DATE (MM/DD/YYYY)

— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/ 25/ 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 LI C #0437153 1-212-948- 1306 ﬁgl\”IEACT
Marsh Ri sk & I nsurance Services PHONE FAX
. . 1-212-948- 1306
Cl RTS_Support @ acobs. com (G, Mo Ext): (AIC, No):
633 W Fifth Street ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Los Angel es, CA 90071 USA INSURER A : ACE AMVER I NS CO 22667
INSURED INSURER B : I NDEMNI TY I NS CO OF NORTH AMER 43575
Jacobs Engi neering Goup Inc.

INSURER C :
C/ O d obal Ri sk Managenent INSURERD :
555 South Flower Street, Suite 3200 INSURERE :
Los Angeles, CA 90071 USA INSURERF :
COVERAGES CERTIFICATE NUMBER: 752427184 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.

ADDL|SUBR]
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nm;'rl)%fvl\ir'\:rﬁr) (535‘6%7\(?\(&) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO (48977145 07/ 01/ 25 | 07/ 01/ 26 | EACH OCCURRENCE s 1, 000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500, 000
X' | CONTRACTUAL LI ABILITY MED EXP (Any one person) $ 5,000
— APPRO VED PERSONAL & ADV INJURY | § 1, 000, 000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
PRO- 3 .
X | povev[ 58 [ ioc By Sheila Barker at 11:53 am, Dec 03, 2025 | | probucts - compiop AcG | $ 1, 000, 000
OTHER: $
COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY | SA H11371504 07/ 01/ 25 | 07/ 01/ 26 et $ 1, 000, 000

X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
D Ly SoHER BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $

WORKERS COMPENSATION PER X'T OTH-

B | oRKERS COMPENSATION, i WR C72792919 STOP- GAP COW7/ 01/ 25 | 07/ 01/ 26 SFArure | * | 9%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1, 000, 000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1, 000, 000
If yes, describe under 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | § 1, 000, 000

A | PROFESSI ONAL LI ABILITY EON (21655065 016 07/01/ 25 | 07/ 01/ 26 |PER CLAI M PER AGG | 1, 000, 000

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

PRQIECT MGR: Kevin Cool ey. CONTRACT MGR Elsa Cervantes. RE: Snohom sh County Paine Field Airport General On-Call

Engi neering Contract. CONTRACT NUMBER: RFQ 24-19SR. CONTRACT END DATE: 12-31-2025. PRQJECT NUMBER WBY03700. SECTOR)
Public. Snohom sh County, its officers, officials, enployees and agents are added as an additional insured for general
liability & auto liability as respects the negligence of the insured in the performance of insured' s services to cert
hol der under contract for captioned work. The General Liability and Auto Liability insurance policies are primary and
the certificate holder's insurance is excess and non-contributory. General Liability coverage includes the severabilit
of interests/Cross Suits Liability provision in favor of the holder. *THE TERMS, CONDI TIONS, AND LI M TS PROVI DED UNDER

CERTIFICATE HOLDER CANCELLATION

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

3220 100th Street SW Suite A AUTHORIZED REPRESENTATIVE

Everett, WA 98201
| USA
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SUPPLEMENT TO CERTIFICATE OF INSURANCE 11/ 25/ 2025

NAME OF INSURED: Jacobs Engi neering G oup Inc.

THI' S CERTI FI CATE OF | NSURANCE W LL NOT EXCEED OR BROADEN I N ANY WAY THE TERMS5, CONDI TIONS, AND LIM TS AGREED TO
UNDER THE APPLI CABLE CONTRACT. *

SUPP (10/00)




ADDITIONAL INSURED - AUTOMATIC STATUS

Named Insured Jacobs Solutions Inc. Endorsement Number

17
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
HDO G48977145 07/01/2025 TO 07/01/2026

Issued By (Name of Insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization: Any person or organization for whom any Named Insured is required by written
contract or agreement to provide insurance, entered into prior to the loss, where such written contract or agreement does
not expressly identify a particular Insurance Service Organization Form to be applied to their additional insured status.

