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THIS CERTIFICATE IS ISSUEO AS A MATIER OF INFORMATION ONLY AND C

CEFTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OB ALTER THE COVEBAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSUBANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUBER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, ANO THE CEBTIFICATE HOLDER.

ONFERS NO SIGHTS UPON THE CERTIFICATE HOLDER. THIS
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.a,<:<>eb CERT!FICATE OF LIABILITY INSURANCE

COVEFAGE CERTIFICATE NUMBEFi 5701 2314891 2 REVISION NUMBEB:
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T}IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN ISSUED TO THE INSURED NAMED ABOVE FOF THE POLICY PEFIOD
INOICATED, NOTWITHSTANDING ANY BEOUINEIiENT, TEBI\,1 OR CONOITION OF ANY CONTBACT OR OTHEB DOCUI\4ENT WITH RESPECT TO WHICH THIS
CEBTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TEBMS,
EXCLUSIONS AND oONDITIONS OF SUCH POLICIES. LIMITS SHOWN l\4AY HAVE BEEN FIEDUCED BY PAID CLAIMS. Limit3 shown arc.s rcquosted
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RF: proiect No. v(-0699.G, water and wastewater civil Enqineerinq Services. The city of oklahoma city and its participarinq
rrusts ire included as Additional Insured in accordance with the po'licy provrsions of the Ceneral tiability poli(y, as required
by written contrd(t. a waiver of subroqation is qranted in favor of certificate Holder in accordance with the policy provisions
of the 6eneral liability and Automobile tiabilitt po'licies, as requirpd by nritten (ontrdct. General Liabi'lity evidenced herein
is primdry and Non.contribuLory to other insurdnce availab]e to an Additional Insured, but only in a(cordance lri!h the policy
provis'ioni, as requi red by l,{riiten contract. stop cap coveraqe for the fo'llol{inq stares: oH, Nd, wA. $,y. should any of the
above described poli(ies be cancelled before lhe expiration data thereof, the policy provisions wi'l'l govern hor notice of
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The city of oklahoha city
and Its Particjpatinq Trusts
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suite 7oo
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AGENCY CUSTOMER lD: 570000036654

LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of -
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see certi fi cate Number: 570123148912

See Certi fi cate Number: 5701231"48912
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AOOITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FOBM NUMBER: ACORD 25 FORM TITLE: Cerlificate ol Lrability lnsurance
Addillonal O.*.lpion ol Op.Elions r Lo6alions / Vohiclgs:

cancellation may be delivered to certificate holders'in accordance with the policy provisions of each policy.
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THIS CEBTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEBTIFICATE HOLDER. THIS
CEBTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVEBAGE AFFOBDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUI].IG INSURER(S), AUTHOFIZED
REPRESENTATIVE OR PRODUCEB, AND THE CERTIFICATE HOLDER.

_iMPORTANT: 
lf the certllicate holder is an ADDiTiONAfINSURED, tha policy(io3) must havo ADoITIONAL INSUBED provisions or b€ endorsed. ll

SUBROGATION lS WAlvED, subiect to the terms and conditians of tho policy, ce,tain policies may rsquire an endo.somenl. A slatemont on this
certilicate does not conlor rights to lhe certilicate holder in lieu of such endors6ment(3).

l#.\Eo. enl, (s66) ze:-zrz: (800) 363-0101

AODRESS

INSUBEF(S) AFFOFOING COVEFAGE

AOn Risk Insurance services W€st, Inc
Los anoe]€s aA offi.€
707 k i 1<hi ra Eoo'l.vard
suite 2600
Los Angeles CA 90017-0460 USA

15105tNsuEEFAr Safety National casua'lty corp
24319tlrsuFEaar Allied wor'ld surplus Lines Insurance Co

rNsuFEEC: American rnternational Group uK Ltd AA1120187

INSI]FER D

INSUREO

Tetra Tech, rnc,
S2S central Park Drive, suite 403
oklahona city ox 71105 usA

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBE i 570123144076 R N NUMBER:

