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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.

INS025 (201401)

11/21/2016

James G Parker Insurance Associates
License #0554959
P O Box 3947
Fresno CA 93650

Mary Amiri
(661)284-1708 (559)222-1724

mamiri@jgparker.com

American Scientific Laboratories LLC
2520 N San Fernando Road

Los Angeles CA 90065

Hartford Accident & Indemnity Co 22357

16-17 Auto liab.

A X

X X
51UECVJ9355 8/28/2016 8/28/2017

1,000,000

Uninsured motorist BI-single 500,000

RE: (As-Needed Environmental Testing, Inspection and Monitoring Services)  

The certificate holder along with County of Los Angeles, its Special Districts, Elected Officials, 
Officers, Agents, Employees and Volunteers (collectively County and its Agents) are hereby included as 
additional isured as per atttached blanket endorsements HA99160312. 

James Parker III/MARY

Amec Foster Wheeler Environment & 
Infrastructure, Inc. 
County of Los Angeles, Dept of Public Wor 
1105 Lakewood Parkway 
Suite 300 
Alphareta, GA  30009

donna.bond@amecfw.com



Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC

Rhike Investments LLC Corporation, Insured Multiple Names



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

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.

INS025 (201401)

11/21/2016

James G Parker Insurance Associates
License #0554959
P O Box 3947
Fresno CA 93650

Mary Amiri
(661)284-1708 (559)222-1724

mamiri@jgparker.com

American Scientific Laboratories LLC
2520 N San Fernando Road

Los Angeles CA 90065

Admiral Insurance Company 24856

16-17 GL,umb + E&O

A
X

X

X

FEIECC1668303 8/4/2016 8/4/2017

2,000,000
100,000
10,000

2,000,000
4,000,000
2,000,000

Contractors pollution 2,000,000

A X
X

FEIEXS1668403 8/4/2016 8/4/2017

5,000,000
5,000,000

A PROFESSIONAL LIABILITY FEIECC1668303 8/4/2016 8/4/2017 EACH CLAIM $2,000,000

POLICY LIMIT $4,000,000

RE: As-Needed Environmental Testing, Inspection and Monitoring Services) 

The certificate holder along with County of Los Angeles, its Special Districts, Elected Officials, 
Officers, Agents, Employees and Volunteers (collectively County and its Agents) are hereby included as 
additional isured on the general liability & professional liability policy as per atttached blanket 
endorsements #ECC3190712 & CG20370704. 
Waiver of subrogation is  included as per attached endorsement #ECC3200712. 

James Parker III/MARY

Amec Foster Wheeler Environment & 
Infrastructure, Inc. 
Attn: Tisha Martz 
9177 Sky Park Court #A 
San Diego, CA  92123

Tisha.Martz@amecfw.com



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

10-day cancellation for non-payment of premium and 30-day for other reason will be given. 



Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC

Rhike Investments LLC Limited Liability Company, Insured Multiple Names



American Scientific Laboratories, LLC 
Endorsement Number: 26 

Additional Insured D Owners, Lessees or Contractors o 
Completed Operations 

This endorsement, effective 81412016 attaches to and fonns a part of Policy Number 
FEI-ECC-16683-03. This endorsement changes the Policy. Please read it carefully. 

In consideration of an additional premium of $Applied, this endorsement modifies insurance provided 

under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Location And Description Of Completed 
Or Or2anization(s): Ooerations 

Any person(s) or organization(s} whom the Named Insured Those project locations where this 

agrees, in a written contract, to name as an additional insured. endorsement is required by contract. 

However, this status exists only for the project specified in that 

contract. 

Information reauired to comolete this Schedule. if not shown above. will be shown in the Declarations. 

CG 2037 07 04 

Section II DWho Is An Insnred is amended to include as an additional insured 

the person(s) or organization(s) shown in the Schedule, but only with respect to 

liability for "bodily injury" or "property dmnage" caused, in whole or in part, by 

"your work" at the location designated and described in the schedule of this 

endorsement performed for that additional insured and included in the "products­

completed operations hazard". 

© ISO Properties, Inc., 2004 



American Scientific Laboratories, LLC 
Endorsement Number: 5 

Automatic Additional Insured D Owners, Lessees or Contractors 

ECC-319-0712 

This endorsement, effective 8/4/2016 attaches to and fo:ms a part of Policy Number 
FEI-ECC-16683-03. This endorsement changes the Policy. Please read it carefully. 

In consideration of an additional premium of $Applied, this endorsement 

modifies insurance provided under the fo II owing: 

COMMERCIAL GENERAL LllABILITY COVERAGE PART 

CONTRACTORS POLLUTION LIABILITY COVERAGE PART 

Name of Person or Organization: 

Any person(s) or organization(s) whom the Named Insured agrees, in a 

written contract, to name as an additional insured. However, this status 

exists only for the project specifa:d in that contract. 

The person or organization shown in this Schedule is included as an insured, but 

only with respect to that person@ or organizationlS vicarious liability arising out 

of your ongoing operations performed for that insured. 



ECC-320-0712 

American Scientific Laboratories, LLC 
Endorsement Number: 6 

Automatic Waiver of Subrogation Endorsement 

This endorsement, effective 8/4/2016 attaches to and forms a part of Policy Number 
FEI-ECC-16683-03. This endorsement changes the Pol.cy. Please read it carefully. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

CONTRACTORS POLLUTION ILIABILITY COVERAGE PART 

Name of Person or Organization: 

Any person(s) ororganization(s) to whom the Named Insured agrees, in a 

written contract, to provide a waiver of subrogation. However, this status 

exists only for the project specified in that contract. 

The Company waives any right of recovery it may have against the person or 

organization shown in the above Schedule because of payments the Company 

makes for injury or damage arising out of tj1e insuredCS work done under a contract 

with that person or organization. The waiver applies only to the person or 

organization in the above Schedule. 

Under no circumstances shall this endorsement act to extend the policy period, 

change the scope of coverage or increase the Aggregate Limits oflnsurance shown 

in the Declarations. 



AMERICAN SCIENTIFIC LABORATORIES, LLC 
POLICY #51UECVJ9355 

COMMERCIAL AUTOMOBILE 
HA99160312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM 
ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

To the extent that the provisions of this endorsement provide broader benefrts to the "insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown in the 
Declarations is amended lo include: 

{1) Any legal business enti1y other than a 
partnership or joint venture, formed as a 
subsidiary In which you have an 
ownership interest of more than 50% on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
include any subsidiary that is an 
"Insured" under any other automobile 
policy or would be an "insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) Any organization that is acquired or 
formed by you and over which you 
maintain majori1y ownership. However, 
the Named insured does not include any 
newly formed or acquired organization: 

(a) That is a partnership or joint 
venture, 

(b) That is an "insured" under any other 
policy, 

(c) That has exhausted its Limit of 
Insurance under any other policy, or 

{d) 180 days or more after its 
acquisition or formation by you, 
unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to "bodily 
injury" or 'property damage" that results 
from an "accident" that occurred before 
you formed or acquired the organization. 

B. Employees as Insureds 

Paragraph A.1. - WHO IS AN INSURED - of 
SECTION 11 - LIABILITY COVERAGE is 
amended to add: 

d. Any "employee" of yours while using a 
covered "auto" you doni own, hire or 
borrow in your business or your 
personal affairs. 

C. Lessors as Insureds 

Paragraph A.1. - WHO IS AN INSURED - of 
Section II - Liabili1y Coverage Is amended to 
ajd: 

e, The lessor of a covered "auto" while the 
"auto" is leased to you under a written 
agreement if: 

(1) The agreement requires you to 
provide direct primary insurance for 
the lessor and 

(2) The "auto' is leased without a driver. 

S1Jch a leased "auto" will be considered a 
cc1vered "auto" you own and not a covered 

uto" you hire. 

jdftlonal Insured If Required by Contract 

) Paragraph A.1. - WHO IS AN INSURED 
• of Section II - Liabili1y Coverage is 
amended to add: 

f. When you have agreed, in a written 
contract or written agreement. that a 
person or organization be added as 
an additional insured on your 
business auto policy, such person or 
organization is an "insured', but only 
to the extent such person or 
organization is liable for "bodily 
injury" or "property damage" caused 
by the conduct of an "Insured" under 
paragraphs a. or b. of Who Is An 
Insured with regard to the 
ownership, maintenance or use of a 
covered "auto." 

Form HA 9916 0312 
© 2011, The Hartford {Includes copyright1~d material 

of ISO Properties, Inc., wtth its permi'5sion.) Page 1 of5 



The insurance afforded to any such 
additional Insured applies only if the 
"bodily Injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) The limits of insurance specified in 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 

If we cover a claim or "suit" under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or "suit" 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary and non­
contributory with the additional insured's 
own insurance. 

(4) Duties in The Event Of Accident, Claim, 
Sult or Loss 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional insured shall be required to 
comply with the provisions in LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM , SUIT 
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

E. · Primary and Non.Contributory If 
Required by Contract 

Only with respect to insurance provided to 
an additional insured in 1.D. - Additional 
!insured If Required by Contract, the 
bl lowing provisions apply: 

(3) Primary Insurance When Required By 
Contract 

This insurance is primary if you have 
agreed in a written contract or written 
agreement that this insurance be 
primary. If other insurance is also 
primary, we will share with all that other 
insurance by the method described in 
Other Insurance 5.d. 

(4) Primary And Non-Contributory To Other 
Insurance When Required By Contract 

If you have agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional insured's own Insurance, this 
insurance is primary and we will not 
seek contribution from that other 
insurance. 

Paragraphs (3) and (4) do not apply to other 
insurance to which the additional insured 
has been added as an additional Insured. 

When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the 
insureid against that "suit". If no other insurer 
defends, we will undertake to do so, but we will 
be entltled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other 
insurance, we will pay only our share of the 
amou11t of the loss, if any, that exceeds the sum 
of: 

(1) TI1e total amount that all such other 
insurance would pay for the loss In the 
absence of this insurance; and 

(2) TI1e total of all deductible and self-insured 
amounts under all that other Insurance. 

We w II share the remaining loss, if any, by the 
method described in Other Insurance 5.d. 

2. AUTOS RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
on your behalf and at your direction will be 
consiclered an "auto" you hire. 

The OTHER INSURANCE Condition is amended 
by adcling the following: 

Form HA 9916 0312 
© 2011, The Hartford (Includes copyrighled material 

of ISO Properties, Inc., with its permission.) Page2of 5 



If an "employee's" personal insurance also 
applies on an excess basis to a covered "auto" 
hired or rented by your "employee• on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply if you have worl<ers' compensation 
insurance in-force covering all of your 
"employees". 

Coverage is excess over any other collectible 
insurance. 

4. HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Liability 
Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are 
provided under this Coverage Form for any 
"auto" you own, then the Physical Damage 
Coverages provided are extended to "autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto" is: 

(1) $100,000; 

(2) The actual cash value of the damaged or 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal to the largest deductible 
applicable to any owned "auto" for that 
coverage. No deductible applies to "loss• caused 
by fire or lightning. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered "auto" you own. 

We will also cover loss of use of the hired "auto" 
if it results from an "accident", you are legally 
liable and the lessor incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accident". 

This extension of coverage does not apply to 
any "auto" you hire or borrow from any of your 
"employees", partners (if you are a partnership), 
members (if you are a limited liability company), 
or members of their households. 

5. PHYalCAL DAMAGE ADDITIONAL 
TEMPORARY TRANSPORTATION EXPENSE 
COVl:RAGE 

Paranraph A.4.a. of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE is amended to provide a 
limit of $50 per day and a maximum limit of 
$1,000. 

6. LOAWLEASE GAP COVERAGE 

Under SECTION Ill - PHYSICAL DAMAGE 
cov1;RAGE, in the event of a total "loss" to a 
covered "auto", we will pay your addltional legal 
oblig~1tion for any difference between the actual 
cash value of the "auto" at the time of the "loss" 
and the "outstanding balance" of the loannease. 

"Outstanding balance" means the amount you 
owe on the loan/lease at the time of "loss" less 
any amounts representing taxes; overdue 
payments; penalties, interest or charges 
resulting from overdue payments; additional 
milea11e charges; excess wear and tear charges; 
lease termination fees; security deposits not 
returned by the lessor; costs for extended 
warra1nties, credit life Insurance, health, accident 
or dis.3billty insurance purchased with the loan or 
lease; and carry-<>ver balances from previous 
loans or leases. 

7. AIRBAG COVERAGE 

Under Paragraph B. EXCLUSIONS - of 
SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

8. ELECTRONIC EQUIPMENT - BROADENED 
COVE:RAGE 

a. Th1i exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE are replaced by the 
following: 

l:xclusions 4.c. and 4.d. do not apply to 
1iquipment designed to be operated solely 
by use of the power from the "auto's" 
1ilectrical system that, at the time of "loss", 
is: 

(1) PerrnanenUy Installed in or upon 
the covered "auto'"; 

(2) Removable from a housing unit 
which is permanently installed in 
or upon the covered "auto": 

(3) An integral part of the same unit 
housing any electronic 
equipment described in 
Paragraphs (1) and (2) above; or 

Form HA 99 16 0312 
© 2011, The Hartford (Includes copyrighted material 

of ISO Properties, Inc., with its permission.) Page 3 of 5 



( 4) Necessary for the normal 
operation of the covered "auto" or 
the monitoring of the covered 
"auto's· operating system. 

b. Section Ill - Version CA 00 01 03 1 O of the 
Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss" in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss', is: 

(1) Permanently installed in or upon 
the covered "auto" In a housing, 
opening or other location that is not 
normally used by the "auto" 
manufacturer for the installation of 
such equipment; 

(2) Removable from a permanently 
installed housing unit as described 
in Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An integral part of such equipment. 

c. For each covered 'auto", should loss be limited 
to electronic equipment only, our obligation to 
pay for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible is 
less. 

9. EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A - COVERAGE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto" to you. 

10. GLASS REPAIR -WAIVER OF DEDUCTIBLE 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

No deductible applies to glass damage if the 
glass Is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 

Under Paragraph D. - DEDUCTIBLE- of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

If another Hartford Financial Services Group, 
Inc. company policy or coverage form that Is not 
an aL1tomobile policy or coverage form applies to 
the same "accident•, the following applies: 

(1) If the deductible under this Business Auto 
coverage Form is the smaller (or smallest) 
deductible, it will be waived; 

(2) If the deductible under this Business Auto 
Coverage Form is not the smaller (or 
smallest) deductible, it will be reduced by 
the amount of the smaller (or smallest) 
d•eductible. 

12. AMElmED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT.CLAIM, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTCI CONDITIONS that you must notify us of 
an "ac;cident" applies only when the "accident" is 
known to: 

(1) Y·ou, if you are an individual; 

(2) A partner, if you are a partnership; 

(3) A member, if you are a limited liability 
company; or 

(4) An executive officer or insurance manager, if 
yuu are a corporation. 

13. UNIN'fENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

If you unintentionally fail to disclose any hazards 
existir1g at the inception date of your policy, we 
will not deny coverage under this Coverage 
Form because of such failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV BUSINESS AUTO 
CON[l(TIONS is replaced by the following: 

e. For short-term hired "autos", the coverage 
territory with respect to Liability Coverage is 
anywhere In the world provided that if the 
"insured's" responsibility to pay damages for 
"bodily injury" or "property damage" is 
dE1termined in a "suit," the "suit" is brought in 
the United States of America, the territories 
and possessions of the United States of 
America, Puerto Rico or Canada or In a 
se·ttlement we agree to. 

WAIVER OF SUBROGATION 

TRANSFER OF RIGHTS OF RECOVERY 
AGAlr~sT OTHERS TO us - of SECTION IV -
BUSINESS AUTO CONDITIONS Is amended by 
addin11 the following: 
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We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "bodily injury" in SECTION V­
DEFINITIONS is replaced by the following: 

"Bodily injury" means bodily injury, sickness or 
disease sustained by any person, including 
mental anguish or death resulting from any of 
ttiese. 

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION - applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mall or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. HYBRID, ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In the event of a total loss to a "non-hybrid" auto 
for which Comprehensive, Specified Causes of 
Loss, or Collision coverages are provided under 
this Coverage Form, then such Physical 
Damage Coverages are amended as follows: 

a. If the auto is replaced with a "hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%, to a 
maximum of $2,500, of ttie "non-hybrid" auto's 
actual cash value or replacement cost, 
whichever is less, 

b. The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of "loss," 

c. Reuardless of the number of autos deemed a 
total loss, the most we will pay under ttiis 
Hybrid, Electric, or Natural Gas Vehicle 
Payment Coverage provision for any one 
"loss" is $10,000. 

For th·e purposes of the coverage provision, 

a.A "non-hybrid" auto is defined as an auto that 
uses only an internal combustion engine to 
move ttie auto but does not include autos 
powered solely by electricity or natural gas. 

b.A "hybrid' auto is defined as an auto with an 
Internal combustion engine and one or more 
ele<~ric motors; and that uses the internal 
combustion engine and one or more electric 
motors to move the auto, or the internal 
combustion engine to charge one or more 
ele<:tric motors, which move ttie auto. 

