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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
5/31/2018

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 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 endorsementis).

PRODUCER
Hall & Company
19660 10th Ave NE

CONTACT

Name:  John Dewing CA Lic #0K64014
PHONE

FHONE exty 360-626-2011 TA% toj: 360-508-3703

E-MAIL

Poulsbo WA 98370 ADDF;ESS idewing@hallandcompany.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Beazley Insurance Company inc 37540
INSURED SAGERLA-IM NSURER B Travelers Property Casualty Company of America 25674

Sagecrest Planning+Environmental LLC
2400 E Katella Ave Suite 800

INSURER C .

Anaheim CA 92806 INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1588692671 REVISION NUMBER:

THIS 1S 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 COR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i8S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUBR BOLICY EFF | POLICY EXP
LTR TYPEOF INSURANCE INSD | WvD POLICY NUMBER {MMDDIYYYY) | (MM/DDIYYYY) LIMITS
8 | X | COMMERCIAL GENERAL LIABILITY 68057426889 6112018 6/1/2019 EACH DCCURRENCE % 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE CCCUR PREMISES (Ea occurrence) 1,000,000
MED EXP (Any one persen) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGBGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,060
poLicy RO Loc PRODUCTS - GOMP/OP AGG | $2.000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 8805742889 6M1/2018 612019 (2 ancidont] § 1,000,000
ANY AUTC BODILY iNJURY {Per person) | &
AWO%DONLY | | SCHEDULED BODILY INJURY (Per accident) |
X | NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | i RETENTION § $
B |WORKERS COMPENSATION LBSJ743745 8112018 62019 % PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure || B
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCIUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below £.1. DISEASE - POLICY LIMIT | 1,000,000
A | Professional Liab;Claims Made VIEERG170101 8H/2017 6/1/12019 $1,000,006G Per Claim
$2,000,000 Aggregate

DESCRIPTION OF OPERATIONS fLOCATIONS f VEHICLES (ACORD 104, Additional Remarks Schediie, may be attachaed if more space is required)

The certificate holder is an additional insured per the attached.

The City of Huntington Beach is an Additional Insured on the Commerctalﬁém?

regarding activities by or on behalf of the Named Insured. ThAPRRONED!

hty and Auto Liability when required by written contract or agreement
bility Insurance is primary insurance and any other insurance maintained

by the Additional Insured shall be excess cnly and non-contributing with this Ensuran%gaﬁ q{er of subrogation applies to the Commercial General Liability,
itio

Auto Liability and Workers Compensation / Empioyers L:abllity in faam:;;of
By:.

MICHAEL E. GATES

§/ “’“”//ﬁ

CITY ATTORNEY
CITY OF HUNTINGTON BEACH

CERTIFICATE HOLDER

CANCELLATION

City of Huntington Beach
2000 Main Street
Huntington Beach CA 92648

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

AUTH! RlZED REPRESENTATIVE
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o S Co
TRAVELERS ] WORKER ANI\;PENSATION

- ONE TOWER SQUARE - . . o . .. EMPLOYERS LIABILITY POLICY

HARTFORD CT 06183

ENDORSEMENT WC990376( A)- 001

POLICY NUMBER: UB-5J743745-18-47-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsernent shall be 2.00 % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

ANY PERSON OR ORGANIZATION FOR ARCHITECTS
WHICH THE INSURED HAS AGREED

BY WRITTEN CONTRACT EXECUTED

PRIOR TO LOSS TO FURNISH THIS

WAIVER.

IRCLUDING:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated. o

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.
insured Premium
insurance Company Countersigned by

DATE OF ISSUE: 04-06-18 ST ASS5IGN: Page 1 of 1



