— CHAMB-4 OP ID: W.
ACORD CERTIFICATE OF LIABILITY INSURANCE Prreing

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Kaercher Campbell & Associates
600 Corporate Pointe, Ste 1010
Culver City, CA 90230

Wendi Carpenter

INSURED Chambers Group Inc.

Santa Ana, CA 92707

310-556-1900

5 Hutton Centre Drive, Ste 750

ﬁONTACT Gary Lutz

paon 310- 556 1900

(A, No Ext): ¥
E-MAIL_
ADDRESS:

INSURER(S) AFFORDING COVERAGE _

insurer A : Nautilus Insurance Company
| INSURER B : Nationwide Mutual Insurance Co

insuRer ¢ . Commerce & Industry

310- 556-4702

B {NC Noj:

INSURERD :

INSURERE :

INSURER F :

NAIC #

119410
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.

'{‘%’} TYPE OF INSURANCE WR! POLICY NUMBER [ et | POL'%7Y5’§§\ -' LIMITS
A X | COMMERCIAL GENERAL LIABILITY ‘ [ EACH OCCURRENCE | g 1,000,000
| cLams-maoe | X | occur Y ECP202630310 06/01/2018 | 06/01/2019 | PRV RES Gohier, o) s ~ 100,000
| X PoIIutlon $2mll | MED EXP (Any ane person) | § 10,000
X | Deductible $2,500 PERSANALEARVINIRY IS 1,000,000
_ _G_EN L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
poLicy | X | B9 Loc ) pRODUCTS. coriop acc s 2,000,000
OTHER | $
B | automosiLe LiaBiLITY ROMBINEDSIGLE LIMIT |1, 1,000,000
X | ANY AUTO o ACPBAPD3078827683 06/01/2018|06/01/2019 | BODILY INJURY (Per person) | $ =
OWNED | ScHEDULED
| AUTOS ONLY ‘ | AUTOS | BODILY INJURY (Per accident)| $
r RTY DAMAGE
X | A s ony | X | NOFRUNTS |_%)_ 1s
| $
A | X | umBRELLA LIAB ‘ X | OCCUR | 'EACH OGCURRENCE. 5 10,000,000
| EXCESSLIAB | | CLAIMS-MADE FFX2026322-10 06/01/2018| 06/01/2019 AGGREGATE s 10,000,000
DED | | RETENTION $ $
PER OTH-
ClumgmsuesEm X[ Ere |9
ANY PROPRIETORIPARTNER/EXECUTIVE [ | |WC065257206 05/12/2018|06112/12018 | | cocpypccpent |8 ~ 1,000,000
OFFICER/MEMBER EXCLU N/A R 1.000.000
(Mandatory in NH) — _E.L DISEASE - EA EMPLOYEE: $ Ehedig)
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below - E.L DISEASE - POLICY LIMIT | § ohulnt/
A |Professional Error UVEDE104595117 06/01/2018 06/01/2019 |Per Claim [ 1,000,000
& Omissions RETRO DATE - 1/1/1978 |Aggregate | 2,000,000
J | |

Project #PW13792

The Certificate Holder is an additional insured as res
the Named Insured, as required by contract. Blanket
Subroation appl:es as required by contract.

aiver of

W.\cts operations of

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

CERTIFICATE HOLDER

CANCELLATION

Los Angeles County

Alhambra, CA 91803

Department

of Public Works, Architectural
Engineerimg Division
900 S. Fremont Ave.,

8th Floor

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

e il
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POLICY NUMBER: ECP202630310 COMMERCIAL GENERAL LIABILITY
Chambers Group, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -- OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees, and Volunteers
are additionally insured

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

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization
shown in the Schedule, but only with respect to liability arising out of "your work" for that insured by or for
you.
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