A @
ACORIDD
L——"/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/29/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. L

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the holicy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
It SUBROGATION IS WAIVED, subjéct to the terms and conditiphs ‘af the policy, certain policies may requiré an endorsement. A statement on

this cerlificate does hot confer rights to the certificate holder j

PRODUGER (‘6 P
Arthur J. Gallagher Risk Management Services, Inc. o

lieu'of such endorsement(s).

GONT, ;
NAMEﬁCT AJG Service Team

FHONE o 212-094-7100

250 Park Avenue, 5th Floor

| FR% oy: 212-994-7047

New York NY 10177 ADbRESS: GGB.WSPUS.CERTREQUESTS@AJG.COM
INSURER(S) AFFORDING COVERAGE NAIC #
_ INSURER A : ZUrich American Insurance Company 16535
an L SA Inc WoRGioBM | INsuReR B : Liberty Insurance Corporation . 42404
One Penn Plaza | INSUBER G : g (.” y G S
New York, NY 10119 INSURER D ; ; Y vis,
INSURERE : A/P,,{ G~ A o
INSURER F 1 -

COVERAGES CERTIFICATE NUMBER: 1054597004

REVISION NUMBER:

‘THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAV

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

AS REQUIRED BY WRITTEN CONTRACT. ADDITIONAL INSURED'S COVERAGE IS EXCESS AND NON-CONTRIBUTORYeRN THEZSENERAL LIABILITY,
AND ON THE AUTO LIABILITY AS RESPECTS USE OF VEHICLES OWNED BY PARSONS BRINCKERHOFF, INC. WAIVEROF SUBROGATION APPLIES

INSR : . DOL[SUBR POLIC 1 POL il
LTR TYFE OF INSURANCE AN‘ ; ;v’u. POLICY NUMBER {MM.'DD.""V"SI':":’)' {EMIIIII%YYI'EI)\({E') ) LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO9Y83581906 4/1/2019 4/1/2020 | EACH OCCURRENCE 2,000,000
- DAMAGE TO RENTED
______] CLAIMS-MADE @ OCCUR | PREMISES (Ea ogcurrence) | $300,000
_5_ Contraclual Liab MED EXP (Any one parsan) $ 5,000
L] o PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy [_7] SEr Lﬁ] Loc _PRODUCTS - COMP/OP AGG | § 2,000,000
; OTHER: . . §
B | AUTOMOBILE LIABILITY Y [ ¥ | As7821094060030 4/1/2019 | 412020 | GOMBINED SINGLELIMIT 1 4.3 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED T
SNIED, i Pyt BODILY INJURY (Per acoidont) | $
HIRED NON-OWNED PROPERTY DAMAG $
| AUTOS ONLY AUTOS ONLY (Peraccldent) (¥
$
A | X | UMBRELLALIAB X | occur Y | Y | AUCD14438603 4/1/2019 4/1/12020 | EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE | $1.000,000
| loeo | | RETENTION § _ ) Follow Form $
B |WORKERS COMPENSATION ; Y | WA762D094060019(A0S 4111207 4rfzo20 (X | EER ot
AND EMPLOYERS' LIABILITY YIN w 19(n285) 19 Sthrure | | B o
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACGIDENT 2,000,000
OFFICER/MEMBER EXGLUDED? RiA —
(Mandatory in NH) | F.L. DISEASE - EA EMPLOVEE| § 2,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS /- VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attachied If mora epace is required)
THIRTY (30) DAYS NOTICE OF CANCELLATION.
THIRTY (30) DAYS NOTICE OF CANCELLATION
(PB # 185001A); HOOPER NORTH; CLIENT PROJECT #BR-3495 (3). DODGE COUNTY, NEBRASKA ARE ADDITIONAL I JRED RESPECTS TO
GENERAL, UMBRELLA AND AUTO LIABILITY PERTAINING TO PARSONS BRINCKERHOFF, INC OPERATIONS, THESE COVERA ARE PRIMARY

WHERE ALLOWED BY STATE LAW AND AS REQUIRED BY WRITTEN CONTRACT. ® g
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CERTIFICATE HOLDER CANCELLATION s
T : T

DODGE COUNTY, NEBRASKA
COURTHOUSE - 435 N. PARK - ROOM 204

o A
SHOULD ANY OF THE ABOVE DESCRIBED PORICIES BE-®ANCELLED BEFORE
THE EXPIRATION DATE THEHREOF, NOT WILLCBE DELIVERED IN
ACCORDANCE WITH THE POLICY FHOVISION% i
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