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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
08/27/2020

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. S
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 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgm‘g/_\m §
Aon Risk Services Central, Inc. PHONE - EAX - .
pittsburgh PA Office (AIC. No. Ext): (866) 283-7122 {AIE. No,): (800) 363-0105 %
EQT Plaza ~ Suite 2700 E-MAIL °
625 Liberty Avenue ADDRESS: o
Pittsburgh PA 15222-3110 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: American Casualty Co. of Reading PA 20427
Michael Baker Interna1.:1' onal, Inc. INSURER B: Transportation Insurance Co. 20494
gzj@genggpect Park Drive INSURER C: Continental Casualty Company 20443
Rancho Cordova CA 95670 USA INSURERD:  Allied world National Assurance Company |10690
INSURER E: Allied world Surplus Lines Insurance Co [24319
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570083686500 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
ILIT§RH TYPE OF INSURANCE ?r'i"sDL!F §va§0“ POLICY NUMBER (,\Fjﬁ}',_-',%‘,’yﬁf, m},ﬁ%}’ﬁﬁﬂ LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 607898?739 bis 08/30/2020[08/30/2021] EAcH OGCURRENGE $2,000,000
General Liability DAMAGE TO RENTED
B | otamsmoe [ x ocour 6079257181 08,/30,/2020{08/30/2021 | PREMISES (Ea occurrence) $100,000
20-21 stop Gap (USs) MED EXP (Any one person) $10,000
| PERSONAL & ADV INJURY $2,000,000| 8
— Yol
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000( g
|| pouicy EIJPEST' LoC PRODUCTS - COMP/OP AGG $4,000,000 g
OTHER: E
C | AUTOMOBILE LIABILITY BUA 6078988680 08/30/2020/08/30/2021| COMBINED SINGLE LIMIT $2.000,000 0
Ea accident) 4 4 .
X_ ANY AUTO BODILY INJURY ( Per person) 2
| owNED i%’;gDSU'-ED BODILY INJURY (Per accident) 2
— AUTOS ONLY - PROPERTY DAMAGE 3
| |aay e AUTOS ONLY (Per acoiden) =
B
)
D | x | umBreLLALIAB | X | occur 03124809 08/30/2020(08/30/2021| EACH OCCURRENCE $10, 000,000 ©
|| Excess LB CLAIMS-MADE AGGREGATE $10,000,000
DED | X [RETENTION 510,000
A | WORKERS COMPENSATION AND wC6078988713 08/30/2020[08/30/2021 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N AOS ER
B | orficianemsen exalupepr [N ][Nia|  |Wc6078988727 08/30/2020|08/30/2021 |- EACHACCIDENT 38,000,000
(Mandatory in NH) wI E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
E EQO-PL-Primary 03124806 08/30/2020(08/30/2021|Per Claim $5,000,000
Claims Made Adggregate $5,000,000
SIR applies per policy terms & conditions

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

Projecs as on file with the insured including but not Timited to CDBG Administration Services. City of Redondo Beach, its
officers, elected and appointed officials, employees and designated volunteers are named as additional insureds on the general

Tiability policy.

CERTIFICATE HOLDER

CANCELLATION

nactditaNid ]

h

City of Redondo Beach
415 Diamond St.
Redondo Beach CA 90277 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
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AGENCY CUSTOMER ID: 570000027699

N LOC #:
oRe ADDITIONAL REMARKS SCHEDULE Page _ of _

Aon Risk Services Central, Inc.

NAMED INSURED
Michael Baker International, Inc.

POLICY NUMBER

See Certificate Number: 570083686500

CARRIER NAIC CODE
See Certificate Number: 570083686500

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.

CA

INSR ADDL |SUBR POLICY NUMBER rorey POLICY LIMITS
LTR TYPE OF INSURANCE INSD |wWvD EFFI}ZAL,I:II‘ZIVE EXPII)II:?’}I,;ION
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
A N/A WC6078988694 08/30/2020| 08/30/2021

ACORD 101 (2008/01)
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