Y e _ DATE [MMIDDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 121710047

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 PCLICIES
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 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 pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ggmg‘“
Inourance Brokars of GA. Inc. LIC #0726293 [ALC. b, £aty; 415-536-8617 | A e, 415-536-8627
1255 Battery Street, Suite 450 | oHREss
San Francisco CA 94111 INSURER(S) AFFORDING COVERAGE NAIC #
msurer A :Arch Insurance Company 11150
INSURED CSGCONS-01 INSURER B :
886 ConSllJttants, Inc., Precision Inspection INSURER G :
550 Pigrim Drive
Foster City CA 94404 INSURER E :
: INSURER F :
COVERAGES CERTIFICATE NUMBER: 1636627567 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

]E-ﬁ? ADDL[SUBR POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYYYY] | (MMDDIYYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE $
D DAMAGE 7O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrance) | §
MED EXP {Any one person) 3
PERSONAL 2 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
FOLICY l:l FES: |:| Loc PRODUCTS - COMPIOP AGG | $
OTHER: 3
AUTOMOBILE LIABIITY I E
ANY AUTO . BOBILY INJURY (Per persan) | $
OWNED SCHEDULED :
e S S o bt bt
AUTOS ONLY AUTOS ONLY ﬁf’ﬁer acc?t};ent) " $
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory in NH} EL. DISEASE - EA EMPLOYEH 3
If ves, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &
A | professional Liabiity : PAAEPO008E02 12/4/2017 12/4/2018 Each Claim $5,000,000
retro date; 1/1/19%1 Aggregate $5,000,000
¢ Deductibie: $190,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACCRD 181, Additlonal Remarks Schedule, may be attached If mere space is required}

re: All operations of the Named Insured. Certholder in full: City of Huntington Beach, its officers, elected or appointed officials, employees,
agents and velunteers. 30 Day Notice of Cancellation on Professional per attached.

APPROVED AS TO FORM
2y \ .
- =
CERTIFICATE HOLDER CANCELLATION CITY ATTORNEY
CITY OF HUNTINGTON BEACH
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLEE BEFORE
City of Huntington Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
2000 Main Street ACCORBDANCE WITH THE FPOLICY PROVISIONS.
Ugﬂington Beach CA 52648

AUTHORIZED REPRESENTATIVE

! m
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION ~ CERTIFICATE HOLDERS
(SPECIFIED DAYS)

The person(s} or organization(s) listed or described in the Schedule below have requested that they
receive written notice of canceilation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s} listed or described in the Schedule a copy of the written nolice of
cancellation that we sent to you. [f possible, such copies of the notice will be mailed at least 30 days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Persen(s} or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy Is required Sy written
confract, permit or agreement with the Named Insured and whose names and addresses will be
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of

complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Qur failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement dees not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number: 7

Policy Number: PAAEPO008802

Named Insured; CSG Consultants, Inc.

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:
Endorsement Effective Date: December 4, 2015
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