submit the dispute to
nonbinding mediation, which shall not delay the arbitration hearing date; provided, that either party may decline to mediate and proceed
with arbitration.

Any arbitration proceeding commenced to enforce or interpret this Contract shall be brought within six years after the initial occurrence
giving rise to the claim, dispute, or issue for which arbitration is commenced, regardless of the date of discovery ar whether the claim,
dispute, or issue was continuing in nature. Claims, disputes, or issues arising more than six years prior to a written request or demand
for arbitration issued under this Contract are not subject to arbitration.

. The parties may agree in writing signed by both parties that a claim or dispute may be brought in Whatcom County Superior Court rather

than mediation or arbitration.
Unless otherwise specified herein, this Contract shall be govemed by the laws of Whatcom County and the State of Washington.

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.

Survival:
The provisions of paragraphs 11.1, 11.2, 11.3, 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 431, if
utilized, shall survive, notwithstanding the termination or invalidity of this Agreement for any reason.

Entire Aoreement:
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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SERVICES

EXHIBIT A"
{SCOPE OF WORK)

The scope of services for this contract will include, but is not limited to the following’

A. Treatment and Evaluation Services

Ik

Sexual deviancy treatment and Special Sex Offender Disposition Alternative (SSODA)
evaluations in compliance with the standards set forth in RCW 13.40.162 and in consonance
with the minimum standards set forth in Chapter 246-930 of the Washington Administrative
Code.

Treatment may include individual, family, and group therapy, agreed upon in advance by the
Director of the Whatcom County Juvenile Court or designee and the treatment provider.
Frequency of treatment sessions in excess of one individual session per week requires prior
written approval from the Director of Whatcom County Juvenile Court or designee. The
Contractor shall immediately notify probation of any unexcused absence/no show, and will not
resume sessions until approved by probation. The contractor shall not meet with a client if
notified by probation that the client has an active warrant and will not resume sessions until the
warrant is resolved.

A treatment plan will be developed within the first 30 days of treatment that includes safety
planning and treatment objectives to address risk factors for re-offense. The treatment plan will
be updated no less than quarterly.

B. Reports/Records/Polygraphs

1.

Contract for Services

The treatment provider will submit written reports no less than on a quarterly basis to the court,
probation officer, and other applicable parties. Reports will reference the treatment plan and
include at a minimum the following: dates of attendance, respondent's compliance with
requirements, treatment activities, the respondent’s relative progress in treatment, and other
material specified by the court at the time of disposition. All reports should set forth clearly
defined treatment objectives that can be objectively measured. Due dates for reports will be
agreed upon by the Director of Whatcom County Juvenile Court or designee and the treatment
provider.

Polygraphs will be completed as determined by the treatment provider in consultation with
probation.

Additional statistics or documentation may be required upon request from the Director of
Whatcom County Juvenile Court or designee.

The treatment provider may provide consultation to probation officers and the court in support of
safety planning, coordination of services, or as otherwise requested.
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Individual / Family Counseling

Group Counseling

Quarterly Reports

Evaluations

Court Testimony

EXHIBIT "B"
(COMPENSATION)

$97.00 per hour; not to exceed one hour per week per client unless
authorized in advance by the Director or designee. If a session is
shortened by the Contractor, the appointment shall be charged to the
nearest half hour. Unexcused absences/no shows may be charged at
half the hourly rate.

$40.00 per individual per group; not to exceed $120.00 per month for
any individual.

$48.50 per report as outlined in Exhibit "A".

$1275 per evaluation. The evaluation cost shall include all client,
family, and collateral contacts, any and all necessary testing, and time
for report writing.

If required to testify in court at the request of probation in connection
with services provided under this contract, the contractor shall bill at the
rate of $97 per hour up to a maximum of two (2) hours.

Billings shall be submitted on a monthly basis. Billings must be received by the Juvenile Court Services
Department no later than the 5t day following the month the services were provided.

The Contract Number, set forth above, shall be included on all billings or correspondence in connection therewith.

Maximum consideration for this contract shall be $35,000.00.

Contract for Services
L&L Counseling and Consultation, PLLC

V. 2021-6 (DocuSign)

Page 14



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

EXHIBIT "C”
(CERTIFICATE OF INSURANCE)
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Policy No e SNy

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4786 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
{Scheduled)

This endorsemenl modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 28 521154 7

Named Insured:
£, MATTHEW

"THEW PLATTE MzD IMHC
1518 8TH ST 572 201
MARYSVILLE, WA 38270-4€0Q0

Name And Address Of Additional Insured Person Or Organization:

WAATCOM CCUNTY,

GRA
BELLINGHAM, WA 98225-4048

SECTION Il — WHO IS AN INSURED of
SECTION Il — LIABILITY is amended to in-
clude, as an additional insured, any person
or organization shown in the Schedule, but
only with respect to liability for "bodily in-
jury", "property damage”’, or "personal and
advertising injury” caused, in whole or in
part, by:

a. Ongoing Operations
{1) Your acts or omissions; or

(2) The acts or omissions of those acting

IT'S DEPARTMENTS,
JYERS, AGENTS AND VOLUNTEERS

ELZCTED AND APPOINTED COEFICIALS,

b. Products-Completed Operations

"Your work" performed for that additional
insured and included in the "products-
completed operations hazard".

Any insurance provided to the additional in-
sured shall only apply with respecl to a claim
made or a "suit" brought for damages for
which you are provided coverage.

Primary Insurance. The insurance afforded
the additional insured shall be primary insur-
ance. Any insurance carried by the additional
insured shall be noncantributory with respect
to coverage provided by you.

on your behalf;

in the performance of your ongaoing opera-
tions for that additional insured; or

CMP-4786

@, Capyught. State Fara Mutual Aulamobile Insuzance Corroany 2C0B

There will be no refund of premium in the event
this endorsement is cancelled.

All other policy provisions apply.