Who Is An Insured (Section II) includes as an additional insured the person or organization shown in the Schedule, but
the insurance shall not exceed the scope of coverage and/or limits of this policy. Notwithstanding the foregoing sentence,
in no event shall the insurance provided such additional insured exceed the scope of the coverage and/or limits required
by said contract or agreement; and, if such additional insured’s scope of coverage is not expressly stated in such contract
or agreement, then such coverage is limited to the additional insured’s vicarious liability to the extent directly caused by
the Named Insured’s negligence during the Named Insured’s ongoing operations. This insurance shall be primary
insurance to the extent required by said contract or agreement, and any other insurance or self-insurance maintained by
such person or organization shall be noncontributory with the insurance provided hereunder to the extent specified in said
contract agreement.

Where the contract or agreement provides that the additional insured’s scope of coverage is for the Named Insured’s
indemnity obligations under such contract or agreement, then such coverage shall be limited to the extent such indemnity
obligations are enforceable under applicable law.

Notwithstanding the foregoing sentence, in no event shall the insurance provided such additional insured exceed the
scope of coverage required by said contract or agreement

Notwithstanding anything to the contrary, the coverage provided an additional insured under this endorsement shall be
limited to the minimum coverage limits required to be provided by the Named Insured under the written contract or
agreement.

MS-15992 (07/18) ©Chubb. 2016. All rights reserved. Page 1 of 1



ADDITIONAL INSURED DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured Jacobs Solutions Inc. Endorsement Number

5
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H11371504 07/01/2025 TO 07/01/2026

Issued By (Name of Insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

BUSINESS AUTO COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agreed to include as an additional insured under a

written contract, provided such contract was executed prior to the date of loss.-Project and/or Contract: All projects and/or

contracts where you perform work for such additional insured pursuant to any such written contract.

A. For a covered “auto,” Who Is Insured is amended to include as an “insured,” the persons or organizations named in
this endorsement. However, these persons or organizations are an “insured” only for “bodily injury” or “property

damage” resulting from acts or omissions of:
1. You.
2. Any of your “employees” or agents.

3. Any person operating a covered “auto” with permission from you, any of your “employees” or agents.

B. The persons or organizations named in this endorsement are not liable for payment of your premium.

C. With respect to the insurance afforded to these additional insureds, the following applies:

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.

If such additional insured’s scope of coverage is not expressly stated in a contract or agreement, then such
coverage is limited to the additional insured’s vicarious liability to the extent directly caused by the Named
Insured’s negligence during the Named Insureds ongoing operations. This insurance shall be primary insurance
to the extent required by said contract or agreement, and any other insurance or self-insurance maintained by
such person or organization shall be noncontributory with the insurance provided hereunder to the extent
specified in said contract agreement.

Where the contract or agreement provides that the additional insured’s scope of coverage is for the named
insured’s indemnity obligations under such contract or agreement, then such coverage shall be limited to the
extent such indemnity obligations are enforceable under applicable law.

MS- 64638 (12/18) ©Chubb. 2016. All rights reserved. Page 1 of 1



NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY

Named Insured Jacobs Solutions Inc.

Endorsement Number

8

Policy Symbol | Policy Number
HDO G48977145

Policy Period
07/01/2025 1O 07/01/2026

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If we cancel the Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
notification as we determine, to the persons or organizations listed in the schedule that you or your representative
provide or have provided to us (the “Schedule”). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to
us on such Schedule.

. The Schedule must be initially provided to us within 15 days after:

i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

We will endeavor to send such notice to the e-mail address corresponding to each person or organization indicated in
the Schedule at least 30 days prior to the cancellation date applicable to the Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

. We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

This endorsement does not apply in the event that you cancel the Policy.

ALL-32685 (01/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

o 0t

Authorized Representative

ALL-32685 (01/11) Page 2 of 2



NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY

Named Insured Jacobs Solutions Inc.

Endorsement Number

2

Policy Symbol | Policy Number
ISA H11371504

Policy Period
07/01/2025 1O 07/01/2026

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If we cancel the Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
notification as we determine, to the persons or organizations listed in the schedule that you or your representative
provide or have provided to us (the “Schedule”). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to
us on such Schedule.

