New Hampshire
Fish and Game Department

HEADQUARTERS: 11 Hazen Drive, Concord, NH 03301-6500 www.WildNH.com
(603) 271-3421 e-mail: info@ wildlife.nh.gov
FAX (603) 271-5829 TDD Access: Relay NH 1-800-735-2964

April 18, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Fish and Game Department to enter into a Sole Source contract with HDR Engineering,
Inc. (Vendor Code #169983), Manchester, NH, in an amount up to $27,000.00 to perform technical support and
expertise during the EPA NPDES Waste Water renewal period involving Berlin State Fish Hatchery, Berlin, NH effective
upon Governor and Council approval through June 30, 2025. Funding is 100% Fish and Game Funds.

Funding is available in account Fish and Game Commission-Office of Director as follows:

FY24
03-75-75-750020-11710000-046-500464 Consultants $27,000.00

EXPLANATION

Berlin State Fish Hatchery is operating under their 2013 EPA issued National Pollutant Discharge Elimination System
(NPDES) waste water permit. EPA is reviewing this old permit and the facility’s operation and water quality data at
the discharge locations. They are currently developing a draft permit for future operation and hoping to finalize it
within the next year. NH Fish and Game has taken proactive steps and changed some of their operations at this
hatchery in an effort to improve their waste water discharge values. NH Fish and Game would like to hire HDR
Engineering, Inc. to provide permitting support services related to on-call consulting services, environmental analysis,
comments on draft permits, responses to NHDES comments, and any other related services associated with technical
support related to permit renewal at this location. We would like to have HDR on retainer for the renewal process as
they are the experts in hatchery operation, treatment, and mitigation systems related to hatchery discharge.

This contract is Sole Source as HDR Engineering, Inc. has performed all of our hatchery condition assessments
and feasibility testing as part of the Feasibility Study completed in 2023. They are the only company suitable for the
task, as they are familiar with all of the aspects of wastewater treatment and hatchery operation. They are also the
only firm familiar with the current operation of the hatchery and their wastewater quality values and how they relate
to the NPDES permitting process.

Respectfully submitted,

St eam Wy Qa2 R

Scott R. Mason Kathy Anit LaBonte, Chief
Executive Director Business Division



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private. confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

NH Fish and Game Department 11 Hazen Drive, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address

HDR Engineering, Inc. 250 Commercial St., Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation

Number
03-75-75-750020-24840000 June 30, 2025 $27,000.00

(603) 391-0900 -046-500464
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Scott R. Mason, Executive Director (603)-271-3511
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

M W £ 2 Date: 5345004 [Heather H. Ivester, NE Area Manager - Sr. Vice President
1.13 State Agency Sigrature 1.14 Name and Title of State Agency Signatory
/ Date: Scott R. Mason, Executive Director
5/31/2024 ’
)éifﬂ?f Vao—

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: W’Wﬁ p Melssea :ngie_g,p\fg\ C  on Lﬂ‘ \\\ZL{'

1.17 Approv‘al by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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. 2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in bloek 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™). '

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7. :

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the

- availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right.to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services. ‘

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreément shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the-

Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal .
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination,-unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its -
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.
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~ 8.EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions. of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condltlon of
this Agreement. -

8.2 Upon the occurrence of -any Event of Default the State may
take:any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) -calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
~ the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a wntten notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice spemfymg the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole

discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,

not later than fifteen (15) calendar days afier the date of

termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, -at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, ‘maps, charts, sound recordings, video
recordings; pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda; papers, and documents, all whether finished or
unfinished.
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10.2 All data and any Property Wthh has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned:

_to the State upon demand or upon termination of this Agreement

for any reason.

10.3 Disclosure of data, mformatlon and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an

independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees, -
agents or members shall-have authority to bind the State or receive

any benefits, workers’ compensation” or other emoluments

provided by the State to its employees. '

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this' Agreement. No such .
assignment, delegation, or other transfer shall be effective without
the written consent of the. State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becoes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantlally all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State. _
12.4 The State is entitled to copies of .all subcontracts .and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and' against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys® fees,- arising out of or
relating to this Agreement directly or indirectly-arising from death,
personal injury, - property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct; or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this.
paragraph 13. Notwithstanding the forégoing; nothing herein
qontained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance: '

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than

"$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property

" subject to subparagraph. 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property. -
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued

_ by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
~ Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation.premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection' with the
performance of the Services under this Agreement. '

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of-such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof. :

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may. be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement -and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Exhibit A
Special Provisions: Amendments To Agreement
Hatchery On-Call Permitting Support

10.

