PPCSOLU-01 PMILLER
CERTIFICATE OF LIABILITY INSURANCE 2912021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

P
ACORD
——

PRODUCER GONTACT Debbie Johnston, CPCU, CIWCS, CPIW, ARM, AMIM, AINS
oy e e et (K, e (208) 770-3844 [ 8% o1 (509) 325-1803
Spokane, WA 99201 EBMiL 5. debbie.johnston@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A : Steadfast Insurance Company 26387
INSURED INsURER B : ZUrich American Insurance Company 16535
PPC Solutions, Inc. INSURER ¢ : American Guarantee and Liability Insurance Company|26247
18303 E Appleway INSURER D :
Spokane Valley, WA 99016
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE RNy POLICY NUMBER e S LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-mabe | X | occur X EOL008460706 411/2021 | 4/1/2022 |BAVACETORENTED 100,000
X | Prof Liability Incl MED EXP (Any one person) | $ 3,000
X | $5000 Ded Per Occ PERSONAL & ADY INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FESr D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY (Eaaotideny OEHMT | 1,000,000
X | ANY AUTO X BAP5547668 4/1/2021 4/1/2022 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-QWNED, PROPERTY DAMAGE
L == | AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | umMBRELLA LIAB OCCUR EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE| X AUC011324406 4/1/2021 4/1/2022 AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) i
Employers Liability is WA Stop Gap only. Workers Compensation coverage is not provided. See separate policies for that info.

Deschutes County Health Services, the State of Oregon, their officers, agents, employees and volunteers are Additional Insured with respect to General
Liability per forms attached. Additional Insured status applies to Automobile Liability per forms attached.. General Liability and Automobile Liability Coverage
is Primary Non-Contributory per forms attached.. Notice of Cancellation applies per policy form attached. Umbrella follows form. NOTE: Professional Liability
is included under the General Liability coverage form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Deschutes C Health Servi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
eschutes County Health Services ACCORDANCE WITH THE POLICY PROVISIONS.
2577 NE Courtney Drive

Bend, OR 97701

AUTHORIZED REPRESENTATIVE

\ P

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Additional Insured — Automatic — Owners, @ |
Lessees Or Contractors ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

62294000

EOL008460705 4/1/2020 4/1/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured:
Address (including ZIP Code):
PPC Solutions Inc, J&S Rising LLC
18303 E Appleway
Spokane Valley WA 99016

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

A. Section Il = Who Is An Insured is amended to include as an additional insured any person or
organization whom you are required to add as an additional insured on this policy under a written
contract or written agreement. ~ Such person or organization is an additional insured only with

respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" caused, in
whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed
operations hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the written contract or written agreement
to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

This insurance does not apply to:

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

a. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

b. Supervisory, inspection, architectural or engineering activities.

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

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of
Section IV — Commercial General Liability Conditions:

The additional insured must see to it that:

1.

We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;

2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any

policy issued by another insurer under which the additional insured may be an insured in any
capacity. This provision does not apply to insurance on which the additional insured is a Named
Insured if the written contract or written agreement requires that this coverage be primary and
non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1.

The following is added to the Other Insurance Condition of Section IV — Commercial General
Liability Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to
an additional insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and
not seek contribution from any other insurance available to the additional insured.

The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section
IV — Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available
to an additional insured, in which the additional insured on our policy is also covered as an
additional insured on another policy providing coverage for the same "occurrence", offense, claim
or "suit". This provision does not apply to any policy in which the additional insured is a Named
Insured on such other policy and where our policy is required by a written contract or written
agreement to provide coverage to the additional insured on a primary and non-contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an
endorsement showing the additional insured in a Schedule of additional insureds, and which
endorsement applies specifically to that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following
is added to Section Ill - Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Paragraph A. of this

endorsement; or

2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: BAP 5547668-04 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: PPC SOLUTIONS, INC. J&S RISING, LLC

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):

ADDITIONAL INSURED STATUS IS PROVIDED ON A PRIMARY, NON-CONTRIBUTORY
BASIS, AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT, EXECUTED PRIOR
TO LOSS, EXCEPT WHERE SUCH CONTACT OR AGREEMENT IS PROHIBITED BY
LAW.

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

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 2048 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



Z)

Blanket Notification to Others of Cancellation ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

EOL008460705 4/1/2020 4/1/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel this Coverage Part by written notice to the first Named Insured for any reason other than nonpayment
of premium, we will deliver electronic notification that such Coverage Part has been cancelled to each person or
organization shown in a Schedule provided to us by the First Named Insured. Such Schedule:

1. Must be initially provided to us within 15 days:
a. After the beginning of the policy period shown in the Declarations; or
b. After this endorsement has been added to policy;

2. Must contain the names and e-mail addresses of only the persons or organizations requiring notification that
such Coverage Part has been cancelled;

3. Must be in an electronic format that is acceptable to us; and
4. Must be accurate.

Such Schedule may be updated and provided to us by the First Named Insured during the policy period. Such
updated Schedule must comply with Paragraphs 2. 3. and 4. above.

Our delivery of the electronic notification as described in Paragraph A. of this endorsement will be based on the
most recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first
Named Insured. Delivery of the notification as described in Paragraph A. of this endorsement will be completed
as soon as practicable after the effective date of cancellation to the first Named Insured.

Proof of emailing the electronic notification will be sufficient proof that we have complied with Paragraphs A. and
B. of this endorsement.

