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TH[5 CERTIFICATE tS ISSUED A3 Q MATTER OF iRIFORNlATIOPd ONLY AND CONFERS NO RIGHTS UPON THE GERTIFtCATE HOLOER. TMIS
CEFiTlFlCATE DOE5 NOT AFFIRhAATIYEE.IP OR NEGATIVELY Ah1END, EXTEND OR ALTER THE COVERAGE AFFORDEd BY THE POLICIES
BELOW. THIS CERTiFiGATE OF INSURAtdCE DOES NOT COtd5TiTUTE A CONTRACT BETWEEN THE ISSUING INBURER(5j, AIJTNQRiZED
REPRESENTATIVE OR @RODUCER, AND THE GERTiFICATE HOLDER.

I~IP4RTANT~ if the certfflcate haider is an AC}dtTiONAL INSURED, the policy(ies} must be enda~ed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endar~em~nt. A sta4ement on 4his certificate does not confer rights to the
certificate ho4der In lieu of such endoesernent(~}.

P~o~ucerc
Marsh Risk ~ Insurance Services
CA License #0437153
777 Sauth Figueraa Street
Los AngeEes, GA 9pQ17

a n
~M~'
PHCN~ ~ No
E~MAt6
aooaEss:

Attn: LosA~geles.CertRequest~Marsh.Gom INSUFYER~S~ AFFORDING COVERAGE NAIC q

D651~ •RRO,I•GAUE-17.18 tasAng C;LALP 49 2018 N4C INSurt~R a :Zurich American insurance Cotnpeny X16535
tNSURHR

AECOM Ir~SURER e : M{,~ INJA

tNsutteR c : lklinas Union Insurance Co 27960URS Ca~poration dba URS Carparatian Americas
~N~~~~~ ~915 V'~ishirse Bffulevard, Suite 700

Las Angeles, CA 94417
INSURER E

INSURER F

COVE6L4GE5 CERTlFlCAFENt1fdIBER: L05-X01953716.17 RFVI.r,If1NNSIMRFR•

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A80VE FOR THE POLICY PERIOD
INDICATED. NOTVNTHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT Oft OTHER L10CUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUEp OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

~wSR~7'R TYPE dF INSURANCE pOUCY Nt1M8ER
POl.1CY EFF
MM7DOtYYYY

POLICY EXP
MMIpDfYYYY IIMtTS

A X coMMe~cia~~er~efaa~~iAetuTv_,.__._... G~459fi5891Q9 0410i/2017 Q4t01t2ptg EACH OCCURRENCE S 2,0OO,OQQ

CLAIMS-MADE X 6CCUR PREMISES (E~ occurrcrtce a 2,040,Q64

MED EXP (Any one person)

_~_.,

5 5~~.__......._.......

PERSONAL & ADV INJURY S 2~~~~~

GENERAL AGGREGATE S 2~~~~~GEN'I.AGGREGATELIFAITRPR~SESPER_.

PQ~~~Y X _ JEC~T ' ~~ PRODUCTS -COMPlOP AGG 5 2,4Q0,000

SOTHER (

A AUTDMO@IE.E LiA@ILRY BAP 5965893 09 44(01/2Q17 04lU1/2Q18 GQM~INED SINGLE LiMI
E~ accident

S 2 Q{)0 ~i}0

X A4Y AUTQ

~

9001LY INJURY (Per person} S
AtL ~WNEb SCHEDULED
AUTOS AUTOS

t
BODILY INJURY Per acddent~ ~ S

NtRED AUTC?S ~p~ ~~E~kUTOS
PROPERTY DAMAGE
pet ~cciden~

S

5

UMBRELLA LIAB p~CUR EACH OCCURRENCE S
@XCESS ttd6 C[.AIMS-67A6E AGGREGATE S

DED RETENTIONS 5
WQRKER3 CQMRENSATION PER QtH-
ANDEMPLOYERS° LIAOH.ITY Y t ~
ANY PROPRIE7CRlPARTNERtE)(EGUTIVE a
OPFtCERlMEMBER EXCLUDED? N t A

SiATUT - ER

E L EACH ACCIDENT S

E L DISER+SE - EA EMP~OVE
--
S(Mandetory In NHS

tf yes, desaib~ under
E l OiSEASE -POLICY OMIT SQESCRIPTION OF OPERATI6NS below

C A~RCNITECTS ~ ENG. EON G21fi54693 OAt01;2017 04tQ1t20f8 PerGlaimlAgg 2,04d,Qfl0

