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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/01/2025

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 CONTACT
MARSH USA, LLC. PHONE FAX
445 SOUTH STREET (AIC, No, Ext): (A/C, No):
- E-MAIL
MORRISTOWN, NJ 07960-6454 EmaL
INSURER(S) AFFORDING COVERAGE NAIC #
CN102147003-RAM-PROF-24/25 4433 RITZ NOC60 INSURER A : HDI Global Insurance Company 41343
INSURED SIEMENS INDUSTRY, INC. INSURER B : Travelers Property Casualty Co. of America 25674
1000 DEERFIELD PARKWAY INSURER C : Travelers Casualty & Surety Company 19038
BUFFALO GROVE, IL 60089-4513 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

NYC-012274245-02 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.

iy TYPE OF INSURANCE 'NSD | W POLICY NUMBER (MMDBIYYYY) | (MIDONYYY) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY GLD1110116 10/01/2024 10/01/2025 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR BQ'I\EAICI\%EE;—(()EE%EILE?%%) $ 1,000,000
L r h MED EXP (Any one person) $ 100,000
L APPROVED PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: By Diane Baer - Risk Management at 3:55 pm, May 05, 2025 | GENERAL AGGREGATE $ 10,000,000
| X | pOLICY JPECOT' LoC _J| PRODUCTS - COMP/OP AGG | § INCL

OTHER: $
B | AUTOMOBILELIABILITY TC2J-CAP-7440L34A-TIL-24 10/01/2024 10/01/2025 ﬁ‘g%‘gﬁtf”“em LiMIT $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ N/A
z gLVJ\'Ir’\(‘)ESDONLY - iﬁ.‘;‘gg“'—ED BODILY INJURY (Per accident) | $ N/A
| X | AYOSs onLy AUTOR ONLY (Per agadenty O s N/A

$
A | X | UMBRELLALIAB | X | ocour CuUD1110216 10/01/2024 | 10/01/2025 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000

DED ‘ ‘ RETENTION $ $

B yﬁ;gﬁﬁfs@g’;ff«/\;:ﬁrY UB-8P83929A-24-51-K (AOS) 10/01/2024 10/01/2025 X g'IEETUTE ‘ CE)gH.

ANYPROPRIETOR/PARTNER/EXECUTIVE UB-8P79233A-24-51-R (AZ,MA,WI) 10/01/2024 10/01/2025 E.L. EACH ACCIDENT $ 1,000,000
B | e MEMREREXCLUDED? VAL twuBraoLsse T4 OH) | 10012024 | 100012025 | £ prsease - eaEvLOYEE, 8 1,000,000
DS RISTION OF GPERATIONS below """$500K LIMIT / §500K SIR™""™" E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | PROFESSIONAL LIABILITY EOD5618805 10/01/2024 10/01/2025 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

RE: SNOHOMISH COUNTY SECURITY MAINTENANCE - SIPASS / 2600186925

SEE ATTACHED

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SNOHOMISH COUNTY FACILITIES

ATTN: ANNA MORTON

3000 ROCKEFELLER AVE MS 404

EVERETT, WA 98201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

Cloen Foee g S

e = —

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: CN102147003
LOC #: Morristown

’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, LLC. SIEMENS INDUSTRY, INC.
1000 DEERFIELD PARKWAY

POLICY NUMBER BUFFALO GROVE, IL 60089-4513
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Cyber

Carrier: HDI Global Insurance Company
Policy No.: CYD5616705S

Policy Term: 10/01/2024 - 10/01/2025
Limit: $2,000,000

RE: SNOHOMISH COUNTY SECURITY MAINTENANCE - SIPASS / 2600186925

THE COUNTY, ITS OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS ARE HEREBY ADDITIONAL INSURED AS OBLIGATED UNDER CONTRACT UNDER THE
REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY INSURANCE POLICIES.

SUCH INSURANCE AS IS AFFORDED BY THE ADDITIONAL INSURED ENDORSEMENT SHALL APPLY AS PRIMARY INSURANCE & OTHER INSURANCE MAINTAINED BY
THE CERTIFICATE HOLDER SHALL BE EXCESS ONLY & NOT CONTRIBUTING WITH INSURANCE PROVIDED UNDER THIS POLICY.