Our delivery of electronic notification described in Paragraphs A. and B. of this endorsement is intended as a
courtesy only. Our failure to provide such delivery of electronic notification will not:

1. Extend the Coverage Part cancellation date;
2. Negate the cancellation; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the Schedule
provided to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1114-A CW (10-02)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




PPCSOLU-01 DJOHNSTON

CERTIFICATE OF LIABILITY INSURANCE AT oo YY)

3/2/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

N
N

PRODUCER CONTACT Debbie Johnston, CPCU, CIWCS, CPIW, ARM, AMIM, AINS
Aflont oo Saryces o WO, e, (208) 770-3844 % e (509) 3251803
Spokane, WA 99201 EMAL  debbie.johnston@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : SAIF Corporation 36196
INSURED INSURER B :
PPC Solutions, Inc. INSURER C :
18303 E Appleway INSURER D :
Spokane Valley, WA 99016
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|Ir_1Ts§ TYPE OF INSURANCE '?‘,EDL ?,‘v’\'?.;* POLICY NUMBER ‘ﬁﬁ}ég}(y%ﬁ) ‘,":ﬂ','[',%\,(y%ﬁ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &2"2?&?&%&?'”6& LMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ViliN "/ "y X | sTatute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X |100015854 3/1/2021 3M/2022 | _ | CacH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? Y ||N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Excluded Officcers: Jagrut Shah and Sheila Leslie

Waiver of subrogation applies per attached form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Beschutss & HealfhSerd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
eschutes County Health Services ACCORDANCE WITH THE POLICY PROVISIONS.
2577 NE Courtney Drive

Bend, OR 97701

AUTHORIZED REPRESENTATIVE

| s L4y
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




www.saif.com

u
Work.
Life.
Oregon.

Carrier no: 20001 Endorsement no: WC000313
(Ed. 430B)

SAIF policy: 100015854 PPC Solutions INC

Waiver of Our Right to Recover from Others Endorsement

We have the right to recover our payments from anyone liable for an injury covered by this policy. We
will not enforce our right against the person or organization named in the Schedule.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
Description: Security Guard Services
Contractor name: Deschutes County Health Services
Address: 2577 NE Courtney Drive
Bend
Oregon
97701

This endorsement does not alter the rights of an injured worker to pursue recovery from another party
or SAIF to receive a statutory share of recoveries by an injured worker, even from the party listed in the
schedule.

The premium charge for this endorsement is based on five (5) percent of your manual premium for
work under the contract that is the subject of this waiver. You must maintain separate records of the
payroll of employees for their work under the contract.

Minimum charge for waiver: $250

Effective date: March 01, 2021

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

Countersigned February 25, 2021 at Salem, Oregon

WC000313 Kerry Barnett
(Ed. 430B) President and Chief Executive Officer

400 High Street SE
Salem, OR 97312
P: 800.285.8525
F:503.373.8020

Pol_PC1_E430B



PPCSOLU-01 DJOHNSTON

CERTIFICATE OF LIABILITY INSURANCE AT oo YY)

3/2/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

N
N

PRODUCER CONTACT Debbie Johnston, CPCU, CIWCS, CPIW, ARM, AMIM, AINS
Aflontlnseones Saryces o WO, o, (208) 770-3844 7% e (509) 325-1803
Spokane, WA 99201 EMAL  debbie.johnston@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : SAIF Corporation 36196
INSURED INSURER B :
PPC Solutions, Inc. INSURER C :
18303 E Appleway INSURER D :
Spokane Valley, WA 99016
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|Ir_1Ts§ TYPE OF INSURANCE '?‘,EDL ?,‘v’\'?.;* POLICY NUMBER ‘ﬁﬁ}ég}(y%ﬁ) ‘,":ﬂ','[',%\,(y%ﬁ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &2"2?&?&?(,3'”6"'5 LMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ViliN "/ "y X | sTatute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X |100015854 3/1/2021 312022 | .| CacH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? Y ||IN/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Excluded Officcers: Jagrut Shah and Sheila Leslie

Waiver of subrogation applies per attached form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Beschutes B I THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
eschutes County Health Services ACCORDANCE WITH THE POLICY PROVISIONS.
2577 NE Courtney Drive

Bend, OR 97701

AUTHORIZED REPRESENTATIVE

| s L4y
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




www.saif.com

u
Work.
Life.
Oregon.

Carrier no: 20001 Endorsement no: WC000313
(Ed. 430B)

SAIF policy: 100015854 PPC Solutions INC

Waiver of Our Right to Recover from Others Endorsement

We have the right to recover our payments from anyone liable for an injury covered by this policy. We
will not enforce our right against the person or organization named in the Schedule.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
Description: Security Guard Services
Contractor name: Deschutes County Health Services
Address: 2577 NE Courtney Drive
Bend
Oregon
97701

This endorsement does not alter the rights of an injured worker to pursue recovery from another party
or SAIF to receive a statutory share of recoveries by an injured worker, even from the party listed in the
schedule.

The premium charge for this endorsement is based on five (5) percent of your manual premium for
work under the contract that is the subject of this waiver. You must maintain separate records of the
payroll of employees for their work under the contract.

Minimum charge for waiver: $250

Effective date: March 01, 2021

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

Countersigned February 25, 2021 at Salem, Oregon

WC000313 Kerry Barnett
(Ed. 430B) President and Chief Executive Officer

400 High Street SE
Salem, OR 97312
P: 800.285.8525
F:503.373.8020

Pol_PC1_E430B



