) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o100 | aiotioots

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 COMPANIES onAcT
444\N. 47TH STREET, SUITE 900 PHONE FAX
KANSAS CITY MO 64112-1906 T . R
(816) 960-9000 ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED <A NTEC CONSULTING SERVICES INC. INSURER B : Travelers Property Casualty Co of America 25674
1426517 8211 SOUTH 48TH STREET insurer ¢ : American Guarantee and Liab. Ins. Co. 26247
PHOENIX AZ 85044 INSURER D -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14664772 REVISION NUMBER: XXX XXX X

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 ADDL [SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| GLO0246172 5/1/2018 5/1/2019 EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
| X | CONTRACTUAL/CROSS MED EXP (Any one person) | $ 25,000
| X | XCU COVERED PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| poLicy PR Loc PRODUCTS - comp/oP AGG | 3 2,000,000
OTHER: $
g [owsemiory N A s
B | X | ANYAUTO TC2J-CAP-8E087017 5/1/2018 | 5/1/2019 | BOPILY INJURY (Perperson) | $ XXX X XXX
|| e oNLY SCHEDULED BODILY INJURY (Per accident)| $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
$ XXXXXXX
C | X |UMBRELLALIAB | X | occUR N N | AUC9184637 5/1/2018 5/1/2019 EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ reTentions 10,000 $§ XXXXXXX
PER oTH-
g Roscomsinin ol || Igtesmemeon, g gy (Xt IS
B (A)ﬁ\F(I(F;E(R)/iARéEATE‘oEE/Fé/;(FéIﬁEDIE/S;ECUT|VE NIA EXCEPT FOR OHND WA {NY E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe und
D%ESCRF};F{IOI?I IJonF gPERATIONS below E.L. DISEASE - PoLicy LimT | $ 1,000,000

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

IRVINE, CA. DISCOVERY. RE: AS-NEEDED MAPPING & SURVEY SERVICES. THE COUNTY OF LOSANGELES, ITS SPECIAL DISTRICTS, ELECTED OFFICIALS,
OFFICERS, AGENTS, EMPLOYEESAND VOLUNTEERSARE INCLUDED ASAN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY
AND THESE COVERAGESARE PRIMARY, BUT ONLY ARISING OUT OF THE OPERATIONS OF THE NAMED INSURED, |IF REQUIRED BY WRITTEN CONTRACT. THE
ADDITIONAL INSUREDS OWN COVERAGE IS EXCESS OF AND NON-CONTRIBUTORY AS RESPECTS GENERAL LIABILITY, AND ON THEAUTO AS RESPECTS THE
USE OF VEHICLES OWNED BY STANTEC CONSULTING SERVICESINC. IF REQURIED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIESTO
GENERAL LIABILITY, AUTO LIABILITY AND WORKERS COMPE

CERTIFICATE HOLDER CANCELLATION __ SeeAttachment

14664772

COUNTY OF LOSANGELES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

EEI(D:AI\"T:IF-I\EACEPJR(XIIZ_ PELIJ\lB(é_l I'\?E\élgRNléS ACCORDANCE WITH THE POLICY PROVISIONS.

900 SOUTH FREMONT AVE.,8TH FLOOR JRT e ————

ALHAMBRA CA 91803 ﬁ

‘ ol M W
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CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

NSATION/EMPLOYERS LIABILITY, WHERE ALLOWED BY STATE LAW AND IF REQUIRED BY WRITTEN
CONTRACT. THE COVERAGE SHALL NOT BE CANCELLED OR NON RENEWED EXCEPT AFTER THIRTY (30) DAYSTO
THE CERTIFICATE HOLDER.

ACORD 25 (2016/03) Certificate Holder 1D: 14664772




Attachment Code: D524752 Certificate ID: 14664772

WORKERS COMPENSATION AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)
POLICY NUMBER: TC2J-UB-8E08592 (AOS); TRJ-UB-8E08593 (MA, WI)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
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.)

This agreement shall not operate directly or indirectly to benefit any one not named in
the Schedule.

SCHEDULE
DESIGNATED PERSON OR ORGANIZATION:

WHERE REQUIRED BY WRITTEN CONTRACT



