
CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

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

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

06/07/2021

Aon Risk Insurance Services West, Inc.
Irvine, CA Office
17875 Von Karman Avenue, Suite 300
Irvine CA 92614

949.608.6300

Bosa Bomarc, LLC
121 West Market Street
San Diego, CA 92101

Great American Assurance Company 26344

A $25,000 deductible GLP3414901 12/20/2020 12/20/2021

1,000,000
50,000
Excluded
1,000,000
2,000,000

2,000,000

9205 Airport Road Everett, Washington 98204

Snohomish County, its officers, officials, agents and employees are included as Additional Insured with respects to the general liability policy.

 Snohomish County - Paine Field Airport

Attn: Real Estate Specialist

10108 32nd Ave W, Suite J

Everett WA 92804-1303

Aon RIsk Insurance Services West, Inc.

sbfslb
Approved



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 11 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 11 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED – MANAGERS OR 
LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART  

SCHEDULE 

Designation Of Premises (Part Leased To You):

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

Additional Premium: $ 

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

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability arising out of the 
ownership, maintenance or use of that part of the 
premises leased to you and shown in the 
Schedule and subject to the following additional 
exclusions:  
This insurance does not apply to: 
1. Any "occurrence" which takes place after you

cease to be a tenant in that premises.
2. Structural alterations, new construction or

demolition operations performed by or on 
behalf of the person(s) or organization(s) 
shown in the Schedule.

However:  
1. The insurance afforded to such additional

insured only applies to the extent permitted 
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; 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. 



CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)      

 06/08/2021

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).

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.

PRODUCER

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

CONTACT
NAME:

COVERAGES CERTIFICATE NUMBER: 570087665870 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

GEN'L AGGREGATE LIMIT APPLIES PER: 
PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

BODILY INJURY (Per accident)

COMBINED SINGLE LIMIT
(Ea accident)

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

X OTH-
ER

PER STATUTEA

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

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

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

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



DATE (MM/DD/YY) 

06/08/2021 
THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE RIGHTS AND 
PRIVILEGES AFFORDED UNDER THE POLICY. 
PRODUCER NAME, CONTACT 
PERSON AND ADDRESS 

PHONE
(A/C, NO, Ext.): 213.630.3200 COMPANY NAME AND ADDRESS   
FAX 
(A/C, NO):  

 
Zurich Insurance Company Ltd  
 
The named company shares risk for the coverage(s) indicated below. 

IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

    E-MAIL 
ADDRESS:  

Aon Risk Insurance Services West, Inc.  
707 Wilshire Boulevard, Suite 2600   
Los Angeles, CA  90017  

CODE: SUB CODE:  
AGENCY CUSTOMER ID #:  
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER 
       Bosa Bomarc, LLC     

121 West Market Street  
San Diego, CA  92101   

       A2600868 
EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL 

TERMINATED IF CHECKED 10/31/2020  10/01/2021  
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED 

 

PROPERTY INFORMATION  (Use additional sheets if more space is required.) 
LOCATION/DESCRIPTION 

Bomarc Building 9205 Airport Road Everett, WA  98204   Building $30,000,000  Rents 12 months $5,500,000  

COVERAGE INFORMATION   CAUSE OF LOSS FORM  BASIC  BROAD  SPECIAL  OTHER  

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  DEDUCTIBLE: 
$50,000   AOP  

 

YES NO  
BUSINESS INCOME / RENTAL VALUE X   If YES, LIMIT: $5,500,000   Actual Loss Sustained # of months:  
BLANKET COVERAGE  X If YES,    
TERRORISM COVERAGE X   

   If YES, SUB LIMIT: Included  DEDUCTIBLE:  
IS COVERAGE A STAND-ALONE POLICY?  X If YES, LIMIT:  DEDUCTIBLE:  
DOES COVERAGE INCLUDE DOMESTIC TERRORISM? X  If YES, SUB LIMIT:  DEDUCTIBLE:  

