


THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

AGENCY

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

Aon Risk Services Central, Inc.

570000027699

570078094172

570078094172

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Michael Baker International, Inc

         TYPE OF INSURANCE POLICY NUMBER LIMITS

WORKERS COMPENSATION

C WC6078988694 08/30/2019 08/30/2020
CA

N/A
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SUBR 

WVD
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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 intoprior to an "occurrence" or offense. 



CNA PARAMOUNT
Primary and Noncontributory - Other Insurance 

Condition Endorsement

CNA74987XX (1-15) 
Page 1 of 1 

Policy No:  6078988730 
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. 

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. 



CNA PARAMOUNT 

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

CG 20 37 (04-13) Policy No:  6078988730 
Page 1 of 1 Endorsement No: 1 

Effective Date: 08/30/2019 Insured Name: MICHAEL BAKER INTERNATIONAL, LLC 

Copyright Insurance Services Office, Inc., 2012

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) 

Location And Description Of Completed Operations 

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 II – 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 III – 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. 
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Typewritten Text
All persons or organizations with whom you have entered into a written contract or agreement, prior to an "occurrence" or offense, to provideadditional insured status.

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


	CITY OF HUNTINGTON BEACH-570078094172
	1 - GL ADDITIONAL INSURED SCHEDULED PERSON
	2 - GL PNC
	3 - GL ADDITIONAL INSURED  COMPLETED OPERATIONS



