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AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

4/27/2017

Wood Gutmann & Bogart
15901 Red Hill Ave., Suite 100
License #0679263
Tustin CA 92780

A-TECH Consulting Inc
1748 W Katella Ave. Ste 112
Orange CA 92867

WESTCHESTER SURPLUS LINES INS CO
OHIO SECURITY INS CO

10172
24082

Dawn Stephens-Wright,CIC
714-824-8348 714-573-1770

dawn@wgbib.com

ATECH-1

287754240

A G4663357A001 5/1/2017 5/1/2018 2,000,000

100,000

5,000

2,000,000

3,000,000

3,000,000

X

X

X

Contractors Poll

X

B

X

X

X X

BAS56690362 5/11/2017 5/11/2018 1,000,000

A Prof. Liab/E&O G4663357A001 5/1/2017 5/1/2018 Occurrence
Aggregate

2,000,000
2,000,000

RE: As-Needed Environmental Testing, Inspection, and Monitoring Services (RFP No. AED7739959); Contract No. PW15020

The County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees and Volunteers (collectively County and its
Agents) are named as additional insured on the General Liability per attached ENV 3100 08-04 and ENV 3225 10-08 as required by written
contract subject to the terms and conditions of the policy. Primary and Non-Contributory applies on the General Liability per attached
ENV3101 08-04 and ENV 3226 10 -08 . Waiver of Subrogation applies to the General Liability per attached ENV3143 03-05.

County of Los Angeles
Department of Public Works
900 South Fremont Avenue
Alhambra CA 91803









  

CERTIFICATE OF LIABILITY INSURANCE  Acct#: 1946919 

DATE (MM/DD/YYYY) 
10/07/2016 

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 

Lockton Companies, LLC 
5847 San Felipe, Suite 320 
Houston, TX 77057 

  

CONTACT 

NAME: 

   

PHONE   

(A/C No.Ext): 888-828-8365 
FAX     

(A/C, No): 

 

E-MAIL 

ADDRESS: 

  

INSURER(S) AFFORDING COVERAGE NAIC 

INSURER-A:  Ace American Insurance Co. 22667 

INSURED 

A-TECH CONSULTING, INC.  
1748 W KATELLA AVE STE 112   
ORANGE, CA 92867-3429 

INSURER-B:    

INSURER-C:     

INSURER-D:  

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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

 

  
 
COMMERCIAL GENERAL LIABILITY    

  

EACH OCCURRENCE $   

    CLAIMS- MADE    OCCUR    
  DAMAGE TO RENTED 

PREMISES (Ea occurrence)  

     __________________________      __ _          MED EXP (Any one person) $   

   ________________________________             PERSONAL & ADV INJURY $ 

   GEN’L AGGREGATE LIMIT APPLIES PER:  

 

   GENERAL AGGREGATE $    

 POLICY  
PRO- 
JECT  LOC 

  

  
PRODUCTS – COMP/OP AGG $   

   OTHER:  $  

 
AUTOMOBILE LIABILITY 

   
  COMBINED SINGLE LIMIT 

(Ea accident) $ 

 

  ANY AUTO       BODILY INJURY (Per Person) $ 

 
 ALL OWNED 
 AUTOS  

SCHEDULED 
AUTOS    

  
 BODILY INJURY (Per accident) $ 

 HIRED AUTOS  
NON-OWNED  
AUTOS    

  PROPERTY DAMAGE 
(Per accident) $ 

           

 

 UMBRELLA LIAB  OCCUR      EACH OCCURRENCE $ 

 EXCESS LIAB  CLAIMS MADE      AGGREGATE $ 

  DED  RETENTION $        

  A 

WORKERS COMPENSATION  
AND EMPLOYERS’ LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE                       
OFFICER/MEMBER EXCLUDED? 
(MANDATORY IN NH) 
If yes, describe under 

DESCRIPTION OF OPERATIONS below 

 
 Y / N      N / A 

X C49189424 10/01/2016 10/01/2017 

x 
PER 
STATUTE 

 
OTH-
ER  

 

E.L. EACH ACCIDENT $   1,000,000                     

    

  E.L. DISEASE – EA EMPLOYEE $   1,000,000                  

E.L. DISEASE – POLICY LIMIT $   1,000,000                    

 

 

     

     

  

DESCRIPTION OF OPERATIONS  /LOCATIONS / VEHICLES  (Acord 101, Additional Remarks Schedule, may be attached if  more space is required) 
 
 
WAIVER OF SUBROGATION IN FAVOR OF THE COUNTY OF LOS ANGELES, ITS SPECIAL DISTRICTS, ELECTED OFFICIALS, OFFICERS, AGENTS, 
EMPLOYEES AND VOLUNTEERS WHEN REQUIRED BY WRITTEN CONTRACT 
 
 
 
 
 
 
 

 

   CERTIFICATE HOLDER        CANCELLATION 
                                                                                                                        1946919 

      COUNTY OF LOS ANGELES 
      DEPARTMENT OF PUBLIC WORKS  

                 900 SOUTH FREMONT AVENUE  
                 ALHAMBRA, CA 91803 

 
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 

 
  
 

             ©1988-2014 ACORD CORPORATION. All Rights Reserved. 
  ACORD 25 (2014/01)                          The ACORD name and logo are registered marks of ACORD                

  



 

 

Workers' Compensation and Employers' Liability Policy 

Named Insured  

Insperity, Inc. L/C/F 

A-TECH CONSULTING, INC.  

19001 Crescent Springs Drive 

Kingwood TX 77339 

Endorsement Number 

Policy Number 

Symbol:  RWC Number: C49189424 

Policy Period 

10/01/2016  TO 10/01/2017 

Effective Date of Endorsement 

10/11/2016 

Issued By (Name of Insurance Company) 

Ace American Insurance Co. 

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 

 

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

ENDORSEMENT 
 

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of 
the Information Page. 

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, but this waiver applies only with respect 

to bodily injury arising out of the operations described in the Schedule, where you are required by a written contract 

to obtain this waiver from us. 

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

 

Schedule 

 
1. ( X ) Specific Waiver 

Name of person or organization: 

 COUNTY OF LOS ANGELES, DEPARTMENT OF PUBLIC WORKS, ITS SPECIAL DISTRICTS, 
ELECTED OFFICIALS, OFFICERS, AGENTS, EMPLOYEES & VOLUNTEERS 

 900 SOUTH FREMONT AVENUE   

 ALHAMBRA, CA 91803  

 

 (   ) Blanket Waiver 

Any person or organization for whom the Named Insured has agreed by written contract to furnish this 

waiver. 

2. Operations: 
WHEN REQUIRED BY WRITTEN CONTRACT  

 

 
3. Premium: 

The premium charge for this endorsement shall be INCLUDED percent of the California premium developed 

on payroll in connection with work performed for the above person(s) or organization(s) arising out of the 

operations described. 

4. Minimum Premium : INCLUDED 

          
Authorized Representative 

 
 
 
 
      WC 99 03 22 
 
