10061C4 1377131 10-23-2013

Includes rapyrighled matenul of Insurance Services Office. inc. wilk s peariss.on
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STATE FARM FIRE AND CASUALTY COMPANY .
2 STOCK COMPANY WITH HOME OFFICES (N BLOOMINGTON, IttiNnors DECLARATIONS AMENDED JAN 18 2023

Policy Number  98-G2-1154-7

!

| —— .

| Policy Period Effective Do Expiration Date
Months JUN 1 2000 JLPN 12023

1
| The pol]iﬁy perivgd begins and ends a1 12:01 am standard
i bme at e premises locabon

Agent
MARK
Rth

Lty ol o

Medical Office Policy
Automatic Ranawal - I the pelicy petind i5 shown o3 12 months _ this policy will be renawed sutomatcally subjeet o the premmums sules and
forms in elteet for each succeading policy periad |f this policy is terminated. we will give you 2nd the Martgagee/Liznliolder written nonce In
compliance with the policy provisions or as required by law

Entity: Individual
Reason for Declarations: Your policy is amended JAN 19 2023
PREMIUM ADJUSTMENT

Endorsement Premium
Decrease $ .01

Discounts Applied
Claim Record

Peepared
JAN 30 2023 €0y g See T m Ml al Aovoan 1 e v ance Sompety {008
CMP-4000 e uhe rewy ahies mate 5ioh oy e Sewien Qe dne witit pe e

011943 290 | Connded on Reverse side of Page Page 1of 7
N
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PATYE
DECLARATIONS (CONTINUED)
Mecica) Office Policy for PLATTE, MATTHEW
Pohcy Number 94-G2-1154-7
SECTION | - PROFERTY SCHEDULE . —
Location Location of Lihil of Insurance® | Limit of Insurance® | Seasonal
Number Described | Increase-

| Premises Coveraga A - Covernge B - Business

| Bulldings Business Personal | Personal

! Property | Property

001 1519 9TH ST STE 201 No Coverage $ 14700 | 25%
MARYSVILLE WA 98270-4600 |
* As ol ile pllective gale of s palicy, the Limit of Insurance as shown nclude 3 any mcresse in the Lmil due o Inflation Coverage
SECTION 1 - INFLATION COVERAGE INDEX(ES)
Cov A - Inflation Coverage Index: NIA
Cov B - Consumer Price Index: 283.7
SECTION } - DEDUCTIBLES
Basic Deductibte $500
Special Deductibles:
Money and Securities 250 Employee Dishonesty $250
Equipment Breakdown 500
Other deductibles may apply - refer to policy.
Prepared
JAN 30 2023 psy gt State Fam Namal Alemabre i o ance Company pa]
CMP-3000 rede cay ghiesmate sf ol e Sevice  EER dac wwlint pe s g
Cenlineed on Next Pac2 Page 20of 7

011943

JAN 3 0}
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DECLARATIONS (CONTINUED)

Mediwcal Office Policy for PLATTE, MATTHEW
Policy Number 98-G2-1154-7

ST.

02050001

Prepared

JAN 30 2023 & Comy ight State Fa 7 Mutial Autgnenie 1y w eice Taroday 2008

CMP-4000 lacinde <opy tgrted e 1ai ol In w anre Se vice Zhira e mabitd- pe im
011944 290 Zonunued on Reverse Side al Page

N

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISES

The covarages and correspanding Jumits shawn below apply separately to each described premises shown in these
Declarations, unless indicated by “See Schredute” If a coverage does not have a corrgsponding limit shown below,
but has "Included” indicated, please refer to that po licy provision for an explanation of that coverage.

COVERAGE

Accounts Receivabie

On Premises

Off Premises
Arson Reward
Back-Up Of Sewer Or Drain
Brands And Labels
Collapse
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery
Debrs Removal
Equipment Breakdown
Fire Department Service Charge
Fire Extinguisher Syslermns Recharge Expense
Forgery Or Alleration
Glass Expenses

Increased Cost Of Construction And Demolition Costs (applies anly when buildings are
insured on a replacemenl cosl basis}

Money And Securilles (Off Premises)
Money And Securities (On Premises)
Money Orders And Counterfeil Money

Newly Acquired Busiess Putsonal #ronarly {applies only if this policy provides
Coverage B - Busi~tzs Pestonul Propoity)

on

LIMIT OF
INSURANCE

$50.000
$15.000

$5.000

$15 00C

$25 000
Included
Coverage B Limit
25% of covered loss
Included

$5 000

$5 000

$10 000
Included

10%

$5 000
$10 000
$1 000
$100 000

Page 3of 7



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS {CONTINUED)
tacdical Office Policy for PLATTE, MATTHEW

Policy Number 94.G2-1154-7
Newly Acquired Or Conslrucled Buildings (applies only if Ihis policy provides $250 000
Coverage A - Buiidings)
Ordinance Or Law - Equipment Coverage Included
Qutdoor Properly $5.000
Personal Effects {applies only to those premises provided Coverage B - Business $5.000
Personal Property)
Personal Property Off Premises $15.000
Physicians And Surgeons Equipment Coverage B Limit
Poliutant Clean Up And Removal $10 000
Preservation Of Praperty 30 Days
Property Of Others {applies only lo those premises provided Coverage B - Business $2.500
Personal Praperty)
Signs $2.500
Spoilage (applies only to those premises provided Coverage B - Business Personal
Property)
Expediting Expenses $1 000
On Premises $20 000
OFff Premises $5 000
Valuable Papers And Records
On Premises $50 000
Off Premises $15000
Water Damage, Other Liquids, Powder Or Molten Material Damage Included

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

JANI0 2075

The coverages and corresponding limits shown below are the most we will pay regardless of the number of
described premises shown in these Declaralions.

LIMIT OF
COVERAGE INSURANCE
Dependent Propertly - Loss Of Incame $5 900

Prepared
JAN 30 2023 £ Copy il SeFam 2 A somobile inouatce Company 2008
CMP-4000 reode tany ghlec sl ol of caace Sevice Jlge o owilb o pEm e

011944 iLontinued on Next Psge Page 4ol 7



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Medical Office Policy Tor PLATTE, MATTHEW

Policy Mumber

98-G2-1154-7

Employee Dishenesly $1G 000
Ulility Interruption - Loss Of income $10 000
Loss Qf Income And Exlra Expense Actual Loss Sustained - 12 Months

SECTION Il - LIABILITY

LIMIT OF
COVERAGE INSURANCE
Coverage L. - Business Liability $1 000.000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage Ta Premises Rented To You $500.000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Agaregale $2,000,000
Generai Aggregate $2.000.000

Each paid claim for Lintity Covirage reduces the amount of insurance we provide during the applicanle
annual period. Pleasn rafer to Section Il - Liability in the Coverage Form and any attached endorsemants.

Your policy consists of these Declaralions, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

FORMS AND ENDORSEMENTS.

