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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
05/01/2015

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

I
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Q
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 Eg
certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁXMEACT §
Aon Risk Services South, Inc. PHONE - FAX o -
Franklin IN OFfice (AN, Ext). (866 283-7122 FA% Noj: 800-363-0105 8
501 Corporate Centre Drive E-MAIL o
Suite_ 300 ADDRESS: I
Franklin TN 37067 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Greenwich Insurance Company 22322
Arcadis of New York, Inc. INSURER B: XL Specialty Insurance Co 37885
6723 Towpath Road
Syracuse NY 13214 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570057584421 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE ADDITSTER POLICY NUMBER INABON YY) | (ABONECY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY GEC001076113 01/01/2015]01/01/2016 EACH OCCURRENCE $1,000,000
General Liability DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $1,000,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000| &
— <
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 3
| | Pouicy S’ECOT' Loc PRODUCTS - COMP/OP AGG $2,000,000 E
OTHER: §
B | AUTOMOBILE LIABILITY AEC001075813 01/01/2015{01/01/2016| COMBINED SINGLE LIMIT $1.000,000 ©
Auto (AOS) (Ea accident) ’ ’ .
T ANY AUTO BODILY INJURY ( Per person) g
I~ ALL OWNED SCHEDULED BODILY INJURY (Per accident) O
| AuTos . AUTOS ®
NON-OWNED PROPERTY DAMAGE S
x| HIRED AUTOS X AUTOS (Per accident) =
s
B | X | UMBRELLALIAB | X | OCCUR UEC001075913 01/01/2015[{01/01/2016 | ACH OCCURRENCE $5,000,000] ©
|| Excess LB || cLaMS-mADE AGGREGATE $5,000,000
DED | X [RETENTION 510,000
B | WORKERS COMPENSATION AND RWD943516309 01/01/2015[01/01/2016| y | PER | |OTH-
EMPLOYERS' LIABILITY YIN workers Compensation STATUTE ER
B él:\;lglégﬁﬂkl’zlaL%RR/EiAclTLl\éEE%éEXECUTIVE NIA RWR943516709 01/01/2015/01/01,/2016 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) state of wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|——
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 5
RE: Project No. B0036641.0001, oU 2 - NMPC Superfund Site located in Saratoga Springs, New York. National Grid, The City of =
saratoga Springs, The Mill, LLC and Grace Fellowship Church are_included as Additional Insured in accordance with the policy o=
provisions of the General Liability and Automobile Liability policies. General Liability policy evidenced herein is Primary E
and Non-Contributory to other insurance available to Additional Insured but only in accordance with the policy's provisions. A =
waiver of Subrogation is granted in favor of National Grid in accordance with the policy provisions of the General Liability, :'E-;_:'_
Automobile Liability and workers' Compensation policies. ==
==
=
CERTIFICATE HOLDER CANCELLATION ==
=
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE =i
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =
POLICY PROVISIONS.
National Grid AUTHORIZED REPRESENTATIVE E’
Attn: Michael Donegan “:.
300 Erie Boulevard west =
I
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ENDORSEMENT #052
This endorsement, effective 12:01 a.m., March 4, 2015 forms a part of Policy No. GEC001076113

issued to ARCADIS U.S., INC. AND RTKL ASSOCIATES, INC. AND CALLISON ARCHITECTURAL HOLDING, LLC. by
Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

Advanced written notice will be mailed or delivered to person(s) or entity(ies) shown in the Schedule below at least:
a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

b. 30 days before the effective date of cancellation if we cancel for any other reason

Schedule

Name of Person(s) or Entity(ies) Mailing Address:

AS PER SCHEDULE ON FILE WITH | AS PER SCHEDULE ON FILE WITH COMPANY
COMPANY

All other terms and conditions of the Policy remain unchanged.
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ENDORSEMENT #039
This endorsement, effective 12:01 a.m., March 4, 2015 forms a part of Policy No. AEC001075813
issued to ARCADIS U.S., INC. AND RTKL ASSOCIATES, INC. AND CALLISON ARCHITECTURAL HOLDING, LLC by
XL Specialty Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

Advanced written notice will be mailed or delivered to person(s) or entity(ies) shown in the Schedule below at least:
a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

b. 30 days before the effective date of cancellation if we cancel for any other reason

Schedule

Name of Person(s) or Entity(ies) Mailing Address:

AS PER SCHEDULE ON FILE WITH | AS PER SCHEDULE ON FILE WITH COMPANY
COMPANY

All other terms and conditions of the Policy remain unchanged.
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This endorsement, effective 12:01 a.m., January 1, 2015 forms a part of Policy No. UEC001075913 issued to
ARCADIS U.S., INC.by XL Specialty Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium, advanced
written notice will be mailed or delivered to person(s) or entity(ies) according to the notification schedule shown below:

Number of Days

o . ] Advanced
Name of Person(s) or Entity(ies) Mailing Address: Notice of
Cancellation:
As per schedule on file with the company As per schedule on file 30

with the company

All other terms and conditions of the Policy remain unchanged.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 57

(Ed. 12/10)

This endorsement, effective 12:01 a.m., January 1,2015 forms a part of
Policy No. RWD943516309 issued to ARCADIS U.S., INC.

by XL Specialty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT
This endorsement modifies insurance provided under the following:
WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY
In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,

advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification
schedule shown below:

Number of Days

o o . Advanced
Name of Person(s) or Entity(ies) Mailing Address: Nofice of
Cancellation:
As per schedule on file with company 30

All other terms and conditions of the Policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to
preparation of the policy.)

Endorsement Effective January 1, 2015 Policy No. RwWD943516309 Endorsement No.
Insured ARCADIS U.S., INC. Premium Included

Insurance Company

XL Specialty Insurance Company Countersigned by
WC 99 06 57
Ed. 12/10 © 2010 X.L. America, Inc. All Rights Reserved.

May not be copied without permission.



