AMENDMENT NO. 1
TO AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
MICHAEL BAKER INTERNATIONAL, INC.

THIS AMENDMENT NO. 1 to the Agreement between the County of Monterey, a political
subdivision of the State of California (hereinafter, “County”) and Michael Baker International,
Inc. (hereinafter, “CONTRACTOR™) is hereby entered into between the County and the
CONTRACTOR (collectively, the “Parties”) and effective as of the last date opposite the
respective signatures below.

WHEREAS, CONTRACTOR's predecessor in interest, Pacific Municipal Consultants, entered
into an Agreement with County on July 16, 2013, (hereinafter, “Agreement”) to provide permit
application review services (hereinafter, “Services™); and

WHEREAS, as of July 1, 2015, Pacific Municipal Consultants was placed under the ownership
of CONTRACTOR; and

WHEREAS, the Parties wish to amend the Agreement to revise the CONTRACTOR’s legal
name with no associated dollar amount increase to allow CONTRACTOR to continue to provide
services identified in the Agreement and as amended by this Amendment No. 1.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

1. In all places within the Agreement, and any amendment thereto, any reference to Pacific
Municipal Consultants is hereby replaced with Michael Baker International, Inc.

2. All other terms and conditions of the Agreement remain unchanged and in full force.

3 This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if
fully set forth in the Agreement.

4. The recitals to this Amendment No. 1 are incorporated into the Agreement and this
Amendment No. 1.
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Amendment No. 1 to Agreement

Michael Baker International, Inc.

Permit Application Review Services (RFQ #10382)
RMA - Planning

Term: July 16, 2013 - July 16, 2016

Not to Exceed: $300,000
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY

CONTRACTOR#*

Michael Baker International, Inc.

By: / Hg luu L{/%/ﬁ’ﬂx—ﬂ
ep

uty Purchasing Agent

/
2/ - — By:

Date: j’/cj‘///s
Its:
Date:
By:

Approved as to Form and Legality P

Office of thg County Cou i Fd /

By: Y Its:

/611[)' County an’nsel e

Date: 51 z %’ '/r Date:

Approved as to Fiscal Prqoyisjon r

By:

Auditor/s

HISK MANAG

Date:

APPRQVED / S
ApmeﬁE éxbt QHégéﬁ&ﬁ%t%%ﬁég Priovisions
By: Y

ByM%@Mﬂb/‘*—

Date: Date: 7 ?'M’/-S—

Contractor’s Business Name

/ Z L

(81 gna’tura of Chair, President or Vice President)

Pl\[ll‘,? o, C:-.(“wl*(.’:—‘l L-‘ fce [;?205,['6--(/4'\-'1 —

" (Print Name and Title)

Avqust 0, 2015

(Signature of Secretary, Asst. Secretary, CFO,
Treaﬁumr or Assistant|Treasurer) v

.')’ j --’/'-u{;" r oy 4
WAL WU ALY

*j;’ Al L)f“ Le P;t i \C L 4 ggL ! S;rc I‘e1{'“'7

(Print Name and Title)

Iq’u'ﬁju?>+ [0, 2015

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with the signature of a partner who has authority to execute this Agreement on behalf of the
partnership. [F CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall

personally sign the Agreement.
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Amendment No. 1 to Agreement
Michael Baker International, Inc.

Permit Application Review Services (RFQ #10382)

