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3 ® DATE(MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE
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. g
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If %
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this =
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b=
PRODUCER CONTACT ﬁ
Aon Risk Insurance Services west, Inc. E e FAX = %
Los Angeles cA Office (AC. No. Ext): (866) 283-7122 (AL, Noy: (800) 363-0105 g
707 wilshire Boulevard E-MAIL °
Suite 26?0 ADDRESS; e
Los Ageies £h S00ETAB0 T8k INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: safety national Casualty Corp 15105
‘;et;a Tech.h:_[q%. " 4 INSURER B: Allied world surplus Lines Insurance Co |[24319
pgzadgngog; ;110??20§§a55A INSURER C: American International Group UK Ltd AA1120187
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123148912 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 CF 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
b TYPE OF INSURANCE e oy POLICY NUMBER v ] e LIMITS
A1 X | COMMERCIAL GENERAL LIABILITY GLb6/6504 IU?UI?ZUZ% 172027 | EACH OCCURRENGE $2,000,000
DAMAGE TO RENTED
| cLams-mane OCCUF! PREMISES (Ea occurrence) 1,000,000
X | %, G, UCoverage MED EXP (Any one person) $10, 000|
™ PERSONAL & ADV INJURY $2,000,000| &
b D
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000] @
poucy [X |50 [%]oe PRODUCTS - COMPIOP AGG 54,000,000 &
OTHER: S
A | AUTOMOBILE LIABILITY CA 6676805 10/01/2026{10/01/2027| COMBINED SINGLE LIMIT $5.000,000 M
Ea accident} x 2 -
3 ANY AUTO BODILY INJURY ( Per person) 1.9
OWNED . =] SA%?{E}%ULED BODILY INJURY (Per accident) %
1 AUTOS ONL! PROPERTY DAMAGE
| ARSARRE [ nonownen (Pec aceident) %
D
C | x| umBRELLALIAB | X | cOCUR 62785232 10/01/2026[10/01/2027 [ EACH OCCURRENGE §5,000,000] ©
|| excess LiaB CLAIMS-MADE AGGREGATE $5,000,000
DED RETENTION
A | WORKERS COMPENSATION AND LDC4068970 10/01/2026[10/01/2027] y | PER STATUTEI Iom.
EMPLOYERS' LIABILITY YN A0S ER
A | Oimcenmennes excLoes [N ]Inia|  |Ps4068969 10/01/2026{10/01/2027|E - EACH ACCIDENT 41,000,000
(Mandatory in NH) wl E.L. DISEASE-EA EMPLOYEE $1,000,000
It yes, describe undsr
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|—
B | Environmental Contractors and 03120276 10/01/2026|10/01/2027|Each Claim $5,000, 000 ==
Prof prof/Poll-Claims made Cov Aggregate $5,000,000 ==
SIR applies per policy ter‘[ns & conditions E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required) %
RE: Project No. Mc-0699-G, water and wastewater Civil Engineering Services. The City of oklahoma City and its participating s
trusts are included as Additional Insured in accordance with the policy provisions of the General Liability policy, as required 5Ei
by written contract. A waiver of Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions
of the General Liability and Automobile Liability policies, as required by written contract. General Liability evidenced herein
is Primary and Non-Contributory to other insurance available to an Additional Insured, but only in accordance with the policy |2
provisions, as required bg written contract. Stop Gap Coverage for the following states: OH, ND, WA, WY. Should any of the
above described policies be cancelled before the expiration data thereof, the policy provisions will govern how notice of Eéi
-_i

CERTIFICATE HOLDER CANCELLATION

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

The City of oklahoma City
and Its Participating Trusts
Attn: Marsha slaughter

420 west Main

Ssuite 700

oklahoma City oK 73102 usa

AUTHORIZED REPRESENTATIVE

e Pk Sasanes Forwins Wort s

2026 0CI Re

©1988-2015 ACORD co#ﬁghfhﬁﬁl%ﬁi ?{;;e;:ﬁ:_';g

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000036654

AC@” .y
e ADDITIONAL REMARKS SCHEDULE Page _ of

Aon Risk Insurance Services wWest, Inc.

