; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

7/19/2022

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.

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).

PRODUCER ) ﬁmECT Sarah Fish
15685 7th Ave NE. Ste 1837 PVIB #369 (AIC No, Ex; 360-626-2961 {AIC. no): 360-626-2961
Poulsbo WA 98376 ' EbM&yéss; sarah.fish@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty and Surety Co of America 31194
INSURED i . 7547) \nsurer B : Travelers Property Casualty Company of America 25674
TranTech Engineering LLC .
365 118th Avenue SE Suite 100 INSURER C : The Charter Oak Fire Insurance Company 25615
Bellevue WA 98005 INSURER D : The Phoenix Insurance Company 25623
INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 54913194 REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY Y Y | 6803J385690 712212022 7/22/2023 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $5,000
APPROVED PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATEFl:lRNg_T APPLIES PER: By Snohomish County Risk Mngt (S.Barker) at 3:31 pm, Nov 17, 2022 GENERAL AGGREGATE $4,000,000
POLICY JECT LoC PRODUCTS - COMP/OP AGG | $4,000,000
. $
OTHER:
D | AUTOMOBILELIABILITY Y | Y | BA9R516794 702212022 | 77222023 | EMeEns CHEUMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
gm’\éESDONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y Y | CUP8N373636 7/22/2022 7/22/2023 | EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
C |WORKERS COMPENSATION 6803J385690 7/22/2022 | 7/22/2023 PER X | ofH
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER WA Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
D%SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liab;Claims Made N Y | 105315328 7/15/2022 7/15/2023 Zer Clairtn 23888888
ggregate ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Snohomish River Bridge #1 Mitigation Project
Agreement CCF03-22

Snohomish County, the State ang Agency, their officers, employees, and agents are 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 Employers Liability in favor of the Additional Insured.

CERTIFICATE HOLDER CANCELLATION

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

Snohomish County

3000 Rockefeller Ave., M/S 607

Everett WA 98201 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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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

Rights Of Recovery Against Others To Us, of the

CONDITIONS Section:

5. Transfer Of Rights Of Recovery Against Oth-
ers To Us

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

required of you by a written contract executed
prior to any "accident" or "loss", provided that the
"accident" or "loss" arises out of the operations
contemplated by such contract. The waiver ap-
plies only to the person or organization desig-
nated in such contract.

CAT3400215 © 2015 The Travelers Indemnity Compa ny. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy: BAIR516794

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 Paragraph c. in A.1., Who
Is An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE in the BUSINESS AUTO
COVERAGE FORM and Paragraph e. in A.1., Who Is
An Insured, of SECTION Il —= COVERED AUTOS
LIABILITY COVERAGE in the MOTOR CARRIER
COVERAGE FORM, whichever Coverage Form is
part of your policy:

This includes any person or organization who you are
required under a written contract or agreement

CAT4370216

© 2016 The Travelers Indemnity Company. All rights reserved.

between you and that person or organization, that is
signed by you before the "bodily injury" or "property
damage" occurs and that is in effect during the policy
period, to name as an additional insured for Covered
Autos Liability Coverage, but only for damages to
which this insurance applies and only to the extent of
that person's or organization's liability for the conduct
of another "insured".

Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy # CUP8N373636

This insurance will apply before any "other
insurance" that is available to such additional
insured which covers that person or
organization as a named insured, and we will
not share with that "other insurance", provided
that the injury or damage for which coverage is
sought is caused by an "event" that takes place
or is committed subsequent to the signing of
that contract or agreement by you.

This insurance is still excess over any valid and
collectible "other insurance", whether primary,
excess, contingent or otherwise, which covers
that person or organization as an additional
insured or as any other insured that does not
qualify as a named insured.

N. PREMIUM

1.

The first Named Insured shown in the
Declarations is responsible for the payment of
all premiums and will be the payee for any
return premiums.

If the premium is a flat charge, it is not subject
to adjustment except as provided in Paragraph
4. below.

