
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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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

2/10/2021

Dealey, Renton & Associates
P. O. Box 12675
Oakland CA 94604-2675

510-465-3090 510-452-2193
certificates@dealeyrenton.com

XL Specialty Insurance Co. 37885
KBAINC The Travelers Indemnity Company of America 25666

KBA, Inc.
11201 SE 8th Street, Ste 160
Bellevue WA 98004

Travelers Property Casualty Company of America 25674
The Phoenix Insurance Company 25623

1050852350
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X 10,000

B Y 6806N033449 5/10/2020 5/10/2021 WA STOP GAP
1,000,000

1,000,000

1,000,000
A Professional Liability +

Contractors Pollution Liability
DPR99959751 5/10/2020 5/10/2021 Per Claim

Per Aggregate
$2,000,000
$4,000,000

RE: Road Construction Consultant Services, Index-Galena/ Agreement CCF02-21

State of Washington and Snohomish County, their officers, employees, and agents are named as Additional Insured as respects General and Auto Liability as
required per written contract or agreement. General Liability and Auto Liability are Primary/Non-Contributory per policy form wording. Insurance coverage
includes waiver of subrogation per the attached.
30 Days Notice of Cancellation

30 Day Notice of Cancellation

Snohomish County
Attn: Lori White
3000 Rockefeller Ave M/S 607
Everett WA 98201
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Any person or organization that you agree in a written contract, on this Coverage Part, provided 
that such written contract was signed and executed by you before, and is in effect when the 
"bodily injury" or "property damage" occurs or the "personal injury" or "advertising injury" offense 
is committed.

Any project to which an applicable written contract with the described in the Name of 
Additional Insured Person(s) or Organization(s) section of this Schedule applies. 

6806N033449 2/10/2021
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Any person or organization that you agree in a written contract to include as an additional 
insured on this Coverage Part for "bodily injury" or "property damage" included in the "products-
completed operations hazard", provided that such contract was signed and executed by you 
before, and is in effect when, the bodily injury or property damage occurs. 

Any project to which an applicable contract described in the Name of Additional 
Insured Person(s) or Organization(s) section of this Schedule applies.  

2/10/20216806N033449



NAMED INSURED:

POLICY NUMBER: <PNUM>

ADDITIONAL COVERAGES BY WRITTEN CONTRACT OR AGREEMENT 

This is a summary of the coverages provided under the following forms (complete forms available):

Page 1

COMMERCIAL GENERAL LIABILITY COVERAGE 

Excerpt from COMMERCIAL GENERAL LIABILITY COVERAGE (FORM #CG T1 00 02 19)

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS

4. OTHER INSURANCE - d. PRIMARY AND NON-CONTRIBUTORY INSURANCE IF REQUIRED
BY WRITTEN CONTRACT:

If you specifically agree in a written contract or agreement that the insurance afforded to an insured under 
this Coverage Part must apply on a primary basis, or a primary and non-contributory basis, this insurance 
is primary to other insurance that is available to such insured which covers such insured as a named
insured, and we will not share with that other insurance, provided that: 

(1) The "bodily injury" or "property damage" for which coverage is sought occurs; and
(2) The "personal and advertising injury" for which coverage is sought is caused by an offense that is

committed;

subsequent to the signing of that contract or agreement by you.

Excerpt from XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS AND SURVEYORS 
(FORM #CG D3 79 02 19) 

PROVISION M. - BLANKET WAIVER OF SUBROGATION - WHEN REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT:

If the insured has agreed in a written contract or agreement to waive that insured's right of recovery 
against any person or organization, we waive our right of recovery against such person or
organization, but only for payments we make because of: 

a. "Bodily injury" or "property damage" that occurs; or
b. "Personal and advertising injury" caused by an offense that is committed;

subsequent to the signing of that contract or agreement.

KBA, Inc.

6806N033449



COMM RCI L AUTOE A

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

BUS NE S A TO OV RAGE F RMI S U C E O
M TO CA RI R COV RA E F RMO R R E E G O

The fo lo ing i added to Parag aphl w s r c. in A.1., Who be ween you and that pe son or organiza ion, that ist r t
Is An Insu edr , of SECTION II CO E ED AU OV R T S si ned by yo be o e the "bodi y injury or "prope tyg u f r l " r
L ABI I Y CO E AGEI L T V R in the BUSIN SS AUTE O dam ge occur and that is in ef e t during the pol cya " s f c i
CO ERAGE FO MV R and Pa agraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Cov redr e t r e
An Insu edr , of SECT ON II CO ERED AU OI V T S Auto Liabil ty Cov rage, but o ly fo dam ges tos i e n r a
L ABI I Y CO ERAGEI L T V in the MOT R CARRIEO R whi h this insurance applie an only to the ex ent oc s d t f
CO ERAGE FO MV R , whichev r Co erage Form i that perso 's o o ganizat o 'se v s n r r i n lia il ty fo the co ductb i r n
pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who you ares n u s n z
re ui ed unde a written cont a t o ag ee entq r r r c r r m

CA 4 37 2 16T 0 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of nsurance Services OfI f ce, Inc. with its permis ion.i s

Policy: BA6N034864



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76 ( A)

POLICY NUMBER:

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT CALIFORNIA

(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Insurance Company Countersigned by

DATE OF ISSUE: Page 1 of 1

Any Person or organization for which the insured has agreed by written contract executed prior to 
loss to furnish this waiver.

6806N033449

The Travelers Indemnity Company of America

2/10/2021


