8. 1488

CERTIFICATE
Workers' Compensation Coverage
Nevada Transportation Network SIG

575 S. Saliman Road, Carson City, NV 89701-5000
Phone: (775) 887-2480 Fax: (775) 887-2481
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H20 Environmental Inc Policy No: NTN5058-2008-09

Unit A . ‘
4035 Flossmoor St ' H20 Environmental Inc

STATUTORY
EMPLOYERS LIABILITY $1,000,000/$1,000,000/$1,000,000

v e

Al

GROUP CERTIFICATION NUMBER: 5001

Pursuant to Nevada Revised Statutes 616.3791, 616.37915, and 616.3792 and the Nevada
Administration Code. The Nevada Transportation Network Self Insured Group has presented evidence
they possess the financial and administrative resources to assume the responsibility for providing prompt
payment of all compensation due under Chapters 616 and 617 of the Nevada Revised Statutes, and has
been granted the above numbered Ceriificate, granting it authority to act as an Association of Self
Insured Public Employers for Workers Compensation Purposes.

MEMBER NUMBER: MEMBER' S ANNUAL TERM
NTN5058 12:01 AM on 01/01/2008 to 12:01 AM on 01/01/2010

The above member has presented evidence that it has the financial and administrative resources to
participate as @ member of the Nevada Transportation Network Self insured Group. The member has
been authorized by the Trustees of that Association and the Nevada Insurance Division to participate in
the Nevada Transportation Network Self Insured Group, so long as it continues to abide by the Bylaws of
the Association and the appiicable provisions of Chapters 616 and 617 of the Nevada Revised Statutes.
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The premium assessment for this certificate will be determined by the rates, classifications, and rules
utilized by the Nevada Transportation Network Self Insured Group as revised from time to time and as
filed with and approved by the Nevada Insurance Division.

Dated At; Carson City, Nevada
This Thursday, January 1, 2009
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Authorized Representative
Nevada Transportation Network Self Insured Group
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' ACORD. CERTIFICATE OF LIABILITY

DATE(MWDDIYYYY)

INSURANCE 4/14/2009

PRODUCER
8
», 0. Box 17217

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

«@no, NV 89511
775~853-4338

INSURERS AFFORDING COVERAGE NAIC#®

INSURED JJRS, LLC dba HZ0 Eavironmémtal Ine. INSURERA: GT@enwich Insurance Company
John Bradlay InsURer & Great American
4035 Flossmoor St. INGURER C: XL, Insuranca Amarica, Inc,
Las Vegas, NV B8115 mSURER . TTAVA16LS PLOperLy CASuALLY
|702""39 6"4148/7 75"’351"‘2237 INSURER E: :
COVERAGES :

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER
MAY PERTAIN, THE INSURANCE

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
) DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
| e TYPE OF YSURANCE POLICY NUMBER R A LIS ‘
i | GENERAL LIASILITY EACH OCCURRENCE [+ 1,000,000
X | cOMVERCIAL GENERAL LIABIITY P Eoes Joe st ngm) $ 50,000
| 1 | ctanasmnos CTCUR MEDEXP(Aayonpertor) |8 5,000
clx i | GECO01396606 4/11/2009 | 4/11/2010 |eersonazaovivry |3 1,000,000
‘x| Pollution/Prof |PEC001396706 4711709 |4/11/10 [oenera accreaar |3 2,000,000
GEN'. AGGREGATE LIMIT APELIZS PER| PRODUCTS - COMPIOPAGG |5 2,000,000
T Jrouey [Z]BE T 1o Poll/Prof. 5,000,000
MOBI AR
é}%"“"mﬁ:ﬁ; LTy COMINEDGNGLELMT |3 1,000,000
ALL GWHED AUTQS SODLY INJURY s
| screputen autos {Pes pocsen)
A | X | Hire AuTos AECO01396406 4711709 | 4/11/10 |pomaymmny
| X | NON-OWNEDAUTOS (Paraccidant) ¥
m g s
GERAGE LIABILITY AUTOONLY-EAAGCRENT |3%
ANYAUTO OTHER THAN EsACC | §
AUTGONLY: 00 |8
EXCESH/UMERELLA LIABILITY EACH DCCURRENGE s 4,000,000
| X] occur CLAIMS MADE  AGGREGATE s 4,000,000
UEC001396506 4/11/09 |4/11/10 $
A :l DEDUGTIBLE $
Xjremenmon s 10,000 $
T R REZETVE GKUB0293M43708  |10/4/2008 |10/4/2008 |eieacuaccpeny (¢ 1,000,000
D | oFeiceraveER Exclubeo? {IDAHO ONLY) EL DISEASE - EAEMPLOYERS 1,000,000
e TRV E NS betow ' £ pisease-poLcYumt | s 1,000,000
OTHER Rented/Leased Egmt.
B| Property MACT49182702 4/11/09 4711710 Limit $400,000
| | Deductible $2,500

Evidence of Insurance.

DESCRIFTION OF OPERATIONS / LOCATIONS/VEHICLES { EXCLUSIONS ADDED 8Y ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Insureds Copy

_ REPREGENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLIIES BE CANCELLED BEFORE THE EXPIRATION |
DATE THEREQF, THE ISSUING INSURER WitL. ENDEAVOR TO Mall_30  pavs wrITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND URON THE RSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATH
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ACORD 25{2001/08)

& ACORD CORPORATION 1988