POLICY NUMBER
See Certificate Number: 570123148912

CARRIER
see Certificate Number: 570123148912

NAIC CODE

Tetra Tech, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Adgditional Description of Operalicns / Localions / Vehicles:

cancellation may be delivered to certificate holders in accordance with the policy provisions of each policy.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AcoRD CERTIFICATE OF LIABILITY INSURANCE Moz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Holder Identifier : 16

PRODUCER i ggMNEfC?
b ol Togreegy ertion Binky 1 BPE o w0 T CORET
707 wilshire Boulevard E-MAIL
Suite 2600 ADDRESS:
RIS TR B SRR T INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: safety National Casualty Corp 15105
Tetra Tech, Inc. ) ] INSURER B: Allied world surplus Lines Insurance Co |[24319
gﬁ?aﬁgggrglt;agt {;gigg.uggue b INSURER C: American International Group UK Ltd AA1120187
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123144076 REVISION NUMBER:

THIS IS TO GERTIFY 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

The City of oklahoma City is included as Additional Insured in accordance with the policy provisions of the General Liability

and automobile Liability policies. General Liability evidenced herein is Primary to other insurance available to an Additional

Insured, but only in accordance with the policy provisions. General Liability evidenced herein is Nen-Contributory to other

insurance available to an Additional Insured, gut only in accordance with_the policy provisions. should any of the above

descr1bed policies be canceled before the expiration data thereof, the policy provisions will govern how notice of cancellation
¥ be delivered to certificate holders in accordance with the ﬂo11cy provisions of each policy. Stop Gap Coverage for the
Towing states: OH, WA, WY, ND

iy TYPE OF INSURANCE ADDTSTEHT POLICY NUMBER T | e LIMITS
A1 x | COMMERCIAL GENERAL LIABILITY GLEB/6804 &5751725225 1/2027] eacH OCCURRENGE $2,000, 000
"DAMAGE TC RENTED
J CLAIMS-MADE OCCUR FREMSES (Ca cotammonce] $1,000, 000
X | %, C, UCoverage MED EXP {Any ane person) $10,000
| PERSONAL & ADV INJURY $2,000,000| @
—_— o
| GEN LACGHEGATE LIMTAPPL\ES PER: GENERAL AGGREGATE §4,000,000| F
| | Poicy Loc PRODUCTS - COMP/OP AGG $4,000, 000 ﬁ
OTHER: r{::;
A CA 6676805 10/01/2026[10/01/2027| COMBINED SINGLE LIMIT W
AUTOMOBILE LIABILITY Sl §5,000,000
X | ANYAUTO BODILY INJURY { Per person) é‘
OWNED SA%Ijr%%ULED BODILY INJURY (Per accident) 2
L @
TS oL NON-OWNED TPF;?:CE;E; [c]mmae i
— ONLY AUTOS ONLY %
C | x| umBReLLALAB | X | occuR 62785232 10/0172026]10/0172027 | EAGH OCCURRENGE 35,000,000] ©
EXCESS LIAB | cLamMS-MADE AGGREGATE $5,000, 000
DED[ [HETENTION
A | WORKERS COMPENSATION AND LDC4068970 10701/2026|10/01/2027| y IPER STATUTE ‘ |om-
EMPLOYERS' LIABILITY ER
ANY PROPRIETOR/ PARTNER / EXECUTIVE s e E.L. EACHAGCIDENT $1,000,000
A | OFFICERMEMBER EXCLUDED? N/A PS4068969 10/01/2026(10/01/2027| 5+ :000,
(Mnndatory in NH) WI E.L. DISEASE-EA EMPLOYEE $1,000, 000
D %%S?E%Fc?ﬁ OF OPEHATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000
B | Environmental Contractors and 03120276 10/01/2026|10/01/2027[Each Claim $1,000,000
prof prof/Poll-Claims made Cov Aggregate $1,000, 000
SIR applies per policy terps & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

The city of oklahoma City AUTHORIZED REPRESENTATIVE
420 west Main Street

seventh Floor

oklahoma City OK 73012 USA «_% W . y

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: GL 6676804 COMMERCIAL GENERAL LIABILITY

CG20101219

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 following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Any person or organization as required by
written contract or agreement that is
executed prior to the loss.

