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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Strect - Room 100
Concord, New Hampshire 03301
Qffice@das.nh.gov

; Joseph B. Bouchard
Charles M. Arlinghnus Assistont Commissioner
Commissioner (603) 271-3204
(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-20569

January 21, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services, Division of Public Works
Design and Construction to enter into an agreement with Jacobs Engineering Group,
Inc., (Vendor Code 176231) Two Executive Park Drive, Bedford, N. H. 03110, (1999 Bryan
Street, Dallas, Texas, 75201) for Civil - Structural Engineering Services required for
planning, design and construction of various Public Works' Projects as necessary and
required by the Department. The contract is effective from the date of Governor and
Council approval through June 30, 2025. The amount expended under this agreement
shall not exceed $500,000.

EXPLANATION

The Department proposes to retain the prvate consulting firm of Jacobs
Engineering Group, Inc., to expedite the cument project workload and provide
appropriate technical expertise as required for specific projects. This is one (1) of five {5)
open-ended agreements for Civil - Structural Engineering services that will be presented
for approval. The agreement will enable the Department to respond quickly to
unscheduled project requests and possible emergencies regarding Civil - Structural
Engineering issues. The decision as to which projects will be assigned will be made on a
case-by-case basis depending on the particular expertise required and the firm's
current workload. '
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This type of consulting agreement will be funded from the monies for each
project. The maqjority of projects needing this type of Civil - Structural Engineering
Services consultant work are maintenance and capital funded projects.

This agreement is a proposed confract with the Civil - Siructural Engineering
services firm selected to provide on-call Civil - Structural Engineering services. It is
antficipated that

Civil - Structural Engineering services can be handled by five (5) Civil - Structural firms
through the contract period.

The consultant selection process employed by the Department for this project is
in accordance with RSAs 21-1:22, 21-1:22-¢, and 21-1:22-d, all applicable Federal Laws
and the Department’s procedures for “Selection of Engineers, Architects and Surveyors”
dated July 28, 2005. Consensus scoring was used in this selection process in order to
assure that the perspective of each commiitee member received proper consideration
during scoring deliberations. Each committee member, which included Theodore
Kupper, Michelle Juliano, and Roger Dionne, brings different strengths and knowledge
to the table. This allows thorough discussion and weighing of the different perspectives
during the scoring process. This process also makes follow-up explanations to the
unselected firms easier.

In June 2021, the Division of Public Works Design & Construction advertised in the
Union Leader, the Division of Public Works Design & Construction website and email
nofification soliciting interest in providing on-call Civil Services. The following nineteen
(19) consultant firms submitted letters of interest.

Barton & Loguidice LLC TF Moran, Inc.

Dubois & King, Inc. Nobis Group.

Gale Associates, Inc. QOak Point Associates, P. A.
Greenman -Pedersen, Inc. SLR International Corp.
Harriman SMRT, Inc,

HEB Engineering The Vertex Companies, Inc.
Hoyle Tanner & Associates Inc. The H. L. Turner Group. Inc.
Jacobs Engineering Group, Inc Underwood Engineering
McFarland Johnson Vanasse Hangen Brustlin, Inc.

These firms were evaluated based on years of experience, experience on
relative projects and past experience with the Division of Public Works, if any. The seven
{7} rated firms listed below, were sent a Request for Technical Proposals:

Greenman-Pedersen, Inc. McFarland Johnson
HEB Engineering Underwood Engineering
The H. L. Turner Group. Inc. Vanasse Hangen Brustlin, Inc.

Jacobs Engineering Group. Inc.

TINY ACCESS: RELAY NH 1-800-7145. 2961
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The proposals were rated on the comprehension of the assignment, clarity of the
proposal, capacity to perform in a timely manner, quality and experience of the
project manager and team, and overall suitability for the assignment,

It is now the Department’s intent to enter into Statewide Consultant Service
Agreements with the five (5) highest rated firms as their legal documentation and
Certificate of Insurance become available.

HEB Engineering Underwood Engineering
The H. L. Turner Group, Inc. Vanasse Hangen Brustlin, Inc.
Jacobs Engineering Group, Inc.

A copy Jacobs Engineering Group, Inc.'s Statement of Qualifications is provided,
herewith, for your information and convenience.

The subject agreement has been approved by the Attorney General as fo form
and execution. Copies of the fully executed agreement are on file at the Secretary of
State's Office and the Department of Administrative Services, Division of Public Works
Design & Construction.

