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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/04/2017

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 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).

PRODUCER ﬁgﬁya

Marsh Risk & Insurance Services PHONE TEAX

CA License #0437153 éA'/wCA'r;I_o Ext): i {AIC, No):

777 South Figueroa Street ’ X

Los Angeles, CA 90017 ADDRESS:

Attn: LosAngeles.CertRequest@Marsh.Com INSURER(S) AFFORDING COVERAGE NAIC #
06510 -STND-GAUE-16-17 ORANG  GLALP 12 2018 INSURER 4 ; Zurich American Insurance Company 16535
INSURED . NiA N/A

AECOM INSURER B : L

INSURER ¢ : llinois Union Insurance Co 27960

AECOM Technical Services
515 S. Flower Street, Sth Floor

Los Angeles, CA 90071 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: LOS-001979632-04 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY GLO 5965891 08 04/01/2016 04/01/2017 EACH OCCURRENCE 3 1,000,000
7 DAMAGE TO RENTED
| cLams-mape | X | occur PREMISES [Ea occurrence] | $ 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | | ]PRO- | 2,000,000
| POLICY | JECT | LoC PRODUCTS - COMP/OP AGG | $ 000,
| otHER: $
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY BAP 5965893 08 04/01/2016 04/01/2017 £ accident $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
T ALLOWNED [ SCHEDULED .
L atree M_{ Quros BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS __| AUTOS {Per accident)
| 5
1
UMBRELLALIAB | gocur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION [ PER T OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |ARCHITECTS & ENG. EON (G21654693 04/01/2016 04/01/2017 Per Claim / Defense Incl $1,000,000
PROFESSIONAL LIAB. "CLAIMS MADE" Aggregate / Defense Incl 2,000,000

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

Re: Contract AE-3: AS-NEEDED TRAFFIC DESIGN SERVICES; Client Reference # ACC-26620. Three (3) year contract for as needed traffic design services including: Traffic Signal Plans, Traffic Signa!
Synchronization Program (TSSP) plans, Signing and Striping Plans, Highway plans, Intelligent Transportation System (ITS) plans, Traffic Signal Timing and Time-Space Diagrams, As-Built plans,Engineering and
Traffic Survey/Roadway Safety Audits (RSA), Permit Engineering Evaluation Report (PEER), and other miscellaneous items designated by the County.

See Additional Page.

CERTIFICATE HOLDER

CANCELLATION

Los Angeles County

Department of Public Works

Attn: Ms. Loydi Nguyen

Architectural Engineering Division, Contracts and Operations, 8th Floor
900 South Fremont Ave.

Alhambra, CA 91803-1331

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 Risk & Insurance Services

James L. Vogel

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 06510
LoCc #: Los Angeles

a1
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Marsh Risk & Insurance Services

AECOM
AECOM Technical Services

POLICY NUMBER

515 8. Flower Street, 9th Floor
Los Angeles, CA 90071

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

The County of Los Angeles, FPL and Associates, Inc., and Intour Consulting, Inc. are named as additional insured for GL coverage, but only as respects work performed by or on
behalf of the named insured. Waiver of subrogation is applicable where required by written contract with respect to GL. named as additional insured for GL & AL coverages, but
only as respects work performed by or on behalf of the named insured. Contractual Liability is included in the General Liability coverage.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/2018 1/4/2017

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 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).

PRODUCER [ ockton Insurance Brokers, LLC SQ#EACT
19800 MacArthur Blvd., Suite 1250 PHONE | g
’ {A/C, No, Ext): | {AIC, No):
CA License #0F15767 B e
Trvine 92612 ADDRESS:
049-252-4400 INSURER(S) AFFORDING COVERAGE NAIC #
insURER A: *** SEH ATTACHMENT #***
INSURED
AECOM INSURER B :
1075642 sEcom Technical Services, Inc. INSURER C :
999 W. Town & Country Rd. INSURER D :
Orange CA 92868 INSURERE :
INSURERF ;
COVERAGES AECTEO! CERTIFICATE NUMBER: 13728135 REVISION NUMBER: XNXXXXXX

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.