RMA - Planning
Term: July 16, 2013 — July 16, 2016
Not to Exceed: $300,000
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
06/25/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED E
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 2
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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). g
PRODUCER ﬁgﬁym 3
Aon Risk Services Central, Inc. PHONE - FAX s
Pittsburgh PA Office (AIC. No. Exy): (B66) 283-7122 (IS Noj: (B00) 363-0105 8
Dominion Tower, 10th Floor E-MAIL o
625 Liberty Avenue ADDRESS: g
Pittsburgh PA 15222-3110 usa
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Michael Baker International, Inc. INSURER B: Lloyd's Syndicate No. 2623 AA1128623
Eg;?g{lgnzgczgg)mmm pal INSURER C: Liberty Insurance Corporation 42404
2729 Prospect park Drive, Suite 220 INSURERD: ~ National Union Fire Ins Co of Pittsburgh |19445
Rancho Cordova CA 95670 USA
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570058424049 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE '?r\?% S‘“JW\?,'JQ POLICY NUMBER aﬁ%ﬁfyﬁi ﬂﬁ:‘é%\}ryaﬁ, LIMITS
A | x | COMMERCIAL GENERAL LIABILITY TB2631004145714 6/ 31 /30720151 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
I CLAIMS-MADE BECUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $5,000
: PERSONAL & ADV INJURY §2,000,000( @
o
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000| X
poLICY FRE? Loc PRODUCTS - COMPIOP AGG 54,000,000 3
OTHER §
A AS2-681-004145-724 06/30/2014]08/30/2015| COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY o $1,000,000 B
"% | ANY AUTO BODILY INJURY ( Per person) 2
[ | ALL OWNED - SCHEDULED BODILY INJURY (Per aceident) @
AUTOS AUTOS 2
x| PROPERTY DAMAGE T
X |HIRED AUTOS | X ES%%WNED (Per accident) ..g
5
D | x | uMBRELLA LIAB x | occur BEQ18742918 08/30/2014[08/30/2015€ACH OCCURRENGE $10,000,000] ©
| excess Las | cLamsmaoe AGGREGATE $10, 000,000
DED[ X IRETENTION $10,000
C | WORKERS COMPENSATION AND WA768D004145694 06/30/2014|08/30/2015 x | PER ‘ OTH-
EMPLOYERS' LIABILITY YIN AOS STATUTE =
G || AILERotRIETORIERRTNER ( EXECUTIE NIA WC7681004145704 06/30/2014|08/30,/2015 | E-L EACH ACCIDENT $1.000,000
{Mandatory in NH) WI E.L. DISEASE-EA EMPLOYEE $1,000,000
géas‘scgle;?gﬁ “OanérPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
B E&O-PL-Primary QC1402675 06/30/2014/08/31/2015|Per Claim £5,000,000
Professional & Pollution Aggregate $5,000,000
SIR applies per policy terfs & conditions

its officers,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached

projects as on file with the_insured including but not Timited to Permit A
agents and employees are named as additio

if more space is required)

t pplication Review
nal insureds on the general Tiability

policy.

Svcs RFQ 10382. County of Monterey,

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Contracts/Purchasing

168 w. Alisal st., 3rd F1.
Salinas CA 93901-2439 usa

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

AUTHORIZED REPRESENTATIVE

e Dt S eioes Coretrand: S

([} St 2 T T T T I
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©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy Numbsr: QC1402675

LIAHTED AUTHORITY TO ISBUE CERTIFICATES OF INSURANCE EMNDORSEMENT

In consideration of the premium charged, it is hereby undersioed and agreed as follows:

(1) Underwriiers authorize Aon the ("Ceriificate Issuer”) to issue Certificates of
Insurance at the request or direction of the Assured. It is expressly understood and
agreed that, subject to Paragraph (2} below, any Certificate of Insurance so issusd
shall not confer any rights upon the Cerlificate Holder, creals any obligation ¢n the
part of the Underwriters, or purport to, or be construed to, aiter, extend, medify,
amend, or otherwise change the lerms or conditions of this Policy in any manner
v/hatsoever. In the case of any conflict between the description of the terms and
conditions of this Policy contained in any Cesificate of Insurance on the cre hand,
and the terms and conditions of this Policy as set forth herzin on the other, the famms
and conditions of this Policy as set forth harein shall control.

(2} Notwithstanding Paragraph (1) above, such Certificates of lnsurance as are
authorized under this endorsement may provide that in the event the Underwriters
cancel or non-renew this Policy or in the event of a Material Change to this Policy,
Underwriters shall mail written notice of such canceliation, ron-renewal, or Materla
Change fo such Certificale Holder 30 days prior to the effective date of cancellation,
non-renewal, or a Matarlal Change, bul 10 days prior fo the effective date of
canceilation in the event the Assured has failed to pay a premium when dus. The
Assured shall provide written notice fto the Underwriters of all such Certificats
Holders, if any, specified in each Certificate of Insurance (i) at inception of this
Policy, (i) 90 days prior to expiration of this Policy, and (ii}} within 10 days of receigt of
a written request from Underwriters, Underwritars' obfigation to mail notice of
cancellation, non-renewal, or a Materlal Change as provided in this paragraph shal
apply solely to those Cerlificate Holders with respect to whem the Assured has
provided the foregoing written notice to the Underwnters.

(3 it is further understood and agreed that Undarwriters' authorization of the Cerificate
tssuer under this endorsement is limited sclely to the issuance of Certificates of
insurance and dees not authorize, empower, or appoint the Certificate Issuer to act
as an agent for the Underwriters or bind the Underwriters for any other purpose. The
Certificate Issuer shall ba sclely responsible for any errors or emissions in connection
with the issuance af any Certificatz of Insurance pursuant {o this endorsement

(4) As used in this endorsament.

