A C/O 2 D'@ DATE(MM/DD/YYYY)
= CERTIFICATE CF LIABILITY INSURANCE 1011612017
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 gg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). t
PRODUCER SahTacT §
Aon Risk Sarvices Southwest, Inc. BHONE
Houston Tx OFfice (AIC o, Ext); 8662837122 PR, Noy: (800) 363-0105 g
5555 san Felipe E-MAIL °
suite 1500 ADDRESS: b o
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: underwriters At Lloyds London 15792
Cg(r)dno. Inc. d . INSURER B: Lloyd's Syndicate No. 2232 AA1120112
aonze?t§8e20§23 l'JsXm o INSURER C: zurich American Ins Co 16535
INSURER D: American Guarantee & Liability Ins Co 26247
INSURER E: Ironshore Specialty Insurance Company 25445
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570068973137 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, Limits shown are as requested
155,5 TYPE OF INSURANCE ﬁsjﬁ POLICY NUMBER M' M,EEDEWEE” M‘ GWDUEWEER‘ y LIMITS
€ | x | coMMERCIAL GENERAL LIABILITY GL0018139610§ ! 0573572515 0/2018] EacH OCCURRENCE $1,000, 000
General Liability [[DAMAGE TO RENTED
] CLAIMS-MADE OCCUR s T $1,000,000
X | PerProject Agg $2M MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000] &
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 E
| x | pouiey ngg Loc PRODUCTS - COMP/OP AGG $2,000, 000 %
OTHER: <4
C | AUTOMOBILE LIABILITY BAP 0183962-02 09/30/2017|06/30/2018| COMBINED SINGLE LIMIT $1,000,000 b
Auto (Ea accident) ’ ’ .
% | Any auTO BODILY INJURY ( Per person) i)
> | Z’LV,VT%ZDONLY i%ljrlcE)E;ULED BODILY INJURY (Per accident) %
— PROPERTY DAMAGE
— glhTLEYD kb ﬁﬁ?&%"&ﬁ? (Per accident) i_:’
— @
D | x | umereLLALIAB | X | occur AUC018392702 09/30/2017[06/30/2018| EACH OCCURRENCE $5,000,000] ©
[ | excess uae | cLAMS-MADE pmbrelila AGGREGATE $5,000,000
DED|  |RETENTION
C | WORKERS COMPENSATION AND wC018396002 09/30/2017]|06/30/2018| y | PER STATUTE | IOTH.
EMPLOYERS' LIABILITY YIN WC ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
{Mandatory in NH} E.L. DISEASE-EA EMPLOYEE $1,000,000
DR PTION OF OPERATIONS below EL DISEASE-POLICY LIMIT $1,000,000)—
E Env Site Liab 002161703 09/30/2017|06/30/2018|0ccurrence $10,000,000|=
pollution Aggregate $10,000, 000 -!
==
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is required) BT
RE: Bid No.: 18002, Project Number: 62806-1800-885, Project Name: Woody Invasive Plant Clearing - winter 2017 at Multiple ﬂ
Forest Preserves, Bid Opening on August 25, 2017 at 10AM. X L X . =l
Lake County Forest Preserve District and all other erpﬁ:'l oyees are included as Additional Insured in accordance with the policy |==E
provisions of the General Liability, Automobile Liability_and umbrella Liability policies. umbrella Liability policy provides
Excess of General Liability, Automobile Liability and Employers' Liability policies subject to the policy's 1imits, exclusions, |2
terms and conditions. General Li abﬂ'it)ll includes Bodily Injury and Property Damage Liability, Ongoing-Completed Operations, 3
Contractual Liability and Explosion/collapse/Underground (XCU). cCardno Self-Insures Auto Physical Damage on the auto policy. :""g
==
CERTIFICATE HOLDER CANCELLATION =t
__|

Lake County Forest Preserve District
1899 west Winchester Road
Libertyville IL 60048 USA

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 REPRESENTATIVE

[l /El e

©1988-2015 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: 570000051836
LOC #:

ADDITIONAL REMARKS SCHEDULE

page _ of _

AGENCY

Aon Risk Services Southwest, Inc.

POLICY NUMBER
See Certificate Number:

570068973137

CARRIER
See Certificate Number:

570068973137

NAIC CODE

NAMED INSURED
Cardno, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER FoLICY b
LTR TYPE OF INSURANCE INSD |wvD EF?$VE E)‘Pll)':ﬂ:'o'“
(MM/DD/YYYY) | (MM/DD/YYYY)
OTHER
A Archit&eng Prof PSDEF1700430 06/30/2017| 06/30/2018 |Aggregate $7,500,000
Arch & Eng. Prof. PRIM
SIR applies per policy tefms & conditions
Each Claim $7,500,000
SIR $500,000
SIR $500,000
B E&O-PL-XS PSDEF1700431 06/30/2017| 06/30/2018 |Aggregate $7,500,000
arch & Eng. Prof. EX
SIR applies per policy tefms & conditijons
Each Claim $7,500,000
SIR $500,000
SIR $500,000

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.



AGENCY CUSTOMER ID: 570000051836

e LOC #:
ACORD
——

ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED
Aon Risk Services Southwest, Inc. Cardno, Inc.
POLICY NUMBER

See Certificate Number: 570068973137

CARRIER NAIC CODE

See Certificate Number: 570068973137 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EXCESS PROFESSIONAL LIABILITY POLICIES

Primary USD $7.5m Policy Number: PSDEF1700430
Lex London on behalf of AIG Europe Ltd Line size: 100%

USD $7.5M xs USD $7.5M Policy Number: PSDEF1700431
AWAC Syndicate: 2232 Line size: 33.7%
WRB Syndicate: 1967 Line size: 12.6%
Brit Syndicate: 2987 Line size: 21.1%
Axis Syndicate: 1686 Line size: 12.6%
ACT Syndicate: 9555 Line size: 20%

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000051836
LOC #:

— &
= ADDITIONAL REMARKS SCHEDULE e of _

AGENCY NAMED INSURED

Aon Risk Services Southwest, Inc. Cardno, Inc.
POLICY NUMBER
See Certificate Number: 570068973137

CARRIER NAIC CODE

See Certificate Number: 570068973137 EFFECTIVE DATE
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
CARDNO NAMED INSUREDS

cardno ChemRisk, LLC.

