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ACORD CERTIFICATE OF LIABILITY INSURANCE ot

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, certaln 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 ﬁg&gcr
Marsh Risk & Insurance Services "BHONE FAX
% Lsicens?: #0437155’:3 E(&;Mul'g Extl; {AIC, No):
outh Figueroa Straet .
Los Angeles, CA 90017 ADDRESS:
Attr: LosAngeles.CertRequest@Marsh.Com INSURER(S) AFFORDING COVERAGE NAIC #
06510 -PROJ-GAUE-17-18 LosAng  GLALP 08 2018 NOC INSURER A : Zurich American Insurance Company 16535
INSURED . NA NIA
AECOM INSURER 8 : —
URS Corporation dba URS Corporation Amencas INSURER ¢ ; Minols Union Insurance Co 27960
915 Wilshire Boulevard, Suile 700 .
Los Angeles, CA 90017 INSURERD ;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: LO5-001953716-17 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 DCCUMENT 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.

TNSR TADBLISUBER| BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ wvp POLICY NUMBER {MMIDDIYYYY) | (MMIBDIYYYY) LM
A | X | COMMERCIAL GENERAL LIABILITY GLO 5865831 08 0410112017 04/01/2018 EACH OCCURRENCE 5 2,000,000
f DAMAGE TO RENTED
CLAIMS-MADE | 7 PREMISES {Eaoccurrence) | § 2,000,000
MED EXP {Any one person) 5 5,000
PERSONAL & ADV INJURY | 8 2,000,000
3 GENERAL AGGREGATE s 2,000,000
poucy X - BBS PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER s
I3 COMBINED SINGLE LT
A | AUTOMOBILE LIABILITY BAP 5965893 09 04/01/2017 04/0172018 2 aecident s 2,000,000
X 1 ANy AUTO BODILY INJURY (Per person} | §
ALL QWNED SCHEDULED .
AUTOS ﬁgLOOSM BODILY INJURY (Per accident)| §
LOWNED PROPER]1Y DAMAGE
HIRED AUTOS AUTOS {Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { ; RETENTIONS s
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY Yin stArute | ER
ANY PROPRIETCR/PARTNEREXECUTIVE E L EACHACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory (n NH) E L DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | §
C |ARCHITECTS & ENG. EON (21654693 041012007 04/0112018 Per Claim/Agg 2,000,000
PROFESSIONAL LIAB. "*CLAIMS MADE™ Defense Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Sch , may be attached If more spacs is raquired)

Re: AECOM Project 60402596 | Contract 13553 | Job Number 29407630 | As-Needed Geolechnical Engineering, Materials Testing and inspection.

The County of Los Angeles, District, its agents, appointed and elected officers, County Special Districts and employees are named as additional insured for GL & AL coverages, but only as respects work performed
by or on behalf of the named insured. This insurance is primary and non-contributory over any existing insurance and fimited to lisbility arising aut of the operations of the named insured and where required by
written contract with respect o the GL & AL coverages. Waiver of Subrogalion is applicable where required by written contract with respect to GL and AL

CERTIFICATE HOLDER CANCELLATION
County of Los Angeles, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bepariment of Public Works THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Archilectural Engineering Division, Contracls & Ops ACCORDANCE WITH THE POLICY PROVISIONS.

300 South Fremont Avenua, Bth Floor
Alhambra, CA 81803

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

| James L Voge D i~

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 06510
LOC # Los Angeles

ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
AECOM

Marsh Risk & Insurance Services

URS Corporation dba URS Corporation Americas

915 Wilshire Boulevard, Sute 700

POLICY NUMBER
Los Angeles, CA 80017
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: __25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
rForm TITLE: Certificate of Liability Insurance

Contractual Liability is included in the General Liability coverage

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AECOM and Its Subsidiaries
BAP 5965893-09

Eff 04/01/2017

A/DH

POLICY NUMBER: BAP 5965893-09 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR COVERED
AUTOS LIABILITY COVERAGE

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 this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds" for Covered Autos Liabilty 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 changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:
AECOM and its Subsidiaries

Endorsement Effective Date:
04/01/2017

SCHEDULE

Name Of Person(s) Or Organization(s):
Only those where required by written contract.

