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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MIWDD/YY)
— 11/27/2024

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 CONTACT  Anne Luk
(SM) Heffernan Insurance Brokers PHONE (415) 374-2021 FAX
(AIC_No Ext): (AIC_No)-
1820 Gateway Drive, STE 330 EMAIL . annel@heffins.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Mateo CA 94404 INSURER A - CTUm & Forster Specialty Insurance Co 44520
INSURED INSURER B - Travelers Property Casualty Co of Amer 25674
Nswc Mechanical Service Llc INSURER C - The Travelers Indemnity Company of Connecticut 25682
3325 E. La Palma Avenue INSURER D -
INSURFR E -
Anaheim CA 92806 INSURER E -
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.

ki) TYPE OF INSURANCE el war) POLICY NUMBER DO ) | (ABAN YY) LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
CLAIMS-MADE OCCUR e A D ey |5 300,000
| MED EXP (Any one person) $ 5,000
B[ | Y | y | DTE-CO-3X328465-TIL-24  [11/30/2024 [11/30/2025 | rconm & Aoy muury | s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| | PoLicy FRO: Loc PRODUCTS - comp/op ace | s 2:000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢ 1,000,000
| x| ANY AUTO BODILY INJURY (Per person) $
C || AUWTI\(I)ESDO’\‘LY - ig?ggULED y | y | BA-3X328594-24-26-G 11/30/2024 |11/30/2025 | BODILY INIURY (Per accident) | $
5 | HIRED 5 | NoN-OwNED PROPERTY DAMAGE $
| >| AUTOS ONLY AUTOS ONLY (Per accident)
$
| >| UMBRELLALIAB | X | occur EACH OCCURRENCE ¢ 9,000,000
B EXCESS LIAB cLamsvaoe| Y | Y | CUP-3X329486-24-26 11/30/2024 [11/30/2025 |, ocoare & 5,000,000
DED | x | RETENTION $ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN <[ | 9] 1000.000
ANY PROPRIETOR/PARTNER/EXECUTIVE L JUAUE
B [ANY PROPRIETOR/PARTNER/EX nia| Y | UB-3X852122-24-26-G 12/01/2024 (12/01/2025 |E.L.EACH ACCIDENT N
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ —'2~""
f yes, describe und
ID?E%?:R%T%I\? OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | s 1,000,000
. . . Aggregate 2,000,000
Professional & Pollution Liab. .
A N [ N | PKC-116042 11/30/2024 |11/30/2025 Each Claim 1,000,000

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

Re: Proposal SSRRLW08012024; Daikin Microtech Il HVAC Controller Diagnostic Services. The City of Los Angeles Harbor Department, its officers, agents
and employees are included as an additional insured (primary and non-contributory) on General Liability policy and additional insured on Automobile Liability
policy per the attached endorsements, if required. Waiver of Subrogation is included on Workers Compensation policy, if required. The Waiver endorsement
has been requested for Workers Compensation policy policy from the insurance company and if approved will be forwarded when received. The Cancellation
notice endorsements has been requested for General Liability policy from the insurance companies and if approved will be forwarded when received.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Los Angeles and its Agencies, Boards and Depts. ACCORDANCE WITH THE POLICY PROVISIONS.
200 North Main Street

City Hall East - Rm 1240

Los Angeles CA 90012

AUTHORIZED REPRESENTATIVE
Anne Luk
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