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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :
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ADDRESS:
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PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1,000,000

5,000,000

750513398

750513398

C/O Global Risk Management
555 South Flower Street, Suite 3200

Snohomish County

07/01/24

5,000,000

PROFESSIONAL LIABILITY

500,000X

Everett, WA 98201

633 W. Fifth Street

22667

1,000,000

5,000CONTRACTUAL LIABILITY

ACE AMER INS CO

5,000,000
X

5,000,000

X

PROJECT MGR: Kevin Cooley.  CONTRACT MGR: Elsa Cervantes.  RE: Engineering Services, Paine Field Runway 16R-34L

A

1-212-948-1306

07/01/23

X

ISA H10736262

X

07/01/23

NUMBER: RFQ-24-003BC.  SECTOR: Public.  Snohomish County, its officers, officials, employees and agents are added as
Rehabilitation.  CONTRACT NUMBER: RFQ-24-003BC.  CONTRACT END DATE: 06-30-2026.  PROJECT NUMBER: BPO00WEF.  PROPOSAL

performance of insured's services to cert holder under contract for captioned work.  The General Liability and Auto
an additional insured for general liability & auto liability as respects the negligence of the insured in the

Liability coverage includes the severability of interests/Cross Suits Liability provision in favor of the holder.
Liability insurance policies are primary and the certificate holder's insurance is excess and non-contributory.  General

Los Angeles, CA 90071 USA

N

07/01/23

USA

A

07/01/24A

Jacobs Engineering Group Inc.

WLR C50711481 STOP-GAP COV.

HDO G47339273

1,000,000

07/01/23

1-212-948-1306

A

04/08/2024

EON G21655065 014

5,000,000

07/01/24

1,000,000

LIC #0437153

3220 100th Street SW, Suite A

Los Angeles, CA 90071

07/01/24

PER CLAIM/PER AGG

X

CIRTS_Support@jacobs.com

nyumdo_newgalexy

Marsh Risk & Insurance Services



SUPP (10/00) 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

Jacobs Engineering Group Inc.

CONDITIONS NEGOTIATED IN THE FINAL CONTRACT, CONSISTENT WITH POLICY TERMS AND CONDITIONS.

*THIS IS A SAMPLE CERTIFICATE ONLY*. THE ACTUAL CERTIFICATE FOR THE PROPOSED PROJECT WILL COMPLY WITH THE TERMS AND 

04/08/2024


