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COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
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E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Travelers Indemnity Company

Travelers Property Cas. Co. of America

12/30/2023

USI Insurance Services, LLC
4600 S. Ulster Street, Suite 1200
Denver, CO  80237
800 873-8500

800 873-8500
den.contractors@usi.com

Cornerstone General Contractors, Inc.
11805 North Creek Pkwy S, #A-115
Bothell, WA  98011

25658
25674

A X
X

X

TKCO2X44624AIND24 01/01/2024 01/01/2025 1,000,000
300,000
10,000
1,000,000
2,000,000
2,000,000

A
X

X Drive Oth Car

X X

TKCAP2X446238IND24 01/01/2024 01/01/2025 1,000,000

B X X

X 10,000

CUP1W8833902426 01/01/2024 01/01/2025 13,000,000
13,000,000

A Washington
Stop Gap

TKCO2X44624AIND24 01/01/2024 01/01/2025 $1,000,000 Ea Accident
$1,000,000 By Disease
$1,000,000 Ea Employee

Excess Liability 
Insurer: Starstone Specialty Ins. Co 
Policy number: CSX00069159P00  
Effective: 01/01/2024 to 01/01/2025 
Limits: $7,000,000 Each Occurrence, $7,000,000 Aggregate 
(See Attached Descriptions)

Snohomish County
3000 Rockefeller Ave., M/S 607
Everett, WA  98201
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)

Professional Liability and Pollution Liability  
Policy COOG47381095001 effective 01/01/2023 to 01/01/2025  
Insurer: Illinois Union Insurance Company  
Limits: $2,000,000 each claim, $2,000,000 aggregate  
Deductible: $25,000  

RE: Arlington Operations Center, 19620 - 67th Ave NE, Arlington WA 98223.
The General Liability, Automobile Liability and Umbrella Liability policies include an automatic Additional
Insured endorsement that provides Additional Insured status to the Snohomish County, its officers,
officials, employees, and agents, only when there is a written contract that requires such status, and only
with regard to work performed by or on behalf of the named insured. The General Liability, Automobile
Liability and Umbrella Liability policies contain a special endorsement with Primary and Noncontributory
wording, when required by written contract. The General Liability, Automobile Liability and Umbrella
Liability policies include a Waiver of Subrogation endorsement in favor of Additional Insureds as
referenced above. Per Project Aggregate applies to General Liability policy per the attached endorsement.
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COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BUSINESS AUTO EXTENSION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part. and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover­ 
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en­ 
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered. 

A. BROAD FORM NAMED INSURED H. HIRED AUTO PHYSICAL DAMAGE - LOSS OF 

B. BLANKET ADDITIONAL INSURED USE - INCREASED LIMIT 

c. EMPLOYEE HIRED AUTO 
I. PHYSICAL DAMAGE - TRANSPORTATION 

EXPENSES - INCREASED LIMIT 
D. EMPLOYEES AS INSURED 

J. PERSONAL PROPERTY 
E. SUPPLEMENTARY PAYMENTS - INCREASED K. AIRBAGS 

LIMITS 
L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 

F. HIRED AUTO - LIMITED WORLDWIDE COV- LOSS 
ERAGE - INDEMNITY BASIS M. BLANKET WAIVER OF SUBROGATION 

G. WAIVER OF DEDUCTIBLE - GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS 

PROVISIONS 

. 

--- �= 

A. BROAD FORM NAMED INSURED 

The following is added to Paragraph A.1. , Who Is 
An Insured. of SECTION II - COVERED AUTOS 
LIABILITY COVERAGE: 
Any organization you newty acquire or form dur­ 
ing the policy period over which you maintain 
50% or more ownership interest and that is not 
separately insured for Business Auto Coverage. 
Coverage under this provision is afforded only un­ 
til the 180th day after you acquire or form the or­ 
ganization or the end of the policy period, which­ 
ever is earlier. 

B. BLANKET ADDITIONAL INSURED 

The following is added to Paragraph c. in A.1., 
Who Is An Insured. of SECTION II - COVERED 
AUTOS LIABILITY COVERAGE: 
Any person or organization who is required under 
a written contract or agreement between you and 
that person or organization, that is signed and 
executed by you before the "bodily injury" or 
"property damage" occurs and that is in effect 
during the policy period, to be named as an addi­ 
tional insured is an "insured" for Covered Autos 
Liability Coverage, but only for damages to which 

this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in Section II. 

C. EMPLOYEE HIRED AUTO 

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II - COV­ 
ERED AUTOS LIABILITY COVERAGE: 
An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in an "employee's" 
name, with your permission, while performing 
duties related to the conduct of your busi­ 
ness. 