Respectfully submitted,

Co_ oL

Charles M. Arlinghaus,
Commissioner
CMA/mMak
Attachments

cc: Theodore Kupper. P. E.,
Administrator

T ACCESS: RELAY NH 1-800-7135-29G4



Explanation of Civil Engineering Statewide Consultant
Selection Committee

Members are selected using the approved guidelines for the Department of
Public Works Design and Construction “Selection of Engineering, Architects,
and Surveyor Services”. Per these guidelines, the Committee should consist
of the Department Administrator plus at least two other Project Managers.

The Administrator is a member of all the Selection Committees, serving to
provide the larger perspective of the consultant capabilities that are desired,
also bringing knowledge of the quantity of work and various types of
anticipated projects the consultant may be called on to perform. He brings the
perspective of achieving agency goals, using a balance of those consultants
who have performed excellent work in the past, along with bringing in new
consultant firms. '

The Assistant Administrator manages the day-to-day oversight of the
Consultant assignments, and is the second member of all the selection
committees. Her job description specifically outlines her involvement in the
management of consultants. She brings the expertise of the day-to-day
working with consultants. Her past and present experience involves request
interaction with consultants, including review of consultants’ proposals and
their engineering work.

The Discipline Head for the specific type of work for which the consultant is
being hired (i.e. Mechanical, Civil, Architectural, Electrical, etc.), brings
additional expertise concerning the capabilities of various consuitants with
whom they have worked. Their years of project management experience
provide the more detailed perspective about the various consultants'
strengths or weaknesses and how they would fit with the project need.

Administrator PM7 Theodore Kupper — 7 years State service
' 35 years in private sector

Assistant Administrator PM5 Michelle Juliano — 33 years State service
Civil Engineer PM4 Roger Dionne — 35 years State service

Civil Engineer PM3 Scott Carri — 15 years State service
3 years private sector



COMMITTEE PROPOSAL RATING FOR

Interview/Selection date: 9-Sep-21

CIVIL/STRUCTURAL STATEWIDE
Overall
Capacity to Quality and | Suitability for
Comprehension | Clarity of Performina | Experience the Cumulative
Consultant Name of Assignment | Proposal | Timely Manner | of PM/Team| Assignment Total Score Scora

Greenman-Pedersen 64.0
Ted Kupper 3 * 3 4 3 3 16
Michelle Juliano 4 3 3 3 3 16
Roger Dionne 3 4 3 3 3 16
Scott Carri 3 3 4 3 3 16

HEB 85.0
Ted Kupper 4 4 5 4 5 22
Michelle Juliano 4 4 4 4 4 20
Roger Dionne 4 4 5 4 5 22
Scott Cami 4 4 4 4 5 21

HL Turner 78.0
Ted Kupper 4 4 4 4 4 20
Michelle Juliano 4 4 4 4 4 20
Roger Dionne 4 5 3 4 4 20
Scott Cami 4 3 4 3 4 18

Jacobs 79.0
Ted Kupper 4 4 5 4 5- 22
Michelle Juliano 4 5 5 5 5 24
Roger Dionne 3 3 3 4 3 16

Scott Cami 3 4 4 3 3 17 _

[McFarand Johnson .' 77.0
Ted Kupper 4 4 4 4 4 20
Michelle Juliano 4 4 4 4 4 20
Roger Dionne 4 3 4 4 4 19
Scott Carrl 4 3 4 4 3 18

Underwood 79.0
) Ted Kupper 4 3 3 4 4 18
Michelle Juliano 4 4 4 5 4 21
Roger Dionne 3 4 4 4 5 20
Scott Carri 4 4 4 4 4 20

VHB 82.0
Ted Kupper 4 5 4 4 5 22
Michelle Juliano 4 4 5 5 4 22
Roger Dionne 4 4 4 4 4 20
Scoft Carri 4 3 4 4 3 18

<===== Highest Rating
<===== Highest Rating
<===== Highest Rating
Cz==== Highest Rating
<===== Highest Rating




| State of 'New Hampshire
(" - . Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JACOBS ENGINEERING
GROUP INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on A'ugus't‘30, 1996. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business |D: 255464
(' Certificate Number : 0005475737

