& DATE (MMIDDIYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE 15 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 s an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL iINSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER co"TACT Marsh | Business & Client Sarvices
MARSH USA LLC puone FAX
333 South >7lh Slreal, Suite 1400 $66-066-4654 (AJC, No):  212-948-5382
Minneapolis, MN 55402-2400 L s Minneapolis CarfRequesi@marsh.com
INSURER{S} AFFORDING GOVERAGE NAIC #
CN103060364-JTLBI-GAX-26-27 INSURER A :_Starr Indemnily & Liability Company 38318
INSURED )
*Knife River - Bitings INSURER B }
PO Box 80068 INSURER G :
Billings, MT 59108 INSURER D :
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: CHI-011273253-01 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR
Fhi TYPE OF INSURANCE D | v POLICY NUMBER (OO e | (B YY) LTS
A | % | COMMERGIAL GENERAL LIABR.ITY 1000026272261 01/01/2026 | 01012027 | EaCH OCCURRENGCE $ 5,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea ocounrence) | § 1,000,600
] MED EXP {Any one parson} § 10,000
| PERSONAL & ADV INJURY | § 5,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
|| Pouicy - e LOC PRODUCTS - COMPIOP AGG | § 5,000,000
| oTHER: §
COMEINED SHNGLE LIMIT
A | AUTOMOBILE LIABILITY 1000673139261 01012026 | 010172027 {Ea actl:ldant] § 5,000,000
X | ANY AUTO BODILY INJURY (Per parsony | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | {Par accident)
3
A | |umsreLtALB | X | gocur 1001261495261 01042026 | 010172027 | 2AGH QCCURRENGE § 4,000,600
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | i RETENTIONS $
A | WORKERS COMPENSATION 1601243487 010172026 | 01/01/2027 FER GFh-
AND EMPLGYERS' LIABILITY YIN X | E¥Rrure || R
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L, EACH ACCIDENT 8 1,000,000
OFFICER/IMEMBEREXCLUDED? E NIA
{Mardatory in NH} £.L, DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe undar 1,000,000
DESCERIPTION OF GPERATIONS belovw . E.lL. DISEASE - POLICY LIMIT | § BO0
A | General & Aulo Liab, Excess 1001241485261 01012026 | 0110112627 Each Occurrence: 5,000,000
Agaregate: 5,000,000

RE: Job #20261021 MetraPerk Banch Blvd Exit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachod If more space Is requlrod)

Yellowstona Counly, WWC Enginesring and respective officers, direclors, members, parlners, employees, agenls, consultants, and subconiraclors isfare inciuded as addilional insured under general liabiliy where
required by witlen conlrac and does nol include professional liabilty coverage. Blankel Additional Insured for Automobile Liabifity is included whera required by wrillen conlracl. Excess lisbilily applies to general
fiabliity, producis and compleled operations, automobils liability, aad smployers fiablity. Excess Liabliity Is follow form of primary subject lo policy terms, condilions and exclusions.

CERTIFICATE HOLRER

CANCELLATION

Yellowstone Coundy
2825 3rd Avenue Norlh
Bilings, MT 59101

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

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

Davasba Lowtid

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: _CN103060364

LOC #: Minneapolis

< \ o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA LLC 'P}glié% ?gﬂegs ésiilings
POLIGY NUMBER Biilings, MT 59108
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: __25

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

Aulo Ligtility: Primary and Nan-conlribulery apphes to the Insured's owned attos where reculred by wrillen conlract.
Blankat Waiver of Subrogation, where allowed by law and required by writlen contract, applies for General Liability, Automobile Liabliity, and Workers Compensation,

PFrimary and Kon-Contribufory appkes for Ganeral Liabilily whare required by weillen condract,

ACORD 101 (2008/01)
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