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DATE (MM/DD/YYYY)
06/13/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certlficate does not confer rights to the certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certlficate 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, certaln policies may require an endorsement. A statement on

PRODUCER CORTACT
:;il;: Z:n:’::;':::;“t" Eads PHONE o y; 1-877-945-7378 FAX woy 1-888-467-2378 |
p.O. Box 305191 ﬁi%"é_sg_ certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE | NAIC#
INSURER A : Allied World Assurance Company US Inc ‘ 19489
INSURED INSURER B: Zurich American Insurance Company I 16535
4747 B, 2204 Strest, Sutte 200 WeuRERG; Lexington Insurance Company ERETYE
Phoenix, AZ B3016 INSURERD : |
INSURER E : 1
INSURERF : |
COVERAGES CERTIFICATE NUMBER: W11609173 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

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 HMEREIN IS SUBJECT TO ALL THE TERMS,

INSR | |ADDL'SUBR]| | POLICY EFF | POLICY EXP |
LR TYPE OF INSURANCE [ INSD. WVD | POLICY NUMBER (MMDD/YYYY) | (MMDDIYYYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY ! ' | EACH OCCURRENGE 5 1,000,000
Uy | | | [ | DAMAGE TO RENTED
‘ ] CLAIMS-MADE | X | OGCUR | | [ | PREMISES (Ea occurrence) | % 1,000,000
A | , | | MED EXP (Any one person) | $ 25,000
0310-4497 ;12101/2019512/01/2019 PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' j 'GENERALAGGREGATE | § 2,000,000
! poLicy | X | B ] Loc A . ' | PRODUCTS - COMPIOP AGG | § 2,000,000
| | 1
| OTHER; | J
AUTOMOBILE LIABILITY [ : . COMBINED SINGLE LIMIT | ¢ 1,000,000
{ | [ (Ea accident) !
X | ANY AUTO . | ; i BODILY INJURY (Per person) | §
B OWNED [ | SCHEDULED | BAP 3757423-04 {07/01/2019|07/01/2020 | BODILY | Per |
| AUTOSONLY | AUTOS | 7 /01/20 Bio /01/2020| BODILY INJURY (Per accident) §
x i [ RS, o
| | er agciden
1 500 ¢ 250 4
X | ® | x| " ' | Hired Physical Damag § 100000
| UMBRELLALIAB | | ocouR _ | EACH OCOURRENCE '
| EXCESSLIAB | GLAIMS-MADE . | ; AGGREGATE |$
T | |
| bED | RETENTION § bl | ' | |§
WORKERS COMPENSATION : . [x [ FER I [9IR |
AND EMPLOYERS' LIABILITY ik . ' | Xistaryre | leR~ | :
B | ANYPROPRIETORPARTNER/EXECUTIVE | i | E.L. EAGH ACCIDENT '8 1,000,000
| OFFICERMMEMBER EXCLUDED? m N/A | WC 0380936-04 07/01/2019 07/01/2020 | -
| (Mandatory in NH) [ | EL. DISEASE - EA EMPLOYEE § 1,000,000
It yes, describe under | [ 1,000, 000
| DESCRIPTION OF OPERATIONS belaw | | | | E.L. DISEASE - POLICY LIMIT | § . 000,
C |Professional Liability | ! 031710989 |12/01/2018(12/01/2019 [Per Claim | 92, 000,000
Aggregate 94,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S hedule, may be

Liability where required by contract or agreement.

hed if more space |8 required)
GHD Project no.: 11178579, County of Humboldt On-Call Design Engineering and/or Environmental Services.

County, and its affiliates, directors, officers, officials, partners, representatives, employeas, consultants,
sub-consultants, agents and landlord are included as Additional Insureds mas respects to General Liability and Auto

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLIC

Y PROVISIONS.

