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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/01/2023

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).

PRODUCER CONTACT Alicia M. Lynde
Marsh USA Inc. PHONE FAX
1166 Avenue of the Americas (AIC, No, Ext); _ 860-709-7498 (AIC, No):
New York, NY 10036-2774 L s Alicia.M.Lynde@marsh.com
INSURER(S) AFFORDING COVERAGE NAIC #
CN102051728-COD-GAWUP-23-24 INSURER A : Arch Insurance Company 11150
INSURED . N/A
GEl Consultants Inc. (4300) INSURER B : /A
109 W. Baraga Avenue INSURER C : Arch Indemnity Insurance Company 30830
Marquette, MI 49855 INSURER D : Allied World Surplus Lines Insurance Company 24319
INSURER E : Allied World Assurance Company (U.S.) Inc. 19489
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

NYC-010872465-08 REVISION NUMBER: 7

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

ADDL[SUBR
Ilr_lng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mpg;'c'o%\l(v'\srl\:rﬁr) (nﬁ?n/%%}(v?\%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |11PKG8914314 01/01/2023 | 01/01/2024 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR SIR - §500,000 BQII\EAGIGSEE-SFC()EE%,:‘:ILE%M&) $ 300,000
L Contractual Llablllty MED EXP (Any one person) $ 25,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| ixos |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A [ AUTOMOBILE LIABILITY X | X |11PKG8914314 (AOS) 0110172023 |01/01/2024 | GOMBIRED SINGLELIMIT | ¢ 1,000,000
A ANY AUTO 11CAB8914414 (MA) 01/01/2023 01/01/2024 BODILY INJURY (Per person) | §
OWNED SCHEDULED .
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Comp / Coll Ded $ 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $

A |WORKERS COMPENSATION X |14WCI8925114 (AOS) 01/01/2023 01/01/2024 X | PER ‘ OTH-

C |ANDEMPLOYERS' LIABILITY YIN 01/01/2023 01/01/2024 STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE T1WCIB914214 (FL, PA) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § [l

D | A&E CONTR. PROF LIAB. 0312-7531 03/01/2022 05/01/2023 Each Claim / Aggr. 1,000,000

E |CONTR. POLLUTION LIAB. 0312-7536 03/01/2022 05/01/2023 Each Claim / Aggr. 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Construction Material Testing Services 2023 (Abraham)

CERTIFICATE HOLDER

CANCELLATION

City of Marquette
1100 Wright Street
Marquette, MI 49855

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
of Marsh USA Inc.

THarnoste ZUS ¥ Tece.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: CN102051728
LOC #: Hartford

.,
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Marsh USA Inc.

POLICY NUMBER

GEI Consultants Inc. (4300)

109 W. Baraga Avenue
Marquette,MI 49855

CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

The General Liability, Automobile Liability, Contractors Pollution and Excess Liability policies provide Additional Insured status where required by written

contract or agreement subject to policy terms, conditions, and exclusions.

This Insurance is Primary and Non-contributory on the General Liability, Automobile Liability, Contractors Pollution and Excess Liability subject to the policy

terms, conditions, and exclusions.

Severability of interest applies where required by written contract or agreement with regards to General Liability

The General Liability, Automobile Liability, Workers Compensation, Contractors Pollution and Excess Liability policies provide Waiver of Subrogation where

required by written contract or agreement.

THE PROFESSIONAL ENVIRONMENTAL CONSULTANTS LIABILITY POLICY EVIDENCED ON THIS CERTIFICATE IS A COMBINED POLICY, POLLUTION COVERAGE IS INCLUDED.

The City of Marquette, its agents, representatives, directors, officials, and employees are listed as additional insured.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: GL  518-02-76

COMMERCIAL GENERAL LIABILITY
CG 20370413

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 OR ORGANIZATION

WHOM YOU BECOME OBLIGATED

TO INCLUDE AS AN ADDITIONAL INSURED
AS A RESULT OF ANY CONTRACT OR
AGREEMENT YOU HAVE ENTERED INTO.

PER THE CONTRACT OR AGREEMENT.

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

CG 20 37 04 13

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” 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 agree-
ment, the insurance afforded to such addi-
tional 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 Nl - 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 applicabie Limits of Insu-
rance shown in the Declarations;

whichever is less.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Decla-
rations.

© Insurance Services Office, Inc., 2012 Page 1 of 1
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ENDORSEMENT #

This endorsement, effective 12:01 A.M. 03/01/2022 forms a part of
Policy No. CA 296-17-05 issued to GEI CONSULTANTS, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. 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 Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received 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 Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer 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.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

J 1~ /f—

71 Authorized Representative

107414 (03/11 Page 1



ENDORSEMENT #

This endorsement, effective 12:01 A.M. 03/01/2022 forms a part of
Policy No.GL 518-02-76 issued to GEl CONSULTANTS, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. 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 Holderls)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received 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 Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to thelnsurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer 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.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

N Je—

71 puthorized Representative
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