2. The following replaces Paragraph b. in 8.5., 
Other Insurance, of SECTION IV - BUSI­ 
NESS AUTO CONDITIONS: 
b. For Hired Aulo Physical Damage Cover­ 

age, the following are deemed to be cov­ 
ered "autos" you own: 
(1) Any covered "auto" you lease, hire, 

rent or borrow; and 

(2) Any covered "auto" hired or rented by 
your "employee" under a contract in 
an "employee's" name, with your 
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COMMERCIAL AUTO 

permission. while performing duties 
related to the conduct of your busi­ 
ness. 

However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a 
covered "auto". 

D. EMPLOYEES AS INSURED 

The following is added to Paragraph A.1. ,  Who Is 
An Insured, of SECTION II - COVERED AUTOS 
LIABILITY COVERAGE: 

Any "employee" of yours is an "insured" while us­ 
ing a covered "auto" you don't own, hire or borrow 
in your business or your personal affairs. 

E. SUPPLEMENTARY PAYMENTS - INCREASED 
LIMITS 

1. The following replaces Paragraph A.2.a.(21, 
of SECTION II - COVERED AUTOS LIABIL· 
ITV COVERAGE: 

(2) Up to $3,000 for cost of bail bonds (in­ 
cluding bonds for related traffic law viola­ 
tions) required because of an "accident" 
we cover. We do not have to furnish 
these bonds. 

2. The following replaces Paragraph A.2.a.(4), 
of SECTION II - COVERED AUTOS LIABIL· 
ITV COVERAGE: 

(4) All reasonable expenses incurred by the 
"insured" at our request, including actual 
loss of earnings up to $500 a day be­ 
cause of time off from work. 

F. HIRED AUTO - LIMITED WORLDWIDE COV­ 
ERAGE - INDEMNITY BASIS 

The following replaces Subparagraph (5) in Para­ 
graph B.7 .. Policy Period, Coverage Territory, 
of SECTION IV - BUSINESS AUTO CONDI­ 
TIONS: 

(5) Anywhere in the world, except any country or 
jurisdiction while any trade sanction, em­ 
bargo, or similar regulation imposed by the 
United States of America applies to and pro­ 
hibits the transaction of business with or 
within such country or jurisdiction, for Cov­ 
ered Autos Liability Coverage for any covered 
"auto" that you lease, hire, rent or borrow 
without a driver for a period of 30 days or less 
and that is not an "auto" you lease, hire, rent 
or borrow from any of your "employees", 
partners (if you are a partnership), members 
(if you are a limited liability company) or 
members of their households. 

(a) With respect to any claim made or "suit" 
brought outside the United States of 
America, the territories and possessions 
of the United States of America, Puerto 
Rico and Canada: 

(i) You must arrange to defend the "in­ 
sured" against, and investigate or set­ 
tle any such claim or "suit" and keep 
us advised of all proceedings and ac­ 
tions. 

(ii) Neither you nor any other involved 
"insured" will make any settlement 
without our consent. 

(iii) We may, at our discretion. participate 
in defending the "insured" against, or 
in the settlement of, any claim or 
"suit". 

(iv) We will reimburse the "insured" for 
sums that the "insured" legally must 
pay as damages because of "bodily 
injury" or "property damage" to which 
this insurance applies, that the "in­ 
sured" pays with our consent, but 
only up to the limit described in Para­ 
graph C., Limits Of Insurance, of 
SECTION II - COVERED AUTOS 
LIABILITY COVERAGE. 

(v) We will reimburse the "insured" for 
the reasonable expenses incurred 
with our consent for your investiga­ 
tion of such claims and your defense 
of the "insured" against any such 
"suit", but only up to and included 
within the limit described in Para­ 
graph C., Limits Of Insurance, of 
SECTION II - COVERED AUTOS 
LIABILITY COVERAGE, and not in 
addition to such limit. Our duty to 
make such payments ends when we 
have used up the applicable limit of 
insurance in payments for damages, 
settlements or defense expenses. 

(b) This insurance is excess over any valid 
and collectible other insurance available 
to the "insured" whether primary, excess, 
contingent or on any other basis. 

(c) This insurance is not a substitute for re­ 
quired or compulsory insurance in any 
country outside the United States, its ter­ 
ritories and possessions, Puerto Rico and 
Canada. 
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You agree to maintain all required or 
compulsory insurance in any such coun­ 
try up to the minimum limits required by 
local law. Your failure to comply with 
compulsory insurance requirements will 
not invalidate the coverage afforded by 
this policy, but we will only be liable to the 
same extent we would have been liable 
had you complied with the compulsory in­ 
surance requirements. 

(d) It is understood that we are not an admit­ 
ted or authorized insurer outside the 
United States of America, its territories 
and possessions, Puerto Rico and Can­ 
ada. We assume no responsibility for the 
furnishing of certificates of insurance, or 
for compliance in any way with the laws 
of other countries relating to insurance. 

