DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 00006l “ergio000

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).

PRODUCER L ockton Companies, LLC coNAcT

DBA Lockton Insurance Brokers, LLC in CA PHONE ] ‘ FAX ]

CA license #0F15767 (E/XACN'EO Ext): (AIC, No):

444 W. 47th St., Ste. 900 ADDRESS:

Kansas City MO 64112-1906 INSURER(S) AFFORDING COVERAGE NAIC #

(816) 960-9000  kcasu@Ilockton.com insurer A : Hudson Insurance Company 25054
'1“5;;;%7 BNSF RAILWAY COMPANY INSURER B :

AND SNOHOMISH COUNTY INSURER C :

2900 BOND ST INSURER D :

BELLEVUE WA 98005 INSURER E -

INSURER F :

COVERAGES CERTIFICATE NUMBER: 23488841 REVISION NUMBER: XAXXXXX

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.

S
II’_\"?RB TYPE OF INSURANCE /?r\?leg v:/JvBDR POLICY NUMBER (l\';l’l\a/LIDICDle\E('\:(';) (rxmlftluco\/fvl\zféﬁr) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE g XXXXXXX
DAMAGE TO RENTED
CLAIMSMADE | | ocCUR PREMISES (Ea occurrence) | $ X XXX XXX
J MED EXP (Any one person) g XXXXXXX
4 PERSONAL & ADV INJURY | 3 X XXX XXX
GEN'L AGGREGATE LIMIT APPLIES PER: APPRO VED GENERAL AGGREGATE g XXXXXXX
PRO- .
eouer [ JEES [ Jioc By Stephanie Rousseau at 9:28 am, May 07, 2026 |PRODUCTS - CoMPIoP AGG | $ XXXXXXX
OTHER: N Y $
| AUTOMOBILE LIABILITY NOT APPLICABLE o aetteny NCLELMIT s )X XX XXX
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
. SL‘?’T’\(‘)ESDONLY i%"r'gogu'-ED BODILY INJURY (Per accident)| $ X X X XXX X
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
g XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT g XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 X XX XXXX
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 X X XXXXX
A mEROAD PROTECTIVE N N | RRP020626919258 6/1/2026 12/31/2026 | $5M PER OCC/AGG

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: INTERMODAL RAIL YARD TRACK EXPANSION PHASE 1/ 905/915 RIVERSIDE ROAD, EVERETT WA 98201 / PROJECT# RR8758

CERTIFICATE HOLDER

CANCELLATION

See Attachment

23488841

SNOHOMISH COUNTY PUBLIC WORKS
3000 ROCKEFELLAR AVE., M/S 607
EVERETT, WA 98201-4046

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 REPRESENTATIV '.'l
{
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