19. VEHll:LE WRAP COVERAGE 

In the event of a total loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coverages are provided under this 
Coverage Form, then such Physical Damage 
Coverages are amended to add the following: 

In addition to the actual cash value of the "auto", 
we will pay up to $1,000 for vinyl vehicle wraps 
which are displayed on the covered "auto" at the 
time of total loss. Regardless of the number of 
autos deemed a total loss, the most we will pay 
under this Vehicle Wrap Coverage provision for 
any one "loss" is $5,000. For purposes of this 
covemge provision, signs or other graphics 
painted or magnetically affixed to the vehicle are 
not ccnsidered vehicle wraps. 
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

11/16/2016 
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 rHE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mw;t be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on tl1is certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~1~CT Mary Amiri 
James G Parker Insurance Associates 

License #0554959 
~gN~o. Ext): (E:61> 284·-l70E_______ Ir:,~, Nol: (559)_222-1~--= 
~~D1:~ss:mamir~~jgp~rk_e:_r_._c_o_m ___________ ~----

P o Box 3947 
<------- l_NSUREB(S) Afl'ORDING C=cO=-Vc=E=-RA=-=G.,,,E ______ -+---'N~A.o::IC=-#..__ 

1-F_r_e_s_n_o ___________ CA ___ 9_3_6_5_0 ____________ -+-~IN~s~u~RE~R~A'-'-"':H=a~r~tfo~q Ac9~d-ant & Indemnit Co 22357 

INSURED INSURER B: 

American Scientific Laboratories LLC INSURERC: 

2520 N San Fernando Road INSURER D: 

INSURER E: 
Los Angeles CA 90065 INSURER F: 
COVERAGES CERTIFICATE NUMBER·16-17 Auto liab. REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURloD 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 CLAIM~. ----·------------

,.';~hliJv~:;~~~-~~37~i,rv~Vv1 ·----INSR ADDL SUBR 
LTR TYPE OF INSURANCE ... ~ ... '""'" POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY 
~ D CLAIMS-MADE D OCCUR 
L-- I 

~ 
MED EXP (Any one person) $ 

L--
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: R DPRO- D 
. .=G:.::E::.cN=ERc::A.o:L:.:A.:::G:..:G::.:_R=E:.::G::_.:AT.:::E;:___+_:_$ _______ _ 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY 
f---

YE~~~b~~~t)SINGLE LIMIT $ 

BODILY INJURY (Per person) $ 

1, 000, 00()_ 

A 
x ANY AUTO 

L--
ALL OVVNED - SCHEDULED 

f--- AUTOS ~ AUTOS 
NON-OWNED 

51UECVJ9355 B/2B/2C 16 . 8/28/201 7 BODILY INJURY (Per accident) $ 

x x 
f---

HIRED AUTOS 
f--- AUTOS j_ PROPERTY DAMAGE $ 

>-'~P~er~a~c~cid~e~nt\,,_ ____ -+---------

L-..... 1.---1-......................... .__......,. .................... _._ ................. _,_ ....................................................... -+ .......... ~ .~l~U~ni~ns~u~red::;.::,m~ot~o~ris~t~Bl~-s~in~rl~e ..... ~$ .................... s_o_o...;..,o ..... o-fo 

' - UMBRELLA LIAB I I OCCUR I EACH OCCURRENCE $ 

EXCESS LIAB I CLAIMS-MADE AGGREGATE $ 

OED I ! RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 

ON/A 

I PER I i' OTH-C--_L"-ST,_,A,,_,T,.,,U-'!TE,,,_l_-"-'Eo'CR.___.-1-__________ _ 
ANY PROPRIETORIPARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

g~;~~tir~ 'h"~'gPERATIONS below 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
RE: (As-Needed Environmental Testing, Inspection and Monitoring Services) 

The certificate holder along with County of Los Angeles, its SpEicial Districts, Elected Officials, 

Officers, Agents, Employees and Volunteers (collectively County and its Age1nts) are hereby included as 
additional isured as per atttached blanket endorsements HA99160~112. 

CERTIFICATE HOLDER CANCELLATION 

donna.bond@amecfw.com 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

AMEC Foster Wheeler Wheeler Environmental THE EXPIRA'rlON DATE THEREOF, NOTICE WILL BE DELIVERED IN 

and Infrasruture, Inc. ACCORDANCE: WITH THE POLICY PROVISIONS. 

County of Los Angeles, Dept of Public Wor 
1105 Lakewood Parkway AUTHORIZED REPF ESENTATIVE 

Suite 300 
~ ~ ~""iii"-Alphareta, GA 30009 James ParkEr III/MARY 

@ 1988-2014 ACC)RD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
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AMERICAN SCIENTIFIC LABORATORIES, LLC 
POLICY #51 UECVJ9355 

Cc>MMERCIAL AUTOMOBILE 
HA9916 0312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE RE"D IT CAREFULLY. 

COMMERCIAL AUTOMOBILE: BROAD FORM 
ENDORSEMENIT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown in the 
Declarations is amended to include: 

(1) Any legal business entity other than a 
partnership or joint venture, formed as a 
subsidiary In which you have an 
ownership interest of more than 50% on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
include any subsidiary that is an 
"Insured• under any other automobile 
policy or would be an "insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) Any organization that is acquired or 
formed by you and over which you 
maintain majority ownership. However, 
the Named Insured does not include any 
newly formed or acquired organization: 

(a) That is a partnership or joint 
venture, 

(b) That is an "insured" under any other 
policy, 

(c) That has exhausted its Limit of 
Insurance under any other policy, or 

(d) 180 days or more after its 
acquisition or formation by you, 
unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to "bodily 
injury" or "property damage" that results 
from an "accident" that occurred before 
you formed or acquired the organization. 

B. Employees as Insureds 

Paragraph A.1. ·WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add: 

cl. Any "employee" of yours while using a 
covered "auto" you don't own, hire or 
borrow in your business or your 
personal afairs. 

C. L.essors as Insureds 

F'aragraph A.1. - WHO IS AN INSURED - of 
S~ction II - Liat·ility Coverage Is amended to 
add: 

e. The lessor <>f a covered "auto" while the 
"auto" is leased to you under a written 
agreement if: 

(1) The anreement requires you to 
provide direct primary insurance for 
the lessor and 

(2) The "auto" is leased without a driver. 

Such a leased "auto" will be considered a 
covered "auto" you own and not a covered 

1uto" you hire. 

Additional Insured If Required by Contract 

1) Paragraph l~.1. - WHO IS AN INSURED 
• of Section II - Liability Coverage is 
amended to add: 

f. When Y•>U have agreed, in a written 
contract or written agreement, that a 
person •>r organization be added as 
an additional insured on your 
businesn auto policy, such person or 
organizc;1tion Is an "insured", but only 
to the extent such person or 
organizs1tion is liable for "bodily 
injury" or "property damage" caused 
by the conduct of an "Insured" under 
paragraphs a. or b. of Who Is An 
Insured with regard to the 
ownership, maintenance or use of a 
covered "auto." 
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The insurance afforded to any such 
additional insured applies only if the 
"bodily Injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
wtitten contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

{a) The limits of insurance specified in 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 

If we cover a claim or "suit" under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or "suit" 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary and non­
contributory with the additional insured's 
own insurance. 

(4) Duties in The Event Of Accident, Claim, 
Suit or Loss 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional insured shall be required to 
comply with the provisions in LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM , SUIT 
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

E. Primary ancl Non.Contributory if 
flequired by Contract 

Only with respect to insurance provided to 
~1n additional ! nsured in 1.D. - Additional 
l11sured If Required by Contract, the 
hllowing provisions apply: 

(3) Primary ln:~urance When Required By 
Contract 

This insurcince is primary if you have 
agreed in a written contract or written 
agreement that this insurance be 
primary. 11 other insurance is also 
primary, wE1 will share with all that other 
insurance '1Jy the method described in 
Other Insurance 5.d. 

(4) Primary And Non-Contributory To Other 
Insurance When Required By Contract 

If you have agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional i11sured's own insurance, this 
insurance is primary and we will not 
seek contribution from that other 
insurance. 

Faragraphs (3) and (4) do not apply to other 
insurance to which the additional insured 
has been addecl as an additional insured. 

When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any 1Jther insurer has a duty to defend the 
insumd against th<1t "suit". If no other insurer 
defends, we will un:lertake to do so, but we will 
be e11titled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the sum 
of: 

(1) The total am:>unt that all such other 
insurance would pay for the loss in the 
a :>sence of this nsurance; and 

(2) The total of all deductible and self-insured 
amounts under ·~II that other insurance. 

We will share the mmaining loss, if any, by the 
method described in Other Insurance 5.d. 

2. AUTC,S RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
on your behalf an:t at your direction will be 
considered an "auto• you hire. 

The OTHER INSURANCE Condition is amended 
by adjing the follow ng: 
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If an "employee's" personal insurance also 
applies on an excess basis to a covered "auto" 
hired or rented by your •employee" on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply if you have workers' compensation 
insurance in.force covering all of your 
"employees". 

Coverage is excess over any other collectible 
insurance. 

4. HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Liability 
Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are 
provided under this Coverage Form for any 
"auto• you own, then the Physical Damage 
Coverages provided are extended to "autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto• is: 

(1) $100,000; 

(2) The actual cash value of the damaged or 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal to the largest deductible 
applicable to any owned "auto" for that 
coverage. No deductible applies to "loss• caused 
by fire or lightning. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered "auto" you own. 

We will also cover loss of use of the hired "auto" 
if it results from an "accident", you are legally 
liable and the lessor incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accident". 

This extension of coverage does not apply to 
any "auto" you hire or borrow from any of your 
"employees'', partners (if you are a partnership), 
members (if you are a limited liability company), 
or members of their households. 

5. PHYmCAL DAMAGE ADDITIONAL 
TEMPORARY TIU1NSPORTATION EXPENSE 
COVl:RAGE 

Para~1raph A.4.a. of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE is amended to provide a 
limit ::>f $50 per day and a maximum limit of 
$1,000. 

6. LOAWLEASE GAP COVERAGE 

Under SECTION Ill • PHYSICAL DAMAGE 
cov1;RAGE, in thei event of a total "loss• to a 
covered "auto", we will pay your additional legal 
oblig~1tion for any difference between the actual 
cash value of the "c:1uto• at the time of the "loss" 
and the "outstandino balance• of the loan/lease. 

"Outstanding balan::e" means the amount you 
owe on the loan/lec:1se at the time of "loss" less 
any amounts representing taxes; overdue 
payments; penalties, interest or charges 
resulting from ovordue payments; additional 
milea~e charges; e):cess wear and tear charges; 
lease termination fees; security deposits not 
returred by the lessor; costs for extended 
warranties, credit lih Insurance, health, accident 
or disability insuran<;e purchased with the loan or 
lease: and carry-ever balances from previous 
loans or leases. 

7. AIRB"G COVERAOE 

Under Paragraph B. EXCLUSIONS - of 
SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the fo lowing is added: 

The e,xclusion relati 1g to mechanical breakdown 
does not apply to the accidental discharge of an 
airbau. 

8. ELEC:TRONIC EQ lJIPMENT - BROADENED 
COVERAGE 

a. The exceptions to Paragraphs B.4 • 
EXCLUSIONS - of SECTION Ill • PHYSICAL 
D.llMAGE COVE.RAGE are replaced by the 
following: 

Exclusions 4.c:. and 4.d. do not apply to 
equipment de:>igned to be operated solely 
by use of the power from the "auto's" 
electrical systom that, at the time of "loss", 
is: 

(1) Permanently Installed in or upon 
the covered "auto"; 

(2) Removable from a housing unit 
whic i is permanently installed in 
or upon the covered •auto"; 

(3) An i11tegral part of the same unit 
housing any electronic 
equipment described in 
Paragraphs (1) and (2) above; or 
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(4) Necessary for the normal 
operation of the covered "auto" or 
the monitoring of the covered 
"auto's" operating system. 

b. Section Ill - Version CA 00 01 03 10 of the 
Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss" in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss", is: 

(1) Permanently installed in or upon 
the covered "auto" In a housing, 
opening or other location that is not 
normally used by the "auto" 
manufacturer for the installation of 
such equipment; 

(2) Removable from a permanently 
installed housing unit as described 
in Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An integral part of such equipment. 

c. For each covered "auto", should loss be limited 
to electronic equipment only, our obligation to 
pay for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible is 
less. 

9. EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A - COVERAGE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto" to you. 

10. GLASS REPAIR· WAIVER OF DEDUCTIBLE 

Under Paragraph D. ·DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

No deductible applies to glass damage if the 
glass is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

If ani)ther Hartford Financial Services Group, 
Inc. company polic} or coverage form that is not 
an automobile poli~' or coverage form applies to 
the same "accident", the following applies: 

(1) If the deductible under this Business Auto 
Coverage Form is the smaller (or smallest) 
deductible, it will be waived; 

(2) If the deductible under this Business Auto 
Coverage Forrn is not the smaller (or 
smallest) deduc~ible, it will be reduced by 
the amount of the smaller (or smallest) 
deductible. 

12. AMEl~DED DUTIE:S IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITIONS 2.a. • 
DUTlr::s IN THE EVENT OF ACCIDENT.CLAIM, 
SUIT OR LOSS - cf SECTION IV - BUSINESS 
AUTC> CONDITIONS that you must notify us of 
an "aGcident" applies only when the "accident" is 
known to: 

(1) You, if you are c1n individual; 

(2) A partner, if you are a partnership; 

(3} A member, if you are a limited liability 
O>mpany; or 

(4) An executive officer or insurance manager, if 
you are a corpo1·ation. 

13. UNINTENTIONAL FAILURE TO DISCLOSE 
H.AV•RDS 

If you unintentionall~1 fail to disclose any hazards 
existing at the inception date of your policy, we 
will riot deny covE1rage under this Coverage 
Form because of su::h failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Para~1raph e. of Gl:NERAL CONDITIONS 7. -
POLICY PERIOD, GOVERAGE TERRITORY -
of 8ECTION IV BUSINESS AUTO 
CONDITIONS is re~,laced by the following: 

e. F1)r short-term hired "autos", the coverage 
territory with res•pect to Liability Coverage is 
a11ywhere In th1~ world provided that if the 
"i11sured's" resp1msibility to pay damages for 
"bodily injury" or "property damage" is 
d1~termined in a "suit," the "suit" is brought in 
the United Statos of America, the territories 
a11d possessior1s of the United States of 
America, Puert1> Rico or Canada or In a 
suttlement we a9ree to. 

WANER OF SUBR10GATION 

TRAl\ISFER OF ~IGHTS OF RECOVERY 
AGAl\IST OTHERS TO US - of SECTION IV -
BUSllllESS AUTO CONDITIONS Is amended by 
addinJ the following· 
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We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "bodily injury" in SECTION V­
DEFINITIONS is replaced by the following: 

"Bodily injury" means bodily injury, sickness or 
disease sustained by any person, including 
mental anguish or death resulting from any of 
these. 

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION - applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mail or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. HYBRID, ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In the event of a total loss to a "non-hybrid" auto 
for which Comprehensive, Specified Causes of 
Loss, or Collision coverages are provided under 
this Coverage Form, then such Physical 
Damage Coverages are amended as follows: 

a. lf the auto is replaced with a "hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%, to a 
maximum of $2,500, of the "non-hybrid" auto's 
actual cash value or replacement cost, 
whichever is less, 

b. The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of "loss," 

c. Reoardless of the number of autos deemed a 
total loss, the most we will pay under this 
Hybrid, Electric, or Natural Gas Vehicle 
Payment Coverage provision for any one 
"loss" is $10,000. 

For thie purposes of the coverage provision, 

a.A "non-hybrid" auto is defined as an auto that 
uses only an int·~rnal combustion engine to 
move the auto hut does not include autos 
powered solely by electricity or natural gas. 

b.A "liybrid" auto is defined as an auto with an 
internal combustion engine and one or more 
ele1:tric motors; and that uses the internal 
combustion engir e and one or more electric 
motors to move the auto, or the internal 
combustion engine to charge one or more 
ele1:tric motors, wl1ich move the auto. 

19. VEHlr:::LE WRAP C1::>VERAGE 

In the event of a total loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coverage:; are provided under this 
Cove1·age Form, then such Physical Damage 
Cove1·ages are amended to add the following: 

In addition to the actual cash value of the "auto", 
we will pay up to $ l ,000 for vinyl vehicle wraps 
which are displayed on the covered "auto" at the 
time of total loss. i:~egardless of the number of 
autos deemed a total loss, the most we will pay 
under this Vehicle Wrap Coverage provision for 
any cine "loss" is S·S,000. For purposes of this 
coverage provision, signs or other graphics 
paintod or magnetically affixed to the vehicle are 
not considered vehide wraps. 

