A
WSB

& Associates, Inc.

Engineering 1 Planning B Environmental B Construction 701 Xenia Avenue South
Suite 300
Minneapolis, MN 55416
Tel: 763-541-4800
Fax: 763-541-1700

September 25, 2012 ' . .
| EGEIVE[)
Mr. Jon G. Olson, PE } N
Division Manager, Public Services _ ; i
Anoka County SEP 27 2012 | Lf
12100 3" Ave, Ste 700 | 5

~ Anoka, MN 55304-5024 THE ANOKA COUNTY
' ADMINISTRATOR'S OFFICE

Re:  Contract No. 2012-0285
Dear Mr. Olson,

Enclosed please find three executed agreements for the above reference project. I have also
included three insurance certificates.

Please call me at (763) 287-7197 if you have any quéstions.
Sincerely,
WSB & Associates, Inc.

Oilano. aeman

DeAnna Leseman, CMA
Controller

encl

dl

St. Cloud 1 Minneapolis ¥ St. Paul FAWPWINICLIENT\ANOKA COUNTY\092512.JOLSON.LTR.DOC

. Equal Opportunity Employer
wsbeng.com



ACORD,  CERTIFICATE OF LIABILITY INSURANCE

09/20/2012
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: W the certifi cate holderis an ADDITIONAL INSURED, the policy(ies) must be'endorsed. If SUBROGATION IS WAIVED, subjectto
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 ﬁm‘g‘” .
H. Robert Anderson & Assocs., Inc. PHONE ) 952.893.1933 | TA%. oy 952.893. 1819
8201 Norman Center Drive B s
Suite 220 » INSURER(S) AFFORDING COVERAGE NAICH
Bloomington, MN 55437 ’ INSURER A : The Travelers Indemnity Company
wsured WSB & Associates, Inc. INSURER B : The Travelers Indemnity Co. of America

701 Xenia Avenue South . INSURER C : Travelers

Suite 300 wsurerp: XL Specialty Insurance Co.

Minneapolis, MN 55416 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND:CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED'BY PAID CLAIMS.

e TYPE OF INSURANCE or v POLICY NUMBER (DY e 1) | (DO VYY) LimITS
| GENERAL LIABILITY 680 8388R315/10/01/201110/01/2012 | eacH 0CCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY ' mﬁ%ﬁ&:iﬁﬁfem) $ 1,000,000
J CLAIMS-MADE D(] OCCUR . MED EXP {Any-oneperson} | § 10,000
A PERSONAL & ADV INJURY | $ 1,000,000
m GENERAL-AGGREGATE $ 2,000,000
_GEN' AGGREGATE umn' APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
] POLICY m e m LOC ) §
AUTOMOBILE LIABILITY BA 8391R701]10/01/2011 | 10/01/2012 | FareED SINGLETIMIT ' 1,000,000
X | any auto BODILY INJURY'(Per person) | $
Al ALL OWNED SguEQULED : BODILY INJURY (Per accident)| §
X | hireo autos | X | NON-OwNED PROPERTY DAMAGE 3
N . AUTOS {Per accident)
$
UMBRELLALIAB | X | ocCUR CUP 8404R215]10/01/2011 | 10/01/2012 | EACH OCCURRENCE $ 5,000,000
B | | excessuas | CLAMS-MADE AGGREGATE $ 5,000, 000
DED I ] RETENTION § T STATO T $
A L OERS: Loy " UB 39307720 06/13/2012]10/01/2012| X | 0%y mMiTs A3
ANY PROPRIETOR/PARTNER/EXECUTIVI ] E.L. EACH ACCIDENT $ 1,000,000
C | OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gé%%gfps'ﬁgﬁ OF OPERATIONS below : E.L. DISEASE -POLICY LIMIT | $ 1,000, 000,
Professional Liability DPR9695161! 10/01/2011|10/01/2012 | Each Claim/ $5,000,000
D Annual Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional' Remarks Schedule; if more space is required)
Re: Anoka County Contract #2012-0285 - Anoka County Ditch #56.
See accompanying sheet for further information.

This certificate or memorandum of {insurance does not affirmatively or negatively amend, extend, or
alter the coverages afforded by the insurance policies.

CERTIFICATE HOLDER . CANCELLATION

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

Anoka County

Public Services Division

2100 3rd Avenue AUTHORIZE?REP SENTATIVE
Anafea, W \DZK&LJK,W /Z KZ\O '(L»i,{,.«cw

Angka, MN 55303-3024
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo-are registered marks of ACORD




Anoka County

Certificate issued to Anoka County 09/20/2012
H. Robert Anderson & Assocs., Inc.
0972072012 -

WSB & Associates, Inc. - Certificate of Insurance (Cont'dO:

If required by written ¢ontract, Anoka County, including all its boards, commissions and/or authorities
and their board members, employees, and volunteers, and all its officers, agents, .and consultants are
additional insured under above geéneral liability coverage, as per that ppolicy's language.