G. WAIVER OF DEDUCTIBLE - GLASS 

The following is added to Paragraph D., Deducti­ 
ble, of SECTION Ill - PHYSICAL DAMAGE 
COVERAGE: 

No deductible for a covered "auto" will apply to 
glass damage if the glass is repaired rather than 
replaced. 

H. HIRED AUTO PHYSICAL DAMAGE - LOSS OF 
USE - INCREASED LIMIT 

The following replaces the last sentence of Para­ 
graph A.4.b., Loss Of Use Expenses, of SEC­ 
TION Ill - PHYSICAL DAMAGE COVERAGE: 

However, the most we will pay for any expenses 
for loss of use is $65 per day, to a maximum of 
$750 for any one "accident". 

I. PHYSICAL DAMAGE - TRANSPORTATION 
EXPENSES - INCREASED LIMIT 

The following replaces the first sentence in Para­ 
graph A.4.a., Transportation Expenses, of 
SECTION Ill - PHYSICAL DAMAGE COVER­ 
AGE: 

We will pay up to $50 per day to a maximum of 
$1 ,500 for temporary transportation expense in­ 
curred by you because of the total theft of a cov­ 
ered "auto" of the private passenger type. 

J. PERSONAL PROPERTY 

The following is added to Paragraph A.4., Cover­ 
age Extensions, of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE: 

Personal Property 

We will pay up to $400 for "loss" to wearing ap­ 
parel and other personal property which is: 

(1) Owned by an "insured"; and 

COMMERCIAL AUTO 

(2) In or on your covered "auto". 

This coverage applies only in the event of a total 
theft of your covered "auto". 

No deductibles apply to this Personal Property 
coverage. 

K. AIRBAGS 

The following is added to Paragraph B.3., Exclu­ 
sions. of SECTION Ill - PHYSICAL DAMAGE 
COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that in­ 
flate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only: 

a. If that "auto" is a covered "auto" for Compre­ 
hensive Coverage under this policy; 

b. The airbags are not covered under any war- 
ranty; and 

c. The airbags were not intentionally inflated. 

We will pay up to a maximum of $1,000 for any 
one "loss". 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

The following is added to Paragraph A.2.a., of 
SECTION IV - BUSINESS AUTO CONDITIONS: 

Your duty to give us or our authorized representa­ 
tive prompt notice of the "accident" or "loss" ap­ 
plies only when the "accident" or "loss" is known 
to: 

(a) You (if you are an individual); 

(b) A partner (if you are a partnership); 

(c) A member (if you are a limited liability com­ 
pany); 

(d) An executive officer, director or insurance 
manager (if you are a corporation or other or­ 
ganization); or 

(e) Any "employee" authorized by you to give no­ 
tice of the "accident" or "loss". 

M. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV - BUSINESS AUTO CONDI­ 
TIONS: 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to the ex­ 
tent required of you by a written contract 
signed and executed prior to any "accident" 
or "loss", provided that the "accident" or "loss" 
arises out of operations contemplated by 
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COMMERCIAL AUTO 

such contract. The waiver applies only to the 
person or organization designated in such 
contract. 

N. UNINTENTIONAL ERRORS OR OMISSIONS 

The following is added to Paragraph B.2 .. Con­ 
cealment, Misrepresentation, Or Fraud. of 
SECTION JV - BUSINESS AUTO CONDITIONS: 

The unintentional orrussron of, or unintentional 
error in, any information given by you shall not 
prejudice your rights under this insurance. How­ 
ever this provision does not affect our right to col­ 
lect additional premium or exercise our right of 
cancellation or non-renewal. 
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COMM RCI L G NERAL IAB L TYE A E L I I

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED
(Incl des Products-Completed Operations If Required By Contu ract)

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERA E PARTE A E L I T G

P O ISIONR V S (1) Any "bodily injury", "property dam ge" oa r
"pe sonal injury arising out o the prov di g,r " f i nThe fol owing i added tol s SE TI N II – WHO IS ANC O
or fa l re to prov de, any pro e sionali u i f sINSU EDR :
arch te tural engineer ng o surv yingi c , i r e

Any person o o gan zat on that yo agree in ar r i i u
se v ce , ncl ding:r i s i u

writ en con ract or agreem nt to in lude a ant t e c s
addi ional i sured o thi Cov rage Part i at n n s e s n (a) The preparin , approv ng, or fa li g tog i i n
i sured, ut onlyn b : prepa e or approv , ma s, shopr e p

drawi gs, opin on , reports, surv y ,n i s e sa. Wi h re pe t to l abi ity fo "bodily injury ot s c i l r " r
fi l orders or change orders, or thee d"prope ty dam ge that o curs, or fo "perso alr a " c r n
prepa i g, approv ng, or fa l n tor n i i i gi ju y ca sed by an o fe se that is comm ttedn r " u f n i ,
prepa e or app ov , drawings andr r esubsequent to the signing of that contract or

ag ee ent and while tha pa t o the contra t or m t r f c r spe i i a io s; andc f c t n
ag ee ent s in e fe t; andr m i f c

