CITY OF HUNTINGTON BEACH

Inter-Department Communication
Community Development Department

TO: Honorable Mayor and City Councilmembers

VIA: Fred A. Wilson, City Manager

FROM: Ursula Luna-Reynosa, Director of Community Development |A -

DATE: August 31, 2018 '

SUBJECT: SUPPLEMENTAL COMMUNICATION FOR THE SEPTMEBER 4, 2018
CITY COUNCIL MEETING

Attached is the Supplemental Communication to the City Council (received after distribution of
the Agenda Packet):

CONSENT CALENDAR

#21

Attachment No. 3: Sagecrest Planning & Environmental LLC Insurance Certificate - Approved
by City Attorney’s Office

SUPPLEMENTAL
COMMUNICATION

Meeting Date: P _R0/E

Agenda ltem No.; 2/ / z)’ ~ 37D )




DATE (MM/DDIYYYY)

S B
ACORD CERTIFICATE OF LIABILITY INSURANCE SR8

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 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).

ERgDUSER | RAME: " John Dewing CA Lic #0K64014
a ompan FAX
10560 10th ove NE (A1, Ext: 360-626-2011 | fA€ noy: 360-508-3703
Poulsbo WA 98370 AtbHEss: jdewing@hallandcompany.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Beazley Insurance Company Inc 37540
INSURED . . SARERLADY INSURER 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 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 6805)742889 6M1/2018 6/1/2019 EACH OCCURRENCE 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY EE&' l:’ Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: §
B | AUTOMOBILELIABILITY 68050742889 6/1/2018 6112019 %C;“gﬂ’i*é%ﬁns'mm LM $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
SRR, i - QUHED BODILY INJURY (Per accident) | $
X | HIRE X | NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
B |WORKERS COMPENSATION UB5J743745 6/1/2018 erroie  |X | BER QTH-
AND EMPLOYERS' LIABILITY it SiArore | | B8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liab;Claims Made V1EEB6170101 6/M1/2017 6/1/2019 $1,000,000 Per Claim
$2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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 Commercialﬁ.‘%ﬁ&?&bﬁgﬂily and Auto Liability when required by written contract or agreement

regarding activities by or on behalf of the Named Insured. ThARRIRGNE! bility insurance is primary insurance and any other insurance maintained

by the Additional Insured shall be excess only and non-contributing with this insurance. A Ji;er of subrogation applies to the Commercial General Liability,
al—dag d

Auto Liability and Workers Compensation / Employers Liability in fawor ditio . 3 )
e P )
MICHAEL E. GATES gl -
CITY 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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Huntington Beach

ﬁ%n?ir?g?éﬁ Beach CA 92648 ”}‘QR!ZEDRE"“ESE”“""E

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AFE,
TRAVELERS ] WORKERS CA(\)NI\gPENSATION

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183

ENDORSEMENT WC 99 03 76 ( 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 endorsement 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.

INCLUDING:

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

(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 ASSIGN: Page 1 of 1