CERTIFICATE HOLDER
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THIS IS TO CEBTIFY THAT THE POLICIES OF INSUNANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSUNED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING ANY HEOUIREI.[ENT, TEBM OR CONDITION OF ANY CONTBACT OR OTHEF DOCUI.,ENT WITH RESPECT TO WHICH THIS
CERTIFICATE [4AY BE ISSUED OR MAY PERTAIN, THE INSUFANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERl\iIS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limi6 Bhown aro es requested
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oESCtuPnON OF OPEBATIO'IS / LOCATIONS/ VElllClES (ACORD 101, Addlllonal F.m.,*. S.h.dul6, my be.ll!.h.d ll more rplce is reqllrad)

rhe Ciiy of oklahoma city is included as additiona'l Insurpd in a(cordan.e with the policy provisions of the General Liabi'lity
and automobile Liability policies. General Liabi'lity evidenced herein is Primary to other insurance avai'lable to an Additional
rnsured. but on'lv in accordanae with the Dolicv Drovisions, General Liabi'lirv evidenced herein is Non-contributorv Lo other
insurance avai'la6le to an Additiona'l tnsured, 6ui on'ly in arrordan(e rith tha po'licy provisions. should any of th; above
des(ribed policies be can(eled before the expirdtion data thereof, the po]icy provisions will qovern how notice of can.ellation
{ay be delivered to cerlificate holders in accordance with the po]icy provisions of ea(h policy. stop cap coverage for the
following states: oH, h/4, wY, ND
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POLICY NUMBER: GL 66.i6AN4

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEOULE

A. Section ll - Who ls An lnsured 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
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. lf 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.

COMMERCIAL GENERAL LIABILITY
cG 20 't0 1219

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
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.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

Name Of Additional ln6ured Person(s)
Or Oroanization(sl Location(s) Of Covered Ooerations

Any person or organization as
writ t.en contlact or agreement
executed prior to the loss.

required by
that is

A11 of your projects or .locations.

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

O lnsurance Services Office, lnc., 2018 Page 1 of 2cG 20 10 12 19



C. Wth respect to the insurance afforded to these
additional insureds, the following is added to Section
lll - Limits Of lnsurance:
lf 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.
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POLICY NUMBER: GL 66 i (1304 COMMERCIAL GENERAL LIABILITY
cG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
GONTRACTORS - COMPLETED OPERATIONS

This endorsement modities insurance provided under the following:

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

SCHEDULE

Name Of Additional lnsured Person(s)
Or Ordanizationasl

Location And Description Of Completed
Operations

Any person or organizalion as required
by wrj-tten contract or aqreement that is
executed prior to the loss.

A1L of your projects or locations.

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

A. Section ll - Who ls An lnsured 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 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. lf 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 lnsurance:

lf coverage provided to the additional insured is
required by a contract oT 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.

cG 20 37 12 19 O lnsurance Services Office, 1nc.,2018 Page 1 of 1



POLICY NUMBER: GL 6676804 COMMERCIAL GENERAL LIABILITY
cG 20 12 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL

SUBDIVISION - PERMITS OR AUTHORIZATIONS
This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Sulrdivision Or Political Subdivision:

As required by written centract or agreement that is executed prior to tne loss

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

Ul ijitt#

!,;i:it
tffi

A. Section ll - Who ls An lnsured 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, lf 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.

cG 20 12 12 19

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 lnsurance:

lf 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.

O lnsurance Services Office, lnc.,2018 Page 'l of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED. MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEDULE

POLICY NUMBER: G- 6676804

A. Section ll - Yllho ls An lnsured 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:

{. 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

COMMERCIAL GENERAL LIABILITY
cG 20 11 12 19

2. lf 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, \Mth respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of lnsurance:

lf 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.

Designation Of Pr€mis€s (Part Leased To You):
A]1 iocat:ons owned by, Ieased to or occupied by the insured.

Name Of PErson(s) Or Organization(s) (Additional lnsured):
Any person or organization as required by written contract or agreement that is
executed pr:ior: to the 1oss.

Additional Premium: $ Included

lnformation reouired to comblete this Schedule. if not shown above. will be shown in the Declarations

cG 20 1'l 12 19 O lnsurance Services Office, lnc., 2018 Page 'l of 1



POLICY NUMBER: GL 6616804 COMMERCIAL GENERAL LIABILITY
cG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

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

The following is added to the Other lnsurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory lnsurance

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 e Named lnsured
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 the
additional insured.

