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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/07/2026

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 SSMIACT - Brandt Leslie or Mindie Loosli
Western Community Insurance Company PHONE . 208-785-2410 | A% noy. 208-785-2422
Brandt Leslie EMAL 5. bleslie@idfbins.com  mindieloosli@idfbins.com
686 N Meridian INSURER(S) AFFORDING COVERAGE NAIC #
Blackfoot ID 83221 INSURER A : Western Community Insurance Company 39519
INSURED INSURERB :

Harper-Leavitt Engineering, Inc. INSURER C :

PO Box 866 INSURER D :

Blackfoot, ID 83221 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000 CSL
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) s 10,000
A Y | Y | 08-432040-06 11/27/2025 | 11/27/2026 | pERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | povicy |:| s |:| Loc PRODUCTS - COMPIOP AGG | $_Included
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000 CSL
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
A | x| Qumep SCHED Y | Y | 08-432040-01 12/07/2025 | 12/07/2026 | BODILY INJURY (Per accident)| $
3 | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 6,000,000
A X EXCESS LIAB cLavs-Mape| Y | N | 08-432040-02 11/27/2025 | 11/27/2026 | AGGREGATE ¢ 6,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Project: US 95 ID St. Line

CERTIFICATE HOLDER

CANCELLATION

Granite Construction
16821 SE McGillivray Blvd. Suite 210B
Vancouver, WA 98683

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
Mindie Loosli

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
N
ACOR D’ ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY
Brandt Leslie

POLICY NUMBER
08-432040-06, 08-432040-01, 08-432040-02

CARRIER

Western Community Insurance Company

NAIC CODE
39519

NAMED INSURED

Harper-Leavitt Engineering, Inc.
PO Box 866

Blackfoot, ID 83221

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

Wavier of Subrogation applies per endorsement CG 24 04 (10/93)

Waiver of Subrogation applies per endorsement CA 04 44(03/10)

Granite Construction is named as Additional Insured per endorsement CA 20 48

Notice of Cancellation will be per Idaho law - Please see IL 02 04 attached.

Granite Construction is named as additional insured per additional insured endorsement CG 20 10(07/04)

Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organization.
Additional Insured had been endorsed with Completed Operation CG 20 37(07/04). Refer to attached endorsement.

Additional Insured has been endorsed with Designated Project(s) General Aggregate Limit CG 25 03 (03/97). Refer to attached endorsement.

Additional Insured has been endorsed with Primary Non-Contributory endorsement IDCG 256(02/12)

Additional insured has been endorsed with Primary Non-contributory endorsement CA 04 49

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 08-432040-06 COMMERCIAL GENERAL LIABILITY

CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s): Location(s) Of Covered Operations

Subject to location limitations set forth in en-
dorsement IDCG 236 (3/07) and any other appli-
cable policy provisions, covered operations as
stated in this endorsement means locations
where the insured is doing work for the addi-
tional insured to whom this endorsement ap-
plies.

Granite Construction  @Nd Owner/Client

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

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 201007 04

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) desig-
nated above.

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

Page 1 of 1
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POLICY NUMBER: 08-432040-06 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

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

SCHEDULE

Name Of Additional Insured Person(s) . i
o . Location And Description Of
Or Organization(s): Completed Operations

Subject to location limitations set forth in endorsement
IDCG 236 (03/07) and any other applicable policy
Granite Construction gnd Owner/Client provisions, this endorsement applies to all locations
where the named insured is doing work for the
additional insured to whom this endorsement applies.

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

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 dam-
age" 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".

CG 20 37 07 04 © I1SO Properties, Inc., 2004 Page 1 of 1
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POLICY NUMBER: 08-432040-06 COMMERCIAL GENERAL LIABILITY
CG 2404 1093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

Granite Construction

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV — COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to the person or organization shown in the Schedule above.

CG 240410093 Copyright, Insurance Services Office, Inc., 1992 Page1lof1 O



COMMERCIAL GENERAL LIABILITY

PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

SCHEDULE

Name of Additional Insured Person(s) or Organization(s)

Granite Construction gnd Owner/Client

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

This endorsement modifies insurance provided under the COMMERCIAL GENERAL LIABILITY
COVERAGE FORM (referred to as Coverage Form in this endorsement).

Various provisions in this policy restrict coverage. If the provisions of this endorsement conflict with other
provisions of the policy, the provisions of this endorsement apply. Read the entire policy carefully to
determine duties, rights, and what is and what is not covered.

If you are required to provide such coverage by contract, the coverage we provide for the person(s) or
organization(s) described above as an additional insured is “primary and non-contributory” with any other
insurance carried by them. Subject to the terms of SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS paragraph 4. Other Insurance, “primary and noncontributory” under this endorsement
means this policy pays first for a covered loss.

IDCG 256(02/12) Includes copyrighted material of Insurance Page 1 of 1
Services Office, Inc. with its permission
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POLICY NUMBER: 08-432040-01 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
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 this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Harper-Leavitt Engineering, Inc.

Endorsement Effective Date: os/07/2026

SCHEDULE

Name Of Person(s) Or Organization(s):

Granite construction and Owner/Client

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: 08-432040-01 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
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.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Harper-Leavitt Engineering, Inc.

Endorsement Effective Date. 05/07/2026

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Granite Construction and Owner/Client

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
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 Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
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 Insured 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".

© Insurance Services Office, Inc., 2016

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 Insured 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”.

