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CERTIFICATE OF LIABILITY INSURANCE

A&/

DATE(MMDDIYYYY)
08/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 5
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES m]
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 5
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. a
IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If L
SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Eg
certificate does not confer rights to the certificate holder in Hieu of such endorsement(s). bz
PRODUCER ﬁgi“gﬁﬂ 5
Aon Risk Services Central, Inc. PHONE 266) 2837122 Ei et T
pittsburgh PA 0ffice (AIG. No. Exty. (8660 283~ (G, Noy; (8007 363-0105 g
EQT Plaza ~ suite 2700 E-MAIL >
625 Liberty Avenue ADDRESS: i I
pittsburgh PA 15222-3110 USA
INSURER{S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: XL Insurance America Inc 24554
Michael Baker Inter_’nat"lona?. Inc INSURER B: Continental cCasualty Company 20443
gu?ggthOCentre brive INSURER C: Anmerican Casualty Co. of rReading pA 20427
santa Ana CA 92707 USA INSURERD:  Transportation Insurance co. 20494
INSURER E: Beazley Ensurance Company, Inc. 37540
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570078094172 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
INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH 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. Limlts shown are as requested]
[TER TYPE OF INSURANCE ADDITSUBR POLICY NUMBER STy | (BT LINITS
B | X | coMMERCIAL GENERAL LIABILITY . 507393?”? b 08730/ 201810830/ 2020 EACH CCCURRENCE $2,000,000
General Liability DANAGE 10 RENTED
[ CLAIMS-MADE OCCUR PREMISES (e vocimancel $100,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000] &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $4,000,000 g
POLICY ig&‘ Loc PRODUCTS - COMPIOP AGG $4,000,000 gog
OTHER: §
B | AUTOMOBILE LIABILITY BUA 6078988680 08/30/2G15|08/30/2020 COMBINED SINGLE LIMIT $2, 000,000 b
conmercial Auto - AQS -{Ea peedert) - -
% | anvauTo APPROVED AS TO #01s (-. BODILY INJURY ({ Par porson) 2
| 2WNESD Ly i%l;{EJDsULED A:, BODILY INJURY (Per accldent) )
UTOS G
| Hireo AUTOS NON-OWNED By: W W PROPERTY DAMAGE 8
L omy AUTOS ONLY MICHAEL E, GATES {Per accident) ‘ié
CITY. ATTORNEY 3
A | x| umerecLaLias | X | occur USOW@-F&N“NG‘K}N 13y ABA30/2012(08/30/2020[ EACH OCCURRENCE $10,000,000] ©
EXCESS LIAB CLAIMS-MADE umbre lTa AGGREGATE $16, 000,000
bED | X |RETENTION 310,000
C | WORKERS COMPENSATION AND wC6078988713 08/30/2015;08/30/2020 x | PER | OTH-
EMPLOYERS' LIABILITY YIN ACS STATUTE ER
p | ANYPROPRIETOR PARTHER  EXECUTIVE NiA WCB078988727 08,/30/2018|08/30/2020 | &L BACHACCIDENT 31,000,000
(Mandatory in NH} WL E.L. DISEASE-EA EMPLOYEE $1,000,000
DS RIn TION OF GPERATIONS befow E.L. DISEASE-POLICY LIMIT $1,000,000
E | E&O-PL-Primary PSDEF1400460 08/30/2013]08/30/2020| Per Claim §5,000,000
professional Liab. and cp Aggregate $5,000,000

RE:

primary and Non-Contributing coverage a
General Liability-$5,000, Automobile Lia

i1ity-$1,000 and professional Liability-$10,000,

DESCRIPTION OF GPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be atftached if more space is required)
A1l operations as performed by Named Insured.

d 1 d. The City of Huntington Beach, its officers, elected or appointed officials,
enployees, agents and volunteers are additional insured as respect to General Liability policy as reqguired by written contract.

plies to General iiability policy as reguired by written contract,  Deductibles:

[ el M

l

CERTIFICATE HOLDER

CANCELLATION

city of Huntington Beach
Justin Wessels

2000 Main Street

Huntington Beach CA 92648 USA

SHOULD ANY OF THE ABOVE DESCRIBED POL:(CIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN AGCORDANCE WITH THE
POLICY PROVISIONS.

il

AUTHORIZED REPRESENTATIVE

A D8t S viios Cortrad Foue

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000027699

. LOC #:
ACORP ADDITIONAL REMARKS SCHEDULE Page _ of

Aon Risk Services Central, Inc.