Uli',rt
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cG 20 01 ,t2 19 @ Insurance Services Office, lnc., 2018

This endorsement modifles insurance provided under the following:

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ADDITIONAL INSURED
This endorsement modifles insurance provided under the following

COIVIMERCIAL AUTOMOBILE COVERAGE PART

SCHEDULE

Any person or organizatj-on as required by written contract or agreement thaE
j-s ex_ecuted prior t o the loss.

CHANGE

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

(1) lnsurance for such Additional lnsured(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 underthis Coverage Form to such Additional lnsured(s) applies only:

(a) lf the "accident" takes place subsequent lo the execution and efiective 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 lnsured(s)

The most we will pay on behalf of the Additional lnsured(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 lnsurance provided by the Coverage Form.

Name of Additional lnsured Person S orO anization s

sNcA 026 10 13 Safety Nataonal Casualty Corporation Page 1 of 2



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

(4) Exclusions
(a) This endorsement does not applyto liability of theAdditional lnsured which arises outof the ownership

of transportation operating rights granted to the Additional lnsured 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 lnsured's Ovyn Cost

No Additional lnsured 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 lnsured(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 otheMise stated.
(fhe information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effeciive 70/07/2.026 Policy No. cA 6676805 Endorsement No.

Named lnsured TETRA TECH, INC. Premium $ Included

lnsurance Company safety NaLional casualty corporation

Countersigned By

IlIfi
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POLICY NUMBER: ilA 0ij71i805 COMMERCIAL AUTO
cA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALE RS COVERAGE FO RI\iI
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 lnsurarice
Condition in the Business Auto Coverage Form
and the Other lnsurance - Primary And Excess
lnsurance Provisions in the lvlotor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Ljability
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 lnsured 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".

B. The following is added to the Other lnsurance
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 lnsured 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".

cA 04 49 11 16 o lnsurance Services Office, lnc.. 2016 Page I of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFULLY.

SPECIAL NOTICE OF GANCELLATION SERVICE
PROVIDED TO IDENTIFIED THIRD PARTIES

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 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 flle with us
through your broker of record due to third party contractual requirements relating to such notice.

lf we have been provided with an electronic address of such third parties, at our election we may send
notice of cencellation 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
Iiability 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 b6low iE required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effeclive la/x|/2a26 Policy No. GL 6676|JC1 Endorsement No.

Named lnsured TETFA TECI{, INC. Premium $ Inc.-uded

lnsurance COmpany Safety Nationat Casualty Corpo.ration

Countersigned By
(Countersignature by the Broker or Agent shall only occur

in the mailing states that require countersignature)

Safety National Casualty Corporation Page I of 1
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This endorsement modifies insurance provided under the following:

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.



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:

COIVMERCIAL AUTOMOBILE COVERAGE PART

CHANGE

The following new provision is added to A. Cancellation of the CO|IIMON 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-paymenl of premium,
within thirty (30) days prior to the effective date of cancellatron, 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.

lf 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
righls nor expectalions upon the certificate holder nor subject us, our agents nor representatives to liability
for failure to provide notice.

This endorsement changes lhe policy lo which it is attached and is effecti\€ on the date issued unless otheMise stated.
(The information below is required only whon this endorsement is issued Eubseguent to proparation of the policy.)

Endorsement Elleclive --c/i7/2a26 Policy No. cA 667680s Endorsement No.

Named lnsurod TETRA TECI{, INC. Premium $ Included

lnsurance Company SafeEy National Casualty corporation

Countersigned By
(Countersignature by the Broker or Agent shall only occur

in the mailing states that require countersjgnature)

Safety National Casualty Corporation Page 1 of 'lsNcA 039 10 13



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc 00 03 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 Organizatlon as required by written contract or aEreenr.ent thaL is
executed prior to the loss.