13.

14..

DATA/ACCESS/CONFIDENTIALITY/PRESERVATION

Amend 10.2 to include: “Any reuse or modification of such Data for purposes other than
intended by the Contractor in its scope of services shall be at the State’s sole risk and without
liability to the Contractor.” ’

INDEMNIFICATION

Change “relating to this Agreement directly or indirectly arising from death,” to “relating to
this Agreement arising from death,”.

Change “or employees caused by the acts or omissions of negligence, reckless or willful
misconduct, or fraud by the Contractor,” to “or employees to the extent caused by the
negligent and reckless acts or omissions or the willful misconduct or fraud by the
Contractor,”.

INSURANCE

Change “14.1.1 commercial general liability insurance against all claims of bodily injury,
death or property damage, in amounts of $1,000,000 per occurrence and $2,000,000
aggregate or excess; and” to “14.1.1 commercial general liability insurance against all
claims of bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess; and”

Change “14.2 The policies described in subparagraph 14.1 herein shall be on policy
forms and endorsements approved for use in the State of New Hampshire by the N.H.
Department of Insurance, and issued by insurers licensed in the State of New
Hampshire.” to “The policies described in subparagraph 14.1 herein shall be on policy
forms.and endorsements approved for use in the State of New Hampshire by the N.H.
Department of Insurance, and issued by insurers licensed and/or authorized in the State
of New Hampshire.”.

Contractor Initials HHI
Date _ 5/30/24 _




Exhlblt B

Scope of Servnces .

a L . 'Permit and 'Fact Sheet R:ev'ie\./v ' Re\'/ie.wof.the draft Permit and Fact Sheet for the Berli'n Hatchery to -

»appllcable water quallty standards (WQSs) were used to derrve water quallty based effluent I|m|ts -
DT - (WQBELs) and how antldegradatlon analyses were used.. ' : o
727 ’Environmental Analy5|s Based on the Permlt/Fact Sheet review, complete addltlonal data/permrt
s _denvatlon analyses needed to develop permit comments and/or propose alternatlve methods for
- effluent permit derivation. The effort may rnclude obtalnlng addrtlonal data (water quallty, row) to
: _supporttheanalyses _ : T ' : o S
- 3. . Permit:Comments and Responses Develop wrltten comments on the Permlt/Fact Sheet review. 7
' . Comments will be prowded to NHFGD for mcorporatlon into a format comment Ietter to be submltted E :
by NH FGD. It is expected that we will prowde draft comments for discussion W|th NHFGO that will be o
, ‘_ ‘ fmahzed after the discussion. In addltlon HOR will include responses to NHOES comments recelved
4, V'PrOJect Management Coordlnatlon w1th NHFGO and HOR staff invoice preparatlon and managmg

- schedule/budget
._Contractor Initials. HHI i}

‘Date. 5/9/24__

ExhibitC

 Method of Payment. ~ .

i Method of payment shall be as foIIows Payment W|II be made W|th|n 30 days of approved
RN : o monthly |nv0|ce(s) o : :

Contractor In1t1als HHI
,..'i:'i S ..:i..‘l...:f Date 5/9/24...?:’



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HDR ENGINEERING, INC. is
“a Nebraska Profit Corporation registered to transact business in New Hampshire on June 17, 1985. I further éertify 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 ID: 84977
Certificate Number: 0006663302

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hémpshire,
this 9th day of April A.D. 2024.

David M. Scanlan

Secretary of State



Certificate of Authority #1 - (Corporation; Non-Profit Corporation)

Corporate Regolutinn

. ' A531stant o
L E_hzabeth C: Buell hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name) . :
HDR Engineering, Inc. . T hereby certify the following is a true copy of a vote taken at
(Name of Corporation) ' S

) meetmg of the Board of Directors/shareholders, duly called and held on_January1l | 20_235
by Consent and Agreement

Heather Ivester,

VOTED: ThatSenior Vice President (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

HDR Engineering, Inc. with the State of New Hampshire and any of
(Name of Corporation ) h

its agencies or departments and further is authorized tcﬁ execute any docutnents |

which may in his/her judgment be desirable or necessary to effect the purpose of

this vote. |

I hereby certify that’said vote has not been amended or repealed: and remains in full force

and effect as of the date of the contract to which this certificate ts attaehed. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. 1 further 'cer’tify
tnat it is understood that the State of New Hampshire will rely on this certificate as evidence that-
the person(s) listed above currently occupy the posititon(s) indicated and t}tat they Hav'e full
authority to bind the corporation. To the extent that there are any limits on the authority ef any
listed individual.t.o bind the corporation in contracts w1th the State of New'Hampshir‘e, all such |

limitations are expressly stated herein.