NSR ADDL[SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
- DAMAGE TO RENTED
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | § XX XAXXX
MED EXP (Any one person) 5 XXXXXXX
B PERSONAL & ADV INJURY | 8 X XXX XXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 XXXXXXX
i S 1
rolcy . RE& 1 ec PRODUCTS - COMP/OP AGG | 5 XX XXX XX
OTHER: M
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) § XXXXXXX
ANY AUTO BODILY INJURY (Per person) | § XX XX XXX
OWNED | SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $ XXXX x XX
HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) § XXXXXXX
§ XXXXXXX
| UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED l [ RETENTION § § XXXXXXX
WORKERS COMPENSATION TPER TOTH-
A | AND EMPLOYERS' LIABILITY YIN N SEEATTACHED ACORD 101 | 1/12017 17112018 X | sTatute ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2.000.00
OFFICER/MEMBER EXCLUDED? N7A 2, 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE 5 2.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 2.000.000

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

Notice of Cancellation applies per attached endorsement. Re Ref. No. ACC-26620, Three (3) year contract for as needed traffic design services including: Traffic Signal Plans,

Traffic Signal Synchronization Program (TSSP) plans, Signing and Striping Plans, Highway plans, Intelligent Transportation System (ITS) plans, Traffic Signal Timing and
Time-Space Diagrams, As-Built plans, Engincering and Traffic Survey/Roadway Safety Audits (RSA), Permit Enginecring Evaluation Report (PEER), and other miscellancous items

designated by the County.

CERTIFICATE HOLDER CANCELLATION  See Attachments
13728135
Los Angeles Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Public Works THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Architectural Engineering Division ACCORDANCE WITH THE POLICY PROVISIONS.

Contracts and Operations, 8th Floor

900 South Fremont Ave.
Alhambra CA 91803-1331 AUTHORIZED REPR"“?F
| Wf 7., fam—

© 1688-2015AC@RD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD 101

Policy # Issuing Company State(s) Covered

0910715 The Insurance Company of the State of Pennsylvania - NAIC #19429 OH

014629409 The Insurance Company of the State of Pennsylvania - NAIC #19429 FL

014629410 The insurance Company of the State of Pennsylvania - NAIC #19429 ME

014629404 The Insurance Company of the State of Pennsylvania - NAIC #19429 ILKY

014629408 The Insurance Company of the State of Pennsylvania - NAIC #19429 MAND,OH WA WILWY

014629406 American Home Assurance Company - NAIC #19380 CA

014629407 The Insurance Company of the State of Pennsylvania - NAIC #19429 AK, AL, AR, AZ, CO, CT, DC, DE, GA, Hi, 1A, ID, IL, IN, KS, KY, LA,
MD, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY,0OK, OR,
PA, RI, §C, SD, TN, TX, UT, VA, VT, WV

014629403 The Insurance Company of the State of Pennsylvania - NAIC #19429 ILLWA - NWP Entity Only

014629405 The Insurance Company of the State of Pennsylvania - NAIC #19429 CO,ID,NM,SC, TN - NWP Entity Only

014629411 The Insurance Company of the State of Pennsylvania - NAIC #19429 TN - project specific policy for CH2M Oak Ridge, LLC

014629412 The Insurance Company of the State of Pennsylvania - NAIC #19429 NV Combat Support Services

Miscellaneous Attachment: M503712
Master ID: 1075642, Certificate ID: 13728135




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy
unless a different date is indicated below.

(The following "attaching clause” need be completed only when this endorsement is issued subsequent to
preparation of the policy).

This endorsement, effective 12:01 AM 1/1/2017 forms a part of Policy No. SEE ATTACHED ACORD 101

Issued fo AECOM
AECOM Technical Services, Inc.

By *** SEE ATTACHMENT ***

LIMITED ADVICE OF CANCELLATION TO SCHEDULED ENTITIES
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder(s) when this policy is canceled (hereinafter, the "Certificate

Holder(s)") and the Named Insured has provided the Insurer, either directly or through its broker of record, either:

(a) the name of the entity shown on the certificate, a contact name at such entity and the U.S. Postal Service mailing
address of each such entity; or

(b) the email address of a contact at each such entity; and

3. prior to the effective date of cancellation, the Named Insured confirms to the Insurer, either directly or through its
broker of record, that the persons or organizations set forth in the Schedule below, as well as their respective
addresses listed, should continue to be a part of the Schedule and, if not, the names of the persons or organizations
that should be deleted,

the Insurer will provide advice of cancellation (the "Advice") to each such Certificate Holder(s) confirmed by the
Named Insured in writing to be correctly a part of the Schedule within 30 days after the Named Insured confirms the
accuracy of the Schedule below with the Insurer; provided, however, that if a specific number of days is not stated
above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable after the
Named Insured confirms the accuracy of the Schedule below with the Insurer.

Proof of the Insurer emailing the Advice, using the information provided and subsequently confirmed by the Named
Insured in writing, will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the canceliation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the first named employer in ltem 1 of the Information Page of this policy.
2. Insurer means the insurance company shown in the header on the Information Page of this policy.

WC 99 00 58
(Ed. 04/11)

Attachment Code: D461827
Master ID: 1075642, Certificate ID: 13728135