{i) Certificate of Insurance means a document issusd for informational
purpeses only as evidence of the existence and terms of this Policy in order
to satisfy a contractual obligation of the Assured.

{ii) Material Change means an endorsement to or amendment of this Policy
after issuance of this Policy by the Underwriters that restricts the coverage
affordad fo the Assured.

All other terms, clauses and conditions remain unchanged.

[
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ol Y o DATE(MM/DD/YYYY)
ACOR Y
= e CERTIFICATE OF LIABILITY INSURANCE oanz9i2015
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. g
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to L
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). ' €
PRODUCER 5 CONTACT i
Aon Risk Services Central, Inc. PHONE 7 FAK - P
PrERSbuTn FA DFFfee N Exty; (866) 283-7122 [ A% o, (800) 363-0105 b
pominion Tower, 10th Floor E-MARL °
625 Lgber‘ty Avenue ADDRESS: x
Enecaborgh. £A 1322253110 TiEk INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Michael Baker International, Inc. INSURER B: Liberty Insurance Corporation 42404
Eggzﬁglgnzzc}mg)mm cipal INSURER C: National union Fire Ins Co of Pittsburgh [19445
2729 pProspect Park Drive, Suite 220 ; Lloyd's Syndicate No. 2623 AA1128
Rancho Cordova CA 95670 USA BEURER D: oy grcicate L pad
INSURER E:
) INSURER F:
COVERAGES CERTIFICATE NUMBER: 570059629641 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 1S 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
ISR TYPE OF INSURANCE e imug il POLICY NUMBER s MRRBY Y] uMITS
A | X | coMMERCIAL GENERAL LIABILITY TB2681004145715 kﬂ%'&ﬁo/ 2016] EACH OCCURRENCE $2,000,000
[DAMAGE TO RENTED
CLAIMS-MADE. OCCUR PREMISES (€a uccumance) $100,000
MED EXP (Any one person) §5,000
PERSONAL & ADV INJURY $2,000,000] %
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 §
poLicy E?g&: Loc. PRODUCTS - COMPIOP AGG 4,000,000 §
OTHER: §
A AS2-681~004145~725 08/30/2015|08/30,/2016| COMBINED SINGLE LIMIT L
AUTOMOBILE LIABILITY Ea scckiznlt $1,000,000 B
x| any auto BODILY INJURY { Par person) 2
[~ ALL OWNED i?TEDULED BODILY INJURY (Per accident) 2
AUTQS 08
— PROPERTY DAMAGE ]
| X_| HIRED AUTOS HONOANED {Par accident) g
s
€ | x | umsretauas | x | occur BE033086983 08/30/2015/08/30,/2016| EACH OCCURRENGE 310,000,000 ©
|~ | excessius | cLamMs-mane AGGREGATE 510,000,000
DED | X [RETENTION 510,000
B | WORKERS COMPENSATION AND WA768D004145775 08/30/2015|08/30/2016 X|P$R | OTH-
EMPLOYERS' LIASILITY YIN AOS STATUTE ER
B | ANPROFRIETOR! PARTNER /EXECUTIVE NIA WC7681004145785 08/30/2015|08/30,/2016 | EL EACH ACCIDENT §1,000,000
{Mandatery In NH) Wl EL. DISEASE-EA EMPLOYEE $1,000,000
BLSERIPTION OF GPERATICNS below _ E.L DISEASE.POLICY LIMIT $1,000,000
D | E&O-PL-Primary QC1502675 08/31/2015|08/31/2016| Per Claim $5,000,000
professional & Pollution Aggregate $5,000,000
SIR applies per policy terfis & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required]
Projects as on file with the insured including but not 1imited to Permit Application Review Svcs RFQ 10382. County of Monterey,
its officers, agents and employees are named as additional insureds on the general 1iability policy.

| =

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Contracts/Purchasing

168 W. Alisal st., 3rd Fl.
salinas CA 93901-2439 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

e Dt Tt eioos Corntsad’: Soma

ISR TR LT o P e A ]

ACORD 25 (2014/01)
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212201400007700091
Policy Number TB2681004145715
Issued by Liberty Mutual Fire Insurance Co,

“THIS. ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.,
BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided unider the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION.Il - WHO IS ANINSURED is amended to include as an insurédany person or organization for.whom you

have:agre ed in‘writing to ‘provide liability ‘insurance. But.
The insurance provided by this amendment:.