DATED: _04.24.2024 - ATTEST: :
s (Name & Title ﬁ
A Ay Elizabeth C. Bue A551stant Secretary




CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
0570. 9/2024

'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 prowsmns 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 ih lieu of such endorsement(s)

PRODUCER

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd

P.O. Box 305191

CONTACT WIW Cert:.f:.cate Center

P“°NE 1-877-945-7378

(A/C, No, Ext): 1-888-467-2378

(AIC No):

lE\DDREss certlflcates@wtwco com

Nashville, TN 372305181 USA- INSURER(S)AFFORDING COVERAGE - NAIC#
INSURERA : Liberty Mutual Fire Insurance Company 23035
INSURED . INSURERB : ohio. Casualty Insurance Company ‘24074
HDR Englneerlng, Inc. =
1017 South €7th Street | INSURER G : Liberty Insurance Corporat_::.pnr -742404
Omaha, NE 68106 | INSURERD : Zurich American Insurance Company 16535
INSURERE : '
INSURERF :_

COVERAGES * CERTIFICATE NUMBER: W33530043

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.’

INSR ADDL|SUBR POLICYEEE | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LMITs .
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
- [ DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | -$ 1,000,000
A | X|contractual Liability , “ | MED EXP (Any one person) | § 10,000
- Y Y _ _ y _ - E T P -
TB2-641-444950-034 06/01/202406/01/2025 | pepoonAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE - $ 4,000,000
POLICY - 5B X Loc . -PRODUCTS - COMP/OP AGG | § "4,000,000
OTHER: - ) R k.
- COMBINED SINGLE LIMIT - i ;
AUTOMOBILE LIABILITY o ootient $ 2,000,000
X | ANY AUTO » ) ) BODILY INJURY (Per person)- |
A OWNED SCHEDULED Y Y 2-641-444 -044 2024 2 OBILY 1 i ¥
|| AUTOS ONLY AUTCS ) AS2-6 950-0 06/01/20 06/01/20 5| BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY-DAMAGE _ s
|| AUTOS ONLY AUTOS ONLY (Per accident)
! 3 '
B UMBRELLA LIAB X OCCUR : EACH OCCURRENCE - $ - 5,000,000
X | EXCESS LIAB cLams-mane| ¥ | ¥ EUO(25) 57919363 06/01/2024 |06/01/2025 | AcGREGATE $ 5,000,000|
pep | X] Rerentions © — : $
WORKERS COMPENSATION SC| PER OTF- | ,
AND EMPLOYERS' LIABILITY YIN ; XI Shnre | |2 S
C | ANYPROPRIETOR/PARTNER/EXECUTIVE [ 1 v . E.L. EACHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A WA7-64D-444950-014 06/01/2024{06/01/2025
{Mandatory in NH) b . EL. DISEASE - EA EMPLOYEE] §. 1,000,000
If yes, describe under ’ K 1,000,000
DESCRIPTION OF OPERATIONS below . . EL. DISEASE - POLICY LIMIT'| § - 1,000,
D |Commercial Personal Property CPP 0284121-07 06/01/2024|06/01/2025 |Per Premises $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred)

Certificate Holder is named as Additional Insured on General Liability, Automobile Liability and Umbrella/Excess
Liability on a Primary, Non-contributory basis where required by written contract. Waiver of Subrogation applies on
General Liability, Automobile Liability, Umbrella/Exceés IIiability and Workers Compensation where required by written
contract and as permitted .by law. Umbrella/Excess policy is follow form over General Liability, Auto ‘Liability and

Employers Liability.

CERTIFICATE HOLDER

CANCELLATION

NH Fish and Game Department
11 Hazen Drive

Concord, NH 03301

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

it iy

ACORD 25 (2016/03)
SR Ip: 25830812

©.1988-2016 ACORD CORPORATION. AII rlghts reserved.-

The ACORD hame and logo are registered marks of ACORD

BATCH: 3454790




AGENCY CUSTOMER ID:

o LOC #: D
Ve . ) R e -

’ A‘CORD‘ o ADDITIONAL REMARKS SCHEDULE - Page 2 of 2z
"] AGENCY . ) . ) NAWED IN_SURED_V - - : )

Willis Towers Watson Midwest, Inc. . ’ HDR Engineering, Inc.

| - _ _ - 1917 south 67th Street

[ PoLicy NumBER Omaha, NE 68106

See -Page 1

CARRIER . i ) | NAtc cobe i

See Page 1. B ' See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS ' ’

| THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

~FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Re: Powder Mill Fish Hatchery Downstream Phosphorus Study.