Rll of your projects or locations.

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

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 or in part, by:

1. Your acts or omissions; or

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

in the performance of your ongoing operations for the

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

This insurance does not apply to "bodily injury" or

"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished 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

CG20101219

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 provide for such
additional insured.

© Insurance Services Office, Inc., 2018

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.

Page 1 of 2



C. 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 contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the applicable

limits of insurance.

000000 04 10002604 023391 P

Page 2 of 2 © Insurance Services Office, Inc., 2018 cG20101219



POLICY NUMBER: GIL. 6676804 COMMERCIAL GENERAL LIABILITY

CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed
Operations

Any person oy organization as required All of your projects or locaticns.
by written contract or agreement that is

executed prior to the loss.

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20371219

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 or in 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".

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.

© Insurance Services Office, Inc., 2018

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 contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: GL 6676804

COMMERCIAL GENERAL LIABILITY
cCG20121219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

This endorsement modifies insurance provided under the following:

State Or Governmental Agency Or Subdivision Or Political Subdivision:

As required by written contract or agreement that is executed prior to the loss

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

cG20121219

A. Section Il - Who Is An Insured is amended to

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued
a permit or authorization.

However:

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

b. 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.

®© Insurance Services Office, Inc., 2018

2. This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising
out of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within 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 contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
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POLICY NUMBER: GL 6676804

COMMERCIAL GENERAL LIABILITY
CG20111219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Designation Of Premises (Part Leased To You):

All locations owned by, leased to or occupied by the insured.

Name Of Person(s) Or Organization(s) (Additional Insured):
Any perscn or organization as required by written contract or agreement that is

exXecuted prior to the loss.

Additional Premium: | $ Tncluded

CG20111219

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 or in part, by you or
those acting on your behalf in connection with
the ownership, maintenance or use of that part of
the premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

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

© Insurance Services Office, Inc., 2018

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.

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 contract or agreement; or

2. Available under the applicable limits of
insurance:;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1




POLICY NUMBER: GL 6676804 COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary. primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance
! y ' vy additional insured.

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

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

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

SCHEDULE

' Name of Additional Insured Person(s) or Organization(s):
| Any person or organization as required by written contract or agreement that
| is executed prior to the loss.

CHANGE

The person(s)or organization(s) shown in the Schedule above with whom you have agreed in a written contract
to provide insurance such as is afforded under this Coverage Form, is included as an Additional Insured subject
to the below:

(1) Insurance for such Additional Insured(s) scheduled above shall be afforded only to the extent that such
Additional Insured is liable for “bodily injury” or “property damage” arising out of your operations and
resulting from the ownership, maintenance or use of covered "autos” by you while the covered “autos” are
on premises owned or leased by the above scheduled Additional Insured(s).

(2) The insurance afforded under this Coverage Form to such Additional Insured(s) applies only:

(a) If the “accident” takes place subsequent to the execution and effective date of such written contract:
and,

(b) While such written contract is in force, or until the end of the policy period, which ever occurs first.

(3) How Limits Apply to Additional Insured(s)
The most we will pay on behalf of the Additional Insured(s) scheduled above is the lesser of:
(a) The limits of insurance specified in the written contract or written agreement; or,
(b) The Limits of Insurance provided by the Coverage Form.

SNCA 026 10 13 Safety National Casualty Corporation Page 1 0of 2



The amount we will pay on behalf of such Additional Insured(s) shall be a part of, and not in addition to, the
Limits of Insurance shown in the Coverage Form Declarations and described in this section. Such amount
will thus not increase the Limits of Insurance shown for the Coverage Form.

(4) Exclusions

{a) This endorsement does not apply to liability of the Additional Insured which arises out of the ownership
of transportation operating rights granted to the Additional Insured by public authority.

(b) This endorsement does not apply to the liability of the owner or anyone else from whom you hire or
borrow a covered auto.

(5) Obligations at the Additional Insured’s Own Cost

No Additional Insured will, except at their own cost, voluntarily make a payment, assume any obligation, or
incur any expense, other than for first aid, without our consent.

