
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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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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RE: Project #: 206-431-2339 | Granite Falls Bridge Agreement CCF02-22.

Snohomish County is included as Additional Insured as respects General Liability and Auto Liability policies, pursuant to and subject to the policy's terms,
definitions, conditions and exclusions.

Snohomish County
3000 Rockefeller Ave M/S 607
Everett, WA 98201
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Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

GLO9835819-09 05/01/2022 05/01/2023 05/01/2022 93542000 INCL INCL 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured: WSP USA Group Holding Inc. 
Address (including ZIP Code):  
1 Penn Plaza, 2nd Floor 
New York, NY 10119 
This endorsement modifies insurance provided under the: 
Commercial General Liability Coverage Part 
 
A. Section II – Who Is An Insured is amended to include as an additional insured any person or organization whom you are required 

to add as an additional insured on this policy under a written contract or written agreement.  Such person or organization is an 
additional insured 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 ongoing operations or "your work" as included in the "products-completed operations hazard", which is 
the subject of the written contract or written agreement. 

 However, the insurance afforded to such additional insured: 
1. Only applies to the extent permitted by law; and  
2. Will not be broader than that which you are required by the written contract or written agreement to provide for such additional 

insured. 
B. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies: 

This insurance does not apply to:  
 "Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to render, 
any professional architectural, engineering or surveying services including: 
a.   The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field orders, 

change orders or drawings and specifications; or 
b.    Supervisory, inspection, architectural or engineering activities. 

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision, hiring, 
employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury" or "property 
damage", or the offense which caused the "personal and advertising injury", involved the rendering of or the failure to render any 
professional architectural, engineering or surveying services. 
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV – Commercial 

General Liability Conditions: 
The additional insured must see to it that: 
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim; 
2. We receive written notice of a claim or "suit" as soon as practicable; and 
3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by another insurer 

under which the additional insured may be an insured in any capacity.  This provision does not apply to insurance on which the 
additional insured is a Named Insured if the written contract or written agreement requires that this coverage be primary and 
non-contributory. 

D. For the purposes of the coverage provided by this endorsement: 
1. The following is added to the Other Insurance Condition of Section IV – Commercial General Liability Conditions: 

Primary and Noncontributory insurance 
This insurance is primary to and will not seek contribution from any other insurance available to an additional insured provided 
that: 
a.  The additional insured is a Named Insured under such other insurance; and 
b. You are required by written contract or written agreement that this insurance be primary and not seek contribution from any 

other insurance available to the additional insured. 
2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV – Commercial General 

Liability Conditions: 
This insurance is excess over: 
Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional insured, in 
which the additional insured on our policy is also covered as an additional insured on another policy providing coverage for 
the same "occurrence", offense, claim or "suit".  This provision does not apply to any policy in which the additional insured is 
a Named Insured on such other policy and where our policy is required by a written contract or written agreement to provide 
coverage to the additional insured on a primary and non-contributory basis. 

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement showing the 
additional insured in a Schedule of additional insureds, and which endorsement applies specifically to that identified additional 
insured. 

F.  With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to Section III – 
Limits Of Insurance: 
The most we will pay on behalf of the additional insured is the amount of insurance: 
1.  Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or 
2.  Available under the applicable Limits of Insurance shown in the Declarations, 
whichever is less. 
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

 
All other terms and conditions of this policy remain unchanged. 
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