CMP-4102
CMP-4409
CMP-4825
FE-6999.3
CMP-4247 1
FE-3650
CMP-4572

Prepared
JAN 30 2023
CMP-4000
071945 290
N

Businessowners Coverage Form
Physicians and Surgeons
Brancs and Labels

Terrorism Insurance Cov Notice
Amendatory Endorsement
Acluai Cash Value Endorserment
Amendment of Premium Cond

T Oy pit State Pz m Niute 2l feenetile £ ¢ asce {onpany 2008

nziude copy ighteg snale v Gl in 2 ¢ Sevite OHce 1me wehalt pe e

Conbtrved on Reverse Side of Page Page 5 of



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS {CONTINUED)

Medical Office Policy for PLATTE, MATTHEW

Pohlicy Number

CMP-4561 1
CMP-4705.2
CMP-4710
CMP-4709
CMP-4775
CMP-4706
CMP-4704.1
CMP-4703.1
CMP-4788
CMP-4785
CMP-4786
CMP4787
FD-6007

SCHEDULE OF ADDITIONAL INTERESTS

Interest Type:

98-G2-1154-7

Policy Endorsement

Loss of Income & Extra Expnse
Employee Dishonesty

Money and Securities

Spoilage Coverage

Back-Up of Sewer or Drain
Dependent Prop Loss of Income
Wtility Interruption Loss Incm
Addl Insd Mars Lessor of Prem
Addl Ins Owners Lessee BIkl
Addl Insd Owners Lessee Sched
Waiver of Trans Rgt of Recov
Inland Marine Attach Dec

Addl Insured-Section |l

Endorsement #: CMPA788

Loan Number:

N/A

MSL ASSOCIATES LLS

17141 TROUT DR
MOUNT VERNON WA

Interest Type:

982747059

Addi Insured-Section Il

Endorsement #: CMP4786

Loan Number:

N/A

THE TULALIP TRIBES OF

WASHINGTON

2828 MISSION HILL RD

TULALIP WA

Interest Type:

982719706

Add! Insured-Section ||

Endorsement #: CMP4786

Loan Number:

N/A

DCYF CONTRACTS
UNIT 500 1ST AVE S,STE 300

SEATTLE WA

Prepared
JAN 30 2023
CMP-4000

011945

981043250

Interest Type:  Addl Insured-Section Il
Endorsement #: CMP4786
Loan Number: N/A

DEPT OF SOCIAL AND HEALTH
SERVICES

840 N BROADWAY STE 540 8LDG B
EVERETT WA 982011288

Interest Type:  Addl Insured-Section Il
Endorsement #: CMP4786
Loan Number: N/A

LUMMI INDIAN BUSINESS COUNSEL
2530 KWINA RD BLDG B
BELLINGHAM WA 982269278

Interest Type:  Add! Insured-Section 1l
Endorsement #: CMP4786
Loan Number: N/A

DCYF CONTRACTS
500 1ST AVE S STE 300
SEATTLE WA

981043250

oavce Duizany TO0R

L YA OO ]
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS {CONTINUED)

Machoal Offiee Policy For PLATTE, MATTHEW
Policy Numbe: 33-G2-1154-7

Interest Type:  Addl Insured-Section |i
.., Endorsement#: CMP4788
;7 Lean Number: N/A

WHATCOM COUNTY, IT'S
DEPARTMENTS, ELECTED AND
APPOINTED OFFICIALS,
EMPLOYEES, AGENTS AND

311 GRAND AVE

BELLINGHAM WA 982254048

This policy is issued by lhe State Farm Fire and Casualty Company.
Parficipating Policy

You ara entittad to parlicipate in a distibution of lha 2arnings of the company as determined by our Board of Direclors in
accerdance with the Company’s Articles of Incorporatian, as amended.

In Witness Whereof, the State Farm Fire and Casualty Company has caused this policy lo be signed by its President and
Secretary at Bloomington, lllinois.

] g =
f);{,w,m }G;Aw ek 057 LD
Secretaiy Prasident
Prepared . ;
JAN 30 2023 I eseoght Stagda e idohial Ay ¢
CMP-4000 Condt upy pnled egle sal ot 1 nce lp v Sftre o wah

011946 290 Page 7ol 7
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

98-G2-1154-7
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

STATE FARM FIRE AND CASUALT &

A LUK COMANY WITH =il I8 05 2 : SLOOMINGTON, LLINO1S INLAND MARINE ATTACHING DECLARATIONS
PR | Policy Numbet | 98-GZ-1154-7 .
. |
Named Insured Palicy Poriod Effectiva Datn E,Eriraliun Dato
M-15.2865-FB33 F U 12 Monlhs JUN 1 2622 JUN 12023

| The policy pericd beqin: and ends 2t 12:01 am standard
: bmeat egrcrmses ienban

ATTACHING INLAND MARINE

Automatic Renawal |f the palicy periad i= shown as 12 moaths this policy will be renewed automatically subject to the premiums. rules and
forms in effect foe each sucepading polisy period 11 this poliey is terminated we will give you and the Mortgagea/Lienholder written notice in

comj & with the policy srovisions or as reguired by law

Annual Policy Premium Included

The above Premium Amountis included in the Policy Premium shown on the Declarations

Your palicy consists of these Daclaranons the INLANG MARINE CONDITIONS shawn below, anil any other farms and endorsements that
apply including those shown belcw az well as those issued subsequent to the issuance of this policy

Forms Options. and Endorsements

FE-8724 Inland Marine Conditions
FE-8744.1 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared
JAN 30 2023 W Copy igh Stare Fa mik soksle 0 Qrce f Gmpang 20CH
FD-6007 cciude oty ghied indte (e in U dace Secete DNice Izl ce e an

011347



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

98-G2-1154-7

M 11943
ATTAGHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE
ENDQRSEMENT LIMIT OF DEDUCTIBLE ANNUAL
NUMBER COVERAGE INSURANCE AMODUNT PREMIUM

FE-8744.1 Inland Marine Compuler Prop $ 25,000 s 508 Inciuded

Loss of Income and Extra Expense $ 25,000 Included

P ;— GTHER LIMITS AND EXCLUSIONS MAY APPLY - REFEH TC YOUR POLICY
J':,Saa'; 2023 1 Copy «pnt State £ - Mutiel Autormobile in o ance Company 2508
FD-6007 include copy gec mate <o of in: u:ence Se.vica Difice Inc wath - pa i 100

