o ) o DATE{MM/DD/YYYY)
A
\C 2R CERTIFICATE OF LIABILITY INSURANCE aiibi2022
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: i the certificate hoider is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provistons or be endorsed. If %
SUBROCGATION 18 WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on this =
certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s). s
PRODUCER %R;EE}CT §
Aon Risk Services Central, Inc. I PHONE - TAY - S
Pittsburgh PA OFfice A/C. No, Exty; (8660 283-7122 | (A%, o) €600) 363-0105 3
£QT Plaza ~ Suite 2700 £-MAIL =
625 Liberty Avenue ADDRESS: T
pittshurgh PA 15222-3110 USA
INSURER(S) AFFORDING COVERAGE MAIC #
INSURED INSURER A american Guarantee & tiability Ins Co 26247
Michael Baker International, Inc iNsuRer 8:  Allied World surplus itines Insurance Co (24319
5 Hutton Centre Drive v T
Suite 500 INSURER C: Zurich american Ins Co 16535
Santa Ana CA 92707 USA |NSURER Ds
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570054918568 REVISION NUMBER:
THIS IS TO GERTIFY 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 iS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
T TYPE OF INSURANGE AnDTeen POLICY NUMBER B s | oy LIMITS
C X | COMMERCIAL GENERAL LIABILITY GLO419728101 %ﬁm /I023] EACH OCCURRENCE §1,000,000
"OAMRGE TORENTED
| cLamsmaoe OCCUH DA o st et $1,000,000
MED EXP (Any ona person) $10,000
Bl PERSONAL & ADV INJURY $31,000,000] 8
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $7,600,006| ©
| POLICY jgg{ LoG PRODUCTS - COMPIOP AGG $2,000,000 g
OTHER: SiRDeductile $250,000 §
s BAP4197284-01 08/30/2022108/30/20231 COMBINED SINGLE LIMIT 2
AUTGMOBILE LIABILITY /30/ 2 accldont] $1,000,000 .
2 Aty auTo BODILY INJURY ( Per porson) 2
I | owneD %%'?ESSU'-ED HODILY INJURY (Per accldent) a
—] AuTOS ONLY : PROPERTY DAMAGE
L g‘ri?li'u AUTOS X kﬂ%%%':ﬁ _(_P_eﬁc‘c?denl) g
Deductivle $100, 000 g
A | % | UMBRELLA LIAB % | occun AUCD53258204 08/30/2022{08/30/20233 EACH OCCURAENGE $10,000,000 Q
| excessuas ] cLams mane AGGREGATE $10,000, 000
DED | X {nETENTION 310,000
T | WORKERS COMPENSATION AND wWC418728201 G87307267210873072023] I PER STATUTE | |OTH-
EMPLOYERS' LIABILITY viN ACS ER
¢ gr;gggg;@ﬁ;%gg%ﬁ%gﬁsXECUTWE NIA WCATB72850 08/30/2022108,/30/2023 E.L. EAGH AGCIDENT 51,000,600
(Mandatory In NH} wI E.L DISEASE-EA EMPLOYEE $1,000,000
DR AP TION OF OPERATIONS below E.L. DISEASE-POLIGY LIMIT 51,000,000
B | F&O-PL-Primary 03124806 08/30/2022108/30/2023 Per Claim $1,000,000
Claims Made Aggregate $5,000, 000
SIR applies per policy terfs & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addilional Remarks Schedule, may be atlached if more space Is requlred)

RE: MBI Project Mame: City of Huntington 8each on-Call professional pesign Land & Arch. Sves., MB Project Ne. TBD, The Cit
of Huntington Beach, its officers, elected or appointed officials, em?}cyees, agents and velunteers are included as Additiona
Insured in accordance with the po‘Hcy provisions of the General Liability and Automobile L1abﬂ1tﬁ£o1 jes. A waiver of

subrogation 15 granted in faver of Certificate Holder in accordance with the policy provisions B ASUTE B¢
Automobile Liab?T'ity, and Workers' Compensation policies. ‘ T@ﬁ@ﬂm

By:

CERTIFICGATE HOLDER CANCELLATION CITY ATTORNEY
SHOULD ANY OF THE AGOVE DESCRIGED IPbLWESItd NRBGED MREAGH

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

city of Huntington Beach AUTHORIZED REPRESENTATIVE

2000 Main Street
s Dlisk Foreivor Contrad Souo

Huntington Beach CA 92648-2702 usa
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