The Additional Insured(s) scheduled above shall be subject to all other conditions set forth in the Coverage Form.
This endorsement does not alter coverage provided in the Coverage Form.

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 10/01/2026 Policy No. CAR 6676805 Endorsement No.
Named Insured TETRA TECH, INC. Premium $ Included
e
L Insurance Company Safety National Casualty Corporation

Countersigned By

Page 2 of 2 Safety National Casualty Corporation SNCA 026 10 13
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POLICY NUMBER: CA 6676805 COMMERCIAL AUTO

CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS 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.

A. The following is added to the Other Insurance  B. The following is added to the Other Insurance

Condition in the Business Auto Coverage Form
and the Other Insurance - Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any

other insurance available to an "insured" under
your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured”.

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured” under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured",

CA04491116 © Insurance Services Office, Inc., 2016 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIAL NOTICE OF CANCELLATION SERVICE
PROVIDED TO IDENTIFIED THIRD PARTIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
CHANGE

The following new provision is added to A. Cancellation of the COMMON POLICY CONDITIONS or such other
applicable state cancellation endorsement:

As a special service to you, if we cancel this policy for any reason other than non-payment of premium,
within thirty (30) days prior to the effective date of cancellation, we will mail a copy of such written notice
of cancellation to all third persons whose name and address have, during the applicable policy period,
been placed on file with us through your broker of record due to third party contractual requirements
relating to such notice.

As a special service to you, if we cancel this policy for non-payment of premium, within ten (10) days prior
to the effective date of cancellation, we will mail a copy of such written notice of cancellation to all third
persons whose name and address have, during the applicable policy period, been placed on file with us
through your broker of record due to third party contractual requirements relating to such notice.

If we have been provided with an electronic address of such third parties, at our election we may send
notice of cancellation to such third parties by electronic mail.

Notice of cancellation of coverage provided to a certificate holder is a courtesy only. Failure to provide
such notice will not extend the policy cancellation date, negate the cancellation of the policy, nor confer
any rights nor expectations upon the certificate holder nor subject us, our agents nor representatives to
liability for failure to provide notice.

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 10/01/2026 Policy No. GL 6676804 Endorsement No.
Named Insured TETRA TECH, INC. Premium $ Included
Insurance Company Safety National Casualty Corporation

Countersigned By
(Countersignature by the Broker or Agent shall only occur
in the mailing states that require countersignature)

SNGL 047 0514 Safety National Casualty Corporation Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIAL NOTICE OF CANCELLATION SERVICE
PROVIDED TO IDENTIFIED THIRD PARTIES

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTOMOBILE COVERAGE PART
CHANGE

The following new provision is added to A. Cancellation of the COMMON POLICY CONDITIONS or such other
applicable state cancellation endorsement:

As a special service to you, if we cancel this policy for any reason other than non-payment of premium,
within thirty (30) days prior to the effective date of cancellation, we will mail a copy of such written notice of
cancellation to all third persons whose name and address have, during the applicable policy period, been
placed on file with us through your broker of record due to third party contractual requirements relating to
such notice.

As a special service to you, if we cancel this policy for non-payment of premium, within ten (10) days prior
to the effective date of cancellation, we will mail a copy of such written notice of cancellation to all third
persons whose name and address have, during the applicable policy period, been placed on file with us
through your broker of record due to third party contractual requirements relating to such notice.

If we have been provided with an electronic address of such third parties, at our election we may send
notice of cancellation to such third parties by electronic mail.

Notice of cancellation of coverage provided to a certificate holder is a courtesy only. Failure to provide
such notice will not extend the policy cancellation date, negate the cancellation of the policy, nor confer any

rights nor expectations upon the certificate holder nor subject us, our agents nor representatives to liability
for failure to provide notice.

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 10/01/2026 Policy No. CR 6676805 Endorsement No.

Named Insured TETRA TECH, INC. Premium $ Included

Insurance Company Safety National Casualty Corporation
Countersigned By

(Countersignature by the Broker or Agent shall only occur
in the mailing states that require countersignature)

SNCA 03910 13 Safety National Casualty Corporation Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wWC 000313

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 policy. 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

Any Person or Organization as required by written contract or agreement that is
executed prior to the loss.

