


































































CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/16/2020

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 NAME: Kathleen Dalessandro
Alliant Insurance Services, Inc.
333 S Hope St, Suite 3750
Los Angeles, CA 90071
Phone: (213) 443-2468, Fax: (866) 867-5811

PHONE
(A/C, No, Ext): (213) 270-0156 FAX

(A/C, No):

E-MAIL ADDRESS: Kathleen.Dalessandro@alliant.com
INSURED

Eberhard
15220 Raymer Street
Van Nuys, CA, 91405
Attn: Rachelle Kesten

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Liberty Mutual Fire Insurance Company 23035
INSURER B: Everest National Insurance Company 10120
INSURER C: LM Insurance Corporation 33600
INSURER D: Allied World Assurance Company (U.S.) Inc. 19489

COVERAGES CERTIFICATE NUMBER: 140823 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.

INSR
LTR TYPE OF INSURANCE ADDL 

INSD
SUBR 
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN’L AGGREGATE LIMIT APPLIES PER:

POLICY X PROJECT LOC

OTHER

TB2-661-067129-
028

02/03/2020 05/01/2023 GL-EachOccurrence $2,000,000

GL-DamageToRentedPremises $1,000,000

GL-MedExp $10,000

GL-Personal&AdvInjury $2,000,000

GL-GeneralAggregate $4,000,000

GL-ProductsComp/OPAggregate $4,000,000
AUTOMOBILE LIABILITY

ANY AUTO

OWNED AUTOS 
ONLY SCHEDULED AUTOS

HIRED AUTOS 
ONLY

NON-OWNED AUTOS 
ONLY

AL-CombinedSingleLimit

AL-BodilyInjury(Per person)

AL-BodilyInjury(PerAccident)

AL-Property Damage(Per Accident)

B UMBRELLA LIAB X OCCUR

X EXCESS LIAB CLAIMS - MADE

DED RETENTION $ 

XC1EX00107181 02/03/2020 05/01/2023 EUL-Aggregate $10,000,000

EUL-EachOccurrence $10,000,000

C WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under DESCRIPTION OF 
OPERATIONS below

WA5-66D-067143-
258

02/03/2020 05/01/2021 X WC-StatutoryLimits Other

WC-E.L.EachAccident $1,000,000

WC-E.L.DiseasePolicyLimit $1,000,000

WC-E.L.Disease EachEmployee $1,000,000

D Excess & Umbrella #2 3113202 02/03/2020 05/01/2023 EUL-EachOccurrence $15,000,000

EUL-Aggregate $15,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Named Insured is a participant in the Los Angeles Unified School District's Owner Controlled Insurance Program and enrolled into the program for work performed on site under contract number 
2010021 at the following schools: 8272 - NOBEL MS. The coverage is effective from the start date of the contract, 02/03/2020, through the completion of the work onsite, or completion of the project, 
whichever is first.

CERTIFICATE HOLDER CANCELLATION

Eberhard
15220 Raymer Street
Van Nuys, CA, 91405
Attn: Rachelle Kesten

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

AUTHORIZED REPRESENTATIVE : AUTHORIZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03)                                   The ACORD name and logo are registered marks of ACORD



ADDITIONAL INFORMATION DATE (MM/DD/YYYY)

01/16/2020

PRODUCER CERTIFICATE HOLDER

Alliant Insurance Services, Inc.
333 S Hope St, Suite 3750
Los Angeles, CA 90071
Phone: (213) 443-2468, Fax: (866) 867-5811

Eberhard
15220 Raymer Street
Van Nuys, CA, 91405
Attn: Rachelle Kesten

INSURED

Eberhard
15220 Raymer Street
Van Nuys, CA, 91405
Attn: Rachelle Kesten

   (continued from previous page)

Excess #3

Starr Indemnity & Liability Company

Policy Number: 1000024092

Policy Duration: 2/3/2020 to 5/1/2023

$25,000,000 Per Occurrence / $25,000,000 Per Aggregate

Excess #4

ACE Property and Casualty Insurance Company

Policy Number: XCQG71124654001 (50.00%)

Policy Duration: 2/3/2020 to 5/1/2023

$50,000,000 Per Occurrence / $50,000,000 Per Aggregate

Excess #4

Berkley National Insurance Company

Policy Number: CEX0960316100 (50.00%)

Policy Duration: 2/3/2020 to 5/1/2023

$50,000,000 Per Occurrence / $50,000,000 Per Aggregate