I,Ij_t
t*$E

THIS FORM APPLIES ONTY TO THE FOILOWING STATE (S) IF COVERED BY YOUR
STATE IS NOT LISTED BELOW, THIS TORM DOES NOT APPLY IN THAT STATE.
AL, AK/ AZ, AR, CO/ CT, DE, DC, EI, GA. H], ID, IL, IN, IA. KS, LA/
MI, MN, MS, MO, MT. NE, NV, NM, NY, NC, OK, OR, PA. RI, SC. SD, TN,

POLICY. IF A

l{E.
vr,

IiD, MA,
WV

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwjse stated
(The information below is required only whsn this endorsement is iasued subsequent to preparation of the policy.)

Endorsement Effective I o / a! 12i2.6 Policy No. LDC4068970 Endorsement No.

Premium $ T ncl udedINSUTCd 'IETRA TECH, 1NC.

c
a
P

3I

lnsurance Company Safety Nationa-I Casualty Corporat-ion

Fritr
fAryr,

wc 00 03 13 (04 84)

O 1983 N.tional Council on Compcnsation lnsuranco.

Countersigned By

Page 1 of 1



wc 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
EN DORSEMENT_CAL! FORN IA

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 r % of the Caljfornia workers' compensation premium
otherwise due on such remuneration.

Person or Organization

SCHEDULE

Job Description

Any Person or organization as requir:ed
by written contr:act 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 endoBement is issued aubsequent to preparation ofthe policy.)

Endorsement Effective '-a/or/2a?6 Policy No. LDll40589'lc Endorsement No.

lnsured TEI'RA :ECil, INC. Premium$ lncluded

lnsuranceCompany Saf.ty Nati.rral al3suaity Ccrpcrat-Lon

Cou ntersigned By

wc 04 03 06 (04 84)

o 1998 by the Workers' Compensation lnsurance Rating Bureau of California. All rights reserved.

Page 1 of 1

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc 00 03 13

WA]VER 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 conlract or agr:eement that is
executed prior to the 1oss.

ffi

ffi

THIS FORM APPLIES ONLY TO THE TOLLOIfING STATE(S) TF CCVERED BY YOUR POLICY. IF A
STATE 1S NOT LISTED BELOW, THIS TORM DOES NOT APPLY IN THAT STATE.
WI

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is roquired only whsn this endorrement ls issued subsequent to pr€paration of the policy.)

Endorsement Effeclive L0/ot12026 Policy No. PS 4068969 Endorsement No.

lnsured TETRA TECH, INC. Premium $ rncluded

lnsurance Company safety National Casualty corporation

Countersigned By

wc 00 03 13 (M 84)

@ 1983 National Councll on Componsatlon lnsurance.

Page 1 of 1
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ENDORSEMENT NO. 4

ADVICE OF CANCELLATION TO ENTITIES OTH[,R THAN
THE NAMED INSURED I,IMITED TO E-MAIL NOTIFICATION

I.his Endorsement, efl-ective at l2:01 a.rn. on October l,2026. fonns part of

Policy No. 0312-0276
Issued to Tetra'Iech, lnc.
lssued by Allied World Surplus Lines lnsurance Company

In consideration ofthe premium charged. it is hereby agreed that:

ln the event that the Company cancels this Policl. for anv reason other than nonpaynrent of premium, antl

l. the canceliation effective date is prior to this Policy's expiration date;

-)

the First Named Insured is under an existing contractual obligation to $otify a certificate holder
when this Polic;- is canceled (hereinafter, thc "Certificate Holder(s)"); and has provided to the
Company, either directly or through i1s broker ofrecord, the email address ofthe contact at such
entity: and

the Company receives this information alier the Finst Named Insured receives notice ol'
cancellation of this Policy and prior to this Policy's cancellation effective date, via an electronic
spreadsheet that is acceptable to the Company;

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

Proof of the Company ernailing the Advice. using the inlormation provided by the First Named
Insured, *ill serve as proofthat the Company has fully satisfied its obligations under this Endorsemcnt.

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

Any failure on the Insurer's part to deliver the Advice will not irnpose liability ofany kind upon the
Insurer or invalidate the cancellation.

Any Certificate Holder is not an Insured or a Loss Payce under this Policy. No coverage will be

available under this Policy for any Claim brought by or against ary Certificate Holder.

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

t

Authorized Represcntative

Al, 00025 00 (0.1/l I )

It(
/
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