Form HA 9916 0312 
© 2011, The Hartford (Includes copyrighted material 
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ACORD® CERTIFICATE OF LIABILITY IMSURANCE I 
DATE (MM/DD/YYYY) 

~ 10/4/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CON FE HS 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 ~~~1~CTMary ~~ri 
--· ---

James G Parker Insurance Associates W8Nrr0 Exu: (661)~~4-~~os I fffc, No}: (559) 222-1724 

License #0554959 E·MAIL • ·@ · k 
ADDRESS: mamiri ~-gpCir __ er. com 

P 0 Box 3947 l_N$JJRERi§LAFFOltDING COVERAGE NAIC# -
Fresno CA 93650 INSURER A :Hartford Accidont & Indemnity Co 22357 -· -
INSURED INSURERB: 

------- -
American Scientific Laboratories LLC INSURERC: ·--·---· -
2520 N San Fernando Road INSURER D: ---- -· - ---

INSURERE: 
------

Los Angeles CA 90065 INSURER F: 

COVERAGES CERTIFICATE NUMBER:16-17 WC REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEC TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER l)OCUMENT 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-~-POLICYE)(p ----· --

LTR TYPE OF INSURANCE ,., .. n wun POLICY NUMBER IMM/DD/YYYY} IMM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
~ D CLAIMS-MADE D OCCUR 

i 

DAMAGE TO RENTED 
--

PREMISES {Ea occurrence) $ 
-

f----
MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -- -·--

GEN'L AGGREGATE LIMIT APPLIES PER: 

I 

GENERALAGGREGATE $ ------R DPRO- Owe POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY 

I 

COMBINED SINGLE LIMIT $ 
~ 

(Ea accident) -

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED - SCHEDULED 
-

BODILY INJURY (Per accident) $ 
- AUTOS f---- AUTOS -

NON-OWNED PROPERTY DAM~- $ HIRED AUTOS AUTOS ' {Per accident) __ 
~ ~ 

I 
--

$ rl UMBRELLA LIAB H OCCUR i EACH OCCURRENCE $ 

I, AGGREGATE 

------~-

EXCESS LIAB CLAIMS-MADE 

I 
$ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION ' I I PER I I OTH-I x STATUTE ER AND EMPLOYERS" LIABILITY YIN -
ANY PROPRIETOR/PARTNER/EXECUTIVE 

DIN/A 
I E.L EACH ACCIDENT $ 1, 000' 000_ 

OFFICER/MEMBER EXCLUDED? I 
A (Mandatory In NH) 51WECGH434001 10/12/2C16110/12/2017. E.L DISEASE - EA EMPLOYEE $ l,000 000 

If yes, describe under 
E.L DISEASE - POLICY LIMIT i $ 1,000,000 DESCRIPTION OF OPERATIONS below 

' 

I 
I 

I ·, 

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

RE: As-needed environmental testing, inspection and monitoring services. 
Waiver of subrogation is included as per attached endorsement #WC040306 
2nd copy e-mailed to certificate holder and insured on 11/16/16 

CERTIFICATE HOLDER CANCELLATIClN 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Amee Foster Wheeler THE EXPIRAllON DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Environment and Infrastrucure, Inc. ACCORDANCE WITH THE POLIC f PROVISIONS. 

Donna Bond 
1105 Lakewood Parkway AUTHORIZED REPRl:SENTATIVE 

Ste 300 
~ ~~ .. -Alpharetta, GA 30009 James Parker III/MARY 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 (2014011 

The ACORD name and logo are registered ma.rks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER FROM 
OTHERS ENDORSEMENT - CALIFORNIA 

Policy Number: 51 WEC GH434 O End,:>rsement Number: 

Effective Date: 10/12/16 Effective hour is the same as stated on the Information Page of the policy. 

Named Insured and Address: AMERICAN SCIENTIFIC LABORATORIES 

LLC 
2 5 2 0 N SAN FERNANDO RD 

LOS ANGELES, CA 90065 

We have the right to recover our payments from anyone liable for an injury cove1·ed 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 yc,u 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 
premium otherwise due on such remuneration. 

2 cvo of the California workers' compensation 

SCHEDULE 

Person or Organization 

ANY 

J1>b Description 

ANY PERSON OR ORGANIZATION 
FROM WHOM YOU ARE REQUIRED 
BY WRr'TEN CONTRl>.CT OR 
AGREEMI:NT TO OBTAIN THIS 
WAIVER OF RIGHTS FROM US. 

Countersigned by A>~·>.-/ /_(/;_IJIU;V __ ... _~ -----­
Authorized Representative 

Form WC 04 03 06 (1) Printed in U.S.A. 
Process Date: os/21/16 Policy Expiration Date: 10/12/17 



~ 
ACORD® CERTIFICATE OF LIABILITY l"ISURANCE I DATE(MM/DDNYYY) 
~ 11/7/2016 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEHS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR i~LTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN l"HE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mu£.t 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 

James G Parker Insurance Associates 

License #0554959 

P 0 Box 3947 

~~~~~CT Mary Amiri 
~gNtfo Ext : ( 6 6i)2 94.::11-0 a I rffc. No): (559) 222~;::;-2-4----- -
E·MAIL · · @ • k -- ----
ADDRESS: mami=J..__J_~(i~_er_. _c_o_m __________ ~----

r-------- _INSURER(S) AFFO mlNG COVERAGE NAIC # 

Fresno CA __ 9_3_6_5_0 _____________ -+-l_NS~U~R_E_R_A_:Adm __ iral Insurance Company 24856 

------ --------------+---------f 
INSURED INSURERS: 

American Scientific Laboratories LLC INSURERC: 

2520 N San Fernando Road INSURERD: 

INSURER E: 
t---------- --------------------------+-----

Los Angeles CA 90065 INSURER F: 

COVERAGES CERTIFICATE NUMBER:16-17 GL,umb + E&O REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURloD 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 CLAIM~:. 

INSR ADDL SUBR POLICY EFF ! -POlJCY EXP ~-
LTR TYPE OF INSURANCE I···~~ UR•~ POLICY NUMBER IMM/nDiv'fYYl . !MM/DDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY 

A 1---D CLAIMS-MADE W OCCUR 

A 

1--- ------------

~ -------------
GEN'L AGGREGATE LIMIT APPLIES PER: 

D PRO- D POLICY JECT LOC 

OTHER: 

AUTOMOBILE LIABILITY 1---
~ SCHEDULED 

ANY AUTO 
1--- ALL OWNED 
_AUTOS 

1--- ~g1~8WNED 
_ HIRED AUTOS 1--- AUTOS 

_ UMBRELLA LIAB L!_j OCCUR 

x EXCESS LIAB I I CLAIMS-MADE 

OED I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

~~s~~r~-¥r~ ~~'gPERATIONS below 

Y/N 

ON/A 

A PROFESSIONAL LIABILITY 

FEIECC1668303 

FEIEXS1668403 

FEIECC1668303 

I 8/4/2016 I 8/4/2017 

I 

I 

! 

EACH OCCURRENCE 
DAMAGE TO RENTED 
~ISES (Ea occurrence) 

MED EXP (Any one person) 

$ 

$ 

$ 

PERSONAL & ADV INJURY $ 

GENERALAGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

Contractors pollution $ 

2,000,0C~ 

100,0CO 

10,0CO 

2, 000, OC•O 

4,000,0(10 

2, 000, OC10 

2, 000, OC10 

PE~~~b~~~l)SINGLE LIMIT $ 
~~~~~------t----------·-~-

BODIL Y INJURY (Per person) $ 
>-----------+---------

BODILY INJURY (Per accident) $ 
1-=~~~~~~--+---------

r;,~~~&:~'Zi~AMAGE $ 

$ 

r-E_A_C_H_O_C_C_U_R_R_E_N_CE __ ----1_$ ___ 5, 000, OCIQ_ 

AGGREGATE $ 5, 000, 000 

8/4/2(•16 I a/ 4 ;201 7 -+--.,....,,., IPE""R.---..--l-.l ... 0""1 .. H-__,. .... $ _______ _ 

STATUTE ER 

EL EACH ACCIDENT $ - ----+----------
EL DISEASE - EA EMPLOYEE $ 

EL DISEASE - POLICY LIMIT $ 

8/4/2(116 I 8/4/2017 EACH CLAIM $2,000,000 

POLICY LIMIT $4,000,000 

I 

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

RE: As-Needed Environmental Testing, Inspection and Monitoring Services) 

The certificate holder along with County of Los Angeles, its Special Districts, Elected Officials, 
Officers, Agents, Employees and Volunteers (collectively County· and its Agents) are hereby included as 
additional isured on the general liability & professional liability policy as per atttached blanket 
endorsements #ECC3190712 & CG20370704. 
Waiver of subrogation is included as per attached endorsement #ECC3200712. 

CERTIFICATE HOLDER CANCELLAllON 
Tisha.Martz@amecfw.com 

SHOULD AN'( OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE: 

AMEC Environment & Infrastructure, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 11\1 

Attn: Tisha Martz ACCORDANCE WITH THE POLICY PROVISIONS. 

9177 Sky Park Court #A 
San Diego, CA 92123 AUTHORIZED REl'RESENTATIVE 

James Parker III/MARY ~ ~~~ 
© 1988-2014 AC:ORD CORPORATION. All rights reservud. 

ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 



COMMENTS/REMARt<:S 

10-day cancellation for non-payment of premium and 30-c.ay for otter reason will be given. 

OFREMARK COPYRIGHT 2000, AMS SERVICES INC. 



ACORD® CERTIFICATE OF LIABILITY INISURANC:E I DATE (MM/DD/YYYY) 

~ 11/7/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEf;:S NO RIGHTS lJPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR JILTER 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 CONTACT Mary Amiri NAME: ___________ --
James G Parker Insurance Associates ~gNtfo Extl: (661)284-1708 I fffc, No): (559) 222-1724 
License #0554959 loMDA~~ss:mamiri@jgparker.com 
P 0 Box 3947 INSURER(S) AFFOHDING COVERAGE NAIC# 
Fresno CA 93650 INSURERA:Hartford ~c::_c:idont & Indemnity Co 22357 
INSURED INSURERB: 

----- -· . -- -

American Scientific Laboratories LLC INSURERC: 
--

2520 N San Fernando Road INSURER D: 
------ -- -

INSURERE: 
---------- --

Los Angeles CA 90065 INSURER F: 

COVERAGES CERTIFICATE NUMBER:16-17 WC REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE[! TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER )OCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE) HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE[' BY PAID CLAIME. 

INSR ADDL SUBR POLICY E FF T-POLICY EXP 
LIMITS LTR TYPE OF INSURANCE , ... ~~ 1 .. n.~ POLICY NUMBER IMM/nDm'YYl : (MM/DD/YYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
C--D CLAIMS-MADE D OCCUR 

--

I 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ ----·----

~ ! MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ --C--
I 

GEN'L AGGREGATE LIMIT APPLIES PER: 

I 

GENERALAGGREGATE $ R DPRO- DLOC PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT $ 
C--

! 

(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
~ - --

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
>--- AUTOS ~ AUTOS 

I TRoJ'>ERTY DAMAGE 
------

NON-OWNED $ 
>--- HIRED AUTOS >--- AUTOS (Per accident) ·--

$ 

UMBRELLA LIAB H OCCUR I EACH OCCURRENCE $ 
~ 

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ I $ 

WORKERS COMPENSATION x I ~f~TUTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y/N 

10/12/~016110/12/2017 ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

E.L EACH ACCIDENT $ 1,000,0(10 
OFFICER/MEMBER EXCLUDED? NIA 

A (Mandatory in NH) 51WECGH434001 E.L DISEASE - EA EMPLOYEE $ 1,000 0(10 
If yes, describe under 
DESCRIPTION OF OPERATIONS below I E.L DISEASE - POLICY LIMIT $ 1 000 0(10 

: 

I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
RE: As-Needed Environmental Testing, Inspection and Monitoring Services. 

Waiver of subrogation is included as per attached endorsement #WC040306 

CERTIFICATE HOLDER CANCELLATION 

SHOULD AN" OF THE ABOVE JESCRIBED POLICIES BE CANCELLED BEFORE 

Amee Foster Wheeler Environment & THE EXPIRATION DATE THEREOF, NOTICE WILL 
ACCORDANCE WITH THE POLICY PROVISIONS. 

BE DELIVERED IN 

Infrastructure, Inc. 
County of Los Angeles 
Dept of Public Works 
9177 Sky Park Ct #A 
San Diego, 

ACORD 25 (2014/01) 

INS025 (201401) 

CA 92123 

AUTHORIZED REPRESENTATIVE 

James Parker I II /MAR'! ~ ~~~-
© 1988-2014 AGORO CORPORATION. All rights reservEid. 

The ACORD name and logo are registered marks of ACORD 



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

~ 11/10/2016 

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 CONTRA :T 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) mw;t be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on tl1is certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~~~CT Ma%y Amiri 

James G Parker Insurance Associates r.JJgN~o Ex!I: (E;6~)_2~4-170E I rffc. No}: (559) 222-1724 

License #0554959 ~oMDAJ~ss: mamiri@jgi:iarker.com 

P O Box 3947 INSUR_ER(S) AFFORDING COVERAGE NAIC# --
Fresno CA 93650 INSURER A :Hartford 22357 Accident & Indemn~C:::_<:> ________ 

-~·----

INSURED INSURERS: 

American Scientific Laboratories LLC INSURERC: 

2520 N San Fernando Road INSURERD: 
--- ----

INSURERE: 
-------

Los Angeles CA 90065 INSURER F: 

COVERAGES CERTIFICATE NUMBER:16-17 Auto liab. REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR::D 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 CLAIM!). 

INSR ADDL SUBR POLICY l:FF , POLICY-EXP 
LIMITS LTR TYPE OF INSURANCE ···~ft UR•ft POLICY NUMBER IMM/DnivfYY} (MM/DD/YYYYI 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
~ D CLAIMS-MADE D OCCUR 

DAMAGE TO RENTED 
--

' PREMISES IEa occurrence) $ 
f----

MED EXP (Any one person) $ 
~ 

PERSONAL & ADV INJURY $ 
f---- ----

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ ---Fl DPRO- DLOC PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,0(10 IEa accident) 
~ 

I 

x ANY AUTO , BODILY INJURY (Per person) $ 
A ~ 

ALLOWllED 
~ 

SCHEDULED 51UECVJ9355 8/28/2 )16 8/28/2017 BODILY INJURY (Per accident) $ 
f---- AUTOS ~-

AUTOS -
x x NON-OWllED PROPERTY DAMAGE $ HIRED AUTOS AUTOS ~acc~l}IL __ 
~- f----

' 
Uninsured motorist Bl-sinole $ 500,000 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ -- I $ 

WORKERS COMPENSATION 
I 

I I PER I I OTH-
AND EMPLOYERS' LIABILITY 

ST A TU_'[!:_ L ER 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

I E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA I ---

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E. L. DISEASE - POLICY LIMIT $ 

I I 
DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachec: if more space is req1dred) 

RE: (As-Needed Environmental Testing, Inspection and Monitoring Services) 

The certificate holder along with County of Los Angeles, its S~ecial Dist%icts, Elected Officials, 
Officers, Agents, Employees and Volunteers (collectively County and its Agents) are hereby included as 
additional isured as per atttached blanket endorsements HA99160312. Waive% of subrogation is included as 
per attached endorsement #ECC3200712. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD AN" OF THE ABOVE )ESCRIBED POLICIES BE CANCELLED BEFORE 

AMEC Foster Wheeler THE EXPIRI\ TION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Los Angeles 
ACCORDANC:E WITH THE POL CY PROVISIONS. 

Dept of Public Works 
9177 Sky Park Court AUTHORIZED REPRESENTATIVE 

Suite A 

~ ~~""iii San Diego, CA 92123 James Parker III/MARY 

© 1988-2014 AGORO CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 



COMMERCIAL AUTOMOBILE 
HA 9916 0312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

· · COMMERCIAL AUTOMOBILI: BROA.D FORM 
ENDORSEMENT 

ThiS endorsement modifies Insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

To the extent that the provisions of this endorsement provide broader benefit; to the "Insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown In the 
Declarations Is amended to include: 

(1) Any legal business entity other then a 
partnership or joint venture, formed as a 
subsidiary In which you have an 
ownership Interest of more than 50% on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
Include any subsidiary that is an 
"insured" under any other automobile 
policy or would be an "Insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) Any organization that Is acquired or 
fonned by you and over which you 
maintain majority ownership. However, 
the Named Insured does not include any 
newly formed or acquired organization: 

(a) That Is a partner.;hlp or pint 
venture, 

(b) That Is an "Insured" under any other 
policy, 

(c) That has exhausted Its Limit of 
Insurance under any other policy, or 

(d} 180 days or more after its 
acquisition or formation by you, 
.unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to "bodily 
injury" or "property damage" that results 
from an "accident• that occurred before 
you formed or acquired the oryanlzatlon. 

B. Employees a1 Insureds 
Paragraph A.1. • WiO IS AN INSURED· of 
SECTION II • LIABILITY COVERAGE Is 
amended to add: 

d. Any "employee" of yours while using a 
covered "auto• you don't own, hire or 
borrow in your business or your 
personal affairs. 

C. Lessors as Insureds 

Paragraph A.1. ~ VVHO IS AN INSURED - of 
Section II • Liability Coverage Is amended to 
add: 

e. The lessol' of a covered "auto" while the 
"auto" is 11;,ased to you under a written 
agreemen1 If: 
(1) The ngreement requires you to 

provtd1~ direct primary insurance for 
the lessor and 

(2) The "auto" is leased without a driver. 

