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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
08/07/2017

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

S
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this gg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). t
PRODUCER ConIACT §
Aon Risk Services Central, Inc. PHONE EAX 5
pittsburgh PA Office (AIC. No. Ext): NN (AIC. No.): I 2
Dominion Tower, 10th Floor E-MAIL °
625 Liberty Avenue ADDRESS: T
Pittsburgh PA 15222-3110 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
INSURER B: Liberty Insurance Corporation 42404
. INSURER C: National Union Fire Ins Co of Pittsburgh (19445
INSURER D: Lloyd's Syndicate No. 2623 AA1128623
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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. Limits shown are as requested
NoR TYPE OF INSURANCE ADDITSUBR POLICY NUMBER R v | oo LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ] 837 30/ 251% 0/2017] EAcH OCCURRENCE $2,000,000
General Liability DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $300,000
MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY $2,000,000| ©
N
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000|
PRO- ©
POLICY D JECT . Loc PRODUCTS - COMP/OP AGG $4,000,000 S5
OTHER: §
A | AUTOMOBILE LIABILITY 08/30/2016(08/30/2017 | COMBINED SINGLE LIMIT $2.000, 000 ©
Commercial Auto - AOS | (Ea accident) i .
X_ ANY AUTO BODILY INJURY ( Per person) g
| owNED icu’;'égu'-ED BODILY INJURY (Per accident) 2
— ©
Q%Egiﬁ%g NON-OWNED PROPERTY DAMAGE o
1 onLy AUTOS ONLY (Per accident) £
)
€ | X | UMBRELLALIAB X | OCCUR 08/30/2016|08/30/2017 | EACH OCCURRENCE $10,000,000] ©
— Umbrella
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED| X |RETENTION $10,000
B | WORKERS COMPENSATION AND 08/30/2016[08/30/2017] y | PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN workers Comp - AOS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? 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
D | EQO-PL-Primary — 08/31/2016(08/31/2017|Per Claim $5,000,000
Protessional Liab. and CP Aggregate $5,000,000
SIR applies per policy terms & conditions

RE: On-Call water Engineering Services.

Compensation policy

Insured, but only in accordance with the policy's provisions.

City of Signal Hill,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

its elected & appointed officers,
as Additional Insured in accordance with the policy provisions of the General & Automobile Liability policies.
A waiver of Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions of the workers

employees & agents are included

General & Automobﬂe Liability evidenced herein is Primary/Non-Contributory to other insurance available to an Additional

should any of the above described policies be cancelled before the expiration date thereof, the policy provisions will govern

CERTIFICATE HOLDER

CANCELLATION

st iyl

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 Signal Hil1l
2175 Cherry Avenue
Signal Hill CA 90755 USA

AUTHORIZED REPRESENTATIVE

A Dot Htoioes Contrad’ Fou
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AGENCY CUSTOMER ID: 570000027699

. IS LOC #:

ACORD

— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Central, Inc. I
POLICY NUMBER
See Certificate Number: NN
CARRIER NAIC CODE
See Certificate Number: N EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Additional Description of Operations / Locations / Vehicles:

how notice of cancellation may be delivered to certificate holders in accordance with the policy provisions
of each policy.

Deductibles: GL - $250,000 / Auto - $100,000 / wC - $500,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



212201400007700091

Policy Number

issued by Liberty &ual !! 'nwrance !o.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.
BLANKET ADDITIONAL INSURED

This endorsement modifies insurance pravided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION ii - WHO IS ANINSURED is amended to include as an insured any person or organization for whom you
have agreed in writing to provide liability insurance. But

The insurance provided by this amendment:

1.

2

Applies only to "bodily injury” or "property damage* arising out of (a) “your work" or (b) premises or other
property owned by or rented to you;

Applies only to coverage and minimum limits of insurance required by the written agreement, but in no event
exceeds either the scope of coverage or ihe limits of insurance provided by this policy; and

Does not apply to any person or organization for whom you have procured separate liabilty insurance while
such insurance Is In effect, regardless of whether the scope of caverage or limits of insurance of this policy
exceed those of such other insurance or whether such other insurance is valid and collectible.

The following provisions alse apply:

%

Where the applicable written agreement requires the insured to provide llability imsurance on a primary, excess,
contingent, or any other basis, this policy will apply solely on the basis required by such written agreem ent and
item 4. Other Insurance of SECTION IV of this policy will not apply.

Where the applicable written agreement does not specify on what basis the liabilty insurance mll apply, the
provisiens of ltem 4. Other Insurance of SECTION IV of this policy will govern.

