) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE . | o

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 Lockton Companies, LLC ﬁg#‘EACT

DBA Lockton Insurance Brokers, LLC in CA PHONE FAX

CA license #0F15767 {ALC. Do, Ext): (AIC, No): _

444 W. 47th St., Ste. 900 ADDRESS:

Kansas City MO 64112-1906 INSURER(S) AFFORDING COVERAGE NAIC #

(816) 960-9000  kcasu@lockton.com INSURER A : Travelers Property Casualty Company of America 25674
INSURED o TA NTEC CONSULTING INSURER B : Berkshire Hathaway Specialty Insurance Company 22276
1415077 SERVICES INC. INSURER C :

410 17TH STREET INSURERD :

SUITE 1400

DENVER CO 80202-4427 MBIRERE

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22285967 REVISION NUMBER: XXXXXXX

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.

hi) TYPE OF INSURANCE ey POLICY NUMBER (MMDBYYYY) | (MDD YY) LmITS
B |X | COMMERCIAL GENERAL LIABILITY Y | Y| 47- GLO-307584 -07 5/1/2025 | 5/1/2026 | EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR g'émfs%go(eﬁgﬁ?ence) s 1,000,000
| X | CONTRACTUAL/CROSS MED EXP (Any one person) | $ 25,000
| X | _XCU COVERED PERSONAL & ADV INJURY | $ 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
|| poLicy - B ﬂ Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| TC2JCAP- 8E086819-TIL-25 5172025 | 5/1/2026 | GOMBRED PINGLELMIT T's 1 000,000
A ? ANY AUTO TIBAP- 8E086820-TIL-25 5/1/2025 5/1/2026 BODILY INJURY (Per person) | § X XXX XXX
: E\)uTos ONLY SCHEDULED BODILY INJURY (Per accident)| $ X XXX XXX
|| AUTOS oNLY AUTOS ONLY | o ety e $ XXXXXXX
$ XXXXXXX
B | X | UMBRELLALIAB | ¥ | occuR N | N| 47-UMO-307585-07 5/1/2025 5/1/2026 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | |RETENTION$ $§ XXXXXXX
A | AND EMPLOVERS: LiAonITY vIN N'| UB- 3P635310-25-51-K (AO S) | 312005 | /17006 NEAE LS
. ANY PROPRIETORIPARTNEREXECUTIVE /A b S LI RMAWD | 5/1/2025 | 5/1/2026 | g1, eacH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: HILAND EXPRESS SPINE PIPELINE PROJECT IN MCKENZIE COUNTY, ND. THE STATE OF NORTH DAKOTA AND ITS AGENCIES, OFFICERS, AND
EMPLOYEES ARE ADDITIONAL INSUREDS AS RESPECTS GENERAL LIABILITY, AND THESE COVERAGES ARE PRIMARY AND NON-CONTRIBUTORY IF
REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIES TO GENERAL LIABILITY WHERE ALLOWED BY STATE LAW AND IF
REQUIRED BY WRITTEN CONTRACT.

43 PU-25-84 Filed: 8/14/2025 Pages: 1

Certificate of Liability Insurance Certificate
#22285967

Stantec Consulting Services Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
22285967 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NORTH DAKOTA PUBLIC SERVICE COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

600 E. BOULEVARD AVE, SEPT. 408 ;
BISMARCK. ND 58505 AUTHORIZED REPRESENTATI\f

| Vot 11 Apelll
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