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CERTIFICATE OF LIABILITY INSURANCE

RICON-01

TIMH

DATE (MM/DD/YYYY)
01/23/2018

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

pRoODUCER License # 0252636 CONTACT
United Agencies PHONE ] B FAX _
887 Patriot Drive, Ste. D (EA:VCI:AIT.O' ext): (805) 212-4890 ’ (Aic, No):(805) 212-4891
Moorpark, CA 93021 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Ohio Security Insurance Company 24082 A X
INSURED insuReR B : Integon National Insurance Company 29742 /"ﬁ(“/
Meridian Consultants, LLC nsurer ¢ : American Fire and Casualty Company 24066 A J
910 Hampshire Road, Ste V iNsurRer b : Landmark American Insurance Company 33138 AW
Westlake Village, CA 91361
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:
THIS 1S 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 TYPE OF INSURANGE oo SUeR POLICY NUMBER (IO ) | (MBON ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
| cLams-mape | X | occur X | X BzS(18)56623917 03/12/2017 | 03/12/2018 | DAVAGETORENTED T 300,000
L MED EXP (Any one person) $ 15,000
L PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
|| PoLicY 5B Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
B | au omoBILE LiaBILITY C(E S aetteny "M | 1,000,000
X | any AuTo X | X [12004579 09/30/2017 | 09/30/2018 | BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| _ | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
X PROPERTY DAMAGE
| X | KBS oy [ X | NORRONTY | P Ekent s
$
C | |umereLtauas | X |occur EACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE ESA(18)56623917 03/12/2017 | 03/12/2018 AGGREGATE 3 2,000,000
DED | | RETENTIONS 8
PER OTH-
A | WORKERS COMPENSATION, N X[ ERrre || 9%
ANY PROPRIETOR/PARTNER/EXECUTIVE X (XWS(18)56623917 03/12/2017 | 03/12/2018 | ., EACH ACCIDENT $ 1,000,000
FFICER/MEMBER EXCLUDED? N/A 1.000.000
Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ bt
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ gl
D |Professional Liab LHR831565 03/12/2017 | 03/12/2018 |Occ / Agg 2,000,000
A |Property BZS(18)56623917 03/12/2017 | 03/12/2018 |BPP 84,404

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

Contract #AED7740082 - A/N Environmental Services for Water Resources Core Service Area - 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 as required by written contract.
Coverage is primary and non-contributory. A waiver of subrogation applies to the General Liability, Automobile and Workers' Compensation policies. *30

days notice of cancellation except 10 days for non payment of premium.

CERTIFICATE HOLDER

CANCELLATION

County of Los Angeles Department of Public Works
Business Relations and Contracts Division

900 S. Fremont Ave., 8th Floor

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
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Section I - Liability is amended as follows:

SUPPLEMENTARY PAYMENTS
Paragraph f.(1)(b) of A Coverages is replaced by the following;

(b) Up to $3000 for cost of bail bond required because of accidents or traffic law violations arising out of
the use of any vehicle to which Business Liability Coverage for "bodily injury” applies. We do not have
to furnish the bonds.

Paragraph 1.f.(1)(d) of A Coverages is replaced by the following;

(d) All reasonable expenses incurred by the insured at our request to assist us in the Investigation or
defense of the claim or "suit", including actual loss of earnings up to $500 a day because of time off
from work.

BROADENED COVERAGE FOR DAMAGE TO PREMISES RENTED TO YOU
With respect to the coverage provided under this endorsement, Section Il - Liability is amended as follows:

1. The final paragraph of B.1. Exclusions - Applicable To Business Liability Coverage is deleted and
replaced by the following:

With respect to the premises which are rented to you or temporarily occupied by you with the permis-
sion of the owner, Exclusions c., d., e., g., h,, k., I, m., n. and o. do not apply to "property damage".

2. Paragraph D.2. Liability And Medical Expenses Limits Of Insurance is deleted and replaced by the
following:

The most we will pay under this endorsement for the sum of all damages because of all "property
damage" to premises while rented to you or temporarily occupied by you with the permission of the
owner is the Limit of Insurance shown in the Declaration.

3. Paragraph D.3. Liability And Medical Expenses Limits Of Insurance is deleted.
INCIDENTAL MEDICAL MALPRACTICE

Exclusion 1.j.(4) does not apply to Incidental Medical Malpractice Injury coverage.
The following is added to F. LIABILITY AND MEDICAL EXPENSES DEFINITIONS:

23. "Incidental Medical Malpractice Injury"” means bodily injury arising out of the rendering of or failure
to render, during the policy period, the following services:

a. medical, surgical, dental, x-ray or nursing service or treatment or the furnishing of food or bev-
erages in connection therewith; or

b. the furnishing or dispensing of drugs or medical, dental or surgical supplies or appliances.
This coverage does not apply to:

1. expenses incurred by the insured for first- aid to others at the time of an accident and the Duties in
the Event of Occurrence, Claim or Suit Condition is amended accordingly;

2. any insured engaged in the business or occupation of providing any of the services described
under a. and b. above;

3. injury caused by any indemnitee if such indemnitee is engaged in the business or occupation of
providing any of the services described under a. and b. above.