IN TESTIMONY .WHEREOF,

] hereté set my hand a'ﬁd cause to be affixed

the Seal of the State of New Hampshiré‘,
“this 3rd day of December A.D. 2021,

4e ks

William M. Gardner

I Secretary of State




CERTIFICATE OF AUTHORITY

I, Elizabeth Refinski hereby certify that | am the Assistant Secretary of Jacobs
Engineering Group, Inc., a corporation duly organized under the laws of the State of
Delaware, in the United States of America (the “‘Company”). | do further certify that
David M. Chambertain is the Vice President - Operations of the Company and is duly
authorized by the By-Laws, Articles of incorporation, general resolutions and other
authority of the Company to execute and deliver for in behalf of the Company, the
contract STATEWIDE AGREEMENT FOR PERFORMING PROFESSIONAL
SERVICES FOR DESIGN AND CONSTRUCTION DOCUMENTS, ON-SITE
OBSERVATION, AND INSPECTION SERVICES FOR VARIOUS PROJECTS
between The State of New Hampshire and Jacobs Engineering Group Inc. | further
certify that such authority has not been repealsd, rescinded, or amended.

IN WITNESS WHEREOF, Ipave hereunto set my hand and attached the Corporate Seal
of the Company on this 3/ ¥ day of January 2022.

Elizabeth Reﬁnskiéé _
7

Assistant Secretary

- e
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Massachusetts Department of Transportation ’g‘
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME: Jacobs Engineering Group Inc.
CONTRACTOR VENDOR/CUSTOMER CODE: V00003958354

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf In eddition to this listing, any
state departient may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individuat.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to
exccute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authotized signataories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

David Chamberlain Vice President - Operations Leader

Rebecca Williamson Vice President - Transportation Market Leader
Elizabeth A. Refinski Assistant General Counsel |

I certify that | am the President, Chief Executive Officer, Chief Fiscal Officer, Comporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor 1 certify that the names of the individuals
identified on this listing are current as of the date of execution below and that these individuals are authorized to

_.sign contracts and other legally binding documents related to contracts with the Commonwéalth of =~

Massachusetts on behalf of the Contractor. I understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated. ‘

MQ 0.1 Date: 01/19/2022
J

Signature

7 Title: Assistant General Counsle Telephone:

Fax: Email: Elizabeth.Refinski@Jacobs.com

[Listing can not be accepted without all of this information completed.] _ '
A copy of this listing must be attached to the “record copy” of a contract filed with the department.

MassDOT May 2014
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ACOR o CERTIFICATE OF LIABILITY INSURANCE 027273037

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 |s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doaes not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER LIC #0437153 1-212-948-1306 Cg:‘lé&_\ﬂ
Marsh Risk & Insurancs Sarvices PHONE FAX 1-212-948-1306
(MG, Mo); =~ - il
CIRTS_Buppert@®jacocbe.com AL
633 W. Pifth Btreat
INSURER(S) AFFORDING COVERAGE NAIC #

Los Angelas, CA 50071 INSURER A: ACE AMER INS CO 23667
INSURED INSURER B :
Jacobs Enginesring Group Inc.

INSURER C ;
C/0 Global Risk Management INSURER D ;
1000 Wilshire Blvd., Buite 1140 INSURERE :
Los Angeles, CA 50017 INSBURER F :
COVERAGES CERTIFICATE NUMBER: 64473137 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'r‘?r? TYPE OF INSURANCE o ﬁﬂ[ﬂ POLICY NUMBER 1:3:%%% _[%Wvgn LIMITS
A | x | COMMERCIAL GENERAL LIABILITY HDO 72493503 07/01/21 | 07/01/22 | gacH OCCURRENCE $ 250,000
CLAIMS-MADE EI OCCUR m s 500,000
| X | CONTRACTUAL LIABILITY MED EXP {Any one person} | § 5. 000
— PERSONAL & ADVINJURY |3 350,000
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2.000.000
| X | roucy I:l & D Loc PRODUCTS - COMPIOP AGG | $ 250,000
OTHER: _ 3
F | AUTOMOBILE LWBILITY ISA H25545631 07/01/21 | 07/01/22 EEOMB‘NE !ED‘FNGLE LIMIT $ 500,000
x | any auto BODILY INJURY (Per person) | §
: e D LY SCrepuLen BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident}
s
UMBRELLALIAR | [ occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ) L AGGREGATE 3
DED | l RETENTION § $
A aena: Ly n WLR C67817540 (AOS) 07/01/21 | 07701722 | X enrure || oRT
A %@mﬂggﬂﬁ%ﬁscm HIA BCF C6781762A (WI) 07/01/21 | 07/01/22 | E.L. EACH ACCIDENT $ 1,000,000
A |{Mandatory tn KH) WCU C67817588 (OH)+ 07/01/21 | 07/01/22 | g\ pISEASE . EAEMPLOYEE] $ 1. 000,000
EEE'&&‘.‘J%‘&'. Ltl)"F"’gPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
A |PROYESSIONAL LIABILITY EON G21655065 012 07/01/21 | 07/01/22 |PER CLAIM/PER AGG | 2,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached If mers space ls required)