THIS FORM APPLIES ONLY TO THE FOLLOWING STATE(S) IF COVERED BY YOUR POLICY. IF A
STATE IS NOT LISTED BELOW, THIS FORM DOES NOT APPLY IN THAT STATE.

Bl B, BE, IR, 00, GT, DB; DSy Fly SRy BI: ID, IL:; IN. IR, ¥
MI, MN, MS, MO, MT, NE, NV, NM, NY, NC, OK, OR, PA, RI, SC, ¢

A W

S, LA, ME, MD, MA,
SD, TN, VT, VA, WV

w

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 10/01/2026 Policy No. LDC4068970 Endorsement No.
Insured TETRA TECH, INC. Premium$ TIncluded
Insurance Company Safety National Casualty Corporation

Countersigned By

WC 00 03 13 (04 84) Page 1 of 1

© 1983 National Council on Compensation Insurance.

Iy
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT—CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. 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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be _0 % of the California workers' compensation premium
otherwise due on such remuneration,
SCHEDULE
Person or Organization Job Description
Any Person or Organization as required

by written contract or agreement that

is executed prior to the loss.

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  10/01/2026 Policy No. L.DC4068970 Endorsement No.
Insured TETRA TECH, INC. Premium $ Included
Insurance Company Safety National Casualty Corporation

Countersigned By

WC 04 03 06 (04 84) Page 1 of 1

© 1998 by the Workers’' Compensation Insurance Rating Bureau of California. All rights reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

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 policy. 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

Any Person or Organization as required by written contract or agreement that is
executed prior to the loss.

FORM APPLIES ONLY TO THE FOLLOWING STATE(S) IF COVERED BY YOUR POLICY. IF A
E IS NOT LISTED BELOW, THIS FORM DOES NOT APPLY IN THAT STATE.

=1

_I
STA
T

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 10/01/2026 Policy No. PS 4068969 Endorsement No.

Insured TETRA TECH, INC. Premium$ Included

Insurance Company Safety National Casualty Corporaticn

Countersigned By

WC 00 03 13 (04 84) Page 1 of 1

® 1983 National Council on Compensation Insurance.
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ENDORSEMENT NO. 4

ADVICE OF CANCELLATION TO ENTITIES OTHER THAN
THE NAMED INSURED LIMITED TO E-MAIL NOTIFICATION

This Endorsement, effective at 12:01 a.m. on October 1, 2026, forms part of

Policy No. 0312-0276
[ssued to Tetra Tech, Inc.
[ssued by Allied World Surplus Lines Insurance Company

In consideration of the premium charged, it is hereby agreed that:

In the event that the Company cancels this Policy for any reason other than nonpayment of premium, and

I the cancellation effective date is prior to this Policy’s expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate holder
when this Policy is canceled (hereinafter, the "Certificate Holder(s)"); and has provided to the
Company, either directly or through its broker of record, the email address of the contact at such
entity: and

the Company receives this information after the First Named Insured receives notice of
cancellation of this Policy and prior to this Policy's cancellation effective date, via an electronic
spreadsheet that is acceptable to the Company:

(8

the Company will provide advice of cancellation (the "Advice") via e-mail to such Certificate Holders
not later than thirty (30) days before the effective date of cancellation.

Proof of the Company emailing the Advice, using the information provided by the First Named
Insured, will serve as proof that the Company has fully satisfied its obligations under this Endorsement.

This Endorsement does not affect, in any way, coverage provided under this Policy or the cancellation of
this Policy or the effective date thereof, nor shall this Endorsement invest any rights in any entity not
insured under this Policy.

Any failure on the Insurer’s part to deliver the Advice will not impose liability of any kind upon the
Insurer or invalidate the cancellation.

Any Certificate Holder is not an Insured or a Loss Payee under this Policy. No coverage will be
available under this Policy for any Claim brought by or against any Certificate Holder.

All other terms, conditions and limitations of this Policy shall remain unchanged.

%(\[l‘

Authorized Representative

AE 00025 00 (03/21)