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

Humboldt County Department of Public Works
Attn: Tony Seghetti, Contract Administrator

1106 Gacond Street 914.1,« IMAwreva—

Eureka, CA 95501

AUTHORIZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
8R ID: 18099657 BATCH: 1239760
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— JUN 242019 _ meoerof:

DATE (MM/DD/YYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/13/2019

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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require en endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER NEHEACT
:tilzz ::nf::;’:::;'tt" o :T‘:::f ;. 1-877-945-7378 [N8 Noy, 1-888-467-2378
P.O. Box 305191 ADDRESS: certificates@willis.com
Naghville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE ; NAIC #
INSURER A: Allied World Assurance Company US Inc | 19489
INSURED I;‘l;UFIEHB. Zurich American Insurance Company ' 16535
GHD Inc. .'
718 Third Street INSURERC : |
Eureka, CA 955010417 USA INSURER D : r
INSURER E : |
INSURER F : |
COVERAGES CERTIFICATE NUMBER: W11609174 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.

r

INSR| TADDL/SUBA| OLICY EFF | POLICY EXP |
LR | TYPE OF INSURANCE {INSD WVD | POLICY NUMBER t(MMIDD/YVVV) (MM/DD/YVYY)' LIMITS
X | COMMERCIAL GENERAL LIABILITY | | I EACH OCCURRENCE | g 1,000,000
1 | | | | 1
| . - ; | DAMAGE TO RENTED
| cLams-MADE | X | 0GGUR R : | PREMISES (Ea occurrengs) | $ 1,000, 309
A i | : | MED EXP (Any one person) | § 25,000
Y | ¥ . .
! . 0310-4497 i12/01/201:; I12/o1/zo19‘ PERSONAL & ADV INJURY | $ 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: | | ; | GENERALAGGREGATE | 2,000,000
poLicy | X | FEQ 1 |6 . I | PRODUCTS - COMFIOP AGG | § 2,000,000
OTHER: | $
AUTOMOBILE LIABILITY | = %Oa"‘;gé“ D SINGLE LIMIT 's 1,000,000
X ' ANY AUTO . | | BODILY INJURY (F’er person) f $
B OWNED | SCHEDULED Y | ¥ | 57423-04 l07/01/201 01/2020
| SonLy | [ ] sowee i BAP 37 /01/2013 | 07/01/ BODILY INJURY (Per accsdenn_ $
X -g:FIEO% - | X.J NON- om&lig | FPHOPEH[;I'YIII))AMAGE ['s
— Moo c“ 98 50 | | | ar acciden
x| | x| . [ | | Hired Physical Damag $ 100000
a UMBRELLALIAB | X | 5ccuR | ‘ | EACH OCCURRENCE |s 5,000,000
X | EXCESS LIAB | GLAMS-MADE| ¥ | Y | 0310-4498 12/01/201812/01/2019 | sqGREGATE s 5,000, 000
B | = — | - | i
| DED_| RETENTION § I I ]
WORKERS GOMPENSATION . ] 5 (%] gﬁwm | IO;H .
AND EMPLOYERS' LIABILITY YIN _ | _ | ~Lelallle E |
B | ANYPROPRIETORIPARTNER/EXECUTIVE busal e | £.L. EACH ACCIDENT |8 1,000,000
| OFFICERMEMBEREXCLUDED? iN/AL X WC 0380936-04 07/01/2019|07/01/2020 : eox
| (Mandatory in NH) - _ , . E.L. DISEASE - EA EMPLOYEE| $ 1,000,060
| If yes, describe under | | | 1,000, 000
DESGRIF‘TION OF OPERATIONS below - E.L. DISEASE - POLICY LIMIT | § » 000,

| |

| |

| ] | | |
| { | : i |
I

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

All Operationa for the Named Insured. GHD Client #: 01081 General Liability Additional Insured: Humboldt County, it's

Officers, Agents and Employees. Primary insurance and Severability of Interests apply per policy form. Coverage is

Primary and Non-Contributory. Severability of Interest applies. Blanket Waiver of Subrogation applies to Workers'

Compensation, General Liability and Business Auto policies as required by written contract. Blanket Additional Insured

applies to General Liability and Auto Liability as required by written contract. . Umbrella/Excess Liability Follows

Form over General Liability, Auto Liability and Employer's Liability.

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.

Humboldt County Dept. of Public Works

Attn: Risk Manager
Chris Whitwoxth, Deputy Dir.