(b) Su erv so y, in pe t on, archi ect ral op i r s c i t u r
b. If a d only to the ex ent that such injury o, n t , r engineerin a t v t e .g c i i i s

dama e is ca sed by a ts o om ssio s o yo og u c r i n f u r
(2) Any "bodi y inju y or "prope ty dam gel r " r a "y ur subco tra tor in the perfo m nce o "y uo n c r a f o r

caused by "y ur work an in luded in theo " d cwork to which the wri ten cont a t or agreemen" t r c t
"produ ts-com leted o erat on hazardc p p i s "appl e . Such person or organiza ion doe noi s t s t
un ess the wri ten cont a t o ag ee entl t r c r r mqual fy a an ad itional in ured with re pect toi s d s s

the independent a t o om ssions o such spe i i a ly requi esc s r i f c f c l r y u to prov de sucho i
pe son or organizationr . cov rage fo that addi ional in ured durine r t s g

the oli y pe iod.p c rThe i surance prov ded to such ad it onal insured isn i d i
subje t o he o lo ing p ov sions:c t t f l w r i c. The ad itional insured m st com ly with thed u p
a. If the Lim t o In uran e o thi Cov rage Part fo lowi g dutiei s f s c f s e l n s:

shown in the De laratio s ex eed the m nim mc n c i u
(1) Giv us wri ten no i e as soon a pra tica lee t t c s c bl m t requi ed by the written co tra t oi i s r n c r

o an "o cur en e o an o fe se whi h m yf c r c " r f n c aag ee ent, the i surance prov ded to ther m n i
re ult i a clai . To t e ex en possible suchs n m h t t ,addi ional insured wil be to sucht l
no ice should in l de:t c um nim m required lim ts. Fo the purpo e oi u i r s s f

de erm nin whether thi applie , thet i g s s (a) How, when an where the "o cur en ed c r c "
m nim m im t requi ed by the wri ten co tra t oi u l i s r t n c r or o fe se too pla e;f n k c
ag ee ent will be co sidered to include ther m n

(b) The nam s and addre se o any inj rede s s f um nim m lim ts o any Umb el a o Ex essi u i f r l r c
pe sons an witne se ; andr d s sl ab l ty cov rage requi ed fo the addi ionali i i e r r t

i sured by that writ en cont a t o agreem nt.n t r c r e
(c) The nature and lo ation o any inj ry oc f u r

Thi prov sion will not increa e the lim t os i s i s f
dama e ari ing out o the "o cur en eg s f c r c "

i suran e de cribed in Se tion c s c n III – Lim t Ofi s
or o fe se.f nIn urance.s

(2) If a cla m is ma e or "sui " i brought agai sti d t s nb. The insurance prov ded to such addi ionali t
the ad it onal nsuredd i i :i sured does not ap ly o:n p t

CG 2 46 04 19D Pa e 1 o 2g f

limited 

limitation
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COMM RCI L G NERAL IAB LITYE A E L I

(a) Im e ia ely re ord the spe i i s o them d t c c f c f (4) Te der the de ense and i dem i y o anyn f n n t f
cla m or "suit an the date re eiv d; and cla m or "sui " to any prov der i " d c e i t i o othef r

i suran e which woul cov r such addi ionaln c d e t(b) No i y us a soo a practi able and seet f s n s c
i sured fo a lo s we cov r. Howev r, thisn r s e eto it that we re eiv wri ten noti e o thec e t c f
condi ion doe not a f ct whethe thet s f e rcla m or "suit a soon a pra ti ablei " s s c c .
i suran e prov ded to such addi io aln c i t n

(3) Im e ia ely send us cop es o all legalm d t i f i sured i prima y to ot er insurancen s r h
pape s receiv d in conne t on with the clair e c i m av ila le to such addi ional insured whi ha b t c
or "sui ", coopera e wit us in thet t h cov r that person or a ae s s
i v stigat on o se tlem nt o the claim on e i r t e f r name i sured a de cribed i Paragraphd n s s n 4.,
de e se against the "sui ", and o herwisef n t t Ot e In uran e o Se tionh r s c , f c IV – Com e cialm r
com ly wit all pol cy o ditio s.p h i c n n Ge eral ondit on .n C i s

Pa e 2 o 2g f CG 2 46 04 19D

organization

Liability 
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