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Fidelity Insurance Service

a member of United Valley

801 Allston Way

Berkeley CA 94710

Aliyyah Harvey

(510) 548-8200 (510) 548-6145

aharvey@fidelityinsuranceservice.com

BAE Urban Economics, Inc.,

DBA: Bay Area Economics

2560 Ninth Street Suite 211

Berkeley CA 94710

Sentinel Insurance LTD 11000

Property & Casualty Insurance Company of Hartford 34690

Ironshore Specialty Insurance Company 25445

22-23 Prof L/WC Master

A Y Y 57SBABB3176 12/24/2021 12/24/2022

2,000,000

1,000,000

10,000

2,000,000

4,000,000

4,000,000

Employee Dishonesty 55,000

A Y 57SBABB3176 12/24/2021 12/24/2022

2,000,000

A

10,000

57SBABB3176 12/24/2021 12/24/2022

2,000,000

2,000,000

B Y Y 57WBCNT0764 01/01/2022 01/01/2023
1,000,000

1,000,000

1,000,000

C
Professional Liability-Retro Date2/24/06
for $1M Limits & 4/24/16 for $2M Limits PEO903737-02 04/24/2022 04/24/2023

Each Wrongful Act $2,000,000

Aggregate $2,000,000

SIR $ 100,000

Grand County, a political subdivision of the State of Utah is named additional insured with respect to the insured's operations. Insurance is Primary &
Non-contributory. Blanket Waiver of Subrogation Endorsement applies for General Libility and Workers Compensation Insurance.

Grand County

125 East Center St

Moab UT 84532

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY





Grand County, a political subdivision of the State of Utah

Grand County, Utah



BUSINESS LIABILITY COVERAGE FORM

(6) When You Are Added As An When this insurance is excess over other 
Additional Insured To Other insurance, we will pay only our share of 
Insurance the amount of the loss, if any, that 

exceeds the sum of:That is other insurance available to 
(1)you covering liability for damages The total amount that all such other 

arising out of the premises or insurance would pay for the loss in the 
operations, or products and completed absence of this insurance; and
operations, for which you have been (2) The total of all deductible and self-
added as an additional insured by that insured amounts under all that other 
insurance; or insurance.

(7) When You Add Others As An We will share the remaining loss, if any, with
Additional Insured To This any other insurance that is not described in
Insurance this Excess Insurance provision and was not
That is other insurance available to an bought specifically to apply in excess of the
additional insured. Limits of Insurance shown in the

Declarations of this Coverage Part.However, the following provisions 
c. Method Of Sharingapply to other insurance available to 

any person or organization who is an If all the other insurance permits 
additional insured under this Coverage contribution by equal shares, we will follow 
Part: this method also. Under this approach, 
(a) Primary Insurance When each insurer contributes equal amounts 

Required By Contract until it has paid its applicable limit of 
insurance or none of the loss remains, This insurance is primary if you 
whichever comes first.have agreed in a written contract, 

written agreement or permit that If any of the other insurance does not permit
this insurance be primary. If other contribution by equal shares, we will
insurance is also primary, we will contribute by limits. Under this method, each
share with all that other insurance insurer’s share is based on the ratio of its

c.by the method described in applicable limit of insurance to the total
below. applicable limits of insurance of all insurers.

(b) Primary And Non-Contributory 8. Transfer Of Rights Of Recovery Against 
To Other Insurance When Others To Us
Required By Contract a. Transfer Of Rights Of Recovery
If you have agreed in a written If the insured has rights to recover all or 
contract, written agreement or part of any payment, including 
permit that this insurance is Supplementary Payments, we have made 
primary and non-contributory with under this Coverage Part, those rights are
the additional insured's own transferred to us. The insured must do 
insurance, this insurance is nothing after loss to impair them. At our 
primary and we will not seek request, the insured will bring "suit" or 
contribution from that other transfer those rights to us and help us 
insurance. enforce them. This condition does not 

(a) (b)Paragraphs  and  do not apply to apply to Medical Expenses Coverage.
other insurance to which the additional b. Waiver Of Rights Of Recovery (Waiver 
insured has been added as an Of Subrogation)
additional insured.

If the insured has waived any rights of 
When this insurance is excess, we will recovery against any person or 
have no duty under this Coverage Part to organization for all or part of any payment, 
defend the insured against any "suit" if any including Supplementary Payments, we 
other insurer has a duty to defend the have made under this Coverage Part, we 
insured against that "suit". If no other also waive that right, provided the insured 
insurer defends, we will undertake to do waived their rights of recovery against
so, but we will be entitled to the insured's such person or organization in a contract, 
rights against all those other insurers. agreement or permit that was executed 

prior to the injury or damage.
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Named Insured: Bae Urban Economics, Inc. 
Policy # 57SBABB3176