011947

JAK 30 2073



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

S (N

C8, SOMING 1O, 11 vty s DECLARATIONS AMENOED JAN 18 2023
Policy Numbar  98-G2-1154-7

Policy Period  Efioctiva Dol Expiration Date
'-15-2565-FB33 F U 12 Menchs JUN:1 2022 JUr 12023

AP Rt LA The poligy period beyin, and ends at 12:01 am standard
v M T tme atthe preawses ‘orion

ehm ] T A B Named insured
PLATTE, MATTHEW
385 METTEER PLATTE MED LWHC

Medical Office Policy
Auvtomatic Renewal - If the policy piriod 15 shown as 12 months this policy will be renewad automatically subjectta the premiums rules and
forms in elfect for each suceeeding pelcy prind 1f Mis policy 15 terminated we will give you and the Monpagee/Lignholder vinilten notice in
compliance with the policy nrovisions or as requited by law

Entity: individual
Reason for Declarations: Your policy is amended JAN 19 2023
PREMIUM ADJUSTMENT

Endorsement Premium
Decrease 3 .01

Discounts Applied:
Claim Record

Prepared )
JAN 30 2023 ce x-» .mc‘w gt
CMP-4000 oyl pe 2 N

Saie of Page Page 1oi 6
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Medical Office Policy for DC7F CONTRACTS
Policy Number 93-G2-1154-7

SECTION | - PROPERTY. SCHENULE . I

| Location Location of R Limit of Insurance* | Limit of insurance” ) Seasonal
| Number Described Increase-
Premises Coverage A - Coverage B - Business
Buildings Business Personal Personal
Property Property
001 1519 9TH ST STE 201 No Coverage $ 14700 25%
MARYSVILLE WA 98270-4600 [
|
S | =

S any mcrease sn ihe il due o Infiation Coverage

* As of the: alleclive date of his The Liri of InsuFance as shown el

SECTION | - INFL ATION COVERAGE INDEXIES)

Cov A - Inflation Coverage Index: N/A
Cov B - Consumer Price Index: 283.7

SECTION | - DEDUCTIBLES

Basic Deductible $500

Special Deductibles:

Money and Securities 250 Employee Dishonesty $250
Equipment Breakdown 500

Other deduclibles may apply - refer to policy.

Prepared ) . )
JAN 30 2023 s Sz fa o v"ll oot
CMP-4000 e raiy ghef i o

011948 Continues on Nexi Page Page 2of 6



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Medical Office Palicy for DCYF CONTRACTS
Palicy Number 98-G2-1154-7

F;':;..;
SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISES

The coverages and correspending limits shown balow apply separstely to each described premises shown in these
Declarations. unless indicated by "See Scheduls.” | a coverage does not have a corfesponding limit shown below,
but has “Included” indicated, please refer to that po licy provision for an explanation of that coverage.

0204-D00D

&T-

LIMIT OF
COVERAGE INSURANCE

Accounts Receivable

On Premises $50.000

Off Premises $15.000
Arson Reward $5.000
Back-Up OF Sewer Or Drain $15 000
Brands And Labels $25.000
Collapse Included
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit
Debris Removal 25% of covered loss
Equipment Breakdown Included
Fire Department Service Charge $5.000
Fire Extinguisher Systems Recharge Expense $5.000
Forgery Or Alteration $10,000
Glass Expenses Included
Increased Cost Of Construction And Demolition Costs {applies only when buildings are 10%
insured on a replacement cost basis)
Money And Securities (Off Premises) $5 000
Money And Securilies (On Premises) $10.000
Money Orders And Counlerfeit Money $1 000
Newly Acquired Business Personal Property (applies only it this policy provides $100.000

Coverage B - Business Personal Propady)

Prepared
JAN 30 2023 T £ 1o velie soe Compsm (005
CMP-4000 Jofe W0y FRIEC Al $ cSevek SHee 0 e g ™S e

011849 290 Connnuea 0r Roverse Size ol Fage Page 3of 6
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)
Medical Office Policy for DCYF CONTRACTS

Palicy Number 98-G2-1154-7
Newly Acquired Cr Constructed Buildings {(appties onty if this policy provides $250 000
Coverage A - Buildings)
Ordinance Or Law - Equipment Coverage Included
Ouldoar Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $5,000
Personal Properly)
Personal Property Off Premises $15.000
Physicians And Surgeons Equipment Coverage B Limil
Poliutant Clean Up And Removal $10.000
Preservation Of Property 30 Days
Property Of Others (applies only lo those premises provided Coverage B - Business $2,500
Personal Property)
Signs $2.500
Spoilage (applies only lo those premises provided Coverage B - Business Personal
Properly)
Expediling Expenses $1 000
On Premises $20.000
Off Premises $5.000
Valuable Papers And Records
On Premises $50 000
Off Premises $15.000
Waier Damage, Other Liquids, Powder Or Molten Material Darmage Ineluded

SECTION | - EXTENSIONS DF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The caverages and corresponding limits shown below are the most we will pay regardless of the number of
described premises shown in these Declarations.

LIMIT OF
COVERAGE INSURANCE
Dependent Property - Loss Of Income $5 000

Prepared

JAN 30 2023

CMP-4000
011949 Continued gn Mext Page Page 4of &
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)
tedical Office Paolicy for DCYF CONTRACTS

Palicy Number 2i-52.1154-7
Employee Dishonesty $10 000
E‘;I:E Utility Interruption - Loss Of Income $10 000
Loss Of Income And Extra Expense Actual Loss Sustained - 12 Manths

SECTION Il - LIABILITY

LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any Cne Person) $5.000
Damage To Premises Rented To You $500,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Cperations Aggregale $2,000,000
General Aggregale $2,000.000

Each paid claim for Liabilily Coverage reduces the amount of insurance we provide during the applicable
annuzl perfad. Please refer to Seclion Il - Liability in the Coverage Form and any attached endorsemants.