PROJECT MGR: Clinton Marcer. CONTRACT MGR: Rebscca Williamson. RE: Statewide Civil/Structural Enginsering Servicas
Performing professiocnal services for design and construction documents, on-site cbssrvation and inspection raquests for
various civil and structural projects statewide. CONTRACT BND DATE: 6§/30/2025. BSECTOR: Public. 8tate of Naw
Hampshire, its agencies. and its agents and semployess ars addad as an additional insured for general liability as
respscts the nsgligence of the insured in the performance of insured's services to cerxt holder under contract for
captioned work. Deductible of §75,000 included for Professional Liabllity. Workera Comp is covered in the State of NH
*THE TERMB, CONDITIONS, AND LIMITS PROVIDED UNDER THIB CHERTIFICATE OF INSURANCE WILL NOT EXCEED OR BROADEN IN ANY WAY

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
New Hampshire Despartment of Administrative Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Divimsion of Public Works & Construction ACCORDANCE WITH THE POLICY PROVISIONS,
POB 483, 7 Hazen Drive - Room 150 AUTHORIZED REPRESENTATIVE

Concord, NH 03302-0483 W
| Ush '

© 19808-2015 ACORD CORPORATION, Allrights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

. nyundo_newgalexy
64473137




‘DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 02/02r2022

NAME OF INSURED Jacobs Engineering Group Inc.

THE TERMS, CONDITIONS, AND LIMITS AGREED TC UNDER THE APPLICABLE CO#TRACT.*

*5$2,000,000 BIR FOR STATE OF: OHIO

SUPP (05/04)




NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY

Named Insured Jacobs Engineering Group Inc.

Endorsement Number

74

Policy Symbol | Policy Number
HDO G72493503

Pollcy Period
07/01/2021 vo 07/01/2022

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsaquent {o the preperation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If we cancel the Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
notification as we determine, to the persons or organizations listed in the schedule that you or your representative
provide or have provided to us (the “Schedule™). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to
us on such Schedule.

. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

il. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

We will endeavor to send such notice to the e-mail address corresponding to each person or organization indicated in
the Schedule at least 30 days prior to the cancellation date applicable to the Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization{s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Qur failure to provide advance notification of
cancellation to the person(s) or organization{s) shown in the Schedule shall impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particutar person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

. We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.

This endorsement does not apply in the event that you cancel the Policy.

ALL-32685 (01/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

o e od d
! . - & [ 4

Authorized Representative

ALL-32685 (01/11) - Page 2of 2



NOTICE TO OTHERS ENDORSEMENT - SCHEDULE - EMAIL ONLY

Named Insured Jacobs Engineering Group Inc. Endorsement Number

44
Policy Symbol | Policy Number Palicy Period Effective Date of Endorsement
ISA H25545631 07/01/2021 To 07/01/2022

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remaindar of the information is to be completad onty when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

If we cancel the Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such slectronic
natification as we determine, to the persons or organizations listed in the schedule that you or your representative
provide or have provided to us {the “Schedule™). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to
us on such Schedule.

The Schedule must be initially provided to us within 15 days after;
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

li. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named Insured.

We will endeavor to send such notice to the e-mail address corresponding to each person or organization indicated in
the Schedule at least 30 days pricr to the cancellation date applicable to the Policy.

The notice referenced in this endorsement is intended only to be a courtesy nofification to the person{s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Qur failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any
kind upon-us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

We may arrange with your representative to send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.
This endorsement does not apply in the event that you cancel the Policy.

ALL-32685 (01/11) Page 1 of 2



All other terms and conditions of the Policy remain unchanged.

1 Authorized Representative

|
!
i

ALL-32685 (01/11) 1 Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsemant Number
Jacobs Engineering Group, Inc. 36 )

Policy Symbol Polkcy Number Policy Period Effective Date of Endorsement
EON G21655065 012 07/01/2021 to 07/01/2022 07/01/2021

Issued By (Neme of Insurance Company)

ACE American Insurance Company

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE

If We cancel or non-renew the Policy prior to its expiration date by notice to You for any reason other

than nonpayment of premium, We will endeavor, as set out below, to send written notice of

cancellation or non-renewal via such electronic or other form of nofification as We determine, to the
- persons or organizations listed in the schedule that You or Your representative provide or have
. provided to Us (the Schedule). You or Your representative must provide Us with both the physical ...
and e-mail address of such persons or organizations, and We will utifize such e-mail addrass and/or
physical address that You or: Your representative provided to Us on such Schedule.

