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City of Manteca
1001 West Center Street
Manteca, CA, 95337

Certificate of Insurance for NV5 Holdings, Inc.; NV5, Inc. (formerly Vertical V - Southeast, Inc.)

Nov 11, 2014

Re: NV5 Holdings, Inc.; NV5, Inc. (formerly Vertical V - Southeast, Inc.)

To Whom It May Concern:

Enclosed is a certificate of insurance, as requested. If you have questions or require changes,
please contact our office via email (certificates@cavignac.com) or fax (619-234-1239). Please
include a copy of the certificate with your request or reference ID number 290730.

Sincerely,

Cavignac & Associates Certificate Department
certificates@cavignac.com
619-234-1239 (fax)

cc: Yeni Milian  (Yeni.Milian@nv5.com)
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

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
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

X

6803920T044

5/1/2014

UB3893T615 5/1/2014 X

$5,000,000
$10,000,000

2,000,000

2,000,000

1,000,000

Certificate Department

Ea.Claim
Aggreg

X

X

1,000,000

Deductible

B

1,000,000

1,000,000

NV5 Holdings, Inc.; NV5, Inc. (formerly Vertical V -
Southeast, Inc.)
200 South Park Road, Suite #350
Hollywood, FL 33021 United States

Re: Family Entertainment Zone Infrastructure Improvements Project – Daniels Street Extension & Major Utility
Relocation/Construction. Additional Insured coverage applies to General and Automobile Liability for City of Manteca,
its officers, officials, employees, agents, and volunteers per policy form. Primary coverage applies to General and
Automobile Liability per policy form. Waiver of subrogation applies to General and Automobile Liability and Workers
Compensation per policy form. Prof. Liab. - Claims made, defense costs included within limit, Pollution Liability
included per policy form #ADI0510002. Cavignac & Associates will provide 30 days notice of cancellation to the

Jeffrey W. Cavignac

C

619-234-8601

1,000,000

5/1/2015

11/11/2014

X
AS2Z91462442014

Cavignac & Associates
450 B Street, Suite 1800
San Diego, CA 92101-8005
License No. OA99520

City of Manteca
1001 West Center Street
Manteca, CA 95337
United States

A

X

D

LIBERTY MUT FIRE INS CO           23035
PHOENIX INS CO                    25623
TRAVELERS IND CO OF CT            25682
HUDSON INS CO                     25054

X

10,000

1,000,000

5/1/2015

5/1/2015

X

Cross Liab/Sev of Int

1,000,000

X

X

AEE7246004

290730

5/1/2014

Professional Liability

certificates@cavignac.com

X

0

5/1/20155/1/2014

619-234-6848

EXIGIS - CAVIGNAC & ASSOCIATES 290730
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED

EFFECTIVE DATE:

Certificate of Liability Insurance25

NV5 Holdings, Inc.; NV5, Inc. (formerly Vertical V -
Southeast, Inc.)
200 South Park Road, Suite #350
Hollywood, FL 33021 United States

(619) 234-6848 phone
(619) 234-1239 fax
certificates@cavignac.com

Certificate# 290730

Cavignac & Associates
450 B Street, Suite 1800
San Diego, CA 92101-8005

11/11/2014

Certificate Holder in the event of policy cancellation.
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POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
   

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 BLANKET ADDITIONAL INSURED 
(ARCHITECTS, ENGINEERS AND SURVEYORS) 

© 2007 The Travelers Companies, Inc. 
CG D3 81 09 07 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1 

 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

A. The following is added to WHO IS AN INSURED (Section 
II): 
Any person or organization that you agree in a “contract 
or agreement requiring insurance” to include as an 
additional insured on this Coverage Part, but only with 
respect to liability for “bodily injury”, “property damage” or 
“personal injury” caused, in whole or in part, by your acts 
or omissions or the acts or omissions of those acting on 
your behalf: 
a. In the performance of your ongoing operations; 
b. In connection with premises owned by or rented to 

you; or 
c. In connection with “your work” and included within the 

“products-completed operations hazard”. 
Such person or organization does not qualify as an 
additional insured for “bodily injury”, “property damage” or 
“personal injury” for which that person or organization has 
assumed liability in a contract or agreement. 
The insurance provided to the additional insured is limited 
as follows: 
d. 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 Coverage Part. 

 e.  This insurance does not apply to the rendering of or 
failure to render any “professional services”. 

f.  The limits of insurance afforded to the additional 
insured shall be the limits which you agreed in that 
“contract or agreement requiring insurance” to 
provide for that additional insured, or the limits shown 
in the Declarations for this Coverage Part, whichever 
are less. This endorsement does not increase the 
limits of insurance stated in the LIMITS OF 
INSURANCE (Section III) for this Coverage Part.  

B. The following is added to Paragraph a.  of 4. Other 
Insurance in COMMERCIAL GENERAL LIABILITY 
CONDITIONS (Section IV): 

However, if you specifically agree in a “contract or 
agreement requiring insurance” that the insurance provided 
to an additional insured under this Coverage Part must 
apply on a primary basis, or a primary and non-contributory 
basis, this insurance is primary to other insurance that is 

available to such additional insured which covers such 
additional insured as a named insured, and we will not 
share with the other insurance, provided that: 

(1) The “bodily injury” or “property damage” for 
which coverage is sought occurs; and  

(2) The “personal injury” for which coverage is 
sought arises out of an offense committed; 

after you have entered into that “contract or agreement 
requiring insurance”.  But this insurance still is excess over 
valid and collectible other insurance, whether primary, 
excess, contingent or on any other basis, that is available 
to the insured when the insured is an additional insured 
under any other insurance. 

