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ACORD'. 
CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDDIYYYY) 
~, 9/11/2019 

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 License # OE67768 2~~~AcT Ali Smith 

IOA Insurance Services PHONE TFAX 
4370 La Jolla Village Drive 

(AIC, No, Ext): (619) 788-5795 50206 (AIC, No):(619) 574-6288 

Suite 600 ~tDA~bs: Ali.Smith@ioausa.com 
San Diego, CA 92122 

11..i§URER(SJ,l\FF()RDINg(;()\ff,:IY•<.ll: NAIC# 
----------------------------------------- -----------------------------

INSURER A: RU Insurance Company 13056 

INSURED INSURER B: Mt Hawley Insurance Company 37974 

Environmental Science Associates 1N§l!~l:RC::Gr~E!l1\A/ic;hl11§L1r;;t11c;e!Q()lllE>"1nY 22322 

550 Kearny St., Suite 800 INSURER D: 
San Francisco, CA 94108 

INSURER E: 

INSURER 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. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR INSD WVD IMMIDD/YYYY\ IMMIDD/YYYY\ 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 

................. ~ 
2,000,000 

---------D 0 
--------------------------------------------

1;000;000 CLAIMS·MADE X OCCUR x PSB0007416 12/1/2018 12/1/2019 8~~~ff,~J9E~~~J~?encel $ x Cont Liab/Sev of Int MED EXP (Anv one person) $ 10,000 
~ 

2,000,000 PERSONAL & ADV INJURY 
....... ~ ------------------------------------------------------ 4;ooo;ooo GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl [XJPRO· DLOC 4,000,000 POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: Deductible $ 0 

A AUTOMOBILE LIABILITY fE~~~b~~~tlSINGLE LIMIT $ 1,000,000 

x ANY AUTO PSA0002468 12/1/2018 12/1/2019 BODILY INJURY (Per oersonl $ 
~ 

OWNED 
~ 

SCHEDULED 
---------

AUTOS ONLY AUTOS BQQIL'(INJUR'((Peraccident) l 
HIRED NON·O\/\/NED fp~y~~~le~t~AMAGE $ AUTOS ONLY AUTOS ONLY 

x Comp .. $1,000 x Coll.. $1,000 
$ 

B x UMBRELLA LIAB 

1)(1 ~~~~:·MADE EACH OCCURRENCE 
................. ~ 

3,000,000 
-------------------------------------------- 3;ooo;ooo EXCESS LIAB PSE0003196 12/1/2018 12/1/2019 AGGREGATE $ 

OED I x I RETENTION$ 10,000 $ 

A WORKERS COMPENSATION )(J~f~IL!Irool J~~H: AND EMPLOYERS' LIABILITY Y/N 1;000;000 ANY PROPRIETOR/PARTNER/EXECUTIVE @] 
PSW0004135 12/1/2018 12/1/2019 E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? NIA 
1,000,000 (Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 

If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

c Prof liab/Ded. $50K PEC001336816 12/1/2018 12/1/2019 Per Claim/Aggregate 5,000,000 

c Poll Liab/Ded. $50K PEC001336816 12/1/2018 12/1/2019 Occurrence/Aggregate 5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Re: D171236.00 
City of Inglewood is Additional Insured with respect to General Liability per the attached endorsement as required by written contract. 

30 Days Notice of Cancellation with 10 Days Notice for Non-Payment of Premium in accordance with the policy provisions. 

CERTIFICATE HOLDER CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 
City of Inglewood --T--- ' ~'" 
One West Manchester Boulevard "'~1'\~.U/'::\., I . J .. .t\L 
llnalewood CA 90301 (' .j 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Named Insured: Environmental Science Associates 
Policy Number: PSB0007416 

RU Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

RLIPack® FOR PROFESSIONALS 
BLANKET ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS COVERAGE FORM - SECTION II - LIABILITY 

1. C. WHO IS AN INSURED is amended to include as 
an additional insured any person or organization that 
you agree in a contract or agreement requiring 
insurance to include as an additional insured on this 
policy, but only with respect to liability for "bodily 
injury", "property damage" or "personal and 
advertising injury" caused in whole or in part by you 
or those acting on your behalf: 

a. In the performance of your ongoing operations; 

b. In connection with premises owned by or rented 
to you; or 

c. In connection with "your work" and included 
within the "product-completed operations 
hazard". 

2. The insurance provided to the additional insured by 
this endorsement is limited as follows: 

a. This insurance does not apply on any basis to 
any person or organization for which coverage 
as an additional insured specifically is added by 
another endorsement to this policy. 

b. This insurance does not apply to the rendering 
of or failure to render any "professional 
services". 

c. This endorsement does not increase any of the 
limits of insurance stated in D. liability And 
Medical Expenses Limits of Insurance. 

3. The following is added to SECTION Ill H.2. Other 
Insurance - COMMON POLICY CONDITIONS 
(BUT APPLICABLE ONLY TO SECTION II -
LIABILITY) 

However, if you specifically agree in a contract or 
agreement that the insurance provided to an 

additional insured under this policy must apply on a 
primary basis, or a primary and non-contributory 
basis, this insurance is primary to other insurance 
that is available to such additional insured which 
covers such additional insured as a named insured, 
and we will not share with that other insurance, 
provided that: 

a. The "bodily injury" or "property damage" for 
which coverage is sought occurs after you have 
entered into that contract or agreement; or 

b. The "personal and advertising injury" for which 
coverage is sought arises out of an offense 
committed after you have entered into that 
contract or agreement. 

4. The following is added to SECTION Ill K. 2. 
Transfer of Rights of Recovery Against Others to 
Us - COMMON POLICY CONDITIONS (BUT 
APPLICABLE TO ONLY TO SECTION II -
LIABILITY) 

We waive any rights of recovery we may have 
against any person or organization because of 
payments we make for "bodily injury", "property 
damage" or "personal and advertising injury" arising 
out of "your work" performed by you, or on your 
behalf, under a contract or agreement with that 
person or organization. We waive these rights only 
where you have agreed to do so as part of a 
contract or agreement with such person or 
organization entered into by you before the "bodily 
injury" or "property damage" occurs, or the "personal 
and advertising injury" offense is committed. 

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED. 
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