:3uch a leasecl "auto" will be considered a 
eovered "auto'' you own and not a covered 
"auto" you hire, 

1!\dditional lns1ured if Required by Contract 

(1) Paragraph A.1. - WHO IS AN INSURED 
- of Section II - Liability Coverage is 
amended t•J add: 

f. \Nhen vou have agreed, In a written 
contra1;t or written agreement, that a 
person or organization be added as 
an a<lditional insured on your 
busine::;s auto policy, such person or 
organization Is an "insured•, but only 
to · the1 extent such person or 
organi2:atlon is liable for "bodily 
injury" or "property damage" caused 
by the :x>nduct of an "insured" under 
paragmphs a. or b. of Who Is An 
lnsurecl with regard to the 
ownership, maintenance or use of a 
covere•:l "auto." 
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The insurance afforded to any such 
additional Insured applies only if the 
"bodily Injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person ~r organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) Tue limits of insurance specified In 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 

If we cover a claim or 0 suit" under this 
Coverage Pert that may also be covered 
by other insurance available to an 
addltronal Insured, such additional 
insured must submit such claim or "suit" 
to the other Insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary end non­
contributory With the additional insured's 
own insurance. 

(4) Duties In The Event Of Accident, Claim, 
Sult or Loss 

If you have agreed In a written contract 
or wrttten agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional Insured shall be required to 
comply with the provisions In LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM 1 SUIT 
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

* 
Primary und Non-Contributory if 
Required by Contract 

Only with re:;pect to insurance provided to 
an additional insured in 1.0. - Additional 
Insured If Required by Contract, the 
following provisions apply: 

(3) Primary Insurance When Required By 
Contract 

This insurance is primary if you have 
agreed ill a written contract or written 
agreement that this insurance be 
primary. If other Insurance is also 
primary, we will share with all that other 
insuranc€ by the method described In 
other Insurance 5.d. 

(4) Primary And Non-Contributory To Other 
Insurance When Required By Contract 

ff you ha•te agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional lnsured's own Insurance, this 
insurance is primary and we wilt not 
seek contribution from that other 
insurance. 

Paragraphs (~I) and (4) do not apply to other 
insurance to which the additional insured 
has been add1ild as an addltlonal Insured. 

When this insurance is excess, we will have no 
dut'f to defend the insured against any "suit" if 
any other insurer has a duty to defend the 
Insured against t1at "suit". If no other Insurer 
defonds, we will Lndertake to ·do so, but we wlll 
be entitled to th" lnsurecl's rights against all 
th one other insure rs. 
\1Vh1~n this insurance is excess over other 
insttrance, we wl II pay only our share of the 
amount of the los~•. if any, that exceeds the sum 
of: 

(1) The total amount that all such other 
insurance would pay for the loss In the 
absence of thi:; Insurance; and 

(2) The total of i:;ll deductible and self-insured 
amounts under all that other Insurance. 

We will share the remaining loss, if any, by the 
method described In other lns.ut~nce 5.d. 

2. AU'.ros RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
on your behalf end at your dlrectk>n will be 
com>idered an "auto" you hire. 

The OTHER INSURANCE Condition Is amended 
by adding the following: 
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If an "employee's" personal insurance also 
applies on an excess basis to a covered "allfo" 
hired or rented by your "employee" on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply If you have wo11t.ers' compensation 
insurance In-force covering all of your 
"employees". 

4. 

Coverage Is excess over any other collectible 
Insurance. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "allfos" are covered "autos" for Liability 
Coverage and If Comprehensive, Specified 
Causes of Loss, or Collislon coverages are 
provided under this Coverage Form for any 
•auto" you own, then the Physical Damage 
Coverages proVided are extended to •autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto" Is: 

(1) $100,000; 

(2) The actual cash value of the damaged or· 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal to the largest deductible 
applicable to any owned 0aufo" for that 
coverage. No deductible applies to "loss" caused 
by fire or Ughtnlng. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered •autoN you own. 

We will also cover loss of use of the hired "auto" 
If It results from an "accident•, you are legally 
Hable and the lessor Incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accldeni-, . . . . 
This extension of coverage does not apply to 
any "auto• you hire or borrow from any of your 
"employees•, partners Of you are a partnership), 
members (if you are a limited liability company), 
or members of their households. 

5, PHYSICAL DAMAGE ADDITIONAL 
TEMPORARY Tl~NSPORTATION EXPENSE 
COVERAGE 

Paragraph A.4.a. of SECTION Ill - PHYSICAL 
DA VIAGE COVEHAGE is amended to provide a 
limit of $50 per day and a maximum llmit of 
$1,000. 

6. LOAN/LEASE GJ1P COVERAGE 

Uncler SECTION Ill - PHYSICAL DAMAGE 
COVERAGE, in the event of a total ''loss" to a 
covered "allfo", we will pay your additional legal 
obligation for any difference between the actual 
cas~ value of the "auto" at the time of the "loss" 
and the "outstanding balance" of the loan/lease. 

"Outstanding balancen means the amount you 
owe' on the loanlh~ase at the time of "loss" less 
any amounts ri~presenting taxes; overdue 
payments; penalties. interest or charges 
resLrlting from o .ierdue payments; additional 
mileage charges; t)XCess wear and tear charges; 
lease termination rees; security depaslts not 
retu med by the lessor; costs for extended 
wan-anties, credit life Insurance, hearth, accident 
or d,sability insurance purchased with the roan or 
lease: and carry .. over balances from previous 
loans or leases. 

7. AIRl3AG COVERJ1GE 

Undsr Paragraptr B. EXCLUSIONS - of 
SECTION 111 PHYSICAL OAMAGE 
COVERAGE, the fallowing is added: 

The exclusion relaling to mechanical breakdown 
doe~; not apply to 1he accidental discharge of an 
airbug. 

8. ELECTRONIC EClUIPMENT - BROADENED 
COVERAGE 

a. T~e exceptior;s to Paragraphs B.4 • 
EXCLUSIONS · of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE are replaced by the 
fellowing; 

Exclusions 4.c. and 4.d. do not apply to 
equipment dusigned to be operated solely 
by use of tile pawer from the "auto's" 
electrical sys1·.em that, at the iime of "loss", 
is: 

(1) Pennanently installed in or upon 
the •:overed "auto"; 

(2) Removable from a housing unit 
which is permanently installed in 
or u :>an the covered wauto~; 

(3) An integral part of the same unit 
houHlng any electronic 
equipment described in 
ParnQraphs (1) and (2) above; or 
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(4) Necessary for the normal 
operation of the covered "auto'' or 
the monitoring of the covered 
"auto's" operating system. 

b.Sectlon Ill - Version CA" 00 01 03 1 O of the 
Business Auto Coverage Form, Physical 
'carnage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss'' in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss", ls: 

(1) Permanently installed in or upon 
the covered "auto" in a housing, 
opening or other location that Is nol 
nonnally used by the •auto" 
manUfacturer for the Installation of 
such equipment; 

(2) Removable from a permanently 
Installed housing unit as described 
In Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An Integral part of such equipment. 

c.For each covered •auto", should loss be limited 
to electronic equipment only, our obligation to 
pay for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible Is 
less. 

9. EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A. • COVERAGE - of SECTION 
Ill • PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto• to you. 

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE 

Under Paragraph D .• DEDUCTIBLE - Of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

No deductible applles to glass damage if the 
glass is repaired rather than replaced. 

11. lWO OR MORE DEDUCTIBLES 

Under Paragraph D. • DEDUCTIBLE - of SECTION 
Ill • PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

If another HarU>rd Financial Services Group, 
Inc. company po icy or coverage form that is not 
an automobile pc11icy or coverage form applies to 
thu same "accident•, the following ·applies: 

(1) If the deduc·:ible under this Business Auto 
Coverage Ferm is the smaller (or smallest) 
deductible, it wfll be waived; 

(2) If the deductible under this Business Auto 
Coverage F:mn Is not the smaller (or 
smallest) detluctible, It will be reduced by 
the amount of the smaller (or smallest) 
deductible. 

12. AMENDED DU"rJES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

Tho requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE f";VENT OF ACCIDENT.CLAIM, 
SUIT OR LOSS· of SECTION IV· BUSINESS 
AUTO CONDITIONS that you must notify us of 
an 'accident" applies only when the "accident" is 
known to: 

(1) You, if you am an individual; 

(2) A partner, if you are a partnership; 

(3) A member, if you are a limited liability 
company; or 

(4) An executive officer or Insurance manager, if 
you are a corporation. 

13. UNINTENTIONAL FAILURE TO DISCLOSE 
HA.i~RDS 

If yc1u un1ntentiona Hy fail to disclose any hazards 
existing at the inception date of your policy, we 
will not deny CO'ilerage under this Coverage 
Fonn because of such failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Parugraph e. of GENERAL .CONDITIONS 7. • 
POUCY PERIOD, COVERAGE TERRITORY -
of SECTION V BUSINESS AUTO 
CONDITIONS is re,placed by the following: 

e. r=or short-term hired ffautos", the coverage 
1:erritory with rnspect to Liability Coverage Is 
:mywtiere in tl1e world provided that if the 
''insured's" res1>onslbllity to pay damages for 
"bodUy injury'' or "property damage" is 
1letermined in a "suit," the "suit" is brought In 
the United States of America, the territories 
and possessions of the United States of 
America, Puerto Rico or Canada or in a 
i;ettlement we agree to. 

15. WAIVER OF SUBFtOGATION 

TRA \JSFER OF RIGHTS OF RECOVERY 
AGAINST OTHER:) TO US • of SECTION IV • 
BUSINESS AUTO CONDITIONS Is amended by 
adding the followin11: 

Form HA 99 16 03 12 
«:l 2011, The Hartford (Includes copyrlgl~ted material 

of ISO Properties, Inc., with its permission.) Page4 of5 

• 



Ln 
00 
l"'1 
11'1 
0 

We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage.Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "bodily Injury" In SECTION V­
DEFINITIONS is replaced by the following: 

"Bodily injury" means bodily injury, sickness or 
disease sustained by any person, including 
mental anguish or death resulting from any of 
these. 

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION • applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mall or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. HYBRID1 ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In 1he event of a total loss to a "non-hybrid" auto 
for which Comprehensive, Specified Causes of 
Loss, or ColDsion coverages are proVided under 
this Coverage Form, then such Physical 
Damage Coverages are amended as follows: 

a. If the auto Is replaced with a "hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%, to a 
maximum of $2,500, of the "non-hybrid" auto's 
actual cash value or replacement cost, 
whichever ls less, 

b. Th& auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of"loss,'' 

•,'•. 

c. Regardless of tile number of autos deemed a 
tc,tal loss, the most we will pay under this 
Hybrid, Electrh:, or Natural Gas Vehicle 
Payment Cove ·age provision· for any one 
"l1JSS" is $10,QOCI. 

Forthe purposes of the coverage provision, 

a.A "non-hybrid" E1uto is defined as an auto that 
w;es only an Internal combustion engine to 
move the auto but does not include autos 
powered solely by electricity or natural gas. 

b.A "hybrid" auto is defined as an auto with an 
ln1ternal combus~on· engine and one or more 
eJ,~ctric motors; and that uses the Internal 
ccmbuslion eng ne and one or more electric 
m<>tors to mov19 the auto, or the Internal 
C<Jmbustion engine to charge one or more 
electric motors, which move the auto. 

19. VEHICLE WRAP <:OVERAGE 

In the event of a tcital loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coveragus are provided under this 
Cov1~rage Form, 1hen such Physical Damage 
Coverages are amonded to add the following: 

111 acldition to the a ;tual cash value of the "auto", 
we will pay up to M ,000 for vinyl vehicle wraps 
which are displaye(j on the covered "auto" at the 
time of total loss. Regardless of the number of 
auto!; deemed a total loss, the most we will pay 
under this Vehicle Wrap Coverage provision for 
any one "loss" is &5,000. For purposes of this 
coverage provision, signs or other graphics 
painted or magnetil:ally affixed to the vehicle are 
not considered vehicle wraps. 
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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.

11/11/2016

Frenkel & Company
350 Hudson Street
New York NY 10014

Environmental Treatment & Technology, Inc.
dba: Advanced Technology Laboratories
PO Box 92797
Long Beach CA 90809

HOMELAND INS CO OF NY 34452

Mary Griffin
212-488-0380 212-954-5399

mgriffin@frenkel.com

571069696

A Y Y 793004864-0000 7/9/2016 7/9/2018 1,000,000

50,000

10,000

1,000,000

2,000,000

2,000,000

X

X

X

X

Contr.Poll.Liab.

A N N

X X

793004864-0000 7/9/2016 7/9/2018 1,000,000

A Professional Liability
Claims Made form

793004864-0000 7/9/2016 7/9/2018 Each Claim
General Aggregate

$1,000,000
$2,000,000

N N

Re: As needed Environmental Testing, Inspection and Monitoring Services
County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees and
Volunteers and AMEC Foster Wheeler are added as Additional Insured to the General Liability on a
primary and non-contributory basis as required by written contract for ongoing and completed operations
but only as respects all covered operations of the Named Insured performed on behalf of the Additional
Insured. A Waiver of Subrogation applies to the General Liability in favor of the Additional Insured. 30
Day Notice of Cancellation.

County of Los Angeles Department of Public Works
Attn: Erayna Chang
900 South Fremont Ave.
Alhambra CA 91803
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LOCJECT
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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 $
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OCCUR

$

AGGREGATE $
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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.

11/16/2016

Frenkel & Company
350 Hudson Street
New York NY 10014

Environmental Treatment & Technology, Inc.
dba: Advanced Technology Laboratories
PO Box 92797
Long Beach CA 90809

HOMELAND INS CO OF NY 34452

Mary Griffin
212-488-0380 212-954-5399

mgriffin@frenkel.com

2139902335

A Y Y 793004864-0000 7/9/2016 7/9/2018 1,000,000

50,000

10,000

1,000,000

2,000,000

2,000,000

X

X

X

X

Contr.Poll.Liab.

A N N

X X

793004864-0000 7/9/2016 7/9/2018 1,000,000

A Professional Liability
Claims Made form

793004864-0000 7/9/2016 7/9/2018 Each Claim
General Aggregate

$1,000,000
$2,000,000

N N

Re: As needed Environmental Testing, Inspection and Monitoring Services
County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees and
Volunteers and AMEC Foster Wheeler are added as Additional Insured to the General Liability on a
primary and non-contributory basis as required by written contract for ongoing and completed operations
but only as respects all covered operations of the Named Insured performed on behalf of the Additional
Insured. A Waiver of Subrogation applies to the General Liability in favor of the Additional Insured. 30
Day Notice of Cancellation.

Amec Foster Wheeler
1105 Lakewood Pkwy, Suite 300
Alpharetta GA 30009









CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

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

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  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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).

The ACORD name and logo are registered marks of ACORD

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.

11/16/2016

Van Oppen & Co. 2, Inc.
PO Box 793
Teton Village WY 83025

Environmental Network Corp.
DBA: Encorp
16700 Valley View Dr., Ste 100
La Mirada CA 90638

Hartford Fire Insurance Co.
Colony Insurance Company

19682
39993

Brenda Todd
800-746-0048

service@vanoppenco2.com

ENCOR-1

869372416

B PACEP305020 4/21/2016 4/21/2018 1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

X

X

X

X

CPL (Pollution)

A

X

X X

34 UEC ZG1753 8/20/2016 8/20/2017 1,000,000

B X

X

EXC305021 4/21/2016 4/21/2017 1,000,000

1,000,000

XS GL/CPL/E&O/AL/EL

B Professional Liability
"Claims Made"
Subject to GL Aggregate

PACEP305020 4/21/2016 4/21/2018 Each Claim
Aggregate
Deductible

1,000,000
2,000,000
$5,000

RE: As-Needed Environmental Testing, Inspection, and Monitoring Services; PW15026.  Amec Foster Wheeler
Environment & Infrastructure, Inc., the County of Los Angeles, its Special Districts, Elected Officials,
Officers, Agents, Employees and Volunteers (collectively County and its Agents) are included as
additional insured on the general liability as required by written contract.  Primary and
non-contributory coverage and waiver of subrogation apply as per written contract.

Amec Foster Wheeler
Environment & Infrastructure, Inc.
6001 Rickenbacker Road
Los Angeles CA 90040



































CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

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

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  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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).

The ACORD name and logo are registered marks of ACORD

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.

11/16/2016

Van Oppen & Co. 2, Inc.
PO Box 793
Teton Village WY 83025

Environmental Network Corp.
DBA: Encorp
16700 Valley View Dr., Ste 100
La Mirada CA 90638

Hartford Fire Insurance Co.
Colony Insurance Company

19682
39993

Brenda Todd
800-746-0048

service@vanoppenco2.com

ENCOR-1

869372416

B PACEP305020 4/21/2016 4/21/2018 1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

X

X

X

X

CPL (Pollution)

A

X

X X

34 UEC ZG1753 8/20/2016 8/20/2017 1,000,000

B X

X

EXC305021 4/21/2016 4/21/2017 1,000,000

1,000,000

XS GL/CPL/E&O/AL/EL

B Professional Liability
"Claims Made"
Subject to GL Aggregate

PACEP305020 4/21/2016 4/21/2018 Each Claim
Aggregate
Deductible

1,000,000
2,000,000
$5,000

RE: As-Needed Environmental Testing, Inspection, and Monitoring Services; PW15026.  Amec Foster Wheeler
Environment & Infrastructure, Inc., the County of Los Angeles, its Special Districts, Elected Officials,
Officers, Agents, Employees and Volunteers (collectively County and its Agents) are included as
additional insured on the general liability as required by written contract.  Primary and
non-contributory coverage and waiver of subrogation apply as per written contract.

Amec Foster Wheeler
Environment & Infrastructure, Inc.
6001 Rickenbacker Road
Los Angeles CA 90040



































DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $
(Ea accident)

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

FOREANA-01 FUJMI1

11/10/2016

License # 0564249
Heffernan Insurance Brokers
1460B O'Brien Drive
Menlo Park, CA 94025

1 (650) 842-5200 (650) 842-5201

Continental Insurance Company 35289

Forensic Analytical Laboratories, Inc.
3777 Depot Road, Suite 409
Hayward, CA 94545

Continental Casualty Company 20443

Valley Forge Insurance Company 20508

National Fire Insurance Company of Hartford 20478

Lexington Insurance Company 19437

A X 1,000,000

X X X 6023716429 12/01/2015 12/01/2016 1,000,000

25,000

1,000,000

2,000,000

X 2,000,000

1,000,000

B X X 6023716432 12/01/2015 12/01/2016

XX 6,000,000

C 6023716446 12/01/2015 12/01/2016 6,000,000

10,000X

X

D X WC623687899 01/01/2016 01/01/2017 1,000,000

1,000,000

1,000,000

E Prof. Liability 028174910 09/30/2015 12/01/2016 Per Occ. $5M; Agg 10,000,000

E Prof. Liability 028174910 09/30/2015 12/01/2016 Deductible 25,000

Re: As-Needed Environmental Testing, Inspection and Monitoring Services
Amec Foster Wheeler Environment & Infrastructure and County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees and 
Volunteers (collectively County and its Agents) are included as an additional insured (and primary) on General Liability policy per the attached endorsements, 
if required. Completed operations endorsement for the General Liability policy is attached, if required. Waivers of Subrogation are included on General 
Liability, Automobile Liability and Workers Compensation policies per the attached endorsements, if required. This certificate replaces and supersedes all 
previously issued certificates.

Amec Foster Wheeler
6002 Rickenbacker Road
Los Angeles, CA 90040



<MARKETABLE PRODUCT NAME>

Architects, Engineers and Surveyors General Liability
Extension Endorsement

CNA74858XX (1-15) Policy No: «PolNumber»
Page <Current Page No> of <Total Pages> Endorsement No: «Sequence»
«PolUWCompany» Effective Date: «EndoEffectiveDate»
Insured Name: «CusChangeName»

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART
as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement,
then that other endorsement controls with respect to such provision, and the changes made by this endorsement with
respect to such provision do not apply.

TABLE OF CONTENTS

1. Additional Insureds

2. Additional Insured - Primary And Non-Contributory To Additional Insured�s Insurance

3. Additional Insured � Extended Coverage

4. Boats

5. Bodily Injury � Expanded Definition

6. Broad Knowledge of Occurrence/ Notice of Occurrence

7. Broad Named Insured

8. Contractual Liability � Railroads

9. Estates, Legal Representatives and Spouses

10. Expected Or Intended Injury � Exception for Reasonable Force

11. General Aggregate Limits of Insurance � Per Location

12. In Rem Actions

13. Incidental Health Care Malpractice Coverage

14. Joint Ventures/Partnership/Limited Liability Companies

15. Legal Liability � Damage To Premises

16. Liquor Liability

17. Medical Payments

18. Non-owned Aircraft Coverage

19. Non-owned Watercraft

20. Personal And Advertising Injury � Discrimination or Humiliation

21. Personal And Advertising Injury - Contractual Liability

22. Property Damage � Elevators

23. Retired Partners, Members, Directors And Employees

24. Supplementary Payments

25. Unintentional Failure To Disclose Hazards

26. Waiver of Subrogation � Blanket

27. Wrap-Up Extension: OCIP, CCIP or Consolidated (Wrap-Up) Insurance Programs

1 of 16
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Forensic Analytical Consulting Services

Continental Insurance Company



<MARKETABLE PRODUCT NAME>

Architects, Engineers and Surveyors General Liability
Extension Endorsement

CNA74858XX (1-15) Policy No: «PolNumber»
Page <Current Page No> of <Total Pages> Endorsement No: «Sequence»
«PolUWCompany» Effective Date: «EndoEffectiveDate»
Insured Name: «CusChangeName»

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

1. ADDITIONAL INSUREDS

a. WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs
A. through I. below whom a Named Insured is required to add as an additional insured on this Coverage Part
under a written contract or written agreement, provided such contract or agreement:

(1) is currently in effect or becomes effective during the term of this Coverage Part; and

(2) was executed prior to:

(a) the bodily injury or property damage; or

(b) the offense that caused the personal and advertising injury,

for which such additional insured seeks coverage.

b. However, subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer
will not provide such additional insured with:

(1) a higher limit of insurance than required by such contract or agreement; or

(2) coverage broader than required by such contract or agreement, and in no event broader than that described
by the applicable paragraph A. through I. below.

Any coverage granted by this endorsement shall apply only to the extent permissible by law.

A. Controlling Interest

Any person or organization with a controlling interest in a Named Insured, but only with respect to such person or
organization�s liability for bodily injury, property damage or personal and advertising injury arising out of:

1. such person or organization�s financial control of a Named Insured; or

2. premises such person or organization owns, maintains or controls while a Named Insured leases or occupies
such premises;

provided that the coverage granted by this paragraph does not apply to structural alterations, new construction or
demolition operations performed by, on behalf of, or for such additional insured.

B. Co-owner of Insured Premises

A co-owner of a premises co-owned by a Named Insured and covered under this insurance but only with respect
to such co-owner�s liability for bodily injury, property damage or personal and advertising injury as co-owner
of such premises.

C. Engineers, Architects or Surveyors Engaged By You

An architect, engineer or surveyor engaged by the Named Insured, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by the Named
Insured�s acts or omissions, or the acts or omissions of those acting on the Named Insured�s behalf:

a. in connection with the Named Insured�s premises; or

b. in the performance of the Named Insured�s ongoing operations.

But the coverage hereby granted to such additional insureds does not apply to bodily injury, property damage
or personal and advertising injury arising out of the rendering of or failure to render any professional services
by, on behalf of, or for the Named Insured, including but not limited to:

1. the preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

2. supervisory, inspection, architectural or engineering activities.

D. Lessor of Equipment

2 of 16
6023716429
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12/01/2015
Forensic Analytical Consulting Services

Continental Insurance Company



<MARKETABLE PRODUCT NAME>

Architects, Engineers and Surveyors General Liability
Extension Endorsement

CNA74858XX (1-15) Policy No: «PolNumber»
Page <Current Page No> of <Total Pages> Endorsement No: «Sequence»
«PolUWCompany» Effective Date: «EndoEffectiveDate»
Insured Name: «CusChangeName»

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Any person or organization from whom a Named Insured leases equipment, but only with respect to liability for
bodily injury, property damage or personal and advertising injury caused, in whole or in part, by the Named
Insured�s maintenance, operation or use of such equipment, provided that the occurrence giving rise to such
bodily injury, property damage or the offense giving rise to such personal and advertising injury takes place
prior to the termination of such lease.

E. Lessor of Land

Any person or organization from whom a Named Insured leases land but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of the ownership, maintenance or use
of such land, provided that the occurrence giving rise to such bodily injury, property damage or the offense
giving rise to such personal and advertising injury takes place prior to the termination of such lease. The
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

F. Lessor of Premises

An owner or lessor of premises leased to the Named Insured, or such owner or lessor�s real estate manager, but
only with respect to liability for bodily injury, property damage or personal and advertising injury arising out
of the ownership, maintenance or use of such part of the premises leased to the Named Insured, and provided
that the occurrence giving rise to such bodily injury or property damage, or the offense giving rise to such
personal and advertising injury, takes place prior to the termination of such lease. The coverage granted by
this paragraph does not apply to structural alterations, new construction or demolition operations performed by,
on behalf of, or for such additional insured.

G. Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee or receiver�s
liability for bodily injury, property damage or personal and advertising injury arising out of the Named
Insured�s ownership, maintenance, or use of a premises by a Named Insured.

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

H. State or Governmental Agency or Subdivision or Political Subdivisions � Permits

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but
only with respect to such state or governmental agency or subdivision or political subdivision�s liability for bodily
injury, property damage or personal and advertising injury arising out of:

1. the following hazards in connection with premises a Named Insured owns, rents, or controls and to which
this insurance applies:

a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk
vaults, street banners, or decorations and similar exposures; or

b. the construction, erection, or removal of elevators; or

c. the ownership, maintenance or use of any elevators covered by this insurance; or

2. the permitted or authorized operations performed by a Named Insured or on a Named Insured�s behalf.

The coverage granted by this paragraph does not apply to:

a. Bodily injury, property damage or personal and advertising injury arising out of operations performed
for the state or governmental agency or subdivision or political subdivision; or

b. Bodily injury or property damage included within the products-completed operations hazard.
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With respect to this provision�s requirement that additional insured status must be requested under a written
contract or agreement, the Insurer will treat as a written contract any governmental permit that requires the
Named Insured to add the governmental entity as an additional insured.

I. Trade Show Event Lessor

1. With respect to a Named Insured�s participation in a trade show event as an exhibitor, presenter or displayer,
any person or organization whom the Named Insured is required to include as an additional insured, but only
with respect to such person or organization�s liability for bodily injury, property damage or personal and
advertising injury caused by:

a. the Named Insured�s acts or omissions; or

b. the acts or omissions of those acting on the Named Insured�s behalf,

in the performance of the Named Insured�s ongoing operations at the trade show event premises during the
trade show event.

2. The coverage granted by this paragraph does not apply to bodily injury or property damage included within
the products-completed operations hazard.

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED�S INSURANCE

The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended to
add the following paragraph:

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will not
seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own
insurance means insurance on which the additional insured is a named insured. Otherwise, and notwithstanding
anything to the contrary elsewhere in this Condition, the insurance provided to such person or organization is excess
of any other insurance available to such person or organization.

3. ADDITIONAL INSURED � EXTENDED COVERAGE

When an additional insured is added by this or any other endorsement attached to this Coverage Part, WHO IS AN
INSURED is amended to make the following natural persons Insureds.

If the additional insured is:

a. An individual, then his or her spouse is an Insured;

b. A partnership or joint venture, then its partners, members and their spouses are Insureds;

c. A limited liability company, then its members and managers are Insureds; or

d. An organization other than a partnership, joint venture or limited liability company, then its executive officers,
directors and shareholders are Insureds;

but only with respect to locations and operations covered by the additional insured endorsement�s provisions, and
only with respect to their respective roles within their organizations.

Please see the ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES provision of this endorsement for
additional coverage and restrictions applicable to spouses of natural person Insureds.

4. BOATS

Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to add the following additional exception to the exclusion entitled Aircraft, Auto or
Watercraft:

This exclusion does not apply to:
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" Any watercraft owned by the Named Insured that is less than 30 feet long while being used in the course of the
Named Insured�s inspection or surveying work.

5. BODILY INJURY � EXPANDED DEFINITION

Under DEFINITIONS, the definition of bodily injury is deleted and replaced by the following:

Bodily injury means physical injury, sickness or disease sustained by a person, including death, humiliation, shock,
mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical
injury, sickness or disease.

6. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE

Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended
to add the following provisions:

A. BROAD KNOWLEDGE OF OCCURRENCE

The Named Insured must give the Insurer or the Insurer�s authorized representative notice of an occurrence,
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a
partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the
above to give such notice.

B. NOTICE OF OCCURRENCE

The Named Insured�s rights under this Coverage Part will not be prejudiced if the Named Insured fails to give
the Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named Insured�s
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However,
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the
Named Insured is aware that this insurance may apply to such occurrence, offense or claim.

7. BROAD NAMED INSURED

WHO IS AN INSURED is amended to delete its Paragraph 3. in its entirety and replace it with the following:

3. Pursuant to the limitations described in Paragraph 4. below, any organization in which a Named Insured has
management control:

a. on the effective date of this Coverage Part; or

b. by reason of a Named Insured creating or acquiring the organization during the policy period,

qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary,
contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or
narrower than that provided by this insurance.

But this BROAD NAMED INSURED provision does not apply to:

(a) any partnership, limited liability company or joint venture; or

(b) any organization for which coverage is excluded by another endorsement attached to this Coverage Part.

For the purpose of this provision, management control means:

A. owning interests representing more than 50% of the voting, appointment or designation power for the
selection of a majority of the Board of Directors of a corporation; or

B. having the right, pursuant to a written trust agreement, to protect, control the use of, encumber or transfer or
sell property held by a trust.

4. With respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this insurance
does not apply to:
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a. bodily injury or property damage that first occurred prior to the date of management control, or that first
occurs after management control ceases; nor

b. personal or advertising injury caused by an offense that first occurred prior to the date of management
control or that first occurs after management control ceases.

5. The insurance provided by this Coverage Part applies to Named Insureds when trading under their own names
or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to
employ.

8. CONTRACTUAL LIABILITY � RAILROADS

With respect to operations performed within 50 feet of railroad property, the definition of insured contract is replaced
by the following:

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 a Named Insured or temporarily
occupied by a Named Insured you with permission of the owner is not an insured contract;

b. A sidetrack agreement;

c. Any easement or license agreement;

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

e. An elevator maintenance agreement;

f. That part of any other contract or agreement pertaining to the Named Insured�s business (including an
indemnification of a municipality in connection with work performed for a municipality) under which the Named
Insured assumes the tort liability of another party to pay for bodily injury or property damage to a third person
or organization. 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 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;

(2) 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 (1)
above and supervisory, inspection, architectural or engineering activities.

9. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, executors, heirs, legal representatives, administrators, trustees, beneficiaries and spouses of any
natural person Insured or living trust shall also be insured under this policy; provided, however, coverage is afforded
to such estates, executors, heirs, legal representatives, administrators, trustees, beneficiaries and spouses only for
claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks
damages from marital community property, jointly held property or property transferred from such natural person
Insured to such spouse. No coverage is provided for any act, error or omission of an estate, heir, legal
representative, or spouse outside the scope of such person's capacity or status as such, provided, however, that the
spouse of a natural person Named Insured, and the spouses of members or partners of joint venture or partnership
Named Insureds are Insureds with respect to such spouses� acts, errors or omissions in the conduct of the Named
Insured�s business.
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10. EXPECTED OR INTENDED INJURY � EXCEPTION FOR REASONABLE FORCE

Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Expected or Intended Injury and replace it with the
following:

This insurance does not apply to:

Expected or Intended Injury

Bodily injury or property damage expected or intended from the standpoint of the Insured. This exclusion does not
apply to bodily injury or property damage resulting from the use of reasonable force to protect persons or property.

11. GENERAL AGGREGATE LIMITS OF INSURANCE - PER LOCATION

A. A separate Location General Aggregate Limit, equal to the amount of the General Aggregate Limit, is the most the
Insurer will pay for the sum of:

1. All damages under Coverage A, except damages because of bodily injury or property damage included in
the products-completed operations hazard; and

2. All medical expenses under Coverage C,

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that location.
Such payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Location General
Aggregate Limit of any other location.

B. All:

1. Damages under Coverage B, regardless of the number of locations involved;

2. Damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing
operations at a single location, except damages because of bodily injury or property damage included in
the products-completed operations hazard; and

3. Medical expenses under Coverage C caused by accidents which cannot be attributed solely to ongoing
operations at a single location,

will reduce the General Aggregate Limit shown in the Declarations.

C. For the purpose of this GENERAL AGGREGATE LIMITS OF INSURANCE - PER LOCATION Provision,
�location� means:

1. a premises the Named Insured owns or rents; or

2. a premises not owned or rented by any Named Insured at which the Named Insured is performing
operations pursuant to a contract or written agreement. If operations at such a location have been
discontinued and then restarted, or if the authorized parties deviate from plans, blueprints, designs,
specifications or timetables, the location will still be deemed to be the same location.

For the purpose of determining the applicable aggregate limit of insurance, premises involving the same or
connecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-way
of a railroad shall be considered a single location.

D. The limits shown in the Declarations for Each Occurrence, for Damage To Premises Rented To You and for
Medical Expense continue to apply, but will be subject to either the Location General Aggregate Limit or the
General Aggregate Limit, depending on whether the occurrence can be attributed solely to ongoing operations at
a particular location.

E. When coverage for liability arising out of the products-completed operations hazard is provided, any payments
for damages because of bodily injury or property damage included in the products-completed operations
hazard, regardless of the number of locations involved, will reduce the Products-Completed Operations
Aggregate Limit shown in the Declarations.
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F. The provisions of LIMITS OF INSURANCE not otherwise modified by this GENERAL AGGREGATE LIMITS OF
INSURANCE - PER LOCATION Provision shall continue to apply as stipulated.

12. IN REM ACTIONS

A quasi in rem action against any vessel owned or operated by or for the Named Insured, or chartered by or for the
Named Insured, will be treated in the same manner as though the action were in personam against the Named
Insured.

13. INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE

Solely with respect to bodily injury that arises out of a health care incident:

A. Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the Insuring Agreement is
amended to replace Paragraphs 1.b.(1) and 1.b.(2) with the following:

b. This insurance applies to bodily injury provided that the professional health care services are incidental to
the Named Insured�s primary business purpose, and only if:

(1) such bodily injury is caused by an occurrence that takes place in the coverage territory.

(2) the bodily injury first occurs during the policy period. All bodily injury arising from an occurrence will
be deemed to have occurred at the time of the first act, error, or omission that is part of the occurrence;
and

B. Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to:

i. add the following to the Employers Liability exclusion:

This exclusion applies only if the bodily injury arising from a health care incident is covered by other liability
insurance available to the Insured (or which would have been available but for exhaustion of its limits).

ii. delete the exclusion entitled Contractual Liability and replace it with the following:

This insurance does not apply to:

Contractual Liability

the Insured�s actual or alleged liability under any oral or written contract or agreement, including but not
limited to express warranties or guarantees.

iii. to add the following additional exclusions:

This insurance does not apply to:

Discrimination

any actual or alleged discrimination, humiliation or harassment, including but not be limited to claims based
on an individual�s race, creed, color, age, gender, national origin, religion, disability, marital status or sexual
orientation.

Dishonesty or Crime

Any actual or alleged dishonest, criminal or malicious act, error or omission.

Medicare/Medicaid Fraud

any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state
or local governmental program.

Services Excluded by Endorsement

Any health care incident for which coverage is excluded by endorsement.

C. DEFINITIONS is amended to:
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i. add the following definitions:

Health care incident means an act, error or omission by the Named Insured�s employees or volunteer
workers in the rendering of:

a. professional health care services on behalf of the Named Insured or

b. Good Samaritan services rendered in an emergency and for which no payment is demanded or received.

Professional health care services means any health care services or the related furnishing of food,
beverages, medical supplies or appliances by the following providers in their capacity as such but solely to
the extent they are duly licensed as required:

a. Physician;

b. Nurse;

c. Nurse practitioner;

d. Emergency medical technician;

e. Paramedic;

f. Dentist;

g. Physical therapist;

h. Psychologist;

i. Speech therapist;

j. Other allied health professional; or

Professional health care services does not include any services rendered in connection with human clinical
trials or product testing.

ii. delete the definition of occurrence and replace it with the following:

Occurrence means a health care incident. All acts, errors or omissions that are logically connected by any
common fact, circumstance, situation, transaction, event, advice or decision will be considered to constitute a
single occurrence;

iii. amend the definition of Insured to:

a. add the following:

" the Named Insured�s employees are Insureds with respect to:

(1) bodily injury to a co-employee while in the course of the co-employee�s employment by the
Named Insured or while performing duties related to the conduct of the Named Insured�s
business; and

(2) bodily injury to a volunteer worker while performing duties related to the conduct of the Named
Insured�s business;

when such bodily injury arises out of a health care incident.

" the Named Insured�s volunteer workers are Insureds with respect to:

(1) bodily injury to a co-volunteer worker while performing duties related to the conduct of the
Named Insured�s business; and

(2) bodily injury to an employee while in the course of the employee�s employment by the Named
Insured or while performing duties related to the conduct of the Named Insured�s business;

when such bodily injury arises out of a health care incident.
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b. delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) ofWHO IS AN INSURED.

D. The Other Insurance condition is amended to delete Paragraph b.(1) in its entirety and replace it with the
following:

Other Insurance

b. Excess Insurance

(1) To the extent this insurance applies, it is excess over any other insurance, self insurance or risk transfer
instrument, whether primary, excess, contingent or on any other basis, except for insurance purchased
specifically by the Named Insured to be excess of this coverage.

14. JOINT VENTURES / PARTNERSHIP / LIMITED LIABILITY COMPANIES

A. Past Joint Ventures, Partnerships, Limited Liability Companies

The following is added to WHO IS AN INSURED:

If the Named Insured was a joint venturer, partner, or member of a limited liability company and such joint
venture, partnership or limited liability company terminated prior to or during the policy period, such Named
Insured is an Insured with respect to its interest in such joint venture, partnership or limited liability company but
only to the extent that:

a. any offense giving rise to personal and advertising injury occurred prior to such termination date, and the
personal and advertising injury arising out of such offense, first occurred after such termination date;

b. the bodily injury or property damage first occurred after such termination date; and

c. there is no other valid and collectible insurance purchased specifically to insure the partnership, joint venture
or limited liability company.

If the joint venture, partnership or limited liability company is or was insured under a consolidated (wrap-up)
insurance program, then such insurance will always be considered valid and collectible for the purpose of
paragraph c. above. But this provision will not serve to exclude bodily injury, property damage or personal and
advertising injury that would otherwise be covered under the Architects, Engineers And Surveyors General
Liability Extension Endorsement provision entitled WRAP-UP EXTENSION: OCIP, CCIP, OR
CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS. Please see that provision for the definition of
consolidated (wrap-up) insurance program.

B. Participation In Current Professional Joint Ventures

The following is added to WHO IS AN INSURED:

The Named Insured is also an Insured for participation in a current joint venture that is not named on the
Declarations, but only if such joint venture meets all of the following criteria:

a. Each and every one of the Named Insured�s co-venturers are architectural, engineering or surveying firms
only; and

b. There is no other valid and collectible insurance purchased specifically to insure the joint venture.

However, the Named Insured is an Insured only for the conduct of such Named Insured�s business within such
a joint venture. The Named Insured is not insured for liability arising out of the acts or omissions of other co-
venturers, nor of their partners, members or employees.

C. WHO IS AN INSURED is amended to delete its last paragraph and replace it with the following:

Except as provided under this Architects, Engineers And Surveyors General Liability Extension
Endorsement or by the attachment of another endorsement (if any), no person or organization is an Insured with
respect to the conduct of any current or past partnership, joint venture or limited liability company that is not
shown as a Named Insured in the Declarations.
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15. LEGAL LIABILITY � DAMAGE TO PREMISES / ALIENATED PREMISES / PROPERTY IN THE NAMED
INSURED�S CARE, CUSTODY OR CONTROL

A. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete exclusion j. Damage to Property in its entirety and replace it with the following:

This insurance does not apply to:

j. Damage to Property

Property damage to:

(1) Property the Named Insured owns, rents, or occupies, including any costs or expenses incurred by you,
or any other person, organization or entity, for repair, replacement, enhancement, restoration or
maintenance of such property for any reason, including prevention of injury to a person or damage to
another's property;

(2) Premises the Named Insured sells, gives away or abandons, if the property damage arises out of any
part of those premises;

(3) Property loaned to the Named Insured;

(4) Personal property in the care, custody or control of the Insured;

(5) That particular part of real property on which the Named Insured or any contractors or subcontractors
working directly or indirectly on the Named Insured�s behalf are performing operations, if the property
damage arises out of those operations; or

(6) That particular part of any property that must be restored, repaired or replaced because your work was
incorrectly performed on it.

Paragraphs (1), (3) and (4) of this exclusion do not apply to property damage (other than damage by fire) to
premises rented to the Named Insured or temporarily occupied by the Named Insured with the permission of
the owner, nor to the contents of premises rented to the Named Insured for a period of 7 or fewer
consecutive days. A separate limit of insurance applies to Damage To Premises Rented To You as described
in LIMITS OF INSURANCE.

Paragraph (2) of this exclusion does not apply if the premises are your work.

Paragraphs (3), (4), (5) and (6) of this exclusion do not apply to liability assumed under a sidetrack
agreement.

Paragraph (6) of this exclusion does not apply to property damage included in the products-completed
operations hazard.

Paragraphs (3) and (4) of this exclusion do not apply to property damage to:

i. tools, or equipment the Named Insured borrows from others, nor

ii. other personal property of others in the Named Insured�s care, custody or control while being used in the
Named Insured�s operations away from any Named Insured�s premises.

However, the coverage granted by this exception to Paragraphs (3) and (4) does not apply to:

a. property at a job site awaiting or during such property�s installation, fabrication, or erection;

b. property that is mobile equipment leased by an Insured;

c. property that is an auto, aircraft or watercraft;

d. property in transit; or

e. any portion of property damage for which the Insured has available other valid and collectible
insurance, or would have such insurance but for exhaustion of its limits, or but for application of one of its
exclusions.
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A separate limit of insurance and deductible apply to such property of others. See LIMITS OF INSURANCE
as amended below.

B. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete its last paragraph and replace it with the following:

Exclusions c. through n. do not apply to damage by fire to premises while rented to a Named Insured or
temporarily occupied by a Named Insured with permission of the owner, nor to damage to the contents of
premises rented to a Named Insured for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in LIMITS OF INSURANCE.

C. The following paragraph is added to LIMITS OF INSURANCE:

Subject to 5. above, $25,000 is the most the Insurer will pay under Coverage A for damages arising out of any
one occurrence because of the sum of all property damage to borrowed tools or equipment, and to other
personal property of others in the Named Insured�s care, custody or control, while being used in the Named
Insured�s operations away from any Named Insured�s premises. The Insurer�s obligation to pay such property
damage does not apply until the amount of such property damage exceeds $1,000. The Insurer has the right but
not the duty to pay any portion of this $1,000 in order to effect settlement. If the Insurer exercises that right, the
Named Insured will promptly reimburse the Insurer for any such amount.

D. Paragraph 6., Damage To Premises Rented To You Limit, of LIMITS OF INSURANCE is deleted and replaced by
the following:

6. Subject to Paragraph 5. above, (the Each Occurrence Limit), the Damage To Premises Rented To You Limit
is the most the Insurer will pay under Coverage A for damages because of property damage to any one
premises while rented to the Named Insured or temporarily occupied by the Named Insured with the
permission of the owner, including contents of such premises rented to the Named Insured for a period of 7
or fewer consecutive days. The Damage To Premises Rented To You Limit is the greater of:

a. $500,000; or

b. The Damage To Premises Rented To You Limit shown in the Declarations.

E. Paragraph 4.b.(1)(a)(ii) of the Other Insurance Condition is deleted and replaced by the following:

(ii) That is property insurance for premises rented to the Named Insured, for premises temporarily occupied by
the Named Insured with the permission of the owner; or for personal property of others in the Named
Insured�s care, custody or control;

16. LIQUOR LIABILITY

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Liquor Liability.

This LIQUOR LIABILITY Provision does not apply to any person or organization who otherwise qualifies as an
additional insured on this Coverage Part.

17. MEDICAL PAYMENTS

A. LIMITS OF INSURANCE is amended to delete Paragraph 7. (the Medical Expense Limit) and replace it with the
following:

7. Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit is the most the
Insurer will pay under Coverage C for all medical expenses because of bodily injury sustained by any one
person. The Medical Expense Limit is the greater of:

(1) $15,000 unless a different amount is shown here: $__________________; or

(2) the amount shown in the Declarations for Medical Expense Limit.
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B. Under COVERAGES, the Insuring Agreement of Coverage C � Medical Payments is amended to replace
Paragraph 1.a.(3)(b) with the following:

(b) The expenses are incurred and reported to the Insurer within three years of the date of the accident; and

This Paragraph B. does not apply to medical expenses incurred in the state of Missouri.

18. NON-OWNED AIRCRAFT

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended as follows:

The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following:

This exclusion does not apply to an aircraft not owned by any Named Insured, provided that:

1. the pilot in command holds a currently effective certificate issued by the duly constituted authority of the United
States of America or Canada, designating that person as a commercial or airline transport pilot;

2. the aircraft is rented with a trained, paid crew to the Named Insured; and

3. the aircraft is not being used to carry persons or property for a charge.

19. NON-OWNED WATERCRAFT

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto or Watercraft, and
replace it with the following.

This exclusion does not apply to:

(2) a watercraft that is not owned by any Named Insured, provided the watercraft is:

(a) less than 75 feet long; and

(b) not being used to carry persons or property for a charge.

20. PERSONAL AND ADVERTISING INJURY �DISCRIMINATION OR HUMILIATION

A. Under DEFINITIONS, the definition of personal and advertising injury is amended to add the following tort:

" Discrimination or humiliation that results in injury to the feelings or reputation of a natural person.

B. Under COVERAGES, Coverage B � Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to:

1. delete the Exclusion entitled Knowing Violation Of Rights Of Another and replace it with the following:

This insurance does not apply to:

Knowing Violation of Rights of Another

Personal and advertising injury caused by or at the direction of the Insured with the knowledge that the act
would violate the rights of another and would inflict personal and advertising injury. This exclusion shall not
apply to discrimination or humiliation that results in injury to the feelings or reputation of a natural person, but
only if such discrimination or humiliation is not done intentionally by or at the direction of:

(a) the Named Insured; or

(b) any executive officer, director, stockholder, partner, member or manager (if the Named Insured is a
limited liability company) of the Named Insured.

2. add the following exclusions:

This insurance does not apply to:

Employment Related Discrimination
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discrimination or humiliation directly or indirectly related to the employment, prospective employment, past
employment or termination of employment of any person by any Insured.

Premises Related Discrimination

discrimination or humiliation arising out of the sale, rental, lease or sub-lease or prospective sale, rental, lease
or sub-lease of any room, dwelling or premises by or at the direction of any Insured.

Notwithstanding the above, there is no coverage for fines or penalties levied or imposed by a governmental entity
because of discrimination.

The coverage provided by this PERSONAL AND ADVERTISING INJURY �DISCRIMINATION OR HUMILIATION
Provision does not apply to any person or organization whose status as an Insured derives solely from

" Provision 1. ADDITIONAL INSURED of this endorsement; or

" attachment of an additional insured endorsement to this Coverage Part.

21. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY

A. Under COVERAGES, Coverage B �Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Contractual Liability.

B. Solely for the purpose of the coverage provided by this PERSONAL AND ADVERTISING INJURY - LIMITED
CONTRACTUAL LIABILITY provision, the following changes are made to the section entitled
SUPPLEMENTARY PAYMENTS � COVERAGES A AND B:

1. Paragraph 2.d. is replaced by the following:

d. The allegations in the suit and the information the Insurer knows about the offense alleged in such suit
are such that no conflict appears to exist between the interests of the Insured and the interests of the
indemnitee;

2. The first unnumbered paragraph beneath Paragraph 2.f.(2)(b) is deleted and replaced by the following:

So long as the above conditions are met, attorney�s fees incurred by the Insurer in the defense of that
indemnitee, necessary litigation expenses incurred by the Insurer, and necessary litigation expenses incurred
by the indemnitee at the Insurer�s request will be paid as defense costs. Such payments will not be deemed
to be damages for personal and advertising injury and will not reduce the limits of insurance.

C. This PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not apply
if Coverage B �Personal and Advertising Injury Liability is excluded by another endorsement attached to this
Coverage Part.

This PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY Provision does not apply to any
person or organization who otherwise qualifies as an additional insured on this Coverage Part.

22. PROPERTY DAMAGE � ELEVATORS

A. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE � ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

23. RETIRED PARTNERS, MEMBERS, DIRECTORS AND EMPLOYEES

WHO IS INSURED is amended to include as Insureds natural persons who are retired partners, members, directors
or employees, but only for bodily injury, property damage or personal and advertising injury that results from
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services performed for the Named Insured under the Named Insured�s direct supervision. All limitations that apply
to employees and volunteer workers also apply to anyone qualifying as an Insured under this Provision.

24. SUPPLEMENTARY PAYMENTS

The section entitled SUPPLEMENTARY PAYMENTS � COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

25. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured�s Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

26. WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to add
the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of:

1. the Named Insured�s ongoing operations; or

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

27. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION � CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.I.P.) or Contractor Controlled Insurance
Programs (C.C.I.P.) is attached, then the following changes apply:

A. The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of:

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named
Insured�s ongoing operations at the project, or during such operations of anyone acting on the Named
Insured�s behalf; nor

2. Bodily injury or property damage included within the products-completed operations hazard that arises
out of those portions of the project that are not residential structures.

B. Condition 4. Other Insurance is amended to add the following subparagraph 4.b.(1)(c):

This insurance is excess over:
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(c) Any of the other insurance whether primary, excess, contingent or any other basis that is insurance available
to the Named Insured as a result of the Named Insured being a participant in a consolidated (wrap-up)
insurance program, but only as respects the Named Insured�s involvement in that consolidated (wrap-up)
insurance program.

C. DEFINITIONS is amended to add the following definitions:

Consolidated (wrap-up) insurance program means a construction, erection or demolition project for which the
prime contractor/project manager or owner of the construction project has secured general liability insurance
covering some or all of the contractors or subcontractors involved in the project, such as an Owner Controlled
Insurance Program (O.C.I.P.) or Contractor Controlled Insurance Program (C.C.I.P.).

Residential structure means any structure where 30% or more of the square foot area is used or is intended to
be used for human residency, including but not limited to:

1. single or multifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments; and

2. the common areas and structures appurtenant to the structures in paragraph 1. (including pools, hot tubs,
detached garages, guest houses or any similar structures).

However, when there is no individual ownership of units, residential structure does not include military housing,
college/university housing or dormitories, long term care facilities, hotels or motels. Residential structure also
does not include hospitals or prisons.

This WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS Provision
does not apply to any person or organization who otherwise qualifies as an additional insured on this Coverage Part.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.
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POLICY NUMBER: 6023716432 COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 44 10 13 Copyright, Insurance Services Office, Inc., 2011  Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

Named Insured: Forensic Analytical Consulting Services 

Endorsement Effective Date: 12/01/2015 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION FOR WHOM 
OR WHICH YOU ARE REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT TO OBTAIN THIS 

WAIVER FROM US. YOU MUST AGREE TO THAT 

REQUIREMENT PRIOR TO LOSS. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

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. 
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $
(Ea accident)

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

FOREANA-01 FUJMI1

11/10/2016

License # 0564249
Heffernan Insurance Brokers
1460B O'Brien Drive
Menlo Park, CA 94025

1 (650) 842-5200 (650) 842-5201

Continental Insurance Company 35289

Forensic Analytical Laboratories, Inc.
3777 Depot Road, Suite 409
Hayward, CA 94545

Continental Casualty Company 20443

Valley Forge Insurance Company 20508

National Fire Insurance Company of Hartford 20478

Lexington Insurance Company 19437

A X 1,000,000

X X X 6023716429 12/01/2015 12/01/2016 1,000,000

25,000

1,000,000

2,000,000

X 2,000,000

1,000,000

B X X 6023716432 12/01/2015 12/01/2016

XX 6,000,000

C 6023716446 12/01/2015 12/01/2016 6,000,000

10,000X

X

D X WC623687899 01/01/2016 01/01/2017 1,000,000

1,000,000

1,000,000

E Prof. Liability 028174910 09/30/2015 12/01/2016 Per Occ. $5M; Agg 10,000,000

E Prof. Liability 028174910 09/30/2015 12/01/2016 Deductible 25,000

Re: As-Needed Environmental Testing, Inspection and Monitoring Services
Amec Foster Wheeler Environment & Infrastructure and County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees and 
Volunteers (collectively County and its Agents) are included as an additional insured (and primary) on General Liability policy per the attached endorsements, 
if required. Completed operations endorsement for the General Liability policy is attached, if required. Waivers of Subrogation are included on General 
Liability, Automobile Liability and Workers Compensation policies per the attached endorsements, if required. This certificate replaces and supersedes all 
previously issued certificates.

Amec Foster Wheeler
6002 Rickenbacker Road
Los Angeles, CA 90040
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It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART
as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement,
then that other endorsement controls with respect to such provision, and the changes made by this endorsement with
respect to such provision do not apply.

TABLE OF CONTENTS

1. Additional Insureds

2. Additional Insured - Primary And Non-Contributory To Additional Insured�s Insurance

3. Additional Insured � Extended Coverage

4. Boats

5. Bodily Injury � Expanded Definition

6. Broad Knowledge of Occurrence/ Notice of Occurrence

7. Broad Named Insured

8. Contractual Liability � Railroads

9. Estates, Legal Representatives and Spouses

10. Expected Or Intended Injury � Exception for Reasonable Force

11. General Aggregate Limits of Insurance � Per Location

12. In Rem Actions

13. Incidental Health Care Malpractice Coverage

14. Joint Ventures/Partnership/Limited Liability Companies

15. Legal Liability � Damage To Premises

16. Liquor Liability

17. Medical Payments

18. Non-owned Aircraft Coverage

19. Non-owned Watercraft

20. Personal And Advertising Injury � Discrimination or Humiliation

21. Personal And Advertising Injury - Contractual Liability

22. Property Damage � Elevators

23. Retired Partners, Members, Directors And Employees

24. Supplementary Payments

25. Unintentional Failure To Disclose Hazards

26. Waiver of Subrogation � Blanket

27. Wrap-Up Extension: OCIP, CCIP or Consolidated (Wrap-Up) Insurance Programs
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1. ADDITIONAL INSUREDS

a. WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs
A. through I. below whom a Named Insured is required to add as an additional insured on this Coverage Part
under a written contract or written agreement, provided such contract or agreement:

(1) is currently in effect or becomes effective during the term of this Coverage Part; and

(2) was executed prior to:

(a) the bodily injury or property damage; or

(b) the offense that caused the personal and advertising injury,

for which such additional insured seeks coverage.

b. However, subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer
will not provide such additional insured with:

(1) a higher limit of insurance than required by such contract or agreement; or

(2) coverage broader than required by such contract or agreement, and in no event broader than that described
by the applicable paragraph A. through I. below.

Any coverage granted by this endorsement shall apply only to the extent permissible by law.

A. Controlling Interest

Any person or organization with a controlling interest in a Named Insured, but only with respect to such person or
organization�s liability for bodily injury, property damage or personal and advertising injury arising out of:

1. such person or organization�s financial control of a Named Insured; or

2. premises such person or organization owns, maintains or controls while a Named Insured leases or occupies
such premises;

provided that the coverage granted by this paragraph does not apply to structural alterations, new construction or
demolition operations performed by, on behalf of, or for such additional insured.

B. Co-owner of Insured Premises

A co-owner of a premises co-owned by a Named Insured and covered under this insurance but only with respect
to such co-owner�s liability for bodily injury, property damage or personal and advertising injury as co-owner
of such premises.

C. Engineers, Architects or Surveyors Engaged By You

An architect, engineer or surveyor engaged by the Named Insured, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by the Named
Insured�s acts or omissions, or the acts or omissions of those acting on the Named Insured�s behalf:

a. in connection with the Named Insured�s premises; or

b. in the performance of the Named Insured�s ongoing operations.

But the coverage hereby granted to such additional insureds does not apply to bodily injury, property damage
or personal and advertising injury arising out of the rendering of or failure to render any professional services
by, on behalf of, or for the Named Insured, including but not limited to:

1. the preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

2. supervisory, inspection, architectural or engineering activities.

D. Lessor of Equipment
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Any person or organization from whom a Named Insured leases equipment, but only with respect to liability for
bodily injury, property damage or personal and advertising injury caused, in whole or in part, by the Named
Insured�s maintenance, operation or use of such equipment, provided that the occurrence giving rise to such
bodily injury, property damage or the offense giving rise to such personal and advertising injury takes place
prior to the termination of such lease.

E. Lessor of Land

Any person or organization from whom a Named Insured leases land but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of the ownership, maintenance or use
of such land, provided that the occurrence giving rise to such bodily injury, property damage or the offense
giving rise to such personal and advertising injury takes place prior to the termination of such lease. The
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

F. Lessor of Premises

An owner or lessor of premises leased to the Named Insured, or such owner or lessor�s real estate manager, but
only with respect to liability for bodily injury, property damage or personal and advertising injury arising out
of the ownership, maintenance or use of such part of the premises leased to the Named Insured, and provided
that the occurrence giving rise to such bodily injury or property damage, or the offense giving rise to such
personal and advertising injury, takes place prior to the termination of such lease. The coverage granted by
this paragraph does not apply to structural alterations, new construction or demolition operations performed by,
on behalf of, or for such additional insured.

G. Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee or receiver�s
liability for bodily injury, property damage or personal and advertising injury arising out of the Named
Insured�s ownership, maintenance, or use of a premises by a Named Insured.

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

H. State or Governmental Agency or Subdivision or Political Subdivisions � Permits

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but
only with respect to such state or governmental agency or subdivision or political subdivision�s liability for bodily
injury, property damage or personal and advertising injury arising out of:

1. the following hazards in connection with premises a Named Insured owns, rents, or controls and to which
this insurance applies:

a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk
vaults, street banners, or decorations and similar exposures; or

b. the construction, erection, or removal of elevators; or

c. the ownership, maintenance or use of any elevators covered by this insurance; or

2. the permitted or authorized operations performed by a Named Insured or on a Named Insured�s behalf.

The coverage granted by this paragraph does not apply to:

a. Bodily injury, property damage or personal and advertising injury arising out of operations performed
for the state or governmental agency or subdivision or political subdivision; or

b. Bodily injury or property damage included within the products-completed operations hazard.
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With respect to this provision�s requirement that additional insured status must be requested under a written
contract or agreement, the Insurer will treat as a written contract any governmental permit that requires the
Named Insured to add the governmental entity as an additional insured.

I. Trade Show Event Lessor

1. With respect to a Named Insured�s participation in a trade show event as an exhibitor, presenter or displayer,
any person or organization whom the Named Insured is required to include as an additional insured, but only
with respect to such person or organization�s liability for bodily injury, property damage or personal and
advertising injury caused by:

a. the Named Insured�s acts or omissions; or

b. the acts or omissions of those acting on the Named Insured�s behalf,

in the performance of the Named Insured�s ongoing operations at the trade show event premises during the
trade show event.

2. The coverage granted by this paragraph does not apply to bodily injury or property damage included within
the products-completed operations hazard.

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED�S INSURANCE

The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended to
add the following paragraph:

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will not
seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own
insurance means insurance on which the additional insured is a named insured. Otherwise, and notwithstanding
anything to the contrary elsewhere in this Condition, the insurance provided to such person or organization is excess
of any other insurance available to such person or organization.

3. ADDITIONAL INSURED � EXTENDED COVERAGE

When an additional insured is added by this or any other endorsement attached to this Coverage Part, WHO IS AN
INSURED is amended to make the following natural persons Insureds.

If the additional insured is:

a. An individual, then his or her spouse is an Insured;

b. A partnership or joint venture, then its partners, members and their spouses are Insureds;

c. A limited liability company, then its members and managers are Insureds; or

d. An organization other than a partnership, joint venture or limited liability company, then its executive officers,
directors and shareholders are Insureds;

but only with respect to locations and operations covered by the additional insured endorsement�s provisions, and
only with respect to their respective roles within their organizations.

Please see the ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES provision of this endorsement for
additional coverage and restrictions applicable to spouses of natural person Insureds.

4. BOATS

Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to add the following additional exception to the exclusion entitled Aircraft, Auto or
Watercraft:

This exclusion does not apply to:
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" Any watercraft owned by the Named Insured that is less than 30 feet long while being used in the course of the
Named Insured�s inspection or surveying work.

5. BODILY INJURY � EXPANDED DEFINITION

Under DEFINITIONS, the definition of bodily injury is deleted and replaced by the following:

Bodily injury means physical injury, sickness or disease sustained by a person, including death, humiliation, shock,
mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical
injury, sickness or disease.

6. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE

Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended
to add the following provisions:

A. BROAD KNOWLEDGE OF OCCURRENCE

The Named Insured must give the Insurer or the Insurer�s authorized representative notice of an occurrence,
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a
partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the
above to give such notice.

B. NOTICE OF OCCURRENCE

The Named Insured�s rights under this Coverage Part will not be prejudiced if the Named Insured fails to give
the Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named Insured�s
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However,
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the
Named Insured is aware that this insurance may apply to such occurrence, offense or claim.

7. BROAD NAMED INSURED

WHO IS AN INSURED is amended to delete its Paragraph 3. in its entirety and replace it with the following:

3. Pursuant to the limitations described in Paragraph 4. below, any organization in which a Named Insured has
management control:

a. on the effective date of this Coverage Part; or

b. by reason of a Named Insured creating or acquiring the organization during the policy period,

qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary,
contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or
narrower than that provided by this insurance.

But this BROAD NAMED INSURED provision does not apply to:

(a) any partnership, limited liability company or joint venture; or

(b) any organization for which coverage is excluded by another endorsement attached to this Coverage Part.

For the purpose of this provision, management control means:

A. owning interests representing more than 50% of the voting, appointment or designation power for the
selection of a majority of the Board of Directors of a corporation; or

B. having the right, pursuant to a written trust agreement, to protect, control the use of, encumber or transfer or
sell property held by a trust.

4. With respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this insurance
does not apply to:
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a. bodily injury or property damage that first occurred prior to the date of management control, or that first
occurs after management control ceases; nor

b. personal or advertising injury caused by an offense that first occurred prior to the date of management
control or that first occurs after management control ceases.

5. The insurance provided by this Coverage Part applies to Named Insureds when trading under their own names
or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to
employ.

8. CONTRACTUAL LIABILITY � RAILROADS

With respect to operations performed within 50 feet of railroad property, the definition of insured contract is replaced
by the following:

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 a Named Insured or temporarily
occupied by a Named Insured you with permission of the owner is not an insured contract;

b. A sidetrack agreement;

c. Any easement or license agreement;

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

e. An elevator maintenance agreement;

f. That part of any other contract or agreement pertaining to the Named Insured�s business (including an
indemnification of a municipality in connection with work performed for a municipality) under which the Named
Insured assumes the tort liability of another party to pay for bodily injury or property damage to a third person
or organization. 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 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;

(2) 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 (1)
above and supervisory, inspection, architectural or engineering activities.

9. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, executors, heirs, legal representatives, administrators, trustees, beneficiaries and spouses of any
natural person Insured or living trust shall also be insured under this policy; provided, however, coverage is afforded
to such estates, executors, heirs, legal representatives, administrators, trustees, beneficiaries and spouses only for
claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks
damages from marital community property, jointly held property or property transferred from such natural person
Insured to such spouse. No coverage is provided for any act, error or omission of an estate, heir, legal
representative, or spouse outside the scope of such person's capacity or status as such, provided, however, that the
spouse of a natural person Named Insured, and the spouses of members or partners of joint venture or partnership
Named Insureds are Insureds with respect to such spouses� acts, errors or omissions in the conduct of the Named
Insured�s business.

6 of 16
6023716429

01

12/01/2015
Forensic Analytical Consulting Services

Continental Insurance Company



<MARKETABLE PRODUCT NAME>

Architects, Engineers and Surveyors General Liability
Extension Endorsement

CNA74858XX (1-15) Policy No: «PolNumber»
Page <Current Page No> of <Total Pages> Endorsement No: «Sequence»
«PolUWCompany» Effective Date: «EndoEffectiveDate»
Insured Name: «CusChangeName»

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

10. EXPECTED OR INTENDED INJURY � EXCEPTION FOR REASONABLE FORCE

Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Expected or Intended Injury and replace it with the
following:

This insurance does not apply to:

Expected or Intended Injury

Bodily injury or property damage expected or intended from the standpoint of the Insured. This exclusion does not
apply to bodily injury or property damage resulting from the use of reasonable force to protect persons or property.

11. GENERAL AGGREGATE LIMITS OF INSURANCE - PER LOCATION

A. A separate Location General Aggregate Limit, equal to the amount of the General Aggregate Limit, is the most the
Insurer will pay for the sum of:

1. All damages under Coverage A, except damages because of bodily injury or property damage included in
the products-completed operations hazard; and

2. All medical expenses under Coverage C,

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that location.
Such payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Location General
Aggregate Limit of any other location.

B. All:

1. Damages under Coverage B, regardless of the number of locations involved;

2. Damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing
operations at a single location, except damages because of bodily injury or property damage included in
the products-completed operations hazard; and

3. Medical expenses under Coverage C caused by accidents which cannot be attributed solely to ongoing
operations at a single location,

will reduce the General Aggregate Limit shown in the Declarations.

C. For the purpose of this GENERAL AGGREGATE LIMITS OF INSURANCE - PER LOCATION Provision,
�location� means:

1. a premises the Named Insured owns or rents; or

2. a premises not owned or rented by any Named Insured at which the Named Insured is performing
operations pursuant to a contract or written agreement. If operations at such a location have been
discontinued and then restarted, or if the authorized parties deviate from plans, blueprints, designs,
specifications or timetables, the location will still be deemed to be the same location.

For the purpose of determining the applicable aggregate limit of insurance, premises involving the same or
connecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-way
of a railroad shall be considered a single location.

D. The limits shown in the Declarations for Each Occurrence, for Damage To Premises Rented To You and for
Medical Expense continue to apply, but will be subject to either the Location General Aggregate Limit or the
General Aggregate Limit, depending on whether the occurrence can be attributed solely to ongoing operations at
a particular location.

E. When coverage for liability arising out of the products-completed operations hazard is provided, any payments
for damages because of bodily injury or property damage included in the products-completed operations
hazard, regardless of the number of locations involved, will reduce the Products-Completed Operations
Aggregate Limit shown in the Declarations.
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F. The provisions of LIMITS OF INSURANCE not otherwise modified by this GENERAL AGGREGATE LIMITS OF
INSURANCE - PER LOCATION Provision shall continue to apply as stipulated.

12. IN REM ACTIONS

A quasi in rem action against any vessel owned or operated by or for the Named Insured, or chartered by or for the
Named Insured, will be treated in the same manner as though the action were in personam against the Named
Insured.

13. INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE

Solely with respect to bodily injury that arises out of a health care incident:

A. Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the Insuring Agreement is
amended to replace Paragraphs 1.b.(1) and 1.b.(2) with the following:

b. This insurance applies to bodily injury provided that the professional health care services are incidental to
the Named Insured�s primary business purpose, and only if:

(1) such bodily injury is caused by an occurrence that takes place in the coverage territory.

(2) the bodily injury first occurs during the policy period. All bodily injury arising from an occurrence will
be deemed to have occurred at the time of the first act, error, or omission that is part of the occurrence;
and

B. Under COVERAGES, Coverage A � Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to:

i. add the following to the Employers Liability exclusion:

This exclusion applies only if the bodily injury arising from a health care incident is covered by other liability
insurance available to the Insured (or which would have been available but for exhaustion of its limits).

ii. delete the exclusion entitled Contractual Liability and replace it with the following:

This insurance does not apply to:

Contractual Liability

the Insured�s actual or alleged liability under any oral or written contract or agreement, including but not
limited to express warranties or guarantees.

iii. to add the following additional exclusions:

This insurance does not apply to:

Discrimination

any actual or alleged discrimination, humiliation or harassment, including but not be limited to claims based
on an individual�s race, creed, color, age, gender, national origin, religion, disability, marital status or sexual
orientation.

