I ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE bt

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. [f 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).

Viarsh USA, Inc [ Name Lo\ C oS
3031 N. Rocky Point Drive West, Stite 700 Extl; AIC, No): 10
Tampa, FL. 33607 arloc A. JaccosS@Harsh . cony
INSURER(S) AFFORDING COVERAGE NAIC #

110-344-589-GAWU-CEP-17-18 INSURER A : NIA IN/A
INSURED INSURER B : Axis Surplus Insurance Company 26620
EFI Global Inc. - -
5261 West Imperial Highway INSURER ¢ : Zurich American Insurance Company 16535
Los Angeles, CA 90045 INSURER D :

INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-004127817-14 REVISION NUMBER: 12

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.

Ilt‘% ADDL[SUBR]

POLIC C
TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mﬂlonm) (5_%:')0%) LIMITS
C | X | cOMMERCIAL GENERAL LIABILITY X | X |GLO5096272-00 05/31/2017 05/31/2018 EACH OCCURRENCE s 1,000,000
cLams-mace | X | occur R 1,000,000
| MED EXP (Any one person) $ 10,000
] ] - PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY [J _TSCOT' Ii | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER $
C | AUTOMOBILE LIABILITY X | X [BAP5096273-00 05/31/2017  [05/31/2018 %‘ghg‘g'c{‘éiet)s'NG'-E LiMIT $ 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
N Q'I-JLT8¥VNED igHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LlAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § $
C |WORKERS COMPENSATION X |WC 5096271-00 05/31/2017 05/31/2018 X | PER | I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 000,
B [Environmental Consultants EBZ794453/01/2017 05/31/2017 05/31/2018 Each Claim ($250k Ded ) 2,000,000
Professional & Pollution Liab. General Aggregate 7,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional ks Sched may be attached if more space is required)

RE: As Needed Environmental Compliance Manager Services (PW14050)

The County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees, and Volunteers {collectively County and its Agents) is/are included as additional insured where required by written
contract with respect to general liability and auto liability. This insurance is primary and non-contributory over any existing insurance and limited to liability arising out of the operations of the named insured and where
required by written contract with respect to general liability. Waiver of subrogation is applicable where required by written contract with respect to general liability, workers compensation and auto liability. See
additional page.

CERTIFICATE HOLDER CANCELLATION
County of Los Angeles SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Public Works THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
900 S. Fremont Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Alhambra, CA 91803

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Kim Newhouse e o VI P

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



AGENCY CUSTOMER ID: 110-344-589
Loc# Tampa

iy ) ®
A‘COR, L ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA, Inc. EFI Global Inc.
5261 West Imperial Highway

POLICY NUMBER Los Angeles, CA 90045
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

Waorkers Compensation has a deductible of $250,000. The General Liability and Auto Liability policies do not have deductibles. Insurers Financial Ratings are as follows: Axis
Surplus Insurance Company. A+ and Hartford Fire Insurance Company: A+

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