Property coverage is written on Special form and includes Replacement cost.

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

SR ID: 25830812 BATCH: 3454790 ) CERT: W33530043




Policy Number: TB2-641-444950-034

THIS E‘NDORSE'MENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance pfovided under the following:
‘COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

DeSIgnated Locatlon(s)

Al Iocatlons owned by or rented to the Named Insured

A. For all sums which the insured becomes legally
obligated to pay as damages’ caused by "occur-
rences" under Section | — Coverage A, and for all

medical expenses.caused by accidents under

Section | — Coverage C, which can:be attributed
only to operations at a single ‘designated "loca-
tion" shown in the Schedule above:

1. A separate Designated -Location - General

Aggregate Limit- applies to each designated -
location”, and that limit is equal to the

amount of the General Aggregate Limit
shown in the Declarations.

2. The Designated Location General Aggregate

Limit-is the most we will pay for the sum of all
damages under Coverage A, except damag-
es because of "bodlly injury"- or "property
damage™ included in the "products-completed
operations hazard", and for:medical expenses
under Coverage C regardless of the number
of:

a. Insureds;

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

b. Claims made or "suits" brought; or

c. Persons or"orgranizatiohrs making claims or
bringing "suits".

3. Any payments made under Cov,erage'.‘A for -

damages or under Coverage .C for medical
expenses shall reduce the Designated Loca-
tion General Aggregate Limit for that desig-
nated "location". Such payments shali-not re-
duce the General Aggregate Limit shown in
the Declarations nor shall they reduce: any
other Designated Location General Aggre-
gate Limit for-any other designated "location"
shown in the Schedule above.

. The limits shownin the ‘Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of- being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will‘be subject to -the appli---
cable - Desngnated Location General Aggre—
gate Limit.

CG 25040509 © Insurance Services Office, Inc., 2008 ‘ Page 1 of 2



B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section [ — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be at-
tributed only to operations at a single designated
. "location" shown in the Schedule above:

1. ‘Any payments made under Coverage A for °

- -damages or under Coverage C for medical

- expenses shall reduce the amount available
under the General Aggregate Limit or the
Products- -completed Operations- Aggregate
Limit, whichever is applicable; and

~ 2. Such payments shall not reduce any Desig-'

nated Location General Aggregate Limit.

Page 2 of 2.

© Insurance Services Office, Inc., 2008

C. When. coverage for liability arising out-of the

"products-completed- operations hazard" is pro-
vided, any payments for damages because of
"bodily injury” or "property damage” included in
the "products-completed operations hazard" will

- reduce the Products-completed. Operations Ag- -

gregate Limit, and not reduce the General Ag-
gregate Limit nor the Desrgnated Location Gen-
eral Aggregate Limit.

. For the purposes of this endorsement the Defi-

nitions Section -is amended by -the addrtron of
the following definition: :

“Location" means premises rnvolvrng the same or
connecting lots, or premises whose connection is
interrupted onIy by a street, roadway, waterway
or right-of-way of a railroad. )

. The provisions of Section lll — Limits Of Insur—

ance not otherwise modified by this endorsement
shall continue to apply as strpulated

CG 25.04 05 09



Policy Number: TB2-641-444950-034

THIS ENDORS‘E‘IVI_ENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following: -

COMMERCIAL GEN-ER,AL LIABILITY COVERAGE PART

SCHEDULE

Designated anstmctibn Project(s):

All construction projecté not located at premises owned, leased or rented by a Named Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the-insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical -expenses caused by. accidents under
Section 1 — Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
‘Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the. "products-

completed operations hazard", and for medi-

cal expenses under Coverage C regardless of
the number of:

a. Insureds; v 7
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate -Limit for
that designated construction - project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor

_shall they reduce any other Designated Con-

struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

. The limits shown in the Declarations for Each -

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 25030509 ' ’ © Insurance Services Office, Inc., 2008 Page 1 of 2

O



Page 20f2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section I — Coverage A, and for all
medical - expenses caused by accidents under
Section | — Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coveragé A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce .any Desig-
nated Construction Project General Aggre-
" gate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability varising out of the