Your policy consisis of these Declamnions, the BUSINESSOWMNERS COVERAGE FORM shown below, and any other
forims and endorsements that apply, including those shiwn Relow as well s |hose issued subsequent lo the
issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-4102 Businessowners Coverage Form
CMP-4409 Physicians and Surgeons

CMP-a825 Brands and i.abels

FE-6999.3 Terrorism Insurance Cov Nolice
CMP-4247 1 Amendalory Endorsement

FE-3650 Actual Cash Value Endorsernent
CMP-4572 Amendment of Premium Cand
Prepared

JAN 30 2023 “Pomr " Sercba it

PUE e rely sghled wate Aot

CMP-4000

011950 250 Page 50f §
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Metical Office Policy for D2 F CONTRACTS

Palicy Number

CMP-4561.1
CMP-4705.2
CMP-4710
CMP-4709
CMP775
CMP-4706
CMP-4704.1
CMP-4703.1
CMP-4788
CMP-4785
CMP-4786
CMP-4787
FD-8007

98-57-1154-7

Palicy Endorsement

Loss of Income & Extra Expnse
Employee Dishonesly

Money and Securilies

Spoilage Coverage

Back-Up of Sewer or Drain
Dependent Prop Loss of Income
Ulility Interruption Loss Incm
Addl Insd Mgrs Lessor of Prem
Add! Ins Owners Lessee Bikt
Addl Insd Owners Lessee Sched
Waiver of Trans Rat of Recav
Inland Marine Attach Dec

This policy is issued by the State Farm Fire and Casualty Comgany.

Participaling Policy

‘fay are entitled to participate in a distribution of the aarnings of the company as determined by our Board of Directors in

asccordance with the Certipany’s Articles of Incorpotatian, as amended.

ln Witness Wheraof, the State Farm Fire and Casually Company has caused this policy to be signed by its President and
Sacratary at Bloomington, lllinois

Jﬁfw.f'fl IGL»LKL

Prepared

JAN 30 2023

CMP-4000
011550 290
N

Secrelary

s - e
Al T D

Aaran ot

President
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

STATE FARM FIRE AND CASUALTY COMPARY
* r) GLCOMINGTON. It i.INoIS INLAND MARINE ATTACHING DECLARATIONS

“Policy Number  98-G2-1154-7

“Palicy Peried  EffectiveDnlo  Expiration Date
12 Mor)ms . JUN 1 2023 JLFN 12023

¢ The poligy perog be ;1. and ends at 1201 am standard

i ome at the premises ‘o2 0on

ATTACHING INLAND MARINE

Autornatic Rehossal - 1f1he policy period 15 shown as 12months  this policy will be renewred automatically subject 1o the premiums. rules and
torms In effect for each succeeding adhcy penud If this policy is terminated we will give you and the Mortganee/tipnhalder writion notice in
compliance with the pelicy provisions or as required by by

Annual Policy Premium Included

The above Premium Amountis included in the Policy Premium shown on the Declarations

Your policy cansists of thesa Declarations the INLAHE MARINE CONDITIONS shevin below_and any other farms and endersements that
apply including those showm belnw as well as those issued subsequent o the issuance of this policy

Fommns Oplions. and Endorsaments

FE-8724 Inland Marine Conditions
FE-8744.1 Infand Marine Compuler Prop

See Reverse for Schedule Page with Limits

Prepared

JAN 30 2023 v )

FD-6007 iy o ghree s ate oG
011951
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

98-G2-1154-7

ATTACHING INLAND MARINE

ATTACHING INLAND MARINE SCHEDULE PAGE

ENDORSEMENT
NUMBER

COVERAGE

FE-8744.1 Inland Marine Computer Prop
Loss of Income and Extra Expense

Prepared
JAN 30 2023
FD-6007

031951

— GIHER LIMUIS AND FX

CLUSIDNG MAY APPPLY - 8EFER 10 YOURPOLICY

LIMIT OF DEDUCTIBLE

INSURANCE AMOUNT
$ 25,0G0 $ 500
S 25,0C0

ANNUAL
PREMIUM

Included
Incliuded

@ Coereaeht Stute Py m ¥ Ut Aotnobile iou wnce Duepany 708
N Y

inchide Tocy .ghtec maie 1w of io
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

STAIE FARM FIRE AND CASUALTY COMFANY

A STOCK COMPANY W H BOME QF FICES 8 BLOOMING TON LLNCES

; Sk ¢ FpiAmcE: LA
Pyt ptsf (bl sl it e inf gl

B

DECLARATIONS AMENDED JAN 18 2023

Policy Number 98-G2-1154-7 i

| Policy Period  Etlactive Date E)l(})iraﬁon Date

|12 Month= JUN 1 20012 JUN 12023 i
The pnl{'fy period be it and ends at 1201 am standard |
tme at the premises [ri..:tion

Named insured

D S A

%
2
Medical Office Policy
Automatic Renewal - 1f the policy period 15 chown as 12 menths  this policy will be renewed automatically stbject 1o the premiums rules and
foins in affect jor each succeeding poliay perind 1fihis policy is terminated we will give you and the Morigagec/Uienholder writizn notice in
compliance with the policy provisions or as required by law
Entity: individual
Reason for Declarations: Your policy is amended JAN 18 2023
PREMIUM ADJUSTMENT
Endarsement Premium
Decrease i )]
Discounts Applied:
Claim Record
Prepared
JAN 30 2023 FLapy it St a o Rdareet Gltoms
CMP-4000 g ge cogy ! ate AV of i s o1
011952 290 Al Continued o Reverse Sid
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Medical Office Policy for WHATCOM COUNTY, IT'S
Policy Number GB-G2- 1 54-F

SECTION | - PROPERTY SCHEDULE

| Location Location of Limit of Insurance® i Limit of Insurance* Seasonal
Number Described Increase-
Premises Cavarage A- Coverage B - Business
Buildings Business Personal Personal
Property Property
= e — S | .
001 1519 9TH ST STE 201 . No Coverage | $ 14700 25%
MARYSVILLE WA 98270-4600 |
| i

* As of Iha elfechve dale of Thia policy, the Limit of surance as shown includes any ingrease n fhe hniit duz to Infiaion Coverage

SECTION | - INFLATION COVERAGE INDEX({ES)

Cov A - Inflation Coverage Index: N/A
Cov B - Consumer Price Index: 2837

SECTION | - DEDUCTIBLES

Basic Deductible $500
Special Deductibles:

Money and Securities 2250 Employee Dishonesty $250
Equipment Breakdown 500

Other deduclibles may apply - refer 1o policy.