If the premium is other than a flat charge, it is
an advance premium only. The earned
premium will be computed at the end of the
policy period, or at the end of each year of the
policy period if the policy period is two years or
longer, at the rate shown in the Declarations,
subject to the Minimum Premium.

Additional premium may become payable when
coverage is provided for additional insureds
under the provisions of SECTION Il — WHO IS
AN INSURED.

O. PREMIUM AUDIT

The premium for this policy is the amount stated in
Item 5. of the Declarations. The premium is a flat
charge unless it is specified in the Declarations as

adjustable.

P. PROHIBITED COVERAGE - UNLICENSED
INSURANCE
1. With respect to loss sustained by any insured in

EU 00 01 07 16

a country or jurisdiction in which we are not
licensed to provide this insurance, this
insurance does not apply to the extent that
insuring such loss would violate the laws or
regulations of such country or jurisdiction.

We do not assume responsibility for:

a. The payment of any fine, fee, penalty or
other charge that may be imposed on any
person or organization in any country or
jurisdiction because we are not licensed to

UMBRELLA

provide insurance in such country or
jurisdiction; or

b. The furnishing of certificates or other
evidence of insurance in any country or
jurisdiction in which we are not licensed to
provide insurance.

Q. PROHIBITED COVERAGE - TRADE OR
ECONOMIC SANCTIONS
We will provide coverage for any loss, or

T.

© 2016 The Travelers Indemnity Company. All rights reserved.

otherwise will provide any benefit, only to the
extent that providing such coverage or benefit
does not expose us or any of our affiliated or
parent companies to:

1. Any trade or economic sanction under any law
or regulation of the United States of America;
or

2. Any other applicable trade or
sanction, prohibition or restriction.

REPRESENTATIONS
By accepting this insurance, you agree:

economic

1. The statements in the Declarations and any
subsequent notice relating to "underlying
insurance" are accurate and complete;

2. Those statements are based
representations you made to us; and

upon

3. We have issued this insurance in reliance
upon your representations.

SEPARATION OF INSUREDS

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned in
this policy to the first Named Insured shown in the
Declarations, this insurance applies:

1. As if each Named Insured were the only
Named Insured; and

2. Separately to each insured against whom
claim is made or "suit" is brought.

WAIVER OR TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

1. If the insured has rights to recover all or part
of any payment we have made under this
insurance, those rights are transferred to us
and the insured must do nothing after loss to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us, and with respect to Coverage A, the
"underlying insurer", enforce them.

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization,
we waive our right of recovery against that
person or organization, but only for payments
we make because of an "event" that takes
place or is committed subsequent to the

Page 15 of 22
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execution of that contract or agreement by such
insured.

2. Reimbursement of any amount recovered will
be made in the following order:

a. First, to any person or organization
(including us or the insured) who has paid
any amount in excess of the applicable limit
of insurance;

Next, to us; and

Then, to any person or organization
(including the insured and with respect to
Coverage A, the "underlying insurer") that
is entitled to claim the remainder, if any.

3. Expenses incurred in the process of recovery
will be divided among all persons or
organizations receiving amounts recovered
according to the ratio of their respective
recoveries.

TRANSFER OF YOUR RIGHTS AND DUTIES
UNDER THIS INSURANCE

1. Your rights and duties under this insurance may
not be transferred without our written consent
except in the case of death of an individual
Named Insured.

2. If you die, your rights and duties will be
transferred to your legal representative but only
while acting within the scope of duties as your
legal representative.  Until  your legal
representative is appointed, anyone having
proper temporary custody of your property will
have your rights and duties but only with
respect to that property.

UNINTENTIONAL OMISSION OR ERROR

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable
insurance laws or regulations.

WHEN LOSS IS PAYABLE

If we are liable under this insurance, we will pay for
injury, damage or loss after:

1. The insured's liability is established by:
a. A court decision; or

b. A written agreement between the claimant,
the insured, any "underlying insurer" and
us; and

2. The amount of the "applicable underlying limit"
or "self-insured retention" is paid by or on
behalf of the insured.

© 2016 The Travelers Indemnity Company. All rights reserved.

