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SANMATEO COUNTY ~ *

- MEMORANDUM
DATE: .,?,//3/0(0 |
TO: | Steve Rossi . FAX: 363-4864 PONY: EPS 163
FROM: ‘Virginia Diehl, P'Ianmng and Building
| FAX: 4849 PONY: - pLN122
SUBJEC'I“: Contract Insurancg Approval

The following is to be completed by the department before submission to Risk Management:

CONTRACTOR NAME:
'EnvironmentalScience Associates

Y.'DO]:S THE CONTRACTOR TRAVBL AS A PART OF THE CON’I‘RACT SERVICES"
es Site visits.

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR:
20

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY:
Prepratmn of Envwonmenta] Impact Report for the Pﬂarcwts Quarry Prmect

The following will be completed by Risk Management:

| INSURANCE COVERAGE: | . Amiount Approve Waive Modify
Comprehensive General Liability 1,[500 , 000 @/ : D O
Motor Vehicle Liability | -1_060,000 B/ O O
Professional Liability _ | | 1 ,000;000 Q/ D O
Workers’ Compensation Statutory f 7 [ [

REMARKS/COMMENTS:

Date ]// 1(/0(’

TOTAL P.B1



JRD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YY)
12/27/2005

JCER

sodruff-Sawyer & Co.
220 Bush 'St., 7th Floor
San Francisco CA 94104
41 112141

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURw.w

Environmental Science Associates
225 Bush Street, Suite 1700

wsurer & Greenwich Insurance Co.
nsurer g: XL Specialty Insurance Company

San Francisco, CA 94104 INSURER C:

INSURER D:

al INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

IR TYPE OF INSURANCE POLICY NUMBER Py Ve | P DatE Moo LMTS
| GENERAL LIABILITY GEC001336703 01/01/2006 | 01/01/2007 | EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 1,000,000
| cLams mape E OCCUR MED EXP (Any one person) | § 5,000
X | Contractual Liability PERSONAL & ADV INJURY |§ 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § . 2,000,000
T pouey [ X8R [ ioc
A [ AUTOMOBILE LIABILITY AEC001336503 01/01/2006 01/01/2007 | comeiNED SINGLELIMIT | ¢ 1.000.000
X { aNY AUTO (Ea accident) 7 2 ?
| AL ownep AuTOS BODILY INJURY
| scHEDULED AUTOS {Per person) s
L HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
 GELIABILITY AUTO ONLY - EA ACCIDENT | §
- ANY AUTO OTHER THAN EAACC S
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE 5
$
:\ DEDUCTIBLE $
RETENTION $ 3
WORKERS COMPENSATION AND WEC001337403 01/01/2006 | o1/01/2007 |XI¥eFlangs] [
B | EMPLOYERS LiABILITY : » £ L EACH ACCIDENT . 1,000,000
£.L. DISEASE - EA EMPLOYEH § 1,000,000
E.L. DISEASE - POLICY LIMT | § - 1,000,000
OTHER $
s
3

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS | o )
204208 ESA Project No. - Clas de la Tech Winery EIR. As respects Commercial General Liability and Auto Liability, County of San Mateo and its

officers, agents, employees and servants are named as additiona} insured per forms CG2010 (07/04) and CG2037 (07/04) and auto form 133 (07/99)
attached. Coverage is Primary and non-contributory.

CERTIFICATE HOLDER

l . I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION 10 Day Notice for Non-Payment of Premium

County of San Mateo

Attn: Virginia Diehl

455 County Center, 2nd Floor
tedwood City, CA 94063

| LOAN #:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
{MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE W

ACORD 25-S (7/97) ID #

© ACORD CORPORATION 1988




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

l. Vendor ldentification

Name of Contractor: E MWifonmental 5@160% A56OC'IC1+€_6

Contact Person: (onnie. Alvacado

Address: 235 Bush ‘:>‘HCPJ’ “Sate. 1700
“6n Foenusato (A GHOY

Phone Number: J15-9032- SU4LT

Fax Number: H16- 8906 - 033 A

il. Employees

Does the Contractor have any employees? |Z/Yes ] No

Does the Contractor provide benefits to spouses of employees? IE/Yes [1No

*If the answer to one or both of the above is no, please skip to Section IV.*

Ill. Equal Benefits Compliance (Check one)

Mes the Contractor complies by offering equal benefits, as defined by Chapter 2 93, toits
employees with spouses and its employees with domestic partners.

[] Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

[ ] No, the Contractor does not comply.

[] The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

IV. Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that | am authorized to bind this entity contractually.

MLMQ@— ﬁofm e A)\/a roclo

Signature Name (Please Print)

HL pssistont 72-15-0ly
Title Date




