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ACORD
: CERTIFICATE OF LIABILITY INSURANCE

6/1/2015

DATE (MM/DD/YYYY)

5/28/2014

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 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 L ockton Companies CONTACY
444 W. 47th Street, Suite 900 PHONE P ot
Kansas City MO 64112-1906 E-MAIL S —
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Fire Insurance Company 19682
INSURED iR ENGINEERING, INC. iNsureR B : Travelers Property Casualty Co of America 25674
13147 404 INDIAN HILLS DRIVE insurer ¢ : New Hampshire Insurance Company 23841
OMAHA, NE 68114-4049 insurer  : Lexington Insurance Company 19437
BELLEVUE/KATIE WARD insurer E : National Union Fire Ins Co Pittsburgh PA 19445
INSURER F :
COVERAGES HDRINOI CERTIFICATE NUMBER: 2824447 REVISION NUMBER: XXXXXXX

THIS 1S 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.

iy TYPE OF INSURANCE e Py POLICY NUMBER (MDA VYY) | (MDONYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | 37CSBQU0950 6/1/2014  |6/1/2015 | EACH OCCURRENGE £ 1.000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X CONTRACTUAL LIAB MED EXP {Any ona person) $ 10,000
El PERSONAL & ADV INJURY | $ 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy e Loc PRODUICTS - COMPIOP AGG | § 2.000.000
glres ANEDSG -
TOM TETTMIT
R [ ANE T R R T i 2000000
A | X | ANy AUTO 37CSET160 (MA) 6/1/2014 6/1/2015 BODILY INJURY (Per person) | $ X XXX XXX
B ﬁll.JI:r 8¥VNED - Egﬁgg:viz BODILY INJURY (Per accident)| 8 X XXX XXX
| X | Hirep autos AUT(-)S PROPEI]RTY E\)AMAGE $ XXXXXXX
§ XXXXXXX
B |X | UMBRELLA LIAB | X | occur N N | ZUP-10R64084-14-NF 6/1/2014 6/1/2015 EACH OCCURRENCE $ 2’0001900
EXCESSIIIAB — (EXCLUDES PROF. LIAB) P OOREGATE s 2.000.000
| DED RETENTION § - — § XXXXXXX
¢ [uemriomslinin vl | 7| G700 000 R T e
E |OrHcermemsen exoLuoeor ot [N Inra 027527763 (CA) 7/1/2014 | 7/1/2015 | EL EACH ACCIDENT $ 1.000.000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - poLicY LMIT | ¢ 1,000,000
D | ARCHS & ENGS N | N | 061853691 6/1/2014 6/1/2015 PER CLAIM: $2,000,000. AGG:
PROFESSIONAL $2,000,000.
LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
RE: CLIENT #000194: ALL PROJECTS. CITY OF BILLINGS, ITS OFFICIALS, OFFICERS, EMPLOYEES & AGENTS ARE NAMED AS ADDITIONAL
INSUREDS AS RESPECTS GENERAL & AUTOMOBILE LIABILITY, AS PER WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIES.

CERTIFICATE HOLDER

CANCELLATION

2824447

CITY OF BILLINGS

PUBLIC WORKS DEPARTMENT
ATTN: DAVE MUMFORD

2224 MONTANA AVE

2ND FLOOR

BILLINGS MT 59101

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

AUTHORIZED REPRES!
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