Cardno EM-Assit, Inc.

cardno Emerging Markets USA, Ltd.
Cardno ENTRIX

Cardno ERI

Cardno GS, Inc.

Cardno Haynes Whaley, Inc.

Cardno JFNew

Cardno MMA

Ccardno NC, Inc.

Cardno TBE (AZ)

Cardno TBE (FL)

Cardno TBE; TBE Group, Inc.

Cardno TEC, Inc.

Cardno USA, Inc.

Cardno WRG, Inc.

cardno WRG, Inc. dba WRG Designs Inc.
cardno, Inc (OR)

cardno, Inc. (TX)

cardno, Inc. (FL)

Cardno (MI), Inc.

Cardno PPI Engineering & Construction, Services LLC., PPI Technology Services,LLC., PPI Quality & Asset
Management, LLC., and its Affiliated Companies
Entrix Inc. dba Cardno Entrix
Environmental Resolutions, Inc.

ES NY Engineering, P.A. PC.

J.F. New & Associates, Inc.

JFNew

TBE Group, Inc. (Adden)

TBE Group, Inc. dba: Cardno TBE

TBE Group, Inc., Cardno TBE

TBE Professional Services, PLLC

WRG North Carolina PLLC

TBE Group (Canada) ULC is included as a Named Insured as identified in the insurance Policy referenced on
this certificate

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Additional Insured — Automatic — Owners, Lessees Or

Z

ZURICH

Contractors
Policy No Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’1. Prem Return Prem.
GLO 0183961-02 09/30/2017 06/30/2018 14340000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: CARDNO USA, INC.
Address (including ZIP Code):
10004 PARK MEADOWS DR, SUITE 300

LONE TREE, CO 80124
This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury”, "property damage" or “personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exciusion applies:

This insurance does not apply to:
"Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to

render, any professional architectural, engineering or surveying services including:

a. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

b.  Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury”, involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission,



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV -
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
2. We receive written notice of a claim or "suit” as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. Forthe purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY -INFORMATION PAGE

Servicing Office:

Insurance for this coverage part provided by:

ZURICH AMERICAN INSURANCE COMPANY

SOUTHEAST - ORLANDO
495 N. KELLER RD
SUITE 500

MAITLAND, FL 32751

1. Policy NumberWC 0183960-02
Named Insured and Mailing Address
CARDNO USA, INC.

10004 PARK MEADOWS DR
SUITE 300

LONE TREE CO 80124

Renewal of Number WC 0183960-01
Producer and Mailing Address
AON RISK SERVICES SOUTHWEST INC
5555 SAN FELIPE ST STE 1500
HOUSTON TX 77056-2739

Producer Code 14340-000

Other workplaces not shown above: See Schedule of Locations

FEIN: 56-2658135

NCCI Company No. 10863  [| New Renewal [ | Rewrite of Prior Policy No. WC 0183960-01
This information page, with policy provisions and endorsements, if any, completes this policy.

Insured iss CORPORATION

2. Policy Period: From: 09-30-2017 to 06-30-2018
Insured's Identification number(s): See Schedule Locations

at 12:01 A. M. Standard Time at insured’s mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers' Compensation Law of the states

listed here:

ALASKA, ALABAMA, ARIZONA, CALIFORNIA, COLORADO, CONNECTICUT,
DIST OF COLUMBIA, DELAWARE, FLORIDA, GEORGIA, HAWAII, IDAHO, ILLINOIS,
INDIANA, KANSAS, KENTUCKY, LOUISIANA, MASSACHUSETTS, MARYLAND, MAINE,

MICHIGAN, MINNESOTA, MISSOURI,

MISSISSIPPI, MONTANA, NORTH CAROLINA,

NEBRASKA, NEW JERSEY, NEW MEXICO, NEVADA, NEW YORK, OKLAHOMA, OREGON,
PENNSYLVANIA, SOUTH CAROLINA, TENNESSEE, TEXAS, UTAH, VIRGINIA, VERMONT,

WISCONSIN, WEST VIRGINIA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.

The limits of lia bility under Part Two are:

Bodily Injury by Accident:
Bodi ly Injury by Disease:
Bodily Injury by Disease:

1,000,000 each accident
1,000,000 policy limit
1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
AlL STATES EXCEPT ND, OH, WA, WY AND THOSE STATES LISTED IN 3 A.

D. This Policy includes these Endorsements and Schedules:

See Schedule of Forms and Endorsements.

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
information required on the following Classification Schedule is subject to verification and change by audit.

See Classification Schedule

TOTAL ESTIMAT ED STANDARD PREMIUM $
PREMIUM DISCOUNT $
EXPENSE CONSTANT $
PREMIUM FOR ENDORSEMENT $
TAXES AND SURCHARGES $
TOTAL ESTIMAT ED ANNUA L PREMIUM $

$

$

Ifindicated below, adjustment of premium shall
be made:

Annuatly [] Monthly

. This is a Three
O semi-Annuay  [] Year Fixed Rate

MINIMUM PREMIUM [0 Quarterly Policy
DEPOSIT PREMIUM
Agent or Producer Countersigned by Resident Licensed Agent Date

WC000001A

U WC-D-314-A (07-94)
Page 1 of 1