Page 1 of 1



IL 02 04 09 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDAHO CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART POLLUTION

LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Paragraphs 1. and 2. of the Cancellation Com- b. More Than 60 Days

mon Policy Condition are replaced by the follow-

ing:

1. The first Named Insured shown in the
Declara-tions may cancel this policy by mailing
or deliv-ering to us advance written notice of
cancella-tion. Cancellation will be effective on
the later of the date requested by the first
Named In-sured or the date we receive the
request.

2. Policies In Effect

a. 60 Days Or Less
If this policy has been in effect for 60 days
or less, we may cancel this policy by mail-
ing or delivering to the first Named Insured
written notice of cancellation at least:

(1) 10 days before the effective date
of cancellation if we cancel for
nonpay-ment of premium. If delivered
via United States mail, the 10 day
notification pe-riod begins to run five
days following the date of postmark; or

(2) 30 days before the effective date
of cancellation if we cancel for any
other reason.

IL 02 04 09 08 © ISO Properties, Inc., 2007

If this policy has been in effect for more
than 60 days, or is a renewal of a policy we
issued, we may cancel this policy only for
one or more of the following reasons:

(1) Nonpayment of premium;

(2) Fraud or material misrepresentation
made by you or with your knowledge in
obtaining the policy, continuing the pol-
icy or in presenting a claim under the
policy;

(3) Acts or omissions on your part
which increase any hazard insured
against;

(4) Change in the risk which materially
increases the risk of loss after the policy
has been issued or renewed including,
but not limited to, an increase in expo-
sure due to regulation, legislation or
court decision;

(5) Loss of or decrease in
reinsurance which provided us with
coverage for all or part of the risk
insured;

Page 1 of 2



(6) A determination by the Director of
Insur-ance that continuation of this
policy would jeopardize our solvency
or place us in violation of the
insurance laws of Idaho or any other
state; or

(7) Violation or breach by the insured of
any policy terms or conditions other
than nonpayment of premium.

We will mail or deliver written notice of
cancel-lation to the first Named Insured at
least:

(a) 10 days before the effective date of

cancellation if we cancel for non-
payment of premium. If delivered via
United States mail, the 10 day notifi-
cation period begins to run five days
following the date of postmark; or

(b) 30 days before the effective date of

cancellation if we cancel for any
other reason stated in 2.b. above.

B. The following Condition is added and supersedes
any provision to the contrary:
NONRENEWAL

1.

If we elect not to renew this policy, we will
mail or deliver to the first Named Insured a
written notice of intention not to renew at least
45 days prior to the expiration or anniversary
date of the policy.

We will mail or deliver our notice to the
first Named Insured's last mailing address
known to us.

If notice is not mailed or delivered at least
45 days before the expiration or anniversary
date of this policy, this policy will remain in
effect un-til 45 days after notice is mailed or
delivered. Earned premium for the extended
period of coverage will be calculated pro rata
at the rates applicable to the expiring policy.

4. We need not mail or deliver this notice if:

Page 2 of 2

a. We have offered to renew this policy;

b. You have obtained replacement
coverage; or

c. You have agreed in writing to obtain
re-placement coverage.

5. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

C. The following Condition is added:
PREMIUM OR COVERAGE CHANGES AT
RENEWAL

1. If we elect to renew this policy, we will mail
or deliver written notice of any total premium
in-crease greater than ten percent (10%) which
is the result of a comparable increase in
premium rates, change in deductible,
reduction in limits or reduction in coverage to
the first Named In-sured, at the last mailing
address known to us.

2. Any such notice will be mailed or delivered
to the first Named Insured at least 30 days
before the expiration or anniversary date of the
policy.

3. If notice is not mailed or delivered at least
30 days before the expiration or anniversary
date of the policy, the premium, deductible,
limits and coverage in effect prior to the
changes will remain in effect until the earlier of
the following:

a. 30 days after notice is given; or

b. The effective date of replacement
coverage obtained by the first Named
Insured.

4. If the first Named Insured accepts the
renewal, the premium increase, if any,
and other changes will be effective on and
after the first day of the renewal term.

5. If the first Named Insured elects not to
renew, any earned premium for the resulting
extended period of coverage will be calculated
pro rata at the lower of the new rates or rates
applicable to the expiring policy.

6. If notice is mailed, proof of mailing will be
suffi-cient proof of notice.

© ISO Properties, Inc., 2007 IL 02 04 09 08



COMMERCIAL GENERAL
LIABILITY

EXCLUSION OF COVERAGE FOR STRUCTURES BUILT OUTSIDE OF
DESIGNATED AREAS ENDORSEMENT

This endorsement modifies insurance provided under
the COMMERCIAL GENERAL LIABILITY COVER-
AGE FORM (referred to as Coverage Form in this
endorsement).

Various provisions in this policy restrict coverage. If
the provisions of this endorsement conflict with other
provisions of the policy, the provisions of this
endorsement apply. Read the entire policy carefully
to determine duties, rights, and what is and what is
not covered.

Throughout this policy, the words “you” and “your”
refer to the Named Insured shown in the Declara-
tions. The words “we,” “us,” and “our” refer to the
Company providing this insurance. Other words and
phrases that appear in quotations have special
meaning as defined in the definitions section of the
Coverage Form.

IDCG 236(03/07)

Includes copyrighted material of Insurance

The following exclusion is added to Coverage Form
paragraph 2. Exclusions in SECTION | -
COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, and COVERAGE
B PERSONAL AND ADVERTISING INJURY
LIABILITY.

This insurance does not apply to: “bodily injury,”
“property damage,” or “personal and advertising
injury,” arising out of the design, development, site
preparation, construction, remodeling, or marketing, of
any structure built outside the state of ldaho with the
exception of the following states: Washington,
Oregon, Montana, Utah, and Wyoming.

page 1 of 1

Services Office, Inc. with its permission



