MORRSTR-01 MICHAELA

i
ACORD CERTIFICATE OF LIABILITY INSURANCE o202

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 ADRITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisicns 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).
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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.

POLICYEFF | POLICY EXP

ISR TYPE OF INSURANCE oL ISeR POLICY NUMBER (MMDBIYYYY) | (MMIDDIYYYY o LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE % 2,000,000
| cLamsmace | X | ocour PSB0001590 6114/2023 | 6/14/2024 |DAMAGETORENTED | 1,000,000
L | MEDEXP (Anyonepersery | s __ 10,000
] PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
| pouey | X | 5B Loc PRODUCTS : COMPIOP AGG | 4,000,000
OTHER: $
A | AvTOMOBILE LIABILITY | B aenen o EUMT g 1,000,000
i ANY AUTO PSA0002181 6/14/2023 | 6M4/2024 | gopILY INJURY {Per person) | 5
OWNED ! SCHEDULED [ |
|| AUTOS ONLY AUTOS BODILY INJURY (Per acgident) | § )
| RS oy EE A  Beracedent % s
! L 5
A | _lumeretauss | X | OCCUR . eacroocurmeEnce  _|s_ 1,000,000
X | ExceESS UAB CLAIMS-MADE SPSE0001377 6/14/2023 | 6/14/2024 AGGREGATE s 1,000,000
DED | | RETENTIONS j s
PER OTH-
A | OREERS SRUEEIRATION, - X | Efrre | (SR
ANY PROPRIETORPARTNER/EXECUTIVE [ | |\ o PSW0001303 V12024 | ANI025 | | eucnacoipent ) 1,000,000
(andatory 1 N} - EL DISEASE-EAEMPLOYE] s 1,000,000
If yas, describe under : 1.000,000
DESCRIPTION OF OPERATIONS below - E.L DISEASE - POLICY LIMIT | S0,
B |Professional Liabill US52333820 6/14/2023 | 6/14/2024 |Per Claim 1,000,000
B |Professional Liabili L1S52333820 6/14/2023 ! E 6/14/2024 |Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionel Remarks Schedule, may be attached i more space is required)
RE: Mattole Road Bridge (04C-055) over Mattole River at Honeydew

All operations of the Named Insured, including Design Engineering and Environmental Document Development For Mattole Road Bridge (04C-055) over
Mattole River at Honeydew.

Professional Liability: Coverage includes $1,000,000 Specific Project Excess limit over primary $1,000,000 & $2,000,000 aggregate {for a total limit of
$2,000,000 per claim and $2,000,00¢ aggregate) for the Humboldt County project as referenced above.

General Liability: County of Humboldt, its officers, officials, employees, and authorized volunteers are ingluded as Additional Insured on Primary & Non-
Contributory basis with Waiver of Subrogation included, as required by written contract.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

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

County of Humboldt AUTHORIZED REPRESENTATIVE
Attention: Risk Management ; -

825 5th Street, Room 131
1
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AGENCY CUSTOMER ID: MORRSTR-01 MICHAELA

Loc# 1

AE;_BRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # 0ES7768| l\:AME'D mstéRtEDct |

: orrison Structures, Inc.
I0A Insurance Services ‘ 1890 Park Marina Drive, Suite 104
Redding, CA 96001

POLICY NUMBER
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
NOTE: Umbrella Liability sits as excess limit over General Liability, Auto Liability, and Employer's Liability.
Workers' Compensation: Waiver of Subrogation is in favor of the aforementioned Additional Insured, as required per written

contract.
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Policy Number: pSB0001590
Named Insured: pmorrison Structures, Inc.

This endorsement modifies insurance provided under the following:

RL1 Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® FOR PROFESSIONALS
BLANKET ADDITIONAL INSURED ENDORSEMENT

BUSINESSOWNERS COVERAGE FORM - SECTION Il - LIABILITY

1.

3.

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”, T"property damage" or ‘“personal and
advertising injury” caused in whole or in part by you
or those acting on your behalf:

a. Inthe performance of your ongoing operations;

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

c. In cennection with “your work™ and included
within the “product-completed operations
hazard™.

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 poticy.

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

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

The following is added to SECTION Iil H.2. Other
Insurance — COMMON POLICY CONDITIONS
(BUT APPLICABLE ONLY TO SECTION Il -
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 o 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.

The following is added to SECTION NI K. 2.
Transfer of Rights of Recovery Against Others to
Us — COMMON POLICY CONDITIONS {BUT
APPLICABLE TO ONLY TO SECTION Il -
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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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroli records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be 2% of the California workers’ compensation premium
otherwise due on such remuneration.

Schedule

Person or Organization Job Description

All persons or organizations that are party to a contract that Jobs performed for any person or organization that you
requires you to obtain this agreement, provided you executed have agreed with in a written contract to provide this
the contract before the loss. agreement.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to praparation of the policy.)

Endorsement Effective Policy No. PSWO0001303 Endorsemerit No.
Insured Insurance Company
Morrison Structures, Inc. RLI Insurance Company

Countersigned By

©1998 by the Workers’ Compensation Insurance Rating Bureau of Callfornia. All rights reserved.