1. Applies only to Tbodily injury® or *property damage* arising ‘out of (a) "your work" or (b) premises or other
pruperty owned by or rented'to you;

2. Applies only to coverage and minimum limits of insurance required by the written agreement, but i o event
exceeds either the scope of caverage orihe imits of msurance provided by this: policy; and

3. Does ot apply to any person ar erganization for whom you have proctired separate fiabilty msurance while

such insurance is in effect, regardiess of whether thé scope of coverage or limits af insurance of this policy-

exceed those of such other insurance or whether such other insurdnce & Valid:and.collectible..
The following provisions also apply:

1. Where the applicable written agreement reqiires the insured to provide llabjlty nsurance ona primary, excess,
contingent; orany other basis, this policy will apply solely on the basis required by such written agreém et and
em 4. Other Insurance: of SECTION IV of this policy will not-apply.. ) . '

2: Where the applicable written agreement daes not specify on what basis the liabilty insurance will apply, the.
provisions of ltem 4. Other Insurance of SECTION.V of this policy will goveFn. :

3 This'endorsement shall not apply to any person or organization for any “bodily injury” or “property damage® if
any other addiional insured endorsement on this policy applles to that. person or organization with re gard to the.
"bodily injury” or "property-darmage”. -

4. ifany other addttional insured endorsement applies to ahy person o orgarization andyou are obligated under
a written agreement fo provide liabilily insurance on a primary, excess: contingent, or any other basis for that
addtional insured, this policy wil apply solely on the basis required by such written agreement and ltem 4,
Other Insurance of SECTION 1V of this policy will niot apply, regardiess. of whether the. person or.organization
has.available other valid and collectible insurance. If the applicable written agréément does not specify.on
‘what basis the liability insurance will apply, the provisions. of lteri 4. Other Insurance of SECTION IV of this
policy will govern. '

LN 20 01 06 05



193201300080600069

Policy Numbar TBZ681004145715
Issued by LIBERTY MUTUAL FIRE INSURANCE COMPANY

‘THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO. THIRD PARTIES
This endarsement 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 GOVERAGE PART
LIQUOR LIABILITY COVERAGE PART

COMMERCIAL. LIABILITY - ‘UMBRELLA COVERAGE FORM

Schedule

[Name of Other Person(s) 7 Email Address or mailing address: | Number Days Nofice:
Orgarﬂzatlom ‘ : _— :
Per Schedule on file with lhe Per:Schedule on file'with the Company | 30

{ Comipany

A, If we cancel this: pohcy for any reason other than nonpayment of. premium, we will. notify the persons or
organizations shown in the Schedule above. We will send notice to the 'em ail or maifing address listed above
-atleast'10 days, or the number of days listed above,.if any; before the cancenatmn becomes effsctive. In ho
event does the nolice to the third party exceed the nolice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courlesy nnly Our faiiureilo
provide such advance- notification will ol extend the policy cancellat:on date nor negate cancellahon of the
policy.

All other terms and conditions of this policy remain unchanged.

LIM 29:01 05 11 © 2011 Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
In¢ludes copyrighted malterial of Insurance Services Office, Inc., with
its parmission.
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218201400004500109

Policy Number: . AS2-581-004145-725
Issued By: ‘Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES:

This endorsement modifies insurance prpvided under the fc!lnwinq:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGEPART

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 =

Schedule:

Name of Other Person(sy — Ty —
Organization(s): ;
{Per schedule on file with the Per :schediile on. file with the
Company b

A. If we cancel this policy for any reason other than nonpayment .of premium; we. wil notify the perseis or
organizations shown in the Schedule ‘above by eémail as soonias practical after nolifying the first Named
Insured. ' T

B. This advance email notification of a pending cancellation .of coverage is intended as a.courtesy only. Our
failuré to provide such advance notification will not extend the policy cancellation ‘date ror negate
canceliation of the palicy. ’ ' ' '

All otherterms and conditions of this policy remain unchanged.

LIM99.02 08 11 ©2011, Liberty Mutual Group of Companies. ‘Al rights reserved. Page 1:0f 1
Includes copyrighted material of Insurance Services Office, nc.
with its permission.
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Policy Number: AS2-681-004145-725
Issued by: Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T 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 endarsement. the provisions of the Coverage Form apply unless
modified by this endorsement.

This endersement 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 whom you have agreed in writing to add as an
additional insured, but only to coverage and minimum limits of insurance

required by the written agreement, and in no event to exceed either the scope of
coverage or the limits of insurance pProvided in this policy.

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an “insured® for Liabilty 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 Coverage Form.