PRO~ESSIONAl~ LIAB. '"CLAIMS MADE'" Defense Included

DESCRIRTit}P! 47f OPERATIONS t 6.00A7tONS P VE4iICLE3 (ACORD 1 Di, faddEtlonal Ramarka 5ohedute, may b~ atfachad If more apace is requlredj
Re: AECQM Project 6Q402595 ~ ConUact 13553 ~ Joa Numt~r 29407634 J As-Needed Geolechnicai Ent~neenng, Ma(erials Testlng and Inspection.
The County of Los Angefes, DisSrict, its agents, appdnted and elected officers, County Special DisUicts and empSoyeas are named as addikianai insured for GL 8 AL coverages, bui only as respects work perfomwd
by cr o~ heha#f at the named insured. This insurance is primary arid non-conMbutary oust any existing Insurance and Iimiied Ea Ilabi~iy arising out of the operatiats e1 the named insured and where required by
wrtten c~nVact with respec! to the GL ~ AL coverages. Waiver of Subra,~alion is appNcable where requ6rcxi by written contract with respect to GL and AL

(.:ERTIFtCATE hiO~DER f`_fl RICH 1 AT161N

County of Los Angeles,
Department of PuGlic Works

SHOULD ANY OF THE ABOVE OESCR(~ED POLICIES BE CANCE~l.EO BEFORE
THE EXPtRR+TiOP! DATE THEREOF, PIOYlCE Wild BE DEL[VEFiED IFd

R~chiiectural Engineering Division, Contracts & Ops ACCORDANCE WtYH TFiE POLICY PROVISIONS.
9Q0 South Fremont Avenue, Bth Floor
Alhambra, CA 91603

AUTHORIZED REPRESENTdTIVE
of Marsh Risk &Insurance Services

James L Vogel

,•
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AGENCY CUSTOMER Id: 06510

LOc Los Angeles

Page 2 of 2

AGENCY NAMED M5UR~D
Marsh Risk d Insurance Services AECOM

UR5 Corporation dba URS Corporation Amer(cas
915 Wif~hira Boulevard, Suite 70DP6lICY NUMBER

Los Angeles, CA ~4i7

CARRIER NAIC CODE

EFFECTIVE DATE:

~ ~v~~n~

THIS ADDITiQNAL REMARKS FORM IS A SCHEdU~E Td ACORD FORM,

FORM NUMBER: 25 FORM TITHE: Certificate of liability Insurance

Contractual liab~ity ~ included (n the General Uab~ity coverage

a~c.vnv ~u i ~tuua~u~l ~3 Z008 ACORD CORPORATION. All rights ee$enred.
The ACORD name and logo are registered marks of ACQRD



AECOM and Its Subsidiaries
BAP 5965893-09
Eff 04/01!2017
A/D11

POLICY NUMBER: BAP 5965893-09 CONNVtERCiAL AUTO
CA 20 481013

1 ~ ! ~' • ~ ~
~ ~ ~ ~ - ~

This endorsement rr~difies insurance provided under the following

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MQTOR CARRIER CQVERAGE FORM

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

This endorsement identifies persons) or organiza#ion(s) who are 'tinsureds" for Covered Autos Vabil~ty Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement chances the policy effective on the inception date of the policy unless another date is indicated
~iow.

'Named Insured:
AECOM and Its Subsidiaries

Endorsement Effective Date:
04/01 /2017

Name Of Person{s) Or Organizatian(s~:
Only these where required by written contract.

Information re wired to com late this Schedule if not shown above will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who is An Insured
prevision contained in Paragraph A.1. of Section II —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20 481013 ~ Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY N11U18EFi: 1-~i'=~ CQMMERCiAL GENERAL LIABILITY
CG 2~ 37 04 13

G1AtCQ 1
THIS ENDURSENIENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY_

~l1~` i ~' i ~ •'
~ ., ,~~ * M; ~;. .,

This endorsement madiiies insurance provided under the ia{lawiny:

COMMERCIfiL. GENEF~AL LIABILITY CC7VERAGE PART
PRODUCTSlCOMPLETED t)PERATIONS LIABILITY CC7VERAGE PART

!~Y~[~1~1~1

Name C7f tldditional Insured Persons)
Or Or anizatian(sj Location And I7escri tian Of Com leted O erations

ONLY THt35E WHERE RE(~UIFtED BY
WRITTEh1 COAITRACT

Infarrnation r wired to cam le#e this Schedule, if not shown above, will be shown in the Declarations.