. The Schedule must be initially provided to us within 15 days after:

i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

We will endeavor to send such notice to the e-mail address corresponding to each person or organization indicated in
the Schedule at least 30 days prior to the cancellation date applicable to the Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

. We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

This endorsement does not apply in the event that you cancel the Policy.

ALL-32685 (01/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

=

Authorized Representative

ALL-32685 (01/11) Page 2 of 2



Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

JACOBS SOLUTIONS INC.

555 S. FLOWER STREET SUITE 3200 Policy Number

LOS ANGELES CA 90017 Symbol: WLR  Number: C72792919
Policy Period Effective Date of Endorsement
07-01-2025 TO 07-01-2026 07-01-2025

Issued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
notification as we determine, to the persons or organizations listed in the schedule that you or your representative
provide or have provided to us (the “Schedule”). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to

us on such Schedule.
B. The Schedule must be initially provided to us within 15 days after:

i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period

commences.

C. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent

Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

E. We will endeavor to send such notice to the e-mail address corresponding to each person or organization indicated in

the Schedule at least 30 days prior to the cancellation date applicable to the Policy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any

cancellation of the Policy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this

endorsement.
H. We may arrange with your representative to send such notice in the event of any such cancellation.
. You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

J. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

This Endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM,TX and WI.

WC 99 03 68 (01/11) Page 1



Authorized Representative

WC 99 03 68 (01/11) Page 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured
Jacobs Solutions Inc.

Endorsement Number

Policy Symbol Policy Number
EON G21655065 016

Policy Period
07/01/2025 to 07/01/2026

Effective Date of Endorsement

07/01/2025

Issued By (Name of Insurance Company)
ACE American Insurance Company

All other terms and conditions of this Policy remain unchanged.

MS-36362 (04/19)

NOTICE TO OTHERS ENDORSEMENT - SCHEDULE

If We cancel or non-renew the Policy prior to its expiration date by notice to You for any reason other
than nonpayment of premium, We will endeavor, as set out below, to send written notice of
cancellation or non-renewal via such electronic or other form of notification as We determine, to the
persons or organizations listed in the schedule that You or Your representative provide or have
provided to Us (the Schedule). You or Your representative must provide Us with both the physical
and e-mail address of such persons or organizations, and We will utilize such e-mail address and/or
physical address that You or Your representative provided to Us on such Schedule.

. The Schedule must be initially provided to Us within 30 days after:
i. The beginning of the Policy Period, if this endorsement is effective as of such date; or

i. This endorsement has been added to the Policy, if this endorsement is effective after the Policy
Period commences.

The Schedule must be in a format that is acceptable to Us and must be accurate.

Our delivery of the notification as described in Paragraph A of this endorsement will be based on the
most recent Schedule in Our records as of the date the notice of cancellation or non-renewal is
mailed or delivered to You.

We will endeavor to send or deliver such notice to the e-mail address or physical address
corresponding to each person or organization indicated in the Schedule at least 30 days prior to the
cancellation or non-renewal date applicable to the Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the
person(s) or organization(s) named in the Schedule in the event of a pending cancellation or non-
renewal of coverage. We have no legal obligation of any kind to any such person(s) or
organization(s). Our failure to provide advance notification of cancellation or non-renewal to the
person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any kind
upon Us, Our agents or representatives, will not extend any Policy cancellation or non-renewal date
and will not negate any cancellation or non-renewal of the Policy.

We are not responsible for verifying any information provided to Us in any Schedule, nor are We
responsible for any incorrect information that You or Your representative provide to Us. If You or
Your representative does not provide Us with a Schedule, We have no responsibility for taking any
action under this endorsement. In addition, if neither You nor Your representative provides Us with
e-mail address and/or physical address information with respect to a particular person or
organization, then We shall have no responsibility for taking action with regard to such person or
entity under this endorsement.

. With respect to this endorsement Our, Us or We means the stock insurance company listed in the
Declarations, and You or Your means the insured person or entity listed in Iltem 1 of the Declarations

page.

JOHN J. LUPICA, President

Authorized Representative