COVERAGE FOR MOLD  X If YES, LIMIT:  DEDUCTIBLE:  
 X   

REPLACEMENT COST X   
AGREED AMOUNT  X  
COINSURANCE  X If YES, %    
EQUIPMENT BREAKDOWN (If Applicable) and Testing  X If YES, LIMIT:  DEDUCTIBLE:  
LAW AND ORDINANCE - Debris Removal  X  If YES, LIMIT: $10,000,000 DEDUCTIBLE: $50,000 

- Demolition Costs Increased Cost of Construction X  If YES, LIMIT:         $10,000,000   DEDUCTIBLE: $50,000  
- Increased Cost of Construction X  If YES, LIMIT: Included Above DEDUCTIBLE: $50,000 

EARTHQUAKE (If Applicable)  X If YES, LIMIT:  DEDUCTIBLE:  
FLOOD (If Applicable) X  If YES, LIMIT: Included   DEDUCTIBLE: $500,000 
WIND / HAIL (If Separate Policy) X  If YES, LIMIT: Included  DEDUCTIBLE: $50,000 
NAMED WIND STORM X  If YES, LIMIT: $50,000,000 DEDUCTIBLE: $500,000 
PERMISSION TO WAIVE SUBROGATION PRIOR TO LOSS X   

REMARKS  Including Special Conditions  (Use additional sheets if more space is required.) 

 

CANCELLATION 

THE POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD.  SHOULD THE POLICY BE TERMINATED, THE COMPANY WILL 
GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW 30 DAYS WRITTEN NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD 
AFFECT THAT INTEREST, IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW. 

ADDITIONAL INTEREST 
  

NAME AND ADDRESS  LENDER SERVICING AGENT NAME AND ADDRESS 

Snohomish County  Paine Field Airport 
Attn: Real Estate Specialist  
10108 32nd Avenue W, Suite J  
Everett, WA  98204-1303  
 

 

 

MORTGAGE    AUTHORIZED REPRESENTATIVE  
LOSS PAYEE     

ACORD 28 (2003/10)  © ACORD CORPORATION 2003 

EVIDENCE OF COMMERCIAL PROPERTY INSURANCE  ACORD 
TM 



INSURER(S) AFFORDING COVERAGE NAIC #

INSURER F :

INSURER E :

INSURER D :

NAME:
CONTACT

INSURER C :

INSURER B :

(A/C, No):
FAX

E-MAIL
ADDRESS:

CUSTOMER ID:
PRODUCER

PRODUCER

(A/C, No, Ext):
PHONE

INSURED INSURER A :

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form.  Use ACORD 27 or ACORD 28.

The ACORD name and logo are registered marks of ACORD

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.

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

REVISION NUMBER:CERTIFICATE 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.

COVERAGES

$$

$BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

$

$

$

TYPE OF POLICY

CRIME

POLICY NUMBER

$

$

$

$

NAMED PERILS

CAUSES OF LOSS

TYPE OF POLICYINLAND MARINE

$

RENTAL VALUE

CONTENTS

BUILDING

DEDUCTIBLES

WIND

$

$

$

$

$

$

$

$

$

BLANKET BLDG & PP

BLANKET PERS PROP

BLANKET BUILDING

EXTRA EXPENSE

BUSINESS INCOME

PERSONAL PROPERTY

BUILDING

FLOOD

EARTHQUAKE

SPECIAL

BROAD

BASIC

CAUSES OF LOSS

PROPERTY

POLICY EXPIRATION 
DATE (MM/DD/YYYY)

POLICY EFFECTIVE 
DATE (MM/DD/YYYY)

INSR
LTR

LIMITSCOVERED PROPERTYPOLICY NUMBERTYPE OF INSURANCE

$$

$

SPECIAL CONDITIONS / OTHER COVERAGES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

© 1995-2009 ACORD CORPORATION.  All rights reserved.

ACORD 24 (2009/09)

AUTHORIZED REPRESENTATIVE

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

CANCELLATION

CERTIFICATE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

CERTIFICATE HOLDER

06/08/2021

Aon Risk Insurance Services West, Inc.