1106 Second Street 9‘41,« W

Eureka, CA 95501
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 18099657 BATCH: 1239760

AUTHORIZED REPRESENTATIVE
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POLICY NUMBER: 0310-4497

COMMERCIAL GENERAL LIABILITY
CG 20101001

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 Person or Organization:

Where required by written contract

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

applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations per-
formed for that insured.
B. With respect to the insurance afforded to these
additiona! insureds, the following exclusion is
added:

2. Exclusions ()

This insurance does not apply to "bodily inju-
ry" or "property damage" occurring after:

CG 20101001 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behaif of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed;
or

That portion of “your work" out of which
the injury or damage arises has been
put to its intended use by any person or
organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1

a



POLICY NUMBER: 0310-4497 COMMERCIAL GENERAL LIABILITY
CG 203710 01

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 Person or Organization:

Where requlired by written contract

Location And Description of Completed Operations:

Where required by written contract

Additional Premium:

N/A

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

Sectlon Il — Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20371001 © |SO Propetties, Inc., 2000 Page 1 of 1
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POLICY NUMBER: 0310-4497 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Where required by written contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

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 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1 (W]



POLICY NUMBER: 0310-4497 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Notwithstanding any other provision of this policy to the contrary, the insurance afforded to an additional
insured under this policy will be primary to, and non-contributory with, any other insurance available to
that person or organization in the event a contract or agreement you enter into requires you to furnish
insurance to that person or organization of the type provided by this policy.

GL 00021 00 (07/09)

40f5 11108



Coverage Extension Endorsement

Z

ZURICH

Policy No.

Eff. Date of Pol. Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l. Prem

Return Prem.

BAP 3757423-04

7/1/2019 7/1/2020

7/1/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured
1. The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds":
a. Any "employee” of yours is an "insured" while using a covered "auto” you don't own, hire or borrow for acts

performed within the scope of employment by you.

Any “employee” of yours is also an ‘“insured" while

operating an “auto” hired or rented under a contract or agreement in an “employee’'s” name, with your
permission, while performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto” you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto” referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of opsrations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond

the terms and conditions of the Coverage Form.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-F CW (04/14)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



BAP 3757423-03

agent, servant or employee of the "insured” to notify us of any "accident", claim, "suit" or "loss” shall not invalidate
the insurance afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the “accident" or "loss" occurred and if a claim is made or "suit" is brought, written
notice of the claim or "suit” including, but not limited to, the date and detalls of such claim or "suit",;

(2) The "insured's" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

. Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance - Primary and Excess Insurance Provislions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos” you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto”.
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury” in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

U-CA-424-F CW (04/14)
Page 50f 6
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyaene liable for an Injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agresment shall not operate directly or indirectly to benefit anyone not named In the Schedule.

Schedule

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT TO OBTAIN THIS WAIVER OF RIGHTS FROM US

This endorsement changes the polloy to which it Is attached and Is effective an the date lssued unless otherwise stated.
" (The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective : Palicy No: WC 0380936-04 Endorsement No,

Insured: GHD Inc. Premium $

insurance Company: Zurich American Insurance Company | Countersigned By U»Q"\MW
WC 000313

(Ed. 4-84)

Copyright 1983 Natlonal Council on Compensation Insurance




WILLIS TOWERS WATSON
26 CENTURY BLVD.

6TH FL

NASHVILLE, TN 37214

11108 2 AB 0.409
LU TR E DR E R RTH TTRRE N
HUMBOLDT COUNTY DEPT. OF PUBLIC WORKS
1106 2ND ST

CHRIS WHITWORTH, DEPUTY DIR.

ATTN: RISK MANAGER

EUREKA, CA 95501-0531

11108

In order to expedite distribution of certificates to Certificate Holders, we would like to begin using electronic
distribution for future issuances. Also, we would like to remove any certificates that are no longer needed.

If you would like to receive electronic copies in the future or no longer require a certificate for this Insured,
please note as such below.

Please complete this form and submit with a copy of your current certificate to the contact
information below:

Do you wish to receive renewal certificates: Yes[ ] No[ ]
Require a hard copy be mailed: Yes[ ] No[ ]

Email Address or Fax Number:

SR ID: 18099657

If you require additional information or have further questions, please feel free to contact:
Willis Towers Watson Global Certificate Center

Email: EDPCERTS @willistowerswatson.com
Fax; 888-467-2378

Phone: 877-945-7378

Please note that it is your responsibility to provide up-to-date contact information to assure correct
distribution of any future renewal certificates.

10f5
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