This endorsement shall not apply to any person or organization for any “bodily injury® or "property damage* if
any other addiional insured endorsement on this policy applies to that person or organization with regard to the
“bodily injury” or "property damage”.

if any other additional insured endorsement applies to any persen or organization and you are obligated under
a written agreement to provide liability insurance on a primary, excess, contingent, or any other basis for that
addiional insured, this policy will apply solely on the basis required by such written agreement and ltem 4.
Other Insurance of SECTION IV of this policy will not apply, regardless of whetherthe person or organization
has available other valid and coliectible insurance. If the applicable written agreement does not specify on
what basis the liability insurance will apply, the provisions of ftem 4, Other Insurance of SECTION IV of this
policy will govern.

LN 20 01 06 05



1932013000B0600069

Policy Number M .
Issued by LIB NSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD FARTIES
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

COMMERCIAL LIABILITY - UMBRELLA COVERAGE FORM

Schedule
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization{s}):
Per schedule on'file FEr SCREQULE" 0B S LLE 30
i Bani with the company

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed above
at least 10 days, or the number of days listed above, If 2ny, before the cancellation becomes effective. In no
avent does the nofice to the third party exceed ihe notioe to the first named insured.

B. This advance notification of a pending cancelistion of coverage is intended as a courtesy only. Our failure lo
provide such advance natification will not extend the policy cancellation date nor negate cancellation of the

policy.
All other terms and condifions of this policy remain unchanged.

LM 9901 05 11 @ 2011 Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with
its permission.



265201500011500372

Issued by: Li rance Co.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM -

MOTOR CARRIERS COVERAGE FORM
TRUCKERS CCVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided inthe Coverage form.

Schedule

Name of Person(s) or Organizations{s):

Any person or organization whom you have agreed in writing to add as an
additional insured, but only to coverage and minimum limits of insurance
required by the written agreement, and in no event to exceed eithexr the scope of
coverage or the limits of insurance provided in this policy.

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an "insured” for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured” under the Who Is An Insured Provision
contained in Section Il of the Coverage Form.

The following is added to the Other Insurance Condition:
f you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liabiity arising out of your operations, and the
agreement was executed pror to the "bodily injury” or "property damage”, then this insurance will be
primary and we will not seek contribution from such  insurance,

AC 84 2308 11 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 10f 1
Includes copyrghted matenal of Insurance Services Office, Inc.,
. with its permission,



218201406004580109

Policy Number:

Issued By: Liberty atual !!re Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Schedule
Name of Other Persan(s)/. Email Address:
Organization(s): :
Per schedule on file with the | Per schedule on file with the
Company Company -

A.

if we cancel this policy for any reasen other than nonpayment of prerqium. we will notify the persons or
organizations shown in the Schedule above by email as soon as practical after netifying the first Named
Insured, -

This advance email notification of a pending cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance netification will not extend the policy cancellation date nor negate
cancellation of the palicy.

All other terms and conditions of this policy remain unchanged.

LIM9Y 02 08 11 ® 2011, Liberty Mutual Group of Companies. All rights reserved, Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc.
with its permission.



NCTIGE OF CANCELLATION TO THIRD PARTIES

A. [f we cancel this policy for any reason other than nonpayment of pramium, we will notify the parsons or
organizations shown in the Schedule below. We will send niotics to the email or mailing address listed below at
Ieast 10 days, or the number of days listed below, if any, before cancellation bacomes effactive. In no event

does the nolice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending canceflation of coverage s Intended as a courtesy only, Qur fallure to
provide such advance notification will not extend the policy cancellation date nor negate cancellation of the

policy,

Schedule
Name of Other Person(s} Email Address or matling address: Number Days Notice:
Organization{s):
Per schedule on file with the 30

Al other terms and conditions of this policy remain unchanged.

lssuedby  Liberty Insurance Carporation 21814

ey | -

issuedlo  Michael Baker Corporation

Wi 90 18 06 11 ® 2011, Liberty Mutual Group. All Rights Reserved. Page 1of 1
Egd. 06/01/2011



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule,

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Additional premium is a percent of the California Manual Workers Compensation premium. Subject to a minimum
premium charae of $ 250.

Berson.orOrganization- -Job-Description
Whererequired by contractor—
written agreement prior to loss and
allowed by law

lssued by  Liberty Insurance Corporation 21814

For attachment to Poiicy | N ... oxte csisoz0ts  Premiums

Issued to  Michael Baker International, Inc.

WC 04 03 06 Page 1 of 1
Ed: 04/1984
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