"products-completed operationshazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property  damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations - Ag-
gregate Limit, and not reduce the General Ag-.
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

. The provisions of Section Il — Lim_its'Of Insur- )

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG-25 03 0509



POLICY NUMBER: TB2- 641-444950-
034

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This-endorsement modifies insurance provided under the followmg:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A Section Il — Who Is An. Insured is amended to
include as.an -additional insured the person(s) or
organization(s) shown in-the Schedule, but only with
respect’ to liability ' for "bodily  injury", “property
damage" or "personal and advertising injury"
caused, in whole orin part, by:

1. Your acts or omissions; or

2. The acts or omlssmns of those acting -on your
behalf;

in the performance -of your ongoing operations for

the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such  additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the -additional insured is
required by a contract -or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to- prov:de for such
additional insured.

With respect to the insurance afforded to these
additional = insureds, the following additional
exclusions apply:

This .insurance does not apply to "bodlly lnjury" or
property damage" occurring after:

1. All “work, including materials, . - parts  or
equipment fumished 'in connection with such
work, on the  project -(other "than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or '

2. That portion of "your work" out ‘of -which the
injury. or damage arises has been: put to .its .
intended use by:any person or organization
other than another contractor ‘or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these
_ additional insureds, the following is added to
Section Il - Limits Of Insurance:

f coverage provided to the -additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured'is the
amount of i msurance

1. Required by the contract or agreement or

2. Available - under the appllcable_ limits of
: insurance; '

whichever is less.

This endorsement shall not
applicable limits of insurance.

“increase the

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Any person or organization with whom you have agreed
through written contract, agreement or permit to provide
additional msured coverage

Location(s) Of Covered Operafions

All locations as required by a written contract or
agreement entered into prior to an "occur‘rence'--' or
offense :

Informatlon reqwred to complete thls Schedule, if not shown above, will be shown i in the Declaratlons

CG 20101219

© 'Insurance Sed/ices Office, Inc., 2018

Page 1 of 1



POLICY NUMBER: TB2-641-444950- COMMERCIAL GENERAL LIABILITY
034 :  CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement madifies insurance provided under the following:

- COMMERCIAL GENERAL LIABILITY COVERAGE PART
"~ PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A Section I — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with -respect to liability for "bodily injury" or
""property damage" caused, in whole orin part, by

“"your work" at the location designated and
described in the -Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance: - :

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contracfor agreement; or

2 Available under the applicable limits of
insurance;

whichever is less.

- However:

1. The insurance -afforded to such additional
‘ insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
_required by the contract or ~agreement to

- provide for such additional insured.

This endorsement shall not increase the applicable
limits of insurance.

SCHEDULE

Name Of Additional Insured Person(s) : :
OrOrganization(s): Location And Description Of Completed Operations |
Any person or organization to whom or to which you are
required to provide additional insured status in a written
contract, agreement or permit except where such
contact or agreement is prohibited.

Any location where you have agreed, through written, -
contract, agreement, or permit, to provide additional
insured coverage for completed operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of1



POLICY NUMBER: TB2-641-444950-034 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

" WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY. COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES _
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART ’
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

As required by written contract or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. '

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery -Agdinst Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured ‘has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 '© Insurance Services Office, Iné., 2018 v Page 1 of 1



Policy Number TB2-641-444950-034
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAR‘EFULVLY.F o
PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
The following is added to Section IV — Conditions 4. Other Insurance and supersedes any provision to the cohtrary:

Primary And Noncontributory Insurance

_ This insurance is primary to and will not seek contribution from any other insurance available to an rad'ditional
insured under your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and

(2) You have agreed prior to a loss, that this insurance would be primafy and would not seek contribution from
any other insurance available to the additional insured.

(3) This insurance is excess over any other insurance available to the additional insured for which it is also -
covered as an additional insured by attachment of an endorsement to another policy providing coverage
for.the same "occurrence", claim or "suit".

LD 24 153 08 16 © 2016 Liberty Mutual Insurance Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: AS2-641-444950-044 COMMERCIAL AUTO
o CA 20481013

"THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

. DESIGNATED INSURED FOR
'COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

Wth respect to coverage provided by this endorsement the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for ’Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

' SCHEDULE

Name Of Person(s) Or Organization(s):
As required by written contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who 1s An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form. ‘

CA 20481013 © Insurance Services Ofﬁce, Inc., 2011 Page 1 of 1



Policy Number: AS2-641-444950-044
_Issued by: Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
. DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the prowsxons of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule
Name of Person(s) or Organizations(s):

Any person or organization where the Named Insured has agreed by written
contract to include such person or organization

Regarding Designated Contract or Project:
Any

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to. the extent that person or organization qualifies as an "insured" under the Who Is An Insured Provision

contained in Section Il of the CoverageForm.