SECTION VI — DEFINITIONS
A. With respect to all coverages of this insurance:
1. "Applicable underlying limit" means the sum of:

a. The applicable limit of insurance stated
for the policies of "underlying insurance"
in the Schedule Of Underlying Insurance
subject to the provisions in Paragraphs
4.a.(1), (2) and (3) of COVERAGE A —
EXCESS FOLLOW-FORM LIABILITY of
SECTION | - COVERAGES; and

b. The applicable limit of insurance of any
"other insurance" that applies.

The limits of insurance in any policy of
"underlying insurance" will apply even if:

a. The ‘"underlying insurer" claims the
insured failed to comply with any term or
condition of the policy; or

b. The "underlying
bankrupt or insolvent.

insurer"  becomes

2. "Auto hazard" means all "bodily injury" and
"property damage" to which liability insurance
afforded under an auto policy of "underlying
insurance" would apply but for the exhaustion
of its applicable limits of insurance.

3. "Electronic data" means information, facts or
programs stored as or on, created or used on,
or transmitted to or from computer software
(including systems and applications software),
hard or floppy disks, CD-ROMs, tapes, drives,
cells, data processing devices or any other
media which are used with electronically
controlled equipment.

4. "Event" means an "occurrence", offense,
accident, act, error, omission, wrongful act or
loss.

5. "Extended reporting period" means any period
of time, starting with the end of the policy
period of your claims-made insurance, during
which claims or "suits" may be first made,
brought or reported for that insurance.

6. "Medical expenses" means expenses to
which any Medical Payments section of any
policy of Commercial General Liability
"underlying insurance" applies.

7. "Other insurance" means insurance, or the
funding of losses, that is provided by, through
or on behalf of:

a. Another insurance company;

b. Us or any of our affiliated insurance
companies;

c. Any risk retention group;

EU 00 01 07 16
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6803J385690

TranTech Engineering

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il — WHO IS
AN INSURED:

Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury",
"property damage" or "personal injury"; and

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies, or in connection
with premises owned by or rented to you.

The person or organization does not qualify as an
additional insured:

c. With respect to the independent acts or
omissions of such person or organization; or

d. For "bodily injury", "property damage" or
"personal injury" for which such person or
organization has assumed liability in a
contract or agreement.

The insurance provided to such additional insured
is limited as follows:

e. This insurance does not apply on any basis to
any person or organization for which
coverage as an additional insured specifically
is added by another endorsement to this
Coverage Part.

f. This insurance does not apply to the
rendering of or failure to render any
"professional services".

d. Inthe event that the Limits of Insurance of the
Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance", the
insurance provided to the additional insured
shall be limited to the limits of liability required
by that "written contract requiring insurance".
This endorsement does not increase the
limits of insurance described in Section Il —
Limits Of Insurance.

© 2015 The Travelers Indemnity Company. All rights reserved.

h. This insurance does not apply to "bodily
injury" or "property damage" caused by "your
work" and included in the "products-
completed operations hazard" unless the
"written  contract  requiring  insurance"
specifically requires you to provide such
coverage for that additional insured, and then
the insurance provided to the additional
insured applies only to such "bodily injury" or
"property damage" that occurs before the end
of the period of time for which the "written
contract requiring insurance" requires you to
provide such coverage or the end of the
policy period, whichever is earlier.

The following is added to Paragraph 4.a. of
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the
additional insured for a loss we cover. However, if
you specifically agree in the "written contract
requiring insurance" that this insurance provided
to the additional 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 available to the additional
insured which covers that person or organizations
as a named insured for such loss, and we will not
share with the other insurance, provided that:

(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and

(2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract
requiring insurance". But this insurance provided
to the additional insured still is excess over valid
and collectible other insurance, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured when that
person or organization is an additional insured
under any other insurance.