The foliowing 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 wil be
Primary and we will not seek contribution frem such insurance.

AC 842308 11 © 2010, Uberty Mutual Group of Companies. All nghts reserved. Page 10of 1

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




NOTICE OF CANCELLATION TO THIRD PARTIES |

A: 1f we caricel this policy-for any reasan sther than ndripayiment of pramilim, we Wil Rotlfy the persons or
organizations shown in the Schedule below. We will send notics o the email or mailing address listed below st
least 10 days, or the number of days. lisled below, if any, befars cancsliaion becomes effactive. In no event

‘does the:nolice to the third party exceed the notice to the first named insured.

B. "This advance nalification of 2 pending‘canceliation of Goverage Is fritended as a courlesy only. Our failure to

provide.sucH advance: natification will ot extéhd the pelicy cancellation dats rior nepate caricellation of the
‘policy,
Schedule

Name of OtherPerson(s)/  Email Address.or mailingaddress:  Number Days Notioe:
‘Organization(s):

-Perschedule on file' with the 30

dompany

All other tenms and conditians of this policy remain unchanged.

Issued’by: Litiery Insuranca Corporsitioa 21814 .
Fof attachmient (o Policy No. EJA?QB;D90¢1.4 577 5 Premium-$
Issuedlo  Michael Baker Caiporation

WIM:S0 18 06 14 © 2011, Liberty Mutual Group: All Rights Reserved: Page 1 of 1
Ed. 06/01/2011 _



Policy Number: QC1502675 Aw

LIMITED AUTHORITY TO ISSUE CERTIFICATES OF INSURANCE ENDORSEMENT

In consideration of the premium charged, it is hereby understood and agreed as follows:

{1)  Underwriters authorize Aon the (*Certificate iIssuer”) to issue Certificates of
Insurance:at the request or direction of the Assured. Itis expressly understood and
agreed that, subject to Paragraph (2) below,-any’ Cartlificate of tnsurance so Issuad
sshall nat.confer ‘any rights upon the Certxﬂcate Holder, create any obligation on the
part of the Underwriters, or purport 16, or be construed to, alter, extend, modify,
‘amend, ‘or otherwlse change the-térms or conditions of thls Policy in any mannar
whatsoever. In the case of any confiict belween the description of the terms and
cconditions of this:Policy contained in any: Certlficate of Insurance on the one hand,
and the terms and conditions of this Policy as set forth herein on the other, the terms
-and conditions of this Palicy as sét forth hereln shall caonirol.

{2) Notwithstanding Paragraph (1) -above, such Certificates of Insurance as are
;authofized ‘tinder this. endorsement may provide that in the event the Undenwriters
«caricel or non-renew this Policy or In the event of a Material Change to this Policy,
Undetwritars shall mail writlen notice of such’ cancellation, non-renewal, or: Materlal
‘Change 1o such Certificate Holder 30 days prior fo the effective date of cancellation,
rion-renewal, ‘or & Material Ghanle, but 10 days prior o the: effective date of
‘ancallation In the event. the  Assured has failed to'pay a premium when due. The,
Assured shall provide . writlen notice to ‘the Underwriters of all such Certificate
Holders, If any, specrﬁed in each Certificate of Insurance (i) at incepl.lon of this
Palicy, (if} 90 days prior'to expiration of this Fohcy, and (jii) within 10 days:of receipt of
‘a -wiitten request from Underwriters. Underwriters’ obligation to mail notice of-
‘zancellation, nor-renewal, or a Material Change as provided in thls: paragraph shall
-apply solely to those Certificats. Halders with: respect. to whom the Assured has
provided the foregoing written notice to the Uniderwriters.

(3) Itis: further understood and agreed that. Undemrnters authorization of the Certificate.

o ‘Issuer under- this. endorsement is limited solely to the issuance of Ceriificates of
Insurance and does not authorize, empower; or appoint the Cerlificale Issuer to act
‘as an'agent for the Underwriters or bind the Underwriters for any other purpose. The
Certificale tssuer shall be salely responsible for any errors. or omisslons in conriection
‘with the issuance of any Certificate of Insurance pursuant to this endorsement.

(4) ©  Asused inthis endorsement:

()] Certificate  of Insurance means a document issued for informational
purpioses only as evidence of the existence and terms of this Policy in order:
to satisfy a contractual obligation of the Assured.

(i) Material Change means an endorsement to or amendment of this Policy
‘after ‘issuarice of this Policy by the Underwrilers that restricts the coverage
affarded to the Assured.

All ather terms, clauses and conditions remain unchanged.
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