The following is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
- agreement was executed prior to the "bodily injury” or "property damage", then this insurance will be

primary and we will not seek contribution from such insurance.

AC 842308 11 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.



POLICY NUMBER: A82;641—444950—044 *~ 'COMMERCIAL AUTO
CA 04441013

THIS ENDQRSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. .
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)
This endorsement modifies insurance provided under the following:

AUTO DEALEYRS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
'MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement. '

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Any person or organization for whom you perform work under a written contract of the contract requires you to
obtain this agreement from us but only if the contract is executed prior to the injury or damage occurring.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

-

The Transfer Of Rights Of Recovery Against
Others To Us condition does not -apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
fo the "accident” or the "loss" under a ¢ ontract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 " Page 1 of 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT .

We have the.right to recover our payments from anyone liable for an injury covered by this pdlicy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Where required by contract or written agreement prior to loss.

Issued by:Liberty Insurance Corporation

For attachment to Policy No  WA7-64D-444950-014 Effective Date 06/01/2024 : Premium
$

Issued to:HDR Engineering, Inc.

WC 0003 13 © 1983 National Council on Compensation Insurance, Inc. Page 1 of 1
Ed. 4/1/1984



Policy Number TB2-641-444950-034
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR MATERIAL REDUCTION IN COVERAGE TO THIRD PARTIES

This endorsement modifies insurance provided under the followin'g:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART"
- GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
'LIQUOR LIABILITY COVERAGE PART

COMMERCIAL LIABILITY — UMBRELLA COVERAGE FORM

Schedule
Name of Other Person(s) / Email Address or mailing addresé: Number Days Notice: .
Organization(s): - :
As required by written contract or |As required by written contract or 30
written agreement | written agreement

A. If we cancel this policy for any reason other than nonpayment of premium, or make a material reduction in
coverage, we will notify the persons or organizations shown in the Schedule above. We will send notice to the
email or mailing address listed above at least 10 days, or the number of days listed above, if any, before the
cancellation becomes effective. In no event does the notice to the third party exceed the notice to the first
named insufed.

B. This advance notification of a pending cancellation or material reduction of coverage is intended as a courteéy
only. Our failure to provide such advance notification will not extend the policy cancellation date nor negate
cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 04 03 14 © 2014 Liberty Mutual Insurance. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Policy Number AS2-641-444950-044
Issued by Liberty Mutual Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

‘NOTICE OF CANCELLATION OR MATERIAL REDUCTION IN COVERAGE TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART
MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART '

COMMERCIAL LIABILITY — UMBRELLA COVERAGE FORM

Schedule

Name of Other Person(s) /
Organization(s): -

Email Address or mailing address: Number Days Notice:

As required by written contract
or written agreement

30

A. If we cancel this policy for any reason other than nonpayment of premium, or make a material reduction in
coverage, we will notify the persons or organizations shown in the Schedule above. We will send notice to.the
email or mailing address listed above at least 10 days, or the number of days listed above, if any, before the
cancellation becomes effective. In no event does the notice to the third party exceed the notice to the first

named insured.

B. This advance notification of a pending cancellation or material reduction of coverage is intended as a courtesy
- only. Our failure to provide such advance notification will not extend the policy cancellation date nor.negate

cancellation of the policy.

-All other terms and conditions of this policy remain unchanged.

LIM 99 04 03 14

© 2014 Liberty Mutual Insurance. Ali rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.




NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify -the persons or
organizations shown in the Schedule below. We-will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

.'B. This advance notification of a pending cancellation of coverage is intended as a..ch_'thesy,-onIy. Our failure to

provide such advance notification will not extend the policy cancellation date nor negate cancellation -of the
policy. :

Schedule
-.Name of Other Person(s) / Email Address or mailing address: >Number Days Notice:
Organization(s):
As required by written 30

contract or-agreement

All other termé and conditions of this policy remain unchanged.

Issued by Liberty Insurance Corporation

For attachment to Policy No. WA7-64D-444950-014 Effective Date 06/01/2024 Premium $
Issued to HDR Engineering, Inc. Endorsement . . No.
WC 99 20 75 © 2016 Liberty Mutual Insurance ‘Page 1 of 1

Ed. 12/01/2016