707 Wilshire Boulevard, Suite 2600

Los Angeles, CA 90017

866.283.7122

Bosa Bomarc, LLC

121 West Market Street

San Diego, CA 98204

 Safety Specialty Insurance Company 13815

Bomrac Building 9205 Airport Road Everett, WA 98204

A
5%

 SSQ002138 06/15/2021 06/15/2022

Incl

Incl

Incl

Earthquake Limit $30,000,000

Earthquake only $30,000,000 Limit
Property Values at Replacement Cost Value Time Element at Actual Loss Sustained
Deductible 5% per Unit for Earthquake subject to a $25,000 minimum per occurrence

Snohomish County - Paine Field Airport

Attn: Real Estate Specialist

10108 32nd Avenue W, Suite J

Everett, WA 98204-1303 Aon Risk Insurance Services West, Inc.



320008823385Ref. No. CERTIFICATE OF INSURANCE

PO Box 3228 STN. TERMINAL
Vancouver BC  V6B 3X8

Evidence of Insurance
Bomarc Building
9025 Airport Road, Everett, WA  98204
Building Value: $30,000,000
Gross Rents (12-months Indemnity): $5,500,000

401 West Georgia Street, Suite 1200

604-682-4026fax  604-688-4442tel  

Re:
Aon Reed Stenhouse Inc.

Snohomish County - Paine Field Airport
Attention : Attn: Real Estate Specialist
10108 - 32nd Avenue W, Suite J
Everett, WA 98204-1303
USA

by the terms, conditions, exclusions and provisions contained in the said policy(ies) and any endorsements attached thereto.
Insurance as described herein has been arranged on behalf of the Insured named herein under the following policy(ies) and as more fully described

Bosa Bomarc, LLC
Insured

121 Market Street West
San Diego, CA 92101
USA

Coverage
Aviva Insurance Company of CanadaBoiler and Machinery Insurer

81708057Policy #

01-Oct-202131-Oct-2020Effective Expiry

Sudden & Accidental Breakdown Perils Insured

Terms and / or Additional Coverage

Boiler and Machinery

Property excluding Stock Repair or Replacement including By-Laws 
Property Damage USD2,500 
Waiting Period - Business Interruption 24 hours 
Terrorism Exclusion 

Dated : 08-June-2021

THIS CERTIFICATE CONSTITUTES A STATEMENT OF THE FACTS AS OF THE DATE OF ISSUANCE AND ARE SO 
REPRESENTED AND WARRANTED ONLY TO THE INSURED. OTHER PERSONS RELYING ON THIS CERTIFICATE DO 
SO AT THEIR OWN RISK.

THE POLICY CONTAINS A CLAUSE THAT MAY LIMIT THE AMOUNT PAYABLE
OR, IN THE CASE OF AUTOMOBILE INSURANCE,

THE POLICY CONTAINS A PARTIAL PAYMENT OF LOSS CLAUSE1 1of
THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICY



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

06/01/2021

Carmel Mountain Insurance Service

9310 Carmel Mountain Road

Suite B

San Diego CA 92129

Kaylin Lewis

858-484-3002 858-400-6022

kaylin@cmissd.com

CA 92101

California Automobile Insurance Co (38342) 38342

A BA040000015223 06/05/2021 06/05/2022

$1,000,000

Bosa Development California II, Inc., Boeing Global Real Estate, Bosa Bomarc LLC and Snohomish County, its officers, officials, agents and employees are included as additional
insured and waiver of subrogation for all California operations as per the attached MCA85100817-CA
Description of operations/locations/vehicles:
9205 Airport Road, Everett, WA 98204
This location is included only for insured s access to inspect the building.

*10 DAYS NOC NON-PAYMENT OF PREMIUMS/30 DAYS ALL OTHER CAUSES

Boeing Global Real Estate

153 James S McDonnell Blvd  MC_S221-1400

Hazelwood, MO 63042

Attn:  Marc A Poulin

BOSA DEVELOPMENT US CORPORATION

121 W Market St

San Diego
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