C. The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us in 
COMMERCIAL GENERAL LIABILITY CONDITIONS 
(Section IV): 
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 injury” 
arising out of “your work” performed by you, or on your 
behalf, under a “contract or agreement requiring insurance” 
with that person or organization.  We waive these rights 
only where you have agreed to do so as part of the 
“contract or agreement requiring insurance” with such 
person or organization entered into by you before, and in 
effect when, the “bodily injury” or “property damage” 
occurs, or the “personal injury” offense is committed.  

D. The following definition is added to DEFINITIONS 
(Section V):  
“Contract or agreement requiring insurance” means that 
part of any contract or agreement under which you are 
required to include a person or organization as an 
additional insured on this Coverage Part, provided that the 
“bodily injury” and “property damage” occurs, and the 
“personal injury” is caused by an offense committed: 

a. After you have entered into that contract or 
agreement; 

b. While that part of the contract or agreement is in 
effect; and 

c. Before the end of the policy period.  

6803920T044
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COMMERCIAL AUTO GOLD ENDORSEMENT  
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 
This endorsement modifies insurance provided under the following: 
 
 BUSINESS AUTO COVERAGE FORM 
 
SECTION II - LIABILITY COVERAGE 
 
 A. COVERAGE 
 
  1. WHO IS AN INSURED 
 
   The following is added: 
 
   d. Any organization, other than a partnership or joint venture, over which you maintain ownership or 

   a majority interest on the effective date of this Coverage Form, if there is no similar insurance 
   available to that organization. 

 
   e. Any organization you newly acquire or form other than a partnership or joint venture, and over 

   which you maintain ownership of a majority interest.  However, coverage under this provision 
   does not apply: 

 
    (1) If there is similar insurance or a self-insured retention plan available to that organization; or 
 
    (2) To “bodily injury” or “property damage” that occurred before you acquired or formed the 

    organization. 
 
   f. Any volunteer or employee of yours while using a covered "auto" you do not own, hire or borrow 

in    your business or your personal affairs.  Insurance provided by this endorsement is excess over 
   any other insurance available to any volunteer or employee. 

 
   g. Any person, organization, trustee, estate or governmental entity with respect to the operation, 

   maintenance or use of a covered "auto" by an insured, if: 
 
   (1) You are obligated to add that person, organization, trustee, estate or governmental entity as 

   an additional insured to this  policy by: 
 
     (a) an expressed provision of an "insured contract", or written agreement; or 
 
     (b) an expressed condition of a written permit issued to you by a governmental or  
      public authority. 
 
     (2) The "bodily injury" or "property damage" is caused by an "accident" which takes place after: 
 
     (a) You executed the "insured contract" or written agreement; or 
 
     (b) the permit has been issued to you. 
 
 
 
 
 
 
 
 
 

GECA 701 (01/07)                   Includes copyrighted material of Insurance Services Offices, Inc. with its permission                          Page 1 of  4 

AS2Z91462442014
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SECTION IV. BUSINESS AUTO CONDITIONS     
 
 A. LOSS CONDITIONS 
 
  Item 2.a. and b. are replaced with: 
 
  2. Duties In The Event of Accident, Claim, Suit, or Loss 
    
  a. You must promptly notify us.  Your duty to promptly notify us is effective when any of your  

  executive officers, partners, members, or legal representatives is aware of the accident, claim, 
  "suit", or loss.  Knowledge of an accident, claim, "suit", or loss, by other employee(s) does not 
  imply you also have such knowledge. 

 
   b. To the extent possible, notice to us should include: 
 
    (1) How, when and where the accident or loss took place; 
 
    (2) The names and addresses of any injured persons and witnesses; and 
 
    (3) The nature and location of any injury or damage arising out of the accident or loss.  
    
   The following is added to 5. 
 
   We waive any right of recovery we may have against any additional insured under Coverage A. 1. 

  Who Is An Insured g., but only as respects loss arising out of the operation, maintenance or use of 
  a covered "auto" pursuant to the provisions of the "insured contract", written agreement, or permit. 

 
B.  GENERAL CONDITIONS 
 
 9.  is added 
 
  9. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
 
   Your unintentional failure to disclose any hazards existing at the effective date of your policy will not 

  prejudice the coverage afforded.  However, we have the right to collect additional premium for any 
  such hazard.      

 
COMMON POLICY CONDITIONS 
 
  2.b. is replaced by the following:  
   
           b. 60 days before the effective date of cancellation if we cancel for any other reason. 

AS2Z91462442014
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UB3893T615

ANY PERSON OR ORGANIZATION FOR WHICH THE NAMED INSURED HAS AGREED BY WRITTEN CONTRACT EXECUTED PRIOR
TO LOSS TO FURNISH THIS WAIVER.
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