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage" or "personal injury" arising out of "your
work" performed by you, or on your behalf, done
under a "written contract requiring insurance" with
that person or organization. We waive this right
only where you have agreed to do so as part of
the "written contract requiring insurance" with
such person or organization signed by you
before, and in effect when, the "bodily injury" or
"property damage" occurs, or the "personal injury"
offense is committed.

© 2015 The Travelers Indemnity Company. All rights reserved.

The following definition is added to the
DEFINITIONS Section:

"Written contract requiring insurance" means that
part of any written contract under which you are
required to include a person or organization as an
additional insured on this Coverage Part,
provided that the "bodily injury" and "property
damage" occurs and the "personal injury" is
caused by an offense committed:

a. After you have signed that written contract;

b. While that part of the written contract is in
effect; and

c. Before the end of the policy period.

CGD38109 15

Includes the copyrighted material of Insurance Services Office, Inc., with its permission



POLICY NUMBER: cUP-8N373636-22-47

ISSUE DATE: 07/11/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION OR NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

CANCELLATION:

WHEN WE DO NOT RENEW (Nonrenewal):

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
Number of Days Notice: 30

PERSON OR
ORGANIZATION: SNOHOMISH COUNTY

ADDRESS: 3000 ROCKEFELLER AVE., M/S 607

EVERETT WA 98201

PROVISIONS

A.

IL T4 0005 19

If we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of
cancellation to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for Cancellation in such
Schedule before the effective date of cancellation.

Number of Days Notice:

B.

© 2019 The Travelers Indemnity Company. All rights reserved.

30

If we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the
effective date of nonrenewal.

Page 1 of 1



POLICY NUMBER: cUP-8N373636-21-47

ISSUE DATE: 07/11/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION OR NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

CANCELLATION:

WHEN WE DO NOT RENEW (Nonrenewal):

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
Number of Days Notice: 30

PERSON OR
ORGANIZATION: SNOHOMISH COUNTY

ADDRESS: 3000 ROCKEFELLER AVE., M/S 607

EVERETT WA 98201

PROVISIONS

A.

IL T4 0005 19

If we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of
cancellation to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for Cancellation in such
Schedule before the effective date of cancellation.

Number of Days Notice:

B.

© 2019 The Travelers Indemnity Company. All rights reserved.

30

If we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the
effective date of nonrenewal.

Page 1 of 1



GENERAL PURPOSE ENDORSEMENT POLICY NUMBER: 680-3J385690-22-47
ISSUE DATE: 07/11/2022

OFFICE PAC
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION/NONRENEWAL
This endorsement modifies insurance provided under the following:

DESIGNATED ENTITY - EARLIER NOTICE OF CANCELLATION/NONRENEWAL (IL T4 00) IS
ADDED TO READSNOHOMISH COUNTY3000 ROCKEFELLER AVE., M/S 607EVERETT, WA 98201

Page 1 of 1
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GENERAL PURPOSE ENDORSEMENT POLICY NUMBER: 680-3J385690-21-47
ISSUE DATE: 07/11/2022

OFFICE PAC
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION/NONRENEWAL
This endorsement modifies insurance provided under the following:

DESIGNATED ENTITY - EARLIER NOTICE OF CANCELLATION/NONRENEWAL (IL T4 00) IS
ADDED TO READSNOHOMISH COUNTY3000 ROCKEFELLER AVE., M/S 607EVERETT, WA 98201

Page 1 of 1
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POLICY NUMBER: BA-9R516794-22-47-G ISSUE DATE: 07-11-22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
PERSON OR
ORGANIZATION: SNOHOMISH COUNTY
ADDRESS: 3000 ROCKEFELLER AVE., M/S 607

EVERETT WA 98201

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1



POLICY NUMBER: BA-9R516794-21-47-G ISSUE DATE: 07-11-22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
PERSON OR
ORGANIZATION: SNOHOMISH COUNTY
ADDRESS: 3000 ROCKEFELLER AVE., M/S 607

EVERETT WA 98201

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1