The general liability shall apply as primary insufance with respect to any other insurance or self-
insurance program afforded to Ancka County.

If reguired by written contract and subject to all policy terms and conditions, all rights of subrogaiton
under the policies Tisted above have been waived against Aonka County, its agents; officers, directors
and employees.




COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, The following is added 1o WHO IS AN INSURED INSURANCE (Section Ill} for this Coverage
{Section II); Part.
Any person or organization that you agree in a B. The foliowing 5 added fo Paragraph a. of 4
"contract or agreement requiing insurance" to in- Other Insurance in COMMERCIAL GENERAL
clude as an additional insured on this Coverage LIABILITY CONDITIONS (Section IV):
Part, but only with respect to liability for "bodily in- However, if you specifically agree in a "contract or
jury", "property damage” or “personal injury" agreement requiring insurance” that the insurance
caused, in whole or in.part, by your acts or omis- provided o an additional insured under this Cov-
sions of the acls or omissions of those acting on erage Part must apply on a primary basis, of a
your behaif: primary and nor-contributory basis, this insurance
& In the perdformance of your ongoing operas Is primary to ofher insurance that is available fo
Hons; such additional insured which covers. such addi-
b. In connection with premises owned by of tional insured as a named insured, and we will not
rented to you; or share with the ofher insurance, provided that:
. In connection with "your work® and included {1) The "bodily injury” or "property damage” for
within the “producis-completed operations which coverage is sought oceurs; and
— hazard®. {2} The "personal injury”® for which coverage is
—_— Such person or organization does not qualify as sought arises out of an offense committed;
" an additional insured for “bedily injury”, "property after you have entered inte thal "contract or
i damage” or "personal injury” for which that per agreerment requiring insurance”. But this insug-
e son or prganization has assumed liability in a con- ance st is excess over valid and collectible other
= tract or agreemen. insurance, whether primary, excess, contingent or
= The insurance provided to such additional insured on any other basis, that is available to the insured
i is lirmited as follows: when the insured s an additional insuwred under
% d. This insurance does not apply on any basis to any other lnsufance. , ’
] any person or organization for which cover- €. The following is added 10 PH?&QF&?!’!M&. Transfer
o= age as an additional insured specifically is Of Rights Of Recovery Against Others To Us
ol added by another endorsement to this Cover- in COMMERCIAL GENERAL LIABILITY CON-
= age Pari, DITIONS [Section IV):
= €. - This insurance does not apply 1o the render- We waive any rghts of recovery we may have
= ing of or failure to render any “professional against any person or organization because of
R services”, payments we make for “bodily injury”, "property
= f. The limits of insurance afforded to the addi- damage” or "personal injury” arising out of "your
% Honal insured shall be the limits which you work™ peﬁbrmed by you, ar or}‘\jounr behalf, ﬁnd’?f
= agreed In that "contract or agreement requir- a "contract or agreement requiring msurgnce" with
= ing insurance” to provide for that additional that person or organization. We waive these
= insured, or the limits shown in the Declara- rights only where you have agreed to do 50 as
i tians for this Coverage Part, whichever are part of the “contract or agreement requiring insur-
less. This endorsement does not increass the ance” with such persen or organization entered
limits of insurance stated in the LIMITS OF irto by you before, and in effect when, the "badily
CG D381 0% 07 @ 2007 The Traveters Comparies, Inc. Page 1 of 2

Includes the copyrighted material of Insurance Services Dffice, fng,, with its parmission
BU2EAY



COMMERCIAL GENERAL LIABILITY

injury® or “propesty damage” oceurs, or the "per-
sonal injury” offense s commilied.

D, The following definition is added to DEFINITIONS

erage Part, provided thal the “bodily injury” and
“propery damage” otcurs, and the “personal in-
ey is caused by an offense commitied:

{Section Vj; & After you have entered inlo that confract or
"Contract or agresment requiring insurance’ agreement;
means that part of any contract or agreensent un- b. Wehile that part of the contract or agreement is
derwhich you are required to include a person or i effect; and
organization as an additional insured on this Cov- c. Beforethe end of 1he policy peded,

Page 2of 2 & 2007 The Travelers Companits, Inc. CGD3I810907

Includes the copyrighted matesiat of Insurance Services Office, InG., witly s permission




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF GOVERNMENTAL IMMUNITY

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

We will waive, both in the adjustment of claims and in the defense of "suits" against the insured, any governmen-
tal immunity of the insured, unless the insured requests in writing that we not do so.

Waiver of immunity as a defense will not subject us to liability for any portion of a claim or judgment in excess of
the applicable limit of insurance.

CG 24141185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1



