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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/29/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

If the certiflcate 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).

ERODUCER TONTAGT
MARSH USA, LLC. _.";'_H'\_gN = i
érgls% Al\_lhanceRCegtesr T el = — (AIC, No):
enox Road, Suite -
Alanta, GA 30326 ADDRESS: -
Attn: Allanta.CertRequest@marsh.com / Fax: 212-948-4321 INSURER(S) AFFORDING COVERAGE NAIC #
CN102326389-RI-GAUWNX-23-24  INSURER A : Evanston Insurance Company 35378
Ilgosb URED. Industries, Inc. INSURER B : Continental Casualty Company 20443
Attention: Maria Townson INSURER € : American Casualty Company Of Reading, Pa | 20427
%l?r?pg' 2;%35;%2'99( INSURER D : Transportation Insurance Co . 20494
' INSURER E : National Union Fire Ins Co. of Pittsburgh PA 19445
INSURER F : The Continental Insurance Company 35289

COVERAGES CERTIFICATE NUMBER:

ATL-005639505-00 REVISION NUMBER: 0

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.

ADDL|SUBR| —
'f?.? TYPE OF INSURANCE INS.I;_. _w\,:',‘ POLICY NUMBER W} %ﬁmﬁ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MKLV2PBC002028 08/01/2023 | 08/01/2024 EACH OCGURRENCE $ 2,000,000
— | CLAIMS-MADE ’z] OCCUR E&E@E@Eﬁ%m; $ 100,000
X |8IR $250,0(10 Per Occ. MED EXP (Any one parson) 3 10,000
| PERSONAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| poLicY |i| e D Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: POLICY AGGREGATE $ 10,000,000
B | AUTOMOBILE LIABILITY BUA 7039895527 08/01/2023 08/01/2024 _CL%R:;ELN%E ]SINGLE LIMIT $ 1,000,000
| X | any AuTo BODILY INJURY (Per person) | $
=— SCHEDULED " - -
] AUTOS ONLY AUTOS BODILY INJURY (Per acmdint) E .
NON-OWNED "PROPERTY DAMAGE s
|+ UTOS ONLY AUTOS ONLY _{Per accldent) = —
Comp/Coll Ded: $1,000 $
F 1 X | uMBRELLA LIAB x Beeln 7039984806 08/01/2023 | 08/01/2024 | EaCH OCCURRENGE 3 10,000,000
 EXCESS LIAB CLAIMS-MADE RETENTION Umb Catastrophe $25,000 AGGREGATE $ 10,000,000
DED rx J RETENTION § 0 5
ol P e YT st OBOTI2025 1080172024 X [EERrre [ SR | — |
c WC 7 30895544 08/01/2023 | 08/01/2024 1,000,000
OFFICERMEMBEREXCLUDED? ' N/A ——t - el
D' | (Mandatory in NH) WC 739919971 08/01/2023  [08/01/2024 | | pysEASE - EAEMPLOVEE] $ 1,000,000
C | PR ATION OF SPERATIONS below WC 7 39929062 08/01/2023 | 08/01/2024 | | pysease - poLicy LIMIT | $ 1,000,000
E | Excess Umbrella 019356229 08/01/2023 08/01/2024 Each Occurrence 15,000,000
SIR: $25,000 Per Project Aggregate 15,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul

RE: Anderson Park - Job # 23-38487

favor of the additional insureds on the Workers Compensation policy, when required by written contract.

may be If more space Is required)

City of Redondo Beach is fisted as additional insured in regards to services performed by the Insured, on a primary and non-contributory basis on the General
Liability (via CG 2010 & CG 2037} and Automobile Liability (via DA-9U74c) policies, when required by written contract. A Waiver of Subrogation appies in

CERTIFICATE HOLDER

CANCELLATION

City of Redondo Beach
531 N, Gertruda Avenue
Redondo Beach, CA 90277

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102326389
LOC # Atlanta

o3 ) ®
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, LLC. Robertson Industries, Inc.
Attention: Maria Townson
POLICY NUMBER 2140 E. Cedar Street
Tempe,AZ 85281
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Workers' Compensation (Continued):

Carrier: Transportation Insurance Company
Policy Number: WC 7 39918885
Dales: 08/01/2023 - 08/01/2024

WC 7 39895530 - AL,AZ,CA,CO,FL,GA,IL,IN,KY MI,MN,MO,NV,NY,0K,OR PA,SC,TN, TX UT,VA
WC 7 39895544 - CA,CO,FL,GA,IL,IN,MI,MN,MO,MT,NC ,NM,NV,NY,0K,0R PA,SC,TN,TX

WC 7 39919971 - AZ, OR, WI

WG 7 39918885 - OH, ND, WY, WA

Workers Compensation SIR of $150,000

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




POLICY NUMBER: MKLV2PBC002028
EFFECTIVE: AUGUST 1, 2023

EXPIRES:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

AUGUST 1, 2024

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Location(s) Of Covered Operations

As required by written contract executed by both parties
prior to loss

All locations

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

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 above.
However:

1.

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

. 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
~exclusions-apply:

insureds, the following additional

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

® Insurance Services Office, Inc., 2012

CG 20100413

1. All work, 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 Il = 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

Page 1 of 2




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.

© Insurance Services Office, Inc., 2012 Page 2 of 2
CG201004 13



POLICY NUMBER: MKLV2PBC002028

EFFECTIVE: AUGUST 1, 2023
EXPIRES: AUGUST 1, 2024

COMMERCIAL GENERAL LIABILITY
CG 2037 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

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

As required by written contract executed by both
parties prior to loss

All locations

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

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 pravided 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

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - 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.

required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

CG 20370413

Page 1 of 1



EFFECTIVE: AUGUST 1, 2023
EXPIRES:  AUGUST 1, 2024
POLICY NUMBER: MKLV2PBC002028

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

{1) The additional insured is a Named Insured
under such other insurance; and

(2) You have 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.

© Insurance Services Office, Inc., 2012 Page 1 of 1

CG20010413



POLICY NUMBER: MKLV2PBC002028
EFFECTIVE: AUGUST 1, 2023
EXPIRES: AUGUST 1, 2024

COMMERCIAL GENERAL LIABILITY
€CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

As required by written contract executed by both parties prior to loss

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"vour work" done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

© Insurance Services Office, Inc., 2008

CG 24 04 05 09
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