
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/18/2021

X

$2,500,000.00

HDO G72484800

All policies (except workers' compensation/el/Professional Liability) include a blanket automatic additional insured [provision] that confers additional
insured status to the certificate holder only if there is a written contract between the named insured and the certificate holder that requires the
named insured to name the certificate holder as an additional insured. In the absence of such a contractual obligation on the part of the named
insured, the certificate holder is not an additional insured under the policy.

All policies include a blanket automatic waiver of subrogation endorsement [provision] that provides this feature only when there is a written contract
between the named insured and the certificate holder that requires it. In the absence of such a contractual obligation on the part of the named
insured, the waiver of subrogation feature does not apply.

All policies (except Workers' Compensation/EL/Professional Liability) contain a special endorsement with ''primary and noncontributory'' wording.

Location:
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 XSA H25546088

866-260-3538

$2,500,000.00

COMPANY D:  Underwriters at Lloyd's London (IL)

22667
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COMPANY A:  ACE American Insurance Company

X

COMPANY C:  ACE Fire Underwriters Insurance Company
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X

COMPANY B:  Indemnity Insurance Company of North America

11/1/2022

20702

LOCKTON COMPANIES
3657 BRIARPARK DRIVE, SUITE 700
HOUSTON, TX 77042

$2,500,000.00
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AEP St. Albans
620 6TH AVENUE
St. Albans, WV 25177-0549
United States
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Baker Hughes Company
Bently Nevada LLC
1631 Bently Parkway South
Minden, NV 89423
United States
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WLR C68924303 AOS
WLR C68924340 (AZ, CA, MA)
SCF C6892442A (WI)
WLR C68924388 (LA, OH,
WV)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

See Certificate Number: 237450

ACORD 25

Additional Description of Operations/Locations/Vehicles

GL Coverages:
a. Premises-Operations
b. Products/Completed Operations
c. XCU (Explosion, Collapse, Underground) exclusion does not apply to the General Liability policy
d. Blanket Contractual Liability
e. Personal and Advertising Injury Limit
f. There is no Independent Contractors Exclusion on the General Liability coverage evidenced above
g. Separation of Insureds / Cross Liability
h. Sudden and Accidental Pollution Liability

Auto Coverages:
a. Symbol 1 - All Vehicles

WC Coverages:
a. Longshore and Harbor Workers' Compensation Act Coverage
b. Jones Act / Maritime Liability
c. Outer Continental Shelf Lands Act
d. The Workers Compensation policy provides coverage in all states where the insured has operations, except for monopolistic states (ND, OH, WA, WY, PR)
e. Employers Liability coverage is provided in all states where the insured has operations

Occurrences Reported Form - Retroactive Dates:

Retroactive Coverage Date: With respect to the following coverages:
December 1, 2004 GE Oil & Gas
July 12, 2004 Veto International Holdings Ltd.
July 1, 2013 Lufkin Industries
October 1, 2001 Baker Hughes
January 31, 2006 Nova Technologies Corporation
August 31, 2009 Baker Hughes Tianjin Oilfield Equipment
September 22, 2009 Baker Hughes Ukraine LLC
December 18, 2009 Oilfield Services S..L. (Italy)
November 1, 2011 BJ Services Angola LOA
December 1, 2010 Baker Hughes Manufacturing (Thailand) Co. Ltd
February 26, 2014 Performix Inc.
July 20, 1990 BJ Services
April 1, 2003 Norsen Services Ltd (BJ Services)
May 7, 2004 Tekcor Technologies (BJ Services)
August 16, 2006 Dyna Test (BJ Services)
August 16, 2006 Texas Dynochem (BJ Services)
November 3, 2006 Profile International (BJ Services)
April 19, 1999 Fracmaster Ltd. (BJ Services)
May 21, 2008 Innicor Subsurface Technologies (BJ Services)
September 30, 1986 Nowso Well Services Limited (BJ Services)
May 1, 1998 OSCA, Inc. (BJ Services)
February 22, 2001 Preeminent Energy Services Inc. (BJ Services)
September 18, 1992 Salveson Oilfield (B] Services)
July 1, 1992 Top Tool Inc (BJ Services)
January 1, 1991 Western Company Of North America (BJ Services)

Baker Hughes Company
Bently Nevada LLC

See Certificate Number: 237450

Certificate of Liability Insurance

Lockton Companies, LLC

Additional Description of Operations/Locations/Vehicles:




