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ACORD CERTIFICATE OF LIABILITY INSURANCE !

11/7/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT! 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 (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsec. 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 GONIACT Mary Amiri
James G Parker Insurance Associates T’(AF} E’%ETI(SGEL)284—17O§*_~;7:\_&A,£ ML..!@@}: T:
License #0554959 ADUREss; Mamiri@jgparker.com
P O Box 3947 _INSURER(S) AFFDRDING COVERAGE naic# |
Fresno ] __CAa 93650 INSURER A :Ha:stford Accident & Indemnity Co 22357
INSURED INSURERB: o
American Scientific Laboratories LLC INSURER C
2520 N San Fernando Road |NSURER|;1 - 1

INSURERE ;
Los Angeles CA 90065 INSURERF : - - ]
COVERAGES CERTIFICATE NUMBER:16-17 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUF:ED NAMED ABOVE FOR THE POLICY PERIOL
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 DESCRIBIZD HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR | ADDL M§UB§ POLICY EFF | POLICY EXP |

J—

LTR TYPE OF INSURANCE POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE
* D DAMAGE TO RENTED | . 1
CLAIMS-MADE OCCUR | | PREMISES (Ea occurrence) J_ $ - o
MED EXP {(Any one person)} $
l PERSONAL & ADV INJURY | § o
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE | § j
POLICY RO Loc PRODUCTS - COMP/OP AGG | $ -
OTHER: | _ 3
AUTOMOBILE LIABILITY N \‘ COMBINED SINGLELIMIT
iy i (Ea accide ]
ANY AUTO BODILY INJURY (Per person) | $ ]
ﬁbLngVNED iﬁ;‘ggULED : BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS | (Per accident) _ —
[ $
UMBRELLA LIAB OCCUR ; EACH OCCURRENCE $
L
i EXCESS LIAB | CLAIMS-MADE AGGREGATE $ ]
DED l I RETENTION $ ’ $
e eooees ey % e | [
YIN — ]
AN;’ gROpREEEE/EQFéTBEEg}ECUHVE m NIA E.L. EACH ACCIDENT $ 1,000,000
OFFICERME| L ? . -
A |(Mandatory in NH) - 51WECGH434001 10/12/2016 1 10/12/2017" | £ | DISEASE - EA EMPLOYEé $ 1,000,000
If yes, describe under :
DéSCRIPTION QOF OPERATIONS below | E.L DISEASE - POLICY LlMlﬂ$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachec 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.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Amec Foster Wheeler Environment & THE EXPIRATION DATE TEEREOF, NOTICE WILL BE DELIVERED IN
Infrastructure, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

County of Los Angeles

Dept of Public Works AUTHORIZED REPRESENTATIVE
9177 Sky Park Ct #A -
San Diego, CA 92123 James Parksr III/MARY d;w 2> AN
(> 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORI)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Policy Number: 51 WEC GH4340 Endorsement Number:
Effective Date: 10/12/16 Effective hour is the same as stated on the Informatior; Page of the policy.
Named Insured and Address: AMERICAN SCIENTIFIC LABORAT'ORIES

LLC

2520 N SAN FERNANDO RD
LOS ANGELES, CA 90065

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

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

The additional premium for this endorsement shall be 2 % of the California workers' compensation
premium otherwise due on such remuneration.

SCHEDULE
Person or Organization Jcb Description

ANY ANY PERSON OR ORGANIZATION
FROM WHOM YOU ARE REQUIRED
BY WRITTEN CONTRACZT OR
AGREEMENT TO OBTAIN THIS
WAIVER OF RIGHTS FROM US.

ey -
Countersignedby  * ' (Q//)/ /’7%5

Authorized Representative

Form WC 04 03 06 (1) Printed in U.S.A.
Process Date: 08/21/16 Policy Expiration Date: 10/12/17




