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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
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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US Specialty Insurance Company 29599
SARGENG-02 The Travelers Indemnity Company 25658

Sargent Engineers Inc
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The certificate holder is an additional insured per the attached.
Agreement CCF01-21

Snohomish County, its officers, officials, agents and employees are listed as an Additional Insured on the Commercial General Liability and Auto Liability when
required by written contract or agreement regarding activities by or on behalf of the Named Insured. The Commercial General Liability insurance is primary
insurance and any other insurance maintained by the Additional Insured shall be excess only and non-contributing with this insurance. A waiver of subrogation
applies to the Commercial General Liability, Auto Liability, Umbrella / Excess Liability and Workers Compensation / Employers Liability in favor of the Additional
Insured.

Snohomish County
3000 Rockefeller Avenue, M/S 607
Everett WA 98201
USA

sbfslb
Approved



COMMERCIAL AUTO 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

BLANKET WAIVER OF SUBROGATION 
 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed 
Rights Of Recovery Against Others To Us, of the prior to any "accident" or "loss", provided that the 
CONDITIONS Section: "accident" or "loss" arises out of the operations 
5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap- 

ers To Us plies only to the person or organization desig- 

We  waive  any right  of recovery  we may  have 
against any person or organization to the extent 

nated in such contract. 
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COMMERCIAL AUTO 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

BLANKET ADDITIONAL INSURED 
 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

The following is added to the Paragraph A.1.c., Who       occurs and that is in effect during the policy period, to 
Is An Insured, of SECTION II COVERED AUTOS be named as an additional insured is an "insured" for 
LIABILITY COVERAGE: Covered Autos Liability Coverage, but only for dam- 
Any person or organization who is required under a 
written contract or agreement between you and that 
person or organization, that is signed and executed 
by you before the "bodily injury" or "property damage" 

ages to which this insurance applies and only to the 
extent that person or organization qualifies as an "in- 
sured" under the Who Is An Insured provision con- 
tained in SECTION II. 
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