Prepared
JAN 30 2023

CMP4000
011952 Tontngss on Next Fage Page 2of §
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Metical Office Policy Tor WHATCOM COUNTY, TS
Palicy Humber 98-G2-1154-7

ST

g
p-4
s

The coverages and corresponding limits shown brlow apply separately to pach described premises shown in these

Declarations, unless indicaled by "See Schedule.” If a coverage does nol have a corresponding Hmit shown below,
but has “Included” indicated, please refer to that policy provision for an explanation of that coverage.

COVERAGE

Accounts Receivable

On Premises

Off Premises
Arson Reward
Back-Up Of Sewer Or Drain
Brands And Labels
Collapse
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery
Debris Removal
Equipment Breakdown
Fire Departmenl Service Charge
Fire Extinguisher Systems Recharge Expense
Forgery Cr Alleralion
Glass Expenses

Increased Cosl Of Construction And Demoalilion Costs (applies only when buildings are
insured on a replacement cost basis)

Money And Securilies (Off Premises)
Money And Securities (On Premises)
Money Orders And Counterfeit Money

Newly Acquired Business Parsonal Propany (applies only if this policy provides
Caverage B - Business Persana! Propely}

Prepared . L e,
JAN 30 2023 . $epe gr Srate te T ALIL R AR
CMP-4000 HYS (R I RIEES S SRR TR I

011952 290 Counheged or Reverse Sce ol Page
N

LIMIT OF
INSURANCE

$50.000

$15.000

$5.000

$15 000

$25,000
Included
Coverage B Limit
25% of covered loss
Included

$5.000

$5,000

$10,000
Included

10%

$5 D00
$10.000
$1,000
$100.000

Page 3of €



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Medical Office Policy Tor WHATCOM COUNTY, IT'S
Policy Number aB-G2-1154.7

Newly Acquired Or Construcled Buildings (applies orly if this policy provides
Coverage A - Buildings)

Ordinance Or Law - Equipment Caverage
Outdoor Property

Personal Effects (applies only to those premises pravided Coverage B - Business
Personal Property)

Persanal Property Off Premises
Physicians And Surgeons Equipment
Pollutant Clean Up And Remaoval
Preservation Of Property

Property Of Others (applies only lo those premises provided Coverage B - Business
Personal Property)

Signs

Spoilage (applies only lo those premises provided Coverage B - Business Personal
Property)

Expediling Expenses

On Premises

OF Premises

Valuable Papers And Records
On Premises
Off Premises

Water Damage, Other Liguids. Powder Or Molten Malerial Damage

$250 060

Included
$5,000
$5,000

$15.000
Coverage B Limit
$10,000

30 Days

$2.500

$2.500

$1.000
$20,000
$5,000

$50,000
$15.000

Included

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardless of the number of

described premises shown in these Declarations.

COVERAGE

Dependent Property - Loss Of Income

Prepared
JAN 30 2023 “ wriktlelis
CMP-4000 incluge Cap e Sevie T dnc

011953 Corvened o Next Page

LIMIT OF
INSURANCE

$5.000

Page 40of 6
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DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS (CONTINUED)

Meclicat Office Policy for WHATCOM COUNTY, IT'S
Paolicy Number 98-G2-1154-7

Employee Dishonesly

: ;I{_ Utility Interruption - Loss Of Income

Loss Qf Income And Exira Expense

g
E

5V

SECTION I} - LIABILITY

$10 000
$10.000

Actual Loss Sustained - 12 Months

COVERAGE
Coverage L - Business Liability
Coverage M - Medical Expenses (Any One Person)

Damage To Premises Renled To You

AGGREGATE LIMITS
Products/Completed Operations Aggregale

General Aggregale

LIMIT OF
INSURANCE

$1,000,000
$5,000
$500,000

LIMIT OF
INSURANCE

$2,000,000
$2,000,000

Each paid claim for Liability Caverage reducas the amount of insurance we provide during the applicatie
snnval period. Please refer 1o Section |l - Liatulity in the Coverage Form and any attached endorsemicnts.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsemenls that apply, including those shown balow as well as those issued subseguent to the

issuance of this policy.

FORMS AND ENDORSEMENTS

CMP-4102 Businessowners Coverage Form
CMP-4409 Physicians and Surgeons

CMP-4825 Brands and l.abels

FE-8999.3 Terrorism Insurance Cov Nolice
CMP-4247 1 Amendalory Endorsement

FE-3650 Actual Cash Value Endorsement
CMP-4572 Ameandment of Premiumn Cond
Prepared

JAN 30 2023

CMP-4000 tiede oy grIer . fatt va of

011954 290
N

Comirues o Reverse Side of Pane

&y gt Siae Fg o Mt SetGunts e oo 2tcs Larpery 208

202 Sevime JHLR I

Page 50of 6



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

DECLARATIONS {CONTINUED)

Med:ical Office: Policy for WHATLCON COUNTY, IT'S
-GZ-1154.7

Policy Number

CMP-4561.1
CMP-4705.2
CMP-4710
CMP-4708
CMP-4775
CMP-4706
CMP-4704.9
CMP-4703.1
CMP-4788
CMP-4785
CMP-4786
CMP-4787
FD-6007

98

Palicy Endorsement

Loss of Income & Extra Expnse
Employee Dishonesty

Money and Securities

Spoilage Coverage

Back-Up of Sewer or Drain
Dependent Prop Loss of Income
Ulility Interruption Loss Incm
Addt Insd Mgrs Lessor of Prem
Addl Ins Owners Lessee Blkt
Addl Insd Owners Lessee Sched
Waiver of Trans Rgt of Recov
Intand Marine Attach Dec

This policy is issued by the State Farm Fire and Casualty Company.

Parlicipaling Policy

You are entitled to participale in a distribution of the earnings of the company as dstermined by our Board of Direclors in

accordance with the Company’s Articles of Incorporation, as amended.

in Witness Whereof, the State Farm Fire and Casualty Gompany has causad this policy to be signed by its President and
Secrelary al Bloomington, Iflinois.