. The Schedule must be initially provided to Us within 30 days after:
i. The beginning of the Policy Perlod, if this endorsement is effective as of such date; or

|

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy
. Period commences. .

. The Schedule must be in a format that is acceptable to Us and must be accurate.
Our delivéry of the notification as described in Paragraph A of this endorsement will be based on the

most recent Schedule in Our recofds as of the date thé notice of cancellation or non-renewal is "~~~ = -

mailed or delivered to You.

. We will endeavor to send or deliver such notice to the e-mail address or physical address
comesponding to each person or organization indicated in the Schedule at least 30 days prior to the .
cancellation or non-renewal date applicable to the Policy.

“-F. The notice referenced in- this endorsement is intended only to be a oéurtesy notification to the

All other terms and conditions of this Policy remain unchanged.

MS-36362 (04/19)

person(s} or organization(s) named in the Schedule in the event of & pending cancellation or non-
renewal of coverage. - We have no legal obligation -of any kind to any such person(s) or
organization{(s). Our failure to ‘provide advance notification of cancellation or non-renewal to the
person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any kind
upon Us, Our agents or representatives, will not extend any Policy cancellation or non-renewal date
and will not negate any cancellation or non-renewal of the Policy.

. Woe are not responsible for verifying any information provided to Us in any Schedule, nor are We
responsible for any incorrect information that You or Your representative provide to Us. If You or
Your representative does not provide Us with a Schedule, We have no responsibility for taking any
action under this endorsement. In addition, if neither You nor Your representative provides Us with
e-mail address andfor physical address information with respect to a particular person or
organization, then We shall have no respansibility for taking action with regard to such person or
entity under this endorsement.

. With respect to this endorsement Our, Us or We means the stock insurance company listed in the
Declarations, and You or Your means the insured person or entity listed in Item 1 of the Declarations

page.

JOHN J. LUPICA. Praesident

Authorized Representative



Workers' Compensation and Employers’ Llabllity Policy

Named insured Endorsement Number

JACOBS ENGINEERING GROUP INC. '

1000 WILSHIRE BOULEVARD SUITE 2100 | Policy Number '

LOS ANGELES CA 80017 . | Symboi: WLR _Number: C67817540
Policy Period Effective Date ql Endorsemant
07-01-2021 TO 07-01-2022 07-01-2021

Issued By (Name of Insurance Compeny) B [
ACE AMERICAN INSURANCE COMPANY

Insert the policy number, The remainder of the information 18 o be completed only when this endorsemenl is issued subsaquent to the preparation of lhepolicy

NOTICE TO OTHERS ENDORSEMENT - SCH?EDULE - EMAIL ONLY

A. If we cancsl this Po[icy prior to its expiration date by notice to you or the first Named insured for any reason other than

nonpayment of premium, we will endeavor, as set cut below, to send written notice of cancellation, via such electronic
nofification as we determine, to the persons or crganizations listed In the schedule that you or your representative
provide or have provided to us (the “Schedule”). You or your representative must provide us with the e-mail address
of such persons or organizations, and we will utilize such e-mail address that you or your representative provided to

us on such Schedule,
B. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective '?s of such date; or

|
I

il. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period

commences. |
C. The Schedule must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the notification .as described in Paragraph A. of this endorsement will be based on the most recent
Schedule in our records as of the date the notice of cancellation Is mailled or delivered to the ﬁrst Named Insured.

E.- We will-endeavor'to send such notice to the e-mail address corresponding to each person or organization indicated in

the Schedule at least 30 days prior to the cancellation date applicable to the Policy.

F. The notice referenced In this endorsement is intended only to be a courtesy notification to-the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have :no legal
obligation of any, kind to any such person(s} or organization(s). Our fallure to provide advance nofification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of any

kind upon us, our agents or representatives, will not extend any Pollcy cancellation date and will not negate any
cancellation of the Policy. :

|
G. We are not responsible for verifying any information provided to us in!any Scheduls, nor are we responsible for any

incomect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you
nor your representative provides us with e-mail address information with respect to a particular person or
organization, then we shall have no responsibility for taking action wnth regard to such person or entity under this

endorsement. . ,
H. We may arrange with your representative to send such notice in the evént of any such canceltation.
l. You will cooperate with us in providing the Schedule, or in causing your; representative to provide the Schedule.
J. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

]
1

This Endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM,TX and WL

' Authorized Represeniative
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