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s 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 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed,

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder In lleu of such endorsement(s).

PRODUCER | SlACT Melissa Hill
Alllant Insurance Services, Inc. PHONE FAX
575 Markot St Ste 3600 (AIC, No, Ext): | 8, o
San Franclsco, GA 94105 | Ediflkss. Melissa. Hill@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
. INSURER A : Travelers Properly Casualty Company of Amerlca |26674
INSURED insurer 81 Arch Insurance Company 11160
CS8G Consultants INSURER C :
660 Pilgrim Dr INSURER b ¢
Foster Gity, CA 94404
LINSURERE !
INSURERF {
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 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 DOGUMENT WITH RESPECT TQ 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.

hi TYPE OF INSURANGE eIk POLICY NUMBER (O | (O ATy LUNTS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-uapE OCCUR X P-860-5R143841-TIL-21 12/412021 | 121472022 | PAMARE IO S i nce) | 8 1,000,000
= MED EXP (Any ono person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY j % | _lwoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | AUTOMORILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
i ANY AUTQ 810-5R143576-21-43-G 121472021 | 12/4/2022 | popILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS onLy AUTOS BODILY INJURY (or accidont) | §
L ALY ony ROPG3EED | BRI MO s
X | AR Cwnad Autos Comp/Coll Ded. s 2,000
A | X | umerereaniae | X | ocour EACH OGGURRENGE s 6,000,000
EXCESS LIAB CLAIMS-MADE| CUP-789564134-21-NF 121412021 | 121412022 | , oocoare s 6,000,000
oep | X [ retentions 10,000 s
A | WORKERS COMPENSATION X BER yre | | OFF
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNEREXECUTIVE UB-5R147167-21-43-G 121412021 | 12/412022 | &) epop pccinenT $ 1,000,000
QEFIGERVERBER EXCLUDED? Y [[nia ; s 1,000,000
:’ “"d: °W_b" 3 EL UIS&ASE:-I:AI:MPLOYEET s 000,000}
DESCRIBTION OF GPERATIONS boloy E.L. DISEASE - POLICY LIMIT | $ 1,000,000}
B [Professional Liah, PAAEP0008806 121412021 | 12/4/2022 [Agg. $5,000,000 Ded, |- 10,000}
B |Reto Date: 1/1/1991 PAAEP0008806 12/4/2021 | 12/412022 |Occurrence: 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Adclitional Remarks Schadulo, may be attachod If more space Is raqulrad)
Re: All operations of the Named Insured. Certholder In full: Cily of Huntington Beach, its Off'cﬁﬁaﬁlﬂﬁﬁﬂ wgﬁ@mmfflc(als, employees, agents and
volunteers. 30 Day Notice of Cancellation on Professional per attached.

—

Bv:*ﬁi&mm E. GATES
G171y ATTORNEY
CITY OF HUNTINGTON BEACH

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
Clty of Huntington Beach ACCORDANCE WITH THE POLICY PROVISIONS,
2000 Maln Street

Huntington Beach, CA 92648

AUTHORIZED REPRESENTATIVE
33 A
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