NAMED INSURED
Michael Baker International, Inc

POLICY NUMBER

See Certificate Number: 570078094172

CARRIER NAIC CODE
See Certificate Number: 570078094172

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ooL] susr POLICY POLICY
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
LTR INSD | WVD DATE DATE
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
C N/A WC6078988694 08/30/2019|08/30/2020
CA

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CNA PARAMOUNT
CNA Additional Insured - Owners, Lessees or Contractors -

Scheduled Person or Organization Endorsement

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location(s) Of Covered Operations
Or Organization(s)
All persons or organizations with which you have entered into a written All locations as requested by a written contract or agreement entered into
contract or agreement, prior to an "occurrence" or offense, to provide prior to an "occurrence” or offense.
additional insured status

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

It is understood and agreed as follows:

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for bodily injury, property damage or personal and
advertising injury caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated ahove.
However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. |If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to bodily injury or property damage occurring after:

1. Allwork, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of your work out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section lll - Limits Of
Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG 20 10 (04-13) Policy No: 6078988730
Page 1 of 1 Endorsement No: 1
CONTINENTAL CASUALTY COMPANY Effective Date: 08/30/2019

Insured Name: MICHAEL BAKER
INTERNATIONAL, LLC Copyright Insurance Services Office, Inc., 2012



jjohnson25
Typewritten Text
All persons or organizations with which you have entered into a written 
contract or agreement, prior to an "occurrence" or offense, to provide 
additional insured status

jjohnson25
Typewritten Text
All locations as requested by a written contract or agreement entered into
prior to an "occurrence" or offense. 


CNA PARAMOUNT

Primary and Noncontributory - Other Insurance

CNA

Condition Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

It is understood and agreed that the condition entitled Other Insurance is amended to add the following:
Primary And Noncontributory Insurance

Notwithstanding anything to the contrary, this insurance is primary to and will not seek contribution from any other
insurance available to an additional insured under this policy provided that:

a. the additional insured is a named insured under such other insurance; and

b. the Named Insured has agreed in writing in a contract or agreement that this insurance would be primary and
would not seek contribution from any other insurance available to the additional insured.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.

CNA74987XX (1-15) Policy No: 6078988730
Page 1 of 1 Endorsement No:
Continental Casualty Company Effective Date: 8/30/2019

Insured Name: MICHAEL BAKER INTERNATIONAL, LLC

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.




CNA CNA PARAMOUNT

Additional Insured - Owners, Lessees or Contractors -
Completed Operations Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

All persons or organizations with whom you have entered into a written contract or agreement, prior to an "occurrence" or offense, to provide

additional insured status.

Location And Description Of Completed Operations

All locations as required by a written contract or agreement entered into prior to an "occurrence" or offense

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
It is understood and agreed as follows:

A. Section Il = Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for bodily injury or property damage caused, in whole
or in part, by your work at the location designated and described in the Schedule of this endorsement performed
for that additional insured and included in the products-completed operations hazard.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or agreement
to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section IIl — Limits
Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG 20 37 (04-13) Policy No: 6078988730
Page 1 of 1 Endorsement No: 1
Insured Name: MICHAEL BAKER INTERNATIONAL, LLC Effective Date: 08/30/2019

Copyright Insurance Services Office, Inc., 2012


jjohnson25
Typewritten Text
All persons or organizations with whom you have entered into a written contract or agreement, prior to an "occurrence" or offense, to provide
additional insured status.

jjohnson25
Typewritten Text
All locations as required by a written contract or agreement entered into prior to an "occurrence" or offense
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