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\CORL CERTIFICATE OF LIABILITY INSURANCE (... | “l1nsmom

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 Lockton Companies ERHE?"T
444 W, 47th Street, Suite 900 PHONE FAX
Kansas City MO 64112-1906 ML A
(816) 960-9000 AR
ketsu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: Lloyd's of London 38253
i’gi’gg‘;o HDR ENGINEERING, INC. INSURER B :
1917 SOUTH 67TH STREET INSURER C :
OMAHA NE 68106 ISUREE R
INSURERE :
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 19153766 REVISION NUMBER:  XXXXXXX

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.

TR TYPE OF INSURANCE “DQL’W POLICY NUMBER @ﬂi’;%}’vsﬁn 1;_%5%}}%%1 LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENGE § XXXNXXXX
cLAMS-MADE || occur PREMISES (a cecurrence) | $ XXXXXXX
| MED EXP (Any one porson) | § XX XXXXX
] PERSONAL & ADV INJURY | § XXXXXXX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 XXXXXXX
| Jrouey [ |58 Loc PRODUCTS - COMP/OP AGG | 8 XXXXXXX
OTHER: $
 AUTOMOBILE LIABILITY NOT APPLICABLE (s CLRLUAT s SXRAAKX
ANY AUTO BODILY INJURY (Per person) | $ X XXX XXX
o [me sy s e+ 00000
AUTOS ONLY AUTOS ONLY | (Per aceldant)
$ XXXXXXX
| |umereLLALAB | | occuR NOT APPLICABLE EACH OCCURRENGE s XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
pep | | RETENTIONS - - 5 XXXXXXX
AND EMPLOYERS! LIABILITY i NOHARRRICAELE St | B
S“rféEESHE%%%’E‘;E[EEES%‘“”""E I:J NIA E.L. EACH ACCIDENT § XXXXXXX
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § XOUXXX XX
Eé%“dé’?ﬁ%é?ﬁ "oT OPERATIONS below £.L DISEASE - PoLicy Limim | § XXX X
A |ARCH & ENG N | N| P001412200 6/1/2022 6/1/2023 PER CLAIM: $2,000,000
PROFESSIONAL AGGREGATE; $2,000,000.
LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)
RE: ZONE 4 PUMP STATION AND WATERLINE IMPROVEMENTS

CERTIFICATE HOLDER CANCELLATION _ See Attachment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

é?;f(a(;g%ILLINGS ACGORDANCE WITH THE POLICY PROVISIONS.
QZTZ’IL“.EI\I}gII\?&}II(AEII\i\%I}\IDUE AUTHORIZED REPRESENTATIV
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Attachment Code: D608624 Master ID: 1016040, Certificate ID: 19153766

This endorsement, effective: 06/01/2022 12:01 A.M.
Forms a part of policy no.: P001412200

Issued to: HDR, Inc

By: Lloyd's of London

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS ENDORSEMENT

Except respect cancellation non-payment premium (10 day notice cancellation), the Insurer shall
give 30 day notice cancellation the Certificate Holder(s) set forth herein, provided that:

The First Named Insured is required by contract give notice cancellation the Certificate Holder, and

Prior the Insurer sending notice cancellation the First Named Insured the First
Named Insured shall provide the Insurer in writing, either directly or through the First Named
Insured broker record, the name each person or organization requiring notice cancellation and
the corresponding address such person orther employee responsible
receipt of notice of cancellation on behalf of such organization.
Notice cancellation be sent in accordance the terms and conditions the policy, except
that the Insurer may provide written notice individually or collectively the Certificate Holders by
email at the current email address given by the First Named Insured Proof sending the notice
of cancellation by email shall be sufficient proof of notice.

Any failure provide notice cancellation the Certificate Holder due inaccurate or incomplete
information provided by the First Named Insured shall remain the sole responsibility the First
Named Insured

The following definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown in Item 1. of Declarations.
2. Insurer means the insurance company shown in the header on the Declarations.

All other terms and conditions of the policy remain the same



