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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Everett WA 98201

3000 Rockefeller Avenue, M/S 507

Snohomish County

The County, its officers, officials, employees and agents are covered as additional insured per forms MUS MCL 0110 (08-16) and AC 70 04 03 16. Coverage is primary and 

non-contributory. Waiver of subrogation is provided per forms MUS MCL 0110 (08-16) and AC 70 04 03 16.
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#ISSUINGCOMPANY#

Endorsement No:   #ENDNO# Policy Number:   #POLICYNO#

Insurance Company:   #SPXASSURER#

All other Terms, Conditions, Limitations Definitions and Exclusions remain unchanged.

MUS MCL 0110 Rev 08.16 Page 1 of 1

First Named Assured:   #PRIMARYASSUREDNAME#

Endorsement Issue Date:   #CURRENTDATE# Endorsement Effective Date:   #EFFECTIVEDATE#

ADDITIONAL ASSURED AND WAIVER SUBROGATION ENDORSEMENT (BLANKET)

This endorsement modifies insurance provided under the COMMERCIAL GENERAL LIABILITY COVERAGE FORM.

A. WHO IS AN ASSURED (Section II) is amended to include any person or organization as an Insured under
this policy to the extent you are obligated by an "insured contract" to include them as Additional Assureds,
but only with respect to "your work".

B.    The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Loss Condition in the Common
Conditions is amended by the addition of the following:

We waive any right of recovery we may have against any person or organization because of payments we
make for "bodily injury" or "property damage" arising out of "your work" with that person or organization,
but only to the extent that you are obligated by an "insured contract" to provide such waiver of rights of
recovery and only with respect to "your work" or to your premises or the premises you use.

A and B above are only valid where the “insured contract” is executed prior to any occurrence which may lead to a
claim hereunder.