WAIVER OF SUBROGATION IS EFFECTUAL WHERE REQUIRED BY WRITTEN CONTRACT.
EMPLOYERS LIABILITY COVERAGE IS PROVIDED IN OHIO, NORTH DAKOTA, WASHINGTON, WYOMING AND PUERTO RICO

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO
THE CERTIFICATE HOLDER UP TO 60 DAYS PRIOR TO THE CANCELLATION OR AS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICYNUMBER:GLD11101186 COMMERCIAL GENERALLIABILITY

CG 20100412

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This sndersement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Locatlon(s) Of Covered Operations
Any Person or Organization required by a written Any location as required by
contract oragreement written contract

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

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20100413

include as an additional insured the person(s) or
organization{(s) shown in the Schedule, but 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 ongeing operations for
the additional insured{(s} at the location(s)
designated above.

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 confract or agreement to provide
for such additionalinsured.

@® Ingurance Services Office, Inc.,2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply te "bodily injury” or
"property damage” occurring after:

1. All work, including materials, parts or equipment
fumished in connection with such work, on the
project {other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work™ out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a principal
as a part of the same project.

Page 1 of 2



C. With respect to the insurance afforded to thess 2. Available under the applicable Limits of

additional insureds, the following is added to Insurance shown in the Declarations;

Section lll — Limits Ofinsurance: whichever is less.

If coverage provided to the additional insured is This endorsement shall not increase the applicable
required by a confract or agreement, the most we Limits of Insurance shown in the Declarations.

will pay on behalf of the additional insured is the
amount ofinsurance:

1. Required by the contract or agreement;or

Page 2 of 2 ®© Insurance Services Office, Inc.,2012 CG20100413



POLICYNUMBER:GLD11101186

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additlonal Insured Person(s)
Or Organization(s)

Location And Description Of CompletedOperations

Any person or organization as required
by written contract

Any location as required by written
contract

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

A. Section Il - 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 for "bodily injury" or
"property damage" caused, in whole or in part, by
"vour work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard™.

However:

1. The insurance afforded te 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 yvou are
required by the confract or agreement to
provide for such additionalinsured.

CG 20370413

© Insurance Services Office, Inc.,2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to Sectlon
Il - Limits Ofinsurance:

If coverage provided to the additional insured is
required by a confract 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 net increase the applicable
Limits of Insurance shown in theDeclarations.

Page 1 of 1



POLICY NUMBER: GLD1110116 IL SU 4004{10-10})

HDI GLOBAL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION AMENDMENT

SCHEDULE
Name, Address and E-Mall Address of Other .
Person(s) / Organization{s}: Number of Days Notice:
Per schaduls on file with the Company. 60 Days, or as required by contract,

whichever is less

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to thisendorsement.)

. Ifwe cancel this policy by notice to you for any statutorily permitted reason other than nonpayment of premium, we
shall endeavor to mail, e-mail or deliver a copy of such written notice of cancellation to the person(s) or
organization(s) shown in the Schedule above.

Il. A copy of the notice, per paragraph l. above, will be mailed, e-mailed or delivered:

1. To the appropriate addresses corresponding to the person(s) or organization(s) shown in the Scheduleabove;
and

2. The number of days required for notice of cancellation, as provided in paragraph A.2. of the Common Policy
Conditions or as amended by an applicable state cancellation endorsement or by the date as shown in the
Schedule above.

. Our failure to provide such advance notification to the person(s) or organization(s) shown in the Schedule ofthis
endorsement will not extend any policy cancellation date nor negate any cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

Page 1 of 1 IL SU 4004(10-10)



POLICY NUMBER: GLD1110116 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endersement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person OrOrganization:

ANY PERSON CR ORGANIZATION TO THE EXTENT REQUIRED BY WRITTEN CONTRACT

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Sectlon IV —Conditlons:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"vour work"™ done under a contract with that person or
organization and included in the "products- completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

CG 24040509 ® Insurance Services Office, Inc., 2008
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