Client#: 1083272

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

CORNEGEN1

DATE (MM/DD/YYYY)
04/22/2026

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).

PRODUCER

USI Insurance Services, LLC
4600 S. Ulster Street, Suite 1200
Denver, CO 80237

CONTACT
NAME:

(A8 o, Ext): 800 873-8500 (AIC, No):

EMAL ss. den.contractors@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
800 873-8500 INSURER A : Travelers Property Cas. Co. of America 25674
INSURED INSURER B : Allied World Assurance Co (US) Inc. 19489
Cornerstone General Contractors, Inc. INSURER G . Travelers Indemnity Company 25658
11805 North Creek Pkwy S, #A-115
INSURER D :
Bothell, WA 98011
INSURER E :
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.

Rid TYPE OF INSURANCE At POLICY NUMBER (MIBBVYY) | (MUIDON 7Y LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |[TKCO2X44624AIND26 01/01/2026|01/01/2027| EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X| occur PREMISES (Ea occurrence) | $300,000
| MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY X | X | TKCAP2X446238IND26  [01/01/2026 01/01/2027 E'aetdeny o= ™M™ 141,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
(x| B o [ Ao T T
X Drive Oth Car $
B | X|UMBRELLALIAB | X | occur X | X 103145198 01/01/2026|01/01/2027 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | X| reTention$10,000 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
éﬁ;l(F:’ESIIKAREIEATBOEI;/IE;)A(E[B%E/[I)E?XECUTIVED NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Washington X | TKCO2X44624AIND26 01/01/2026|01/01/2027 $1,000,000 Ea Accident
Stop Gap $1,000,000 By Disease
$1,000,000 Ea Employee

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

Excess Liability

Insurer: Starstone Specialty Ins. Co

Policy number: CSX00069159P02
Effective: 01/01/2026 to 01/01/2027

Limits: $10,000,000 Each Occurrence, $10,000,000 Aggregate

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Snohomish County

3000 Rockefeller Ave., M/S 607

Everett, WA 98201

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

AUTHORIZED REPRESENTATIVE
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DESCRIPTIONS (Continued from Page 1)

Professional Liability and Pollution Liability

Policy CPL0000270125 effective 01/01/2025 to 01/01/2027
Insurer: Convex Insurance UK Limited

Limits: $2,000,000 each claim, $2,000,000 aggregate
Deductible: $25,000

Professional Liability specified increased limits for the project shown below only:
Effective 04/14/2026 to 01/01/2027:

Excess Each Claim: $3,000,000

Excess Each Aggregate: $3,000,000

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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