Dishonesty or Crime

Any actual or alleged dishonest, criminal or malicious act, error or omission.

Medicare/Medicaid Fraud

any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state
or local governmental program.

Services Excluded by Endorsement

Any health care incident for which coverage is excluded by endorsement.

C. DEFINITIONS is amended to:
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i. add the following definitions:

Health care incident means an act, error or omission by the Named Insured�s employees or volunteer
workers in the rendering of:

a. professional health care services on behalf of the Named Insured or

b. Good Samaritan services rendered in an emergency and for which no payment is demanded or received.

Professional health care services means any health care services or the related furnishing of food,
beverages, medical supplies or appliances by the following providers in their capacity as such but solely to
the extent they are duly licensed as required:

a. Physician;

b. Nurse;

c. Nurse practitioner;

d. Emergency medical technician;

e. Paramedic;

f. Dentist;

g. Physical therapist;

h. Psychologist;

i. Speech therapist;

j. Other allied health professional; or

Professional health care services does not include any services rendered in connection with human clinical
trials or product testing.

ii. delete the definition of occurrence and replace it with the following:

Occurrence means a health care incident. All acts, errors or omissions that are logically connected by any
common fact, circumstance, situation, transaction, event, advice or decision will be considered to constitute a
single occurrence;

iii. amend the definition of Insured to:

a. add the following:

" the Named Insured�s employees are Insureds with respect to:

(1) bodily injury to a co-employee while in the course of the co-employee�s employment by the
Named Insured or while performing duties related to the conduct of the Named Insured�s
business; and

(2) bodily injury to a volunteer worker while performing duties related to the conduct of the Named
Insured�s business;

when such bodily injury arises out of a health care incident.

" the Named Insured�s volunteer workers are Insureds with respect to:

(1) bodily injury to a co-volunteer worker while performing duties related to the conduct of the
Named Insured�s business; and

(2) bodily injury to an employee while in the course of the employee�s employment by the Named
Insured or while performing duties related to the conduct of the Named Insured�s business;

when such bodily injury arises out of a health care incident.
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b. delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) ofWHO IS AN INSURED.

D. The Other Insurance condition is amended to delete Paragraph b.(1) in its entirety and replace it with the
following:

Other Insurance

b. Excess Insurance

(1) To the extent this insurance applies, it is excess over any other insurance, self insurance or risk transfer
instrument, whether primary, excess, contingent or on any other basis, except for insurance purchased
specifically by the Named Insured to be excess of this coverage.

14. JOINT VENTURES / PARTNERSHIP / LIMITED LIABILITY COMPANIES

A. Past Joint Ventures, Partnerships, Limited Liability Companies

The following is added to WHO IS AN INSURED:

If the Named Insured was a joint venturer, partner, or member of a limited liability company and such joint
venture, partnership or limited liability company terminated prior to or during the policy period, such Named
Insured is an Insured with respect to its interest in such joint venture, partnership or limited liability company but
only to the extent that:

a. any offense giving rise to personal and advertising injury occurred prior to such termination date, and the
personal and advertising injury arising out of such offense, first occurred after such termination date;

b. the bodily injury or property damage first occurred after such termination date; and

c. there is no other valid and collectible insurance purchased specifically to insure the partnership, joint venture
or limited liability company.

If the joint venture, partnership or limited liability company is or was insured under a consolidated (wrap-up)
insurance program, then such insurance will always be considered valid and collectible for the purpose of
paragraph c. above. But this provision will not serve to exclude bodily injury, property damage or personal and
advertising injury that would otherwise be covered under the Architects, Engineers And Surveyors General
Liability Extension Endorsement provision entitled WRAP-UP EXTENSION: OCIP, CCIP, OR
CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS. Please see that provision for the definition of
consolidated (wrap-up) insurance program.

B. Participation In Current Professional Joint Ventures

The following is added to WHO IS AN INSURED:

The Named Insured is also an Insured for participation in a current joint venture that is not named on the
Declarations, but only if such joint venture meets all of the following criteria:

a. Each and every one of the Named Insured�s co-venturers are architectural, engineering or surveying firms
only; and

b. There is no other valid and collectible insurance purchased specifically to insure the joint venture.

However, the Named Insured is an Insured only for the conduct of such Named Insured�s business within such
a joint venture. The Named Insured is not insured for liability arising out of the acts or omissions of other co-
venturers, nor of their partners, members or employees.

C. WHO IS AN INSURED is amended to delete its last paragraph and replace it with the following:

Except as provided under this Architects, Engineers And Surveyors General Liability Extension
Endorsement or by the attachment of another endorsement (if any), no person or organization is an Insured with
respect to the conduct of any current or past partnership, joint venture or limited liability company that is not
shown as a Named Insured in the Declarations.
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15. LEGAL LIABILITY � DAMAGE TO PREMISES / ALIENATED PREMISES / PROPERTY IN THE NAMED
INSURED�S CARE, CUSTODY OR CONTROL

A. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete exclusion j. Damage to Property in its entirety and replace it with the following:

This insurance does not apply to:

j. Damage to Property

Property damage to:

(1) Property the Named Insured owns, rents, or occupies, including any costs or expenses incurred by you,
or any other person, organization or entity, for repair, replacement, enhancement, restoration or
maintenance of such property for any reason, including prevention of injury to a person or damage to
another's property;

(2) Premises the Named Insured sells, gives away or abandons, if the property damage arises out of any
part of those premises;

(3) Property loaned to the Named Insured;

(4) Personal property in the care, custody or control of the Insured;

(5) That particular part of real property on which the Named Insured or any contractors or subcontractors
working directly or indirectly on the Named Insured�s behalf are performing operations, if the property
damage arises out of those operations; or

(6) That particular part of any property that must be restored, repaired or replaced because your work was
incorrectly performed on it.

Paragraphs (1), (3) and (4) of this exclusion do not apply to property damage (other than damage by fire) to
premises rented to the Named Insured or temporarily occupied by the Named Insured with the permission of
the owner, nor to the contents of premises rented to the Named Insured for a period of 7 or fewer
consecutive days. A separate limit of insurance applies to Damage To Premises Rented To You as described
in LIMITS OF INSURANCE.

Paragraph (2) of this exclusion does not apply if the premises are your work.

Paragraphs (3), (4), (5) and (6) of this exclusion do not apply to liability assumed under a sidetrack
agreement.

Paragraph (6) of this exclusion does not apply to property damage included in the products-completed
operations hazard.

Paragraphs (3) and (4) of this exclusion do not apply to property damage to:

i. tools, or equipment the Named Insured borrows from others, nor

ii. other personal property of others in the Named Insured�s care, custody or control while being used in the
Named Insured�s operations away from any Named Insured�s premises.

However, the coverage granted by this exception to Paragraphs (3) and (4) does not apply to:

a. property at a job site awaiting or during such property�s installation, fabrication, or erection;

b. property that is mobile equipment leased by an Insured;

c. property that is an auto, aircraft or watercraft;

d. property in transit; or

e. any portion of property damage for which the Insured has available other valid and collectible
insurance, or would have such insurance but for exhaustion of its limits, or but for application of one of its
exclusions.
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A separate limit of insurance and deductible apply to such property of others. See LIMITS OF INSURANCE
as amended below.

B. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete its last paragraph and replace it with the following:

Exclusions c. through n. do not apply to damage by fire to premises while rented to a Named Insured or
temporarily occupied by a Named Insured with permission of the owner, nor to damage to the contents of
premises rented to a Named Insured for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in LIMITS OF INSURANCE.

C. The following paragraph is added to LIMITS OF INSURANCE:

Subject to 5. above, $25,000 is the most the Insurer will pay under Coverage A for damages arising out of any
one occurrence because of the sum of all property damage to borrowed tools or equipment, and to other
personal property of others in the Named Insured�s care, custody or control, while being used in the Named
Insured�s operations away from any Named Insured�s premises. The Insurer�s obligation to pay such property
damage does not apply until the amount of such property damage exceeds $1,000. The Insurer has the right but
not the duty to pay any portion of this $1,000 in order to effect settlement. If the Insurer exercises that right, the
Named Insured will promptly reimburse the Insurer for any such amount.

D. Paragraph 6., Damage To Premises Rented To You Limit, of LIMITS OF INSURANCE is deleted and replaced by
the following:

6. Subject to Paragraph 5. above, (the Each Occurrence Limit), the Damage To Premises Rented To You Limit
is the most the Insurer will pay under Coverage A for damages because of property damage to any one
premises while rented to the Named Insured or temporarily occupied by the Named Insured with the
permission of the owner, including contents of such premises rented to the Named Insured for a period of 7
or fewer consecutive days. The Damage To Premises Rented To You Limit is the greater of:

a. $500,000; or

b. The Damage To Premises Rented To You Limit shown in the Declarations.

E. Paragraph 4.b.(1)(a)(ii) of the Other Insurance Condition is deleted and replaced by the following:

(ii) That is property insurance for premises rented to the Named Insured, for premises temporarily occupied by
the Named Insured with the permission of the owner; or for personal property of others in the Named
Insured�s care, custody or control;

16. LIQUOR LIABILITY

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Liquor Liability.

This LIQUOR LIABILITY Provision does not apply to any person or organization who otherwise qualifies as an
additional insured on this Coverage Part.

17. MEDICAL PAYMENTS

A. LIMITS OF INSURANCE is amended to delete Paragraph 7. (the Medical Expense Limit) and replace it with the
following:

7. Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit is the most the
Insurer will pay under Coverage C for all medical expenses because of bodily injury sustained by any one
person. The Medical Expense Limit is the greater of:

(1) $15,000 unless a different amount is shown here: $__________________; or

(2) the amount shown in the Declarations for Medical Expense Limit.
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B. Under COVERAGES, the Insuring Agreement of Coverage C � Medical Payments is amended to replace
Paragraph 1.a.(3)(b) with the following:

(b) The expenses are incurred and reported to the Insurer within three years of the date of the accident; and

This Paragraph B. does not apply to medical expenses incurred in the state of Missouri.

18. NON-OWNED AIRCRAFT

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended as follows:

The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following:

This exclusion does not apply to an aircraft not owned by any Named Insured, provided that:

1. the pilot in command holds a currently effective certificate issued by the duly constituted authority of the United
States of America or Canada, designating that person as a commercial or airline transport pilot;

2. the aircraft is rented with a trained, paid crew to the Named Insured; and

3. the aircraft is not being used to carry persons or property for a charge.

19. NON-OWNED WATERCRAFT

Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto or Watercraft, and
replace it with the following.

This exclusion does not apply to:

(2) a watercraft that is not owned by any Named Insured, provided the watercraft is:

(a) less than 75 feet long; and

(b) not being used to carry persons or property for a charge.

20. PERSONAL AND ADVERTISING INJURY �DISCRIMINATION OR HUMILIATION

A. Under DEFINITIONS, the definition of personal and advertising injury is amended to add the following tort:

" Discrimination or humiliation that results in injury to the feelings or reputation of a natural person.

B. Under COVERAGES, Coverage B � Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to:

1. delete the Exclusion entitled Knowing Violation Of Rights Of Another and replace it with the following:

This insurance does not apply to:

Knowing Violation of Rights of Another

Personal and advertising injury caused by or at the direction of the Insured with the knowledge that the act
would violate the rights of another and would inflict personal and advertising injury. This exclusion shall not
apply to discrimination or humiliation that results in injury to the feelings or reputation of a natural person, but
only if such discrimination or humiliation is not done intentionally by or at the direction of:

(a) the Named Insured; or

(b) any executive officer, director, stockholder, partner, member or manager (if the Named Insured is a
limited liability company) of the Named Insured.

2. add the following exclusions:

This insurance does not apply to:

Employment Related Discrimination
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discrimination or humiliation directly or indirectly related to the employment, prospective employment, past
employment or termination of employment of any person by any Insured.

Premises Related Discrimination

discrimination or humiliation arising out of the sale, rental, lease or sub-lease or prospective sale, rental, lease
or sub-lease of any room, dwelling or premises by or at the direction of any Insured.

Notwithstanding the above, there is no coverage for fines or penalties levied or imposed by a governmental entity
because of discrimination.

The coverage provided by this PERSONAL AND ADVERTISING INJURY �DISCRIMINATION OR HUMILIATION
Provision does not apply to any person or organization whose status as an Insured derives solely from

" Provision 1. ADDITIONAL INSURED of this endorsement; or

" attachment of an additional insured endorsement to this Coverage Part.

21. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY

A. Under COVERAGES, Coverage B �Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Contractual Liability.

B. Solely for the purpose of the coverage provided by this PERSONAL AND ADVERTISING INJURY - LIMITED
CONTRACTUAL LIABILITY provision, the following changes are made to the section entitled
SUPPLEMENTARY PAYMENTS � COVERAGES A AND B:

1. Paragraph 2.d. is replaced by the following:

d. The allegations in the suit and the information the Insurer knows about the offense alleged in such suit
are such that no conflict appears to exist between the interests of the Insured and the interests of the
indemnitee;

2. The first unnumbered paragraph beneath Paragraph 2.f.(2)(b) is deleted and replaced by the following:

So long as the above conditions are met, attorney�s fees incurred by the Insurer in the defense of that
indemnitee, necessary litigation expenses incurred by the Insurer, and necessary litigation expenses incurred
by the indemnitee at the Insurer�s request will be paid as defense costs. Such payments will not be deemed
to be damages for personal and advertising injury and will not reduce the limits of insurance.

C. This PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not apply
if Coverage B �Personal and Advertising Injury Liability is excluded by another endorsement attached to this
Coverage Part.

This PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY Provision does not apply to any
person or organization who otherwise qualifies as an additional insured on this Coverage Part.

22. PROPERTY DAMAGE � ELEVATORS

A. Under COVERAGES, Coverage A � Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE � ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

23. RETIRED PARTNERS, MEMBERS, DIRECTORS AND EMPLOYEES

WHO IS INSURED is amended to include as Insureds natural persons who are retired partners, members, directors
or employees, but only for bodily injury, property damage or personal and advertising injury that results from

14 of 16
6023716429

01

12/01/2015
Forensic Analytical Consulting Services

Continental Insurance Company



<MARKETABLE PRODUCT NAME>

Architects, Engineers and Surveyors General Liability
Extension Endorsement

CNA74858XX (1-15) Policy No: «PolNumber»
Page <Current Page No> of <Total Pages> Endorsement No: «Sequence»
«PolUWCompany» Effective Date: «EndoEffectiveDate»
Insured Name: «CusChangeName»

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.

services performed for the Named Insured under the Named Insured�s direct supervision. All limitations that apply
to employees and volunteer workers also apply to anyone qualifying as an Insured under this Provision.

24. SUPPLEMENTARY PAYMENTS

The section entitled SUPPLEMENTARY PAYMENTS � COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

25. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured�s Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

26. WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to add
the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of:

1. the Named Insured�s ongoing operations; or

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

27. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION � CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.I.P.) or Contractor Controlled Insurance
Programs (C.C.I.P.) is attached, then the following changes apply:

A. The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of:

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named
Insured�s ongoing operations at the project, or during such operations of anyone acting on the Named
Insured�s behalf; nor

2. Bodily injury or property damage included within the products-completed operations hazard that arises
out of those portions of the project that are not residential structures.

B. Condition 4. Other Insurance is amended to add the following subparagraph 4.b.(1)(c):

This insurance is excess over:
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(c) Any of the other insurance whether primary, excess, contingent or any other basis that is insurance available
to the Named Insured as a result of the Named Insured being a participant in a consolidated (wrap-up)
insurance program, but only as respects the Named Insured�s involvement in that consolidated (wrap-up)
insurance program.

C. DEFINITIONS is amended to add the following definitions:

Consolidated (wrap-up) insurance program means a construction, erection or demolition project for which the
prime contractor/project manager or owner of the construction project has secured general liability insurance
covering some or all of the contractors or subcontractors involved in the project, such as an Owner Controlled
Insurance Program (O.C.I.P.) or Contractor Controlled Insurance Program (C.C.I.P.).

Residential structure means any structure where 30% or more of the square foot area is used or is intended to
be used for human residency, including but not limited to:

1. single or multifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments; and

2. the common areas and structures appurtenant to the structures in paragraph 1. (including pools, hot tubs,
detached garages, guest houses or any similar structures).

However, when there is no individual ownership of units, residential structure does not include military housing,
college/university housing or dormitories, long term care facilities, hotels or motels. Residential structure also
does not include hospitals or prisons.

This WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS Provision
does not apply to any person or organization who otherwise qualifies as an additional insured on this Coverage Part.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

Named Insured: Forensic Analytical Consulting Services 

Endorsement Effective Date: 12/01/2015 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION FOR WHOM 
OR WHICH YOU ARE REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT TO OBTAIN THIS 

WAIVER FROM US. YOU MUST AGREE TO THAT 

REQUIREMENT PRIOR TO LOSS. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

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. 
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