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T - COUNTY OF SAN MATEO
MEMORANDUM
DATE: September 20, 2007
TO: Faiza Stecle, Ritk Management FAX (650)363-4864
FROM: Qristela Guidos FAX (650) 361—8229 PONY DPWISS

SUBJECT: Contract Insurance Approval

CONTRACTOR NAME: Applied Management Engineering, Ioc.

DO THEY TRAVEL: To/From County-owned buildings.

PERCENT OF THE TIME: N/A

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): Conduct a comprehensive facilitics evaluation of all County-owned biildings.

COVERAGE: Amount Approve Waive Modity
Comprehensive General Liability B\ e f - . S
Motor Vehicle Liability 4 \W , —
Professional Liability \4/ -
Worker's Compensation Statofory .L —_—
REMARKS / COMMENTS
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID
APPLI—B%

DATE (MMIDUITIT 1)

?C)DUC ER

‘aylor Johnson Group
L081 19th Street, Suite 300
7irginja Beach VA 23451

Phone: 757-468-6100

Fax:757-468-9917

09/14/07

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

NAIC #
NSURED
INSURER A: TRAVELERS
Applied M INSURER B:
ie an
pp agement Eng:xneer ing INSURER C:
2 00 Golden Oak Court #300
INSURER D:
Virginia Beach VA 23452
INSURER E:
>OVERAGES -
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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.
NSRADY
Y EFFECTIVE |POLICY EXPIRATION
TR INSR TYPE OF INSURANCE POLICY NUMBER ﬁ%‘T’g (I\I?MIDDIYY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGLE TORENTED
A | X | X | COMMERCIAL GENERALLIABILITY | 680-64521.930 09/15/07 09/15/08 | PREMISES (Ea occurence) | $ 300,000
' CLAIMS MADE OCCUR : e MED EXP (Any one person) | § 106,000
PERSONAL & ADVINJURY |s 1,000,000
GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |[$ 2,000,000
poicy | | 7RO [ Tioc Empl Bene 1,000,000
AUTOMOBILE LIABILITY COMBINEDSINGLELMT | ¢ 7 000,000
A ANY AUTO BA-6451L773 09/15/07 | 09/15/08 | (Eaaccden
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED auTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
]
ANY AUTO OTHER THAN EAACC | §
7 AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
A X | OcCcur DCLA!MSMADE CUP-7773Y638 09/15/07 09/15/08 | AGGREGATE $5,000,000
$
DECUCTIBLE $
-
X | RETENTION $s0 $
WORKERS COMPENSATION AND X [r0fvimits EH_
EMPLOYERS' LIABILITY ;
A | NY PROPRIETORPARTNEREXECUTIVE UB-7773Y48A 09/15/07 | 09/15/08 |EL EACHACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE! § 500,000
i yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | § 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Evidence of insurance coverage.

Additional Insured(s) :The County of San

Mateo and its officers, agents, servants and employees with regard to work
Performed by the insured as required by written contract.

CERTIFICA

TE HOLDER

CANCELLATION

COUNTY1

County of San Mateo

Attn:
555 County Center,

Oristela Guidos

5th Floor

Redwood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOIE, THE ISSUING INSURER WILL ENDEAVOR TOMAIL -3_0_
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRES;NT& IVES.

DAYS WRITTEN

REPRES

VA2 /et W &’/@W

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID K DATE (MM/DD/YYYY)
APPLI-3 08/14/07

PRODUCER

Taylor Johnson Group

1081 19th Street, Suite 300
Virginia Beach VA 23451

Phone: 757-468-6100 Fax:757-468-9917

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 NAIC #
INSURED INSURER A: TRAVELERS
INSURER B:
Applled Management Engineering INSURER C:
200 Golden Oak Court #300 INSURER D:
Virginia Beach VA
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 iISSUED 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.
[TNSRADD POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE {(MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | 680-64521.930 09/15/07 09/15/08 | PREMISES (Ea occurence) | $ 300,000
—I CLAIMS MADE EI OCCUR : MED EXP (Any one person) s 10,000
PERSONAL&ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
POLICY JECT Loc Empl Bene 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
I r
A ANY AUTO BA-6451L773 09/15/07 | 09/15/08 | (Eaacddeny
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
L {Per accident) |
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
a X Joccur [ ]clamsmaoe | cuP-77737638 09/15/07 | 09/15/08 | AGGREGATE $5,000,000
$
DEDUCTIBLE $
X | RETENTION $0 $
WC STATU- OTH-
WORKERS COMPENSATION AND X |TORY LIMITS ER
EMPLOYERS' LIABILITY
A | ANy PROPRIETOR/PARTNERIEXECUTIVE UB-7773Y48A 09/15/07 09/15/08 | EL EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describ
S NSt & betow E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER

Evidence of insurance coverage.
Mateo and its officers, agents,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Additional Insured(s) :The County of San
servants and employees with regard to work
performed by the insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

COUNTY1

County of San Mateo

Attn: Oristela Guidos

555 County Center, 5th Floor
Redwood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION|
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTAJIVES.
AUTHO REPRES
Etira

//MW

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



