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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/05/2023

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 CONTACT  LYNN NINIOWSKY
Willis Towers Watson Midwest, Inc. PHONE (248) 936-7627 FAX
(AIC_No Ext): (AIC_No)-
WILLIS TOWERS WATSON MIDWEST, INC EMAIL . lynn.niniowsky@willistowerswatson.com
26555 EVERGREEN RD STE 1600 INSURER(S) AFFORDING COVERAGE NAIC #
SOUTHFIELD Ml 480764257 | o meg 4. Hartford Fire Insurance Company 19682
INSURED INSURER B - Hartford Casualty Insurance Company 29424
Advanced Automated Systems Inc DBA Albireo Energy INSURER C - Twin City Fire Insurance Company 29459
8191 E. Kaiser Blvd INSURER D -
. INSURFR E -
Anaheim CA 92808 INSURERF -
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.
S ADDL|SUBR OLIC OLIC
ki TYPE OF INSURANCE \NSD] W POLICY NUMEER DO Yy | (MDA YY) LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Fa occurrence) $ 30,000
MED EXP (Any one person) $ 10,000
A Y | Y | 35 UUN BL6967 10/01/2023 |10/01/2024 | LeoqonaL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4:000,000
x| poLicy | x| FRS: Loc PRODUCTS - comp/op ace | s 2:000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢ 1,000,000
< [ ANY AUTO BODILY INJURY (Per person) $
WNED SCHEDULED ;
B e Ly SCHED Y | Y | 35UENBL7157 10/01/2023 |10/01/2024 | BODILY INIURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| UMBRELLA LIAB < | occur EACH OCCURRENGE s 9,000,000
B EXCESS LIAB camsmane| Y | Y | 35RHUGB6203 10/01/2023 |10/01/2024 | , - cecate ¢ 5,000,000
DED | x | RETENTION $ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN <[ | 9] 1000.000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT g VP
C | OFFICER/MEMBER EXCLUDED? n/a| Y | 35WBABOMYS 10/01/2023 |10/01/2024 1000.000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ —'" "
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LmiT | ¢ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

Project Name: All Service Contract
Project Address: All Service Contract
Project ID: All Service Contract

Project Contract #: All Service Contract

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Los Angeles and its Agencies, Boards and Depts.
Attn: Port of Los Angeles Risk Management

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

425 So. Palos Verdes Street

San Pedro CA 90731

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

Blanket

Re: Work performed by the named insured as required per written contract with respects to City of Los Angeles Harbor Department. The City of Los Angeles
Harbor Department, its officers, agents, and employees. Certificate holder(s)

continued: The City of Los Angeles Harbor Department, its officers, agents, and employees. City of Los Angeles Harbor Department Track4La Track4La, The
City of Los Angeles Harbor Department, its officers, agents, and employees are named as Additional Insureds where their interests may appear as required by
written contract on a primary and non-contributory basis regarding General Liability. City of Los Angeles Harbor Department Track4La Track4La, The City of
Los Angeles Harbor Department, its officers, agents, and employees are named an Additional Insured on a primary &non-contributory basis as required by
written contract regarding Auto Liability. Waiver of Subrogation applies in favor of the City of Los Angeles Harbor Department with respects to Workers
Compensation where permitted by law.