MOBILE EQUIPMENT

1. Section C. Who is An Insured is amended to include any person driving "mobile equipment” with your
permission.

BLANKET ADDITIONAL INSURED (OWNERS, CONTRACTORS OR LESSORS)

1. Section C. Who Is An Insured is amended to include as an insured any person or organization whom
you are required to name as an additional insured on this policy under a written contract or written
agreement. The written contract or agreement must be:

a. currently in effect or becoming effective during the term of this policy; and
b. executed prior to the "bodily injury”, "property damage", "personal and advertising injury".

© 2013 Liberty Mutual Insurance. Al rights reserved.
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Viil. DUTIES IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

X

x

XI.

1. The requirement in E. Liability And Medical Expenses General Conditions paragraph 2.a. that you must
see to it that we are notified of an "occurrence" or offense which may result in a claim applies only
when the "occurrence" is known to any insured listed in Paragraph C.1. Who Is An Insured or any
"employee”" authorized by you to give or receive notice of an "occurrence" or claim.

2. The requirements in E. Liability And Medical Expenses General Conditions paragraph 2.b. that you
must see to it that we receive notice of a claim or "suit" will not be considered breached unless the
breach occurs after such claim or "suit" is known to any insured listed under Paragraph C.1. Who Is An
Insured or any "employee" authorized by you to give or receive notice of an "occurrence" or claim.

BODILY INJURY

Paragraph 3. of F. Liability And Medical Expenses Definitions is replaced by the following:

3. "Bodily Injury" means:

a. Bodily injury, sickness, disease, or incidental medical malpractice injury sustained by a person,
and includes mental anguish resulting from any of these; and including death resulting from any
of these at any time.

AMENDMENT OF INSURED CONTRACT DEFINITION
Paragraph 9. of F. Liability And Medical Expenses Definitions is replaced by the following:
9. ‘"Insured contract" means:

a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire to premises while rented to you or
temporarily occupied by you with permission of the owner is not an "insured contract";

b. A sidetrack agreement;

Any easement or license agreement, except in connection with construction or demolition oper-
ations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to indemnify a municipality, except in connection with
work for a municipality;

e. An elevator maintenance agreement;

That part of any other contract or agreement pertaining to your business (including an indem-
nification of a municipality in connection with work performed for a municipality) under which you
assume the tort liability of another party to pay for "bodily injury" or "property damage" to a third
person or organization, provided the "bodily injury” or "property damage" is caused, in whole or
in part, by you or by those acting on your behalf. However, such part of a contract or agreement
shall only be considered an "insured contract" to the extent your assumption of the tort liability is
permitted by law. Tort liability means a liability that would be imposed by law in the absence of
any contract or agreement.

Paragraph f. does not include that part of any contract or agreement:

(1) That indemnifies a railroad for "bodily injury" or "property damage" arising out of construc-
tion or demolition operations, within 50 feet of any railroad property and affecting any railroad
bridge or trestle, tracks, road-beds, tunnel, underpass or crossing;

(2) That indemnifies an architect, engineer or surveyor for injury or damage arising out of:

(a) Preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(b) Giving directions or instructions, or failing to give them, if that is the primary cause of the
injury or damage; or

(3) Under which the insured, if an architect, engineer or surveyor, assumes liability for an injury
or damage arising out of the insured’s rendering or failure to render professional services,
including those listed in (2) above and supervisory, inspection, architectural or engineering
activities.

PERSONAL AND ADVERTISING INJURY
Paragraph 14. b. of F. Liability And Medical Expenses Definitions is replaced by the following:
b. Malicious prosecution or abuse of process.

© 2013 Liberty Mutual Insurance. Al rights reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06

(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

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.)

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

The additional premium for this endorsement shall be _2 % of the California workers' compensation premium otherwise due
on such remuneration.

Schedule
Person or Organization Job Description

As Required by writetn contract

Notes:

1. This endorsement may be used to waive the company’s right of subrogation against named third parties who may be responsible for an
injury.

2. The sentence in ( ) is optional with the company. It limits the endorsement to apply only to specific jobs of the insured, and only to the
extent that the insured is required to obtain this waiver.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective  03/12/2017 Policy No. XW§S(18)56623917 Endorsement No. 1
Insured Meridian Consultants, LLC Insurance Company COhio Security insurance Company

Countersigned By




INSURED: MERIDIAN CONSULTANTS, INC. POLICY NUMBER: 12004579

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

The Transfer of Rights of Recovery Against Others To Us Condition does not apply to the person(s), or
organization(s) shown in the Schedule, but only to the extent that subrogation is waived prior to the

“accident” or the “loss” under a contract with that person or organization.

SCHEDULE

Name of Person or Organization:

ANY PERSON OR ORGANIZATION WHERE REQUIRED BY WRITTEN CONTRACT

(If no name appears above, the information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement).

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