Information required to complete 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
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | -~ Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 2048 1013 @ Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: ¢1LO 5965851-09 COMMERCIAL GENERAL LIABILITY

CG 203704 13
G/ATICOI

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location And Description Of Completed Operations

ONLY THOSE WHERE REQUIRED BY
WRITTEN CONTRACT

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

A. Section T Who Is An Insured 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 damage" 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".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. i coverage provided to the additional insured
is reguired by a contract or agrcement, the
insurance alforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide or such additional insured.

CG 20370413

®© Insurance Services Office, Inc., 2012

B. With respect to the insurance aftorded to these

additional insureds, the {ollowing is added to
Section 1 - Limits Of Insurance:

it coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behall of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page | of 1
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DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE | | "7 0

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 Lockton Insurance Brokers, LLC 52,’,‘,2““ - e o
725 8. Figueroa Street, 35th FI. PHONE 1 | FBX Mo
CA License #0F15767 E-MAIL
Los Angeles CA 90017 ABDRESS:
(213) 689-0065 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A ¥** SEE ATTACHMENT ***
INSURED
AECOM INSURER B :
1389302 URS Corporation INSURER C :
dba URS Corporation Americas INSURER D :
915 Wilshire Blvd, Ste 700 .
Los Angeles CA 90017 SURER E 3
INSURER F ;
COVERAGES AECTEOI CERTIFICATE NUMBER: 13233636 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 1S 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 | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MWDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE s XXX XXXX
DAMAGE TO RENTED
CLAMSMADE || occur PREMISES (Ea ocourrence) | $ XXXXXXX
MED EXP (Any one person) s XXXXXXX
PERSONAL & ADVINJURY | 5 XXX XXXX
'GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s XXXXXXX
lpouey |58 | ioc PRODUCTS - COMPIOP AGG | § X XXXXXX
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE E2 accident) 8 X XXYXXXX
ANY AUTO BODILY INJURY (Per person) | $ X XXX XXX
OWNED SCHEDULED ;
AUTOS ONLY Q%LO_OSWNE BOSILY |NJURL(PGerEacc1denl) 1 9.0.0.0,0.9.¢
HIRED D PROPERTY DAMA
AUTOS ONLY AUTOS ONLY | (Per accident) 8 XXXXXXX
§ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED | | RETENTION § s XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN Y SEEATTACHED ACORD 101 | /12017 | 112018 | X | S¥Arure | [ 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 2.000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 2.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS bealow E.L. DISEASE - POLICY LIMIT | § 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Notice of Cancellation applies per attached endorsement. Contract #13553; Job Number:29407630; As-Needed Geotechnical Engineering, Materials Testing and
Inspection. Waiver of Subrogation applies in favor of the County of Los Angeles, and its related persons and entities as respects the Workers Compensation

policies, where required by written contract and as permitted by law.

CERTIFICATE HOLDER

CANCELLATION

See Attachments

13233636

County of Los Angeles, Department of Public Works
Architectural Engineering Division,

Contracts & Ops

900 South Fremont Avenue, 8th Floor

Alhambra CA 91803

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 REPRE’!7
s 4. for—

ACORD 25 (2016/03)
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ACORD 101

Policy # Issuing Company State(s) 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 iLKY

014629408 The Insurance Company of the State of Pennsylvania - NAIC #19429 MA,ND,OH,WA WL 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, HLL 1A, ID, IL, IN, KS, KY, LA,
MD, Mi, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY,0OK, OR,
PA, RI, SC, 8D, TN, TX, UT, VA, VT, WV

014629403 The Insurance Company of the State of Pennsyivania - 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 Only

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 Pennsylvania - 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 ltem 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder(s) when this policy is canceled (hereinafter, the "Certificate

Holder(s)") 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 Holder(s) 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 Holder(s) 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