#rwm ‘%IL..»LU_

Prepared
JAN 30 2023
CMP-4000

011954 290
N

Secietary

e Al
F

Page 6of &



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

{404 O

STATE FARM FIRE AND CASUALTY COMFPALY
A STOCK COMPANY WITH HOME (2Lt s 1 BLOOMINGTON, 1 LiNOIS INLAND MARINE ATTACHING DECLARATIONS

Policy Numbser 98-G2-1154-7

Policy Perivd Effective Dl Ex iration Date
[ 12 Morths JUN 1 2002 P 023

The pollﬁz eriod be;uic and ends al 12{]1 am slandard
tme at gremlses incauon

ATTACHING INLAND MARINE

Aulematic Renawal - [ the palicy period i5 shiwn as 12 moaths this policy will be renewed antomancally subject to the premiums. rules and
forms in ellect for each suce eading pahicy pe aiad If this poliey is terminated we will give you and the Manqanes/Lienhalder witten notice in
compl with the policy provisions o as required by Inw

Anpual Policy Pramium Included

The above Premium Amount is included in the Policy Premium shown on the Declarations

Your policy-consists of these Declaranons the [HLAND L M‘!NE CONDITIONS zhnwun below, and any other forms and endorsements that
apply, including those shown belovs as well as ihinze teusd subsequent to the iz usnce of this policy

Forms. Dptions. and Endorsements

FE-8724 Inland Marine Canditions
FE-8744 .1 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared
JAN 30 2023

FD-6007
011955



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

98-G2-1154-7
ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE
ENDORSEMENT LIMIT OF DEDUCTIBLE
NUMBER COVERAGE INSURANCE AMOUNT

FE-8744.1 Inland Marine Computer Prop 25,000 S 5¢0

Loss of Income and Extra Expense 25,003
OTHER LIMITS AND EXT1 USIONS MAY APPLY - REFER 1 G YOUR PGLILY —— e

Prepared

JAN 302023 @ Sopy ight State Fr 2 Mutusi Aiocotily in v ance Comosny 2008

FD-6007 include- copy igMec rtate 1 of i U ance Se vice Ofhce Iac witk it po mi 1on

011955

ANNUAL
PREMIUM

Iacluded
Included

JAN 30 2073



DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

Lhremaz)
&

Certificate of Liability Insurance

Deieiss e § 0202,

LF CBCSE
inlo@cphins com

153:9 { yrwyg R
2300 B/ 1631 F

Lannery Ong B biaze
bara $: Qe 288 Tvicage -

ndesw: e byt Piadeiphs Indematy i0s
Administered by & Agsocisles

RN CPRL TS Te i3ice gyrs rol
er and the cernticate heder ace dose Lallinnatively o azgalvely amend

cafe nokter Trp sl ste of inss

MER s COILTEONR 1 15498E 26 2
o 0 Lo LEIREEN TRE 1S SUINg NSUS
exlend. ge p'le: it ubvérade ailorozd by IF e poi ues sied thecec

T TR RS T - THRL LWL TIIeTTS LT T

iy e oy

lnsured L&I Co-mselmg and Consu! |ailon P-i A_C Policy Number: ARFBQSG
Matthew Plalle Puolicy Term: 0R/02/2022 (o 08/02/2023
1624 Grove Streel SuiteE

Marysviile, WA 98270

Covered Locations

Professmnal Liability: Portable coverage, not location specific
PP S DA SR LN S S e S s 1 = — ==
Coverage Type Per Incident Aggregate
(Occurrence Form) (Per individual claim) {Total amount per year)
Professional Liability $ 1,000,000 $ 5,000,000
Supplemental Liability $ 1,000,000 $ 5,000,000
Licensing Board Defense $ 35,000 $ 35,000
Commefaq[General NJA N/A
Liability N/A NJA
= Fire/\Water Legal Liability
Business Personal Property NIA N/A
P b e e - POTITLEIATTT ST IR I OT UL YL B men® Tl s ML TR, 3 TS SRS

sl LT R NG

Commen!slSpecnal Descnpllons'

Certificate Holder

PROOF OF COVERAGE

iy a6 ADDITIONAL INSURED e policyre) 1 ust o8 prdlsed A alpten:enf wir jre teaificale dzes =0 zonfer ngats ic he cachficate wolow: n
Frnardis Notize of Cancelistion PRI, DIEvesiGs wit shan az! 2n bel a1l of all
g nelice of tincelliios

iy Do previndit R LISl amed Al 26 (1 ACCRIERNOE YigR

Jddicr avinsureds wik respect e g

AUNoriied Reprrse: iahivd
L FPRibp = .osun
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HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GRQUP

Eertificate of Insurance ( HPSO

OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

Email Date: 06/10/22

| The application for the Policy and any and all supplementary information, materials, and stalements submitted
therewith shall be maintained on file by us or our Program Administrator and will be deemed attached to and

incorporaled into the Policy as if physically attached.

1
| _PRODUCER | BRANCH | PREFIX | POLICYNUMBER  POLICY PERICD. -

| o180%8 | 90 | HPG 0592638432-8 From: 06/10/22 to 06/10/23 3l 12:07 AM Standard Time

Name insured and Address: Program Adminislered by:
DANIEI. R BOYCE Healtheziee Providers Senvice (hgunization
810 HANSTAD RD 1100 Virginia Drive, Suile 250

CAMANO [SLAND, WA 98282-8707 Fort Washington, PA 19034-3278
1-800-982-9491

vaww_hpso.com

_ Medical Spucially Code | msurance Provided by: ~ -
Mental Health Counselor 80723 Amencan Casualty Company af Beswing, Parmessdvann

151 N. Franklin Strest

Chicago. IL 60606

Excludes Cosmelic Procedures

Professional Liability ___ $1,000,000 cach claim 53,000,000 aggreqale
'I‘uv_l_r?full‘;‘.‘.lah.al I-.;hﬁ'lt; Tinnts shown abewe Inklute the oz wing -
- Good Samaritan Liability - Malplacement Liability - Personal Injury Liability

« Sexual Misconduct included in the PL. Limit shown above subject to $25,000 aggragate sublinul {

Coverage Extensions |

License Protection S 25,000 per proceeding $ 25,000 aggregale |

Defendant Expense Benefit S 1.000 per day limit $ 25,000 aggregale

Deposition Representation $ 10,000 per deposition $ 10,000 aggregate |

Assault $ 25,000 per incident & 25,000 aggregate
Inclide s Vsorkplacy Vivience Counseling

Medical Paymenls 3 25,000 per person $ 100,000 aggregale

Firsl Aig 3 10.00C per incident $ 10,000 aggregate

Damage 1o Property of Others § 10,000 per incident § 10,000 aggregate

Information Privacy (HIPAA) Fines & Penalties $ 25,000 per incident $ 25,000 aggregate

Media Expense % 25.000 per incident $ 25,000 agyregate

Workplace Liability . . _

Workglace Liability Included in Professional Liability Limit shown sbove

Fire and Waler Legal Liability Includec in the PL limit above subject 1o $150.000 aggregate sub limil

Persanal iiability $1.009,000 sgaregate

Tot_al $174.00

Premium reflects Self-employed, Part-time rate

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Chairman of the Board Secretary

Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no caverage in force unless the
premium is pa:d in full. Te acuvate your coverage, please remit premiurm in full by the effeclive date of this Cernficale of Insurance.

