A C/O R D’@ DATE(MM/DD/YYYY)
- CERTIFICATE OF LIABILITY INSURANCE 050112015
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. s
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 TN OFfice (AIC No. Ext); (866) 283-7122 A% No.: 800-363-0105 8
501 Corporate Centre Drive E-MAIL =
Suite_ 300 ADDRESS: I
Franklin TN 37067 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Steadfast Insurance Company 26387
Arcadis of New York. Inc. INSURER B: Lexington Insurance Company 19437
6723 Towpath Road
Syracuse NY 13214 USA INSURER C:
INSURER D:
INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: 570057583546 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
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE I:' OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY L
—1 Yo}
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE .
| | Pouicy [:]iii [:]LOC PRODUCTS - COMP/OP AGG E
OTHER: §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
(Ea accident) .
[ ] ANY AUTO BODILY INJURY ( Per person) g
I~ ALL OWNED SCHEDULED BODILY INJURY (Per accident) O
AUTOS AUTOS <
PROPERTY DAMAGE
] HIRED AUTOS 28_!;1(—)08WNED (Per accident) ..‘i_’
t
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| Excess LB || cLams-maDE AGGREGATE
DED| [RETENTION
WORKERS COMPENSATION AND PER | |OTH
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | Contractor Poll IPR929693800 06/01/2014|06/01/2015|Each Claim $3,000,000
Prof Liab.& Pollution Lia Annual Aggregate $5,000,000
SIR applies per policy terms & conditions

named Insured.
Pollution Liability policy.
claims presented within the policy period for all operations o
indemnity and expense.

the insured.

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

RE: Project No. B0036641.0001, oU 2 - NMPC Superfund Site located in Saratoga Springs, New York.
Additional Insured on the Pollution Liability policy as respects Liability arising out of activities by, or on behalf of the
A waiver of Subrogation is granted in favor of National Grid in accordance with the policy provisions of the
For Professional Liability coverage, the Aggregate Limit is the total insurance available for
The Limit will be reduced by payments of

National Grid is added as

CERTIFICATE HOLDER

CANCELLATION

National Grid

Attn: Michael Donegan
300 Erie Boulevard west
Syracuse NY 13202 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID: ©70000005571

_—~. LOC #:
ooRe ADDITIONAL REMARKS SCHEDULE Page _ of

Aon Risk Services South, Inc.

Arcadis of New York, Inc.

POLICY NUMBER

See Certificate Number: 570057583546

CARRIER NAIC CODE

See Certificate Number: 570057583546 EFFECTIVE DATE:
ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

certificate form for policy limits.

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

Excess Prof/poll Liabili-
SIR applies per policy tefms & conditijons

INSR ool susr POLICY POLICY
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
LTR INSD | WVD DATE DATE
(MM/DD/YYYY) | (MM/DD/YYYY)
OTHER
B Archit&Eng Prof 015448990 06/01/2014]106/01/2015 |each claim $2,000,000

Claims-Made

[

pProfessional Liabil

[

and Contractors

[

Pollution Liability

[
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Street, Boston MA 02110 or his or her representative, and that in any suit instituted against the Company upon this contract,
the Company will abide by the final decision of such court or of any appellate court in the event of any appeal.

Further, pursuant to any statute of any state, territory, or district of the United States which makes provision therefor, the
Company hereby designates the Superintendent, Commissioner, Director of Insurance, or other officer specified for that
purpose in the statute, or his or her successor or successors in office as its true and lawful attorney upon whom may be
served any lawful process in any action, suit or proceeding instituted by ot on behalf of the Insured or any beneficiary
hereunder atising out of this contract of insurance, and hereby designates the above named Counsel as the person to whom
the said officer is authorized to mail such process or a true copy thereof.

K. INSPECTION
The Company shall be permitted but not obligated to inspect, sample, and monitor on a continuing basis the Insured’s property
or operations, at any time. Neither the Company's right to make inspections, sample, and monitor, nor the actual undertaking
thereof nor any report thereon, shall constitute an undertaking, on behalf of the Insured ot others, to determine or warrant that
property or operations are safe, healthful or conform to acceptable engineering practice or are in compliance with any law, rule,
or regulation.

L. SOLE AGENT
The Named Insured fisst listed in Item 1 of the Declarations shall act on behalf of all other Insureds, if any, for the payment or
retutn of premium, receipt and acceptance of any endorsement issued to form a part of this Policy, and giving and receiving
notice of cancellation or nonrenewal.

M. ASSIGNMENT
This Policy shall not be assigned without the prior written consent of the Company. Assignment of interest under this Policy
shall not bind the Company until its consent is endorsed onto this Policy.

N. SUBROGATION
1f there is a payment made by the Company, the Company shall be subrogated to all the Insured's rights of recovery against
any person or otganization. The Insured shall cooperate with the Company and do whatever is necessary to secure these
rights. The Insuted shall do nothing after a claim to waive or prejudice such rights. The Company agrees to waive this right
of subrogation against the client of the Insured or other parties to the extent that the Insured had, prior to Claim, a written
agreement to waive such rights.

0. CHANGES
Notice to any agent or knowledge possessed by any agent or by any other person shall not effect a waiver or a change in any part
of this Policy or estop the Company from asserting any right under the terms of this Policy; nor shall the terms of this Policy be
wiaived or changed, except by endorsement issued to form a part of this Policy.

P, CANCELLATION
This Policy is non-cancellable by either the Named Insured or the Company, except the Company can cancel this Policy for
non-payment of premium. In the event the Company does cancel this Policy for non-payment of premium, the Named
Insured shall be entitled to ten (10) days written notice of cancellation from the Company, at the address last known to the
Company.
If the Company cancels, earned premium shall be computed pro-rata.
Proof of mailing of any notice of cancellation shall be sufficient proof of notice. The effective date of cancellation terminates the
Policy Period. Retumn of uneamed premium is not a condition of cancellation. Unearned premium shall be returned by the
Company as soon as practicable,

Q. ARBITRATION

ARCADIS Manuscript 10

(Dated 04/19/2012)



