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CERTIFICATE OF LIABILITY INSURANCE

5/1/2022

DATE (MM/DD/YYYY)

2/7/2022

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 | ockton Companies onAcT
444 . 47th Street, Suite 900 PHONE FAX
Kansas City MO 64112-1906 T R o
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Berkshire Hathaway Specialty |nsurance Company 22276
INSURED <A NTEC CONSULTING SERVICES INC. INSURER B : Travelers Property Casualty Co of America 25674
1415077 370 INTERLOCKEN BOULEVARD, SUITE 300 INSURER C :
BROOMFIELD CO 80021-8012 INSURER D -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18244453 REVISION NUMBER: XAXXXXX

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| 47-GLO-307584 5/1/2021 5/1/2022 EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X | CONTRACTUAL/CROSS MED EXP (Any one person) $ 25,000
| X | XCU COVERED PERSONAL & ADV INJURY | 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| poLicy PR Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y| TC2J-CAP-8E086819 (AOS) 51/2021 | 5/1/2022 | @UENERSNCEEMT s 1.000,000
B [x | avvauro TESCAPQERIOIT (N) | S/2081 | /a0 | BODILYIIURY (Perperson) | 8 X XXXXXX
| D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
| ASs ony AUTO3 ONLY | (peraccident - 8 XXXXXXX
$ XXXXXXX
A | X |UMBRELLALIAB | X | occur N N | 47-UMO-307585 5/1/2021 5/1/2022 EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘RETENTION$ $ XXXXXXX
B | AND EMPLOYERS: LIABILITY i Y | UB-3P635310 (A0S) 5021 | 52022 | X | Starre | [ER7
E (A)r,\:nF(IEE(R)&R;ATBOEE/Z/;%ITJEDi/S;(ECUTNE N/A gﬁg’ﬁgggﬁ gl—f\NVIS/I\)IVA WY 5/1/2021 5/1/2022 E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
DESERIPHION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PROJECT NAME: TRANSIT SERVICES STUDY OF THE BEACH CITIESTRANSIT. THE CITY, ITS OFFICERS, ELECTED AND APPOINTED OFFICIALS,
EMPLOYEES, AND VOLUNTEERSARE ADDITIONAL INSUREDSAS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY, AND THESE COVERAGESARE
PRIMARY AND NON-CONTRIBUTORY, IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIESTO GENERAL LIABILITY,AUTO
LIABILITY AND WORKERS COMPENSATION/EMPLOYER'SLIABILITY WHERE ALLOWED BY STATE LAW AND IF REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

See Attachment

18244453
CITY OF REDONDO BEACH
COMMUNITY SERVICES DEPARTMENT
ATTN: JOY CE ROONEY
415 DIAMOND STREET
REDONDO BEACH CA 90277

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 REPRESENTATIf

/
2,

21 Ayl
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Attachment Code: D564542 Master |D: 1415077, Certificate | D: 18244453

STANTEC CONSULTING SERVICES INC..; 1415077

7 A

18244453

CITY OF REDONDO BEACH
415 DIAMOND STREET,
REDONDO BEACH, CA 90277

Dear Valued Client:

In our continuing effort to provide timely certificate delivery, Lockton Companies is utilizing paperless
delivery of Certificates of Insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address. Please
contact us via the email below and reference Certificate ID: 18244453. You must reference this
Certificate ID number in order for us to complete this process.

¢ Certificate ID: 18244453
¢ Email: kctsu@lockton.com
¢ Subject Line: TSU E-Delivery

Signing up for this will NOT sign you up for any solicitation emails - your email will only be used to
forward updated or renewal certificates direct from Lockton. The email you receive will look like this:

.
=

it Diificate s avalabin onlin.

Pleais sabet Bore to sccew Cificads fol 5142506, Admta, LLC, T4 Famarn Soeet, Omaha, NT #0014

If you no longer need this certificate, please contact us at the email address above, reference the Holder
ID number and use this subject line: "Certificate Removal”

NOTE: Please do NOT send certificate requests or other insurance inquiries to the email inbox
above. Instead, use this email for inquiries: ICustomerinquiries@lockton.com

Thank you for your cooperation.

Lockton Companies

Technical Services Unit