Coverage Change Date Endorsement Dale Master Policy: 188711433
CNAJ36YZ {1 3-2018)

& Copynga: N A A Righ s Peserven




FORM #
G-121500-0 {04-08)
G-121501-C {07-01)
G-121503-C {07-D1)
CNAB201+ (04-15)
G 145184-A (06-03)
G-147292-A (03-04)
CMAB1753 (03-15)
CNAB1758 (01-21)
GSL13424 (D5-09)
GSL15563 (02-10)
GSL15564 (10-09)
GSL15565 (D3-10)
GSL17101 (02-10)
CNAB0052 (09-14)
CNABO051 (09-14)
CNA94164 (11-18)

DocuSign Envelope ID: 55463791-C02B-4B62-97EC-F4C9BDDB58A1

FORM NAME

Commor: Poiicy Condilions

Occurrence Policy Form

Workplace Liabilily form

Related Claims Endorsement

Palicyholder Nouce - CF AC Compliance Notice

Policyhoider Notice - Silica, Mold 8 Asbestos Disclosure

Coverage & Cap un Losses from Ce:tified Acts Terrorism

Notice - Offer of 1errorism Coverage & Disclosure of Premium

Services le Animals

Information Privacy Coverage Endorsemenl HIPAA Fines Penallies & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liabilily & Sexual Misconducl Exclusion
Healthcare Providers Prolessionai Liability Assault Coverage

Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies

Distribution or Recording of Material or Information in Violaticn of Law Exclusicn Endorsement
Amended Definilion of Personal Injury Endorsement

Amendment Definilion of Claim Endorserment

(5-123846-C4d6 (02-02)
G-123854-C46 (02-02)
G-123811-C46 (02-02)

Washinglon Cancelialion and Non-Renewal
Washinglcn Amendatory Change
Washinglon Amendatory Change

CNAB89026 (C5-17)
CNA79575 (07-14)
CNAB8S027 (10-17)

Media Expense Coverage
Exclusion of Cosmetic Procedures
Enlity Exclusion Endaorsement

Self-amployed ndividuais may be eligible for General Liability coverage subject (o underwriling approval. Should an individual nraclitioner’s stals change from
seli-employed lo employed, generai ligbilicy coverage will be delcied and replsced with warkplace ‘iability Pleasy contact Healthcare Providers Service
Qrgani2alian {or dalails.

Form 8. TNA93KY2 (11-2018) Nzmed Insured DANIZEL R BOYCE

Master Pohcy #: 188711433 Folicy § 0592538432 &

@ Copynght CNA Al Righls Reserved
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Policy No

CMF-475886

21154 O Tdet-. Eo Shee 1 of

THIS ENDORSEMENT CHANGES THE POLICY PLEASE KEAD IT CAREFULLY

CMP-4786 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
(Scheduled)

This endorsement modifies insurance provided under the following
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 98 G21154 7

Named Insured:

PLATTE, MATTHEW DBA MATTHEW PLATTE MED LMHC
1519 9TH ST STE 201

MARYSVILLE WA

Name And Address Of Additional Insured Person Or Organization:

WHATCOM CCOUNTY, IT'S DEPARTMENTS, ELECTED AND APPCINTED OFFICIALS,
EMPLOYEES, AGENTS AND WHATCOM COUNTY, IT'S DEPARTMENTS, ELECTED AND
APPOINTED OFFICIALS, EMPLOYEES, AGENTS AND VCOCLUNTEERS

311 GRAND AVE

BELLINGHAM WA 88225 4048

SECTION Il — WHO IS AN INSURED of
SECTION Il — LIABILITY is amended to in-
clude, as an additional insured, any person
or organization shown in the Schedule, but
only with respect to liability for "bodily in-
jury", "property damage”, or "personal and
advertising injury" caused, in whole or in
part, by:

a. Ongoing Operations
(1) Your acts or omissions; or

(2) The acts or omissions of those acting

b. Products-Completed Operations

"Your work" performed for that additional
insured and included in the "products-
completed operations hazard".

Any insurance provided to the additional in-
sured shall only apply with respect to a claim
made or a "suit” brought for damages for
which you are provided coverage.

Primary Insurance. The insurance afforded
the additional insured shall be primary insur-
ance. Any insurance carried by the additional
insured shall be noncontributory with respect
to coverage provided by you.

CMP4786

on your behalf; There will be no refund of premium in the event

this endorsement is cancelled.
All other policy provisions apply.

in the performance of your ongoing opera-
tions for that additional insured; or

1006104 137713.1 10-23-2013

©, Copyright, State Farm Mutual Aulomobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with iIts permission
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. _ " s . = - .- CMP-4767
Policy No B RS B 5 )1 Sl B Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. FLEASE READ IT CAREFULLY

CMP-4787 WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 38 G2:1134 7

Named Insured:

PLATTE, MATTHEW DBA MATTHEW PLATTE MED LMHC
1519 9TH ST STE 201

MARYSVILLE WA

Name And Address Of Person Or Organization:

WHATCOM COUNTY, I1T'S DEPARTMENTS, ELECTED AND APPOINTED GFFICIALS,
EMPLOYEES, AGENTS AND WHATCOM COUNTY, IT'S DEPARTMENTS, ELECTED AND
APPOINTED OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS
311 GRAND AVE
BELLINGHAM WA 98225 4048

The following is added to Paragraph 10.b. of SECTION | AND SECTION I — COMMON POLICY
CONDITIONS:

We waive any right of recovery we may have against the person or organization shown in the Schedule
because of payments we make for injury or damage arising out of:

a. Your ongoing operations; or

b. "Your work™ done under contract with that person or organization and included in the "products-
completed operations hazard".

This waiver applies only to the person or organization shown in the Schedule.
All other policy provisions apply.
CMP-4787 1006225 137715.1 11-19-2013

©. Copyright, State ~arm Mutual Auclomaobile Insurance Company, 2008
Includes copyrighted material of insurance Services Office, Inc., with iis permission
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