A. Section II 4~ho Is An Insured is amended td
include as an additional insured the persons} or
organizatian(s) shown (n the 5chedufe, but only
with respect to liability for "bodiCy injury" er
"property damage°` caused, in whale ar in park, by
"your work" at the location designated and
described in the ScheJule of this endorsement
performed for that additional insured and included
in the "products-cnmplet~d operations hazard".

However:

t. The insurance affar~ed to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided tcs the additional insured
is required by a contract ar agrcemcnt, the
insurance afforded #o such additional insured
will naf be broader than #hat which you are
required by the corrtract or agreement to
provide for such additional insured.

B. With respect #o the insurance afforded to these
aoditional insureds, the following is added to
Section III -Limits t~f Insurance:

li coverage provided to the additional insured is
ree{uired by a cnrrtract Qr agreement, the mast we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; ar

2. Available under the appliceble Limits of
Bnsurance shown in the Declarations;

whichever- is less.

This endorsement shall nQt increase the applicable
Limits of Insurance shown in the Declarations.

c'"G 2~ 37 0~ 13 a dnsuranee Services Office, Inc., 2012 Page (af 1
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ACORO~`~ CERTIFICATE OF LIABILITY INSURANCE ,,,,2o~s
DATE (MMIDDM'YY)

12/29/2016
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 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 j,OCkfOtl Il1SUTa1lCe BIOIC0i5, LLC

725 S. Figueroa Street, 35th Fl.
CA License #OF15767
Los Angeles CA 90017

NAME:PHONe.._ --------— -_____ _ _ Fnz 
___ _. __

ac No
e-Mni~
nooaess:

(213) 689-0065 INSURER S AFFORDING COVERAGE NAIC ~1

INSURERA:'K** SEE ATTACHMENT ***__
INSURED 

AECOM INSURER B

INSURER C
1389302 ~S Corporation

dba URS Corporation Americas
915 Wilshire Blvd, Ste 700
Los Angeles CA 90017

INSURER D

INSURER E : ____

INSURER F

COVERAGES AECTE01 CERTIFICATE NUMBER: 13233fi'iF REVISION NUMBER: XXXXXXX
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.

ILTR TYPE OF INSURANCE
~DLSUBR

pOUCY NUMBER
MM/DDY EFF 'POM,LpI p EXP

LIMBS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
DAMA ET RENTED
PREMISES Ee occurtence S XXXXX~{X

MEN EXP (Any one person) $ }{}{~'X}~XX

PERSONAL 8 ADV INJURY $ XXXXXXX

AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ XXXXXXXGEN'L
—

POLICY '.. _ _ jE a ~ 1 LOC
-- -----------
PRODUCTS -COMP/OP AGG $ XXXXJ~~X

OTHER: $

AUTOMOBILE LIABILITY NOT APPLICABLE COMBINED SINGLE LIMIT
Ea acadent

$ 
XXXXXXX

BODILY INJURY (Per person) $ XXX~~~X
ANY AUTO

AUTOS ONLY 
AUTODULED BODILY INJURY (Per accident) $ XXX~~}~X

HIRED NON-0WNED
AUTOS ONLY AUTOS ONLY

PROPERTY DAMAGE
Per accident $ XXXXXXX

$ XX~{XXX}~

UMBRELLA LIAB p~cuR NOT APPLICABLE EACH OCCURRENCE $ X}{~{~Q~~{

AGGREGATE $ XXXXXXX
EXCESS UAB CLAIMS-MADE

DED RETENTION $ 3 XXXX~~XX
A WORKERS COMPENSATION

ANDEMPLOVERS'LwBlury y ~ N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEF2/MEMBER EXCLUDED? ~ N / A

~,
SEE ATTACHEDACORD 101 1/1/2017 1/1/2018

X PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

_

3 2 OOO OOO

E.L. DISEASE - EA EMPLOYEE $ 2 ~~~ ~~~(Mandatory in NH)

DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 2 OOO OOO

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Addkional Remarks Schedule, may be attached if more space is required)
Notice of Cancellation applies per attached endorsement. Contract #13553; Job Number.29407630; As-Needed Geo[echnical Engineering, Materials Testing and
Inspection. Waiver of Subrogation applies in favor of the County of Los Mgeles, and its related persons and entities as respects the Workers Compensation
policies, where required by written contract and as permitted by law.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

900 South Fremont Avenue, 8th Floor
Alhambra CA 91 g~3
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ACORD 101

Policy # Issuing Company States) Covered

0910715 The Insurance Company of the State of Pennsylvania - NAIC #19429 OH

014629409 The Insurance Company of the State of Pennsylvania - NAIC #19429 FL

014629410 The Insurance Company of the State of Pennsylvania - NAIC #19429 ME

014629404 The Insurance Company of the State of Pennsylvania - NAIC #19429 IL,KY

014629408 The Insurance Company of the State of Pennsylvania - NAIC #19429 MA,ND,OH,WA,WI,WY

014629406 American Home Assurance Company - NAIC #19380 CA

014629407 The Insurance Company of the State of Pennsylvania - NAIC #19429 AK, AL, AR, AZ, CO, CT, DC, DE, GA, HI, IA, ID, IL, IN, KS, KY, LA,
MD, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY,OK, OR,
PA, RI, SC, SD, TN, TX, UT, VA, VT, WV

014629403 The Insurance Company of the State of Pennsylvania - NAIC #19429 IL,WA - NWP Entity Only

014629405 The Insurance Company of the State of Pennsylvania - NAIC #19429 CO,ID,NM,SC,TN - NWP Entity Oniy

014629411 The Insurance Company of the State of Pennsylvania - NAIC #19429 TN -project specific policy for CH2M Oak Ridge, LLC

014629412 The Insurance Company of the State of Pennsyiva~ia - NAIC #19429 NV Combat Support Services

Miscellaneous Attachment: M503712
Master ID: 1389302, Certificate ID: 13233636



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy
unless a different date is indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to
preparation of the policy).

This endorsement, effective 12:01 AM 1/1/2017 forms a part of Policy SEE ATTACHED ACORD 101
No.

Issued to AECOM
URS Corporation
dba URS Corporation Americas

By "*"` SEE ATTACHMENT *"*

LIMITED ADVICE OF CANCELLATION TO SCHEDULED ENTITIES
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holders) when this policy is canceled (hereinafter, the "Certificate
Holders)") and the Named Insured has provided the Insurer, either directly or through its broker of record, either:

(a) the name of the entity shown on the certificate, a contact name at such entity and the U.S. Postal Service mailing
address of each such entity; or

(b) the email address of a contact at each such entity; and

3. prior to the effective date of cancellation, the Named Insured confirms to the Insurer, either directly or through its
broker of record, that the persons or organizations set forth in the Schedule below, as well as their respective
addresses listed, should continue to be a part of the Schedule and, if not, the names of the persons or organizations
that should be deleted,

the Insurer will provide advice of cancellation (the "Advice") to each such Certificate Holders) confirmed by the
Named Insured in writing to be correctly a part of the Schedule within 30 days after the Named Insured confirms the
accuracy of the Schedule below with the Insurer; provided, however, that if a specific number of days is not stated
above, then the Advice will be provided to such Certificate Holders) as soon as reasonably practicable after the
Named insured confirms the accuracy of the Schedule below with the Insurer.

Proof of the insurer emailing the Advice, using the information provided and subsequently confirmed by the Named
Insured in writing, will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:

1. Named Insured means the first named employer in Item 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

WC 99 00 58
(Ed. 04/11)

Attachment Code: D503695
Master ID: 1389302, Certificate ID: 13233636



BLANKET WAIVER OF OUR RIGHTS TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy
unless a different date is indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement effective: 12:01 AM 1/1/2017 forms a part of Policy 014629406
No.

Issued to: AECOM
URS Corporation
dba URS Corporation Americas

By: American Home Assurance Company

We have a right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against any person or organization with whom you have a written contract that
requires you to obtain this agreement from us, as regards any work you perform for such person or
organization.

The additional premium for this endorsement shall be 2.00 % of the total estimated workers
compensation premium for this policy.

WC 04 03 61
(Ed. 11 /90)

Attachment Code: D468450
Certificate ID: 13233636


