— DATE (MWDON VYY)
AE_QRD' CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATVELY 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: K the certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to the

terms and conditions of the policy, certain policies may require an endor A on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s)_
FRODUCER fiame " Insurance Contact Name
insurance Agency e o
Agency Maiing Address | aooREss:
City State Zip s e el N N - -
INsURER & - Insurance Camier XK
INSURED INJURERB
Company Name INSURER C -
Company Maling Address otianan 2
City State Zip INBURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: Y000 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,

Ex
= TYPEOF POLICY NUMBER %m LTy
Sl LIAGE Wy EACH OCCURRENCE $ 1,000,000
e | [TAMAGE T0 FERTED
X | CoMMERCIAL GENERAL LIABLITY - PREMISES Eaocourence) | §
| cLamssunce Dm MED EXP (Any ane persan) | 5 5.000
A JOOOONK 07/01/2018 | 07012019 | persomar s Aov Ry | 5 1,000,000
= GENERAL ACOSEGATE 3 2,000.000
GENL AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMEIOF AGG | 3 1 000 000
_| POLICY ﬁ | LOC ¥
AUTOMOBILE LLABSITY mﬂzwﬂ 3
ANY AUTD BODILY MJURY Ferpersan) | §
[ | ALL OwWNED SCHEDULED
|| asse i BODILY IJURY Per accidert)| §
NON-CRINED [PROFERTY DAMAGE 3
| | HRED AUTOS AUTOE (B acocien
¥
| | vwerELLALIAS OCCUR EACH OCCURRENCE 3
EXCESS LAB CLAIMS-MADE ADOREGATE 3
|| loeo| [serowmons i s
WORFERT COMPENEATION =
AND EMPLOYERE' LIABILITY - M
ANY FROPRETORFARTNEREXECUTIVE EL EACH ACCIDENT 3
OFFICEMEMBER EXCLUDEDT ‘”-"I_
(Mansistory In MK E.L DISEASE - EA EMPLOYEE §
If yes, desobe unoer —— E.L DISEASE - POLICY LT | §
[DESCRIPTION OF OP I (Attaon Sohedule, If mors Coaoe It requirsd)
NAME Delaware Sustainable Enengy Utility and as an additional insure for liabdity with respects to the operations of the named
insured. ICF International, Inc.

1902 Reston Metro Plaza
Reston, VA 20190

CERTIFICATE HOLDER CANCELLATION

S$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

NAME Company Name ACCORDANCE WITH THE POLICY PROVISIONS.
Mailing Address —
City State Zip

| Signature of Insurance Agent
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