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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/10/2025

Freidin INB Insurance Services
985 University Avenue
Suite 37
Los Gatos CA 95032

Adam Freidin
408-395-7900 408-395-3711

adam@freidininb.com

License#: 0M15648 Berkshire Hathaway Direct Insurance Company 10391
FISCCOM-01

Fischer Compliance LLC
2701 Del Paso Rd Ste 130 Ms360
Sacramento CA 95835
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30 day notice of cancellation.
District, its directors, officers, and employees named additional insureds
The City of Redondo Beach, its officers, elected and appointed officials, employees, and volunteers are named additional insured.
The policy is Primary with written contact

City of Redondo Beach
415 Diamond St
Redondo Beach CA 90277



POLOICY NUMBER: N9BP379986 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

ADDITIONAL INSURED - PRIMARY AND  
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided by the following:
GENERAL LIABILITY COVERAGE

AUTOMOBILE LIABILITY COVERAGE

SCHEDULED PERSONS OR ORGANIZATIONS 

ALL ENTITIES (required by contract) their officers, directors and employees 

A. The following is added to Paragraph c. in A. 1., Who Is An Insured, of SECTION 
II-LIABILITY COVERAGE:

  Any person or organization shown above who is required under a written contract or 
agreement between you and that person or organization, that is signed and executed by you 
before the "bodily injury" or "property damage" occurs and that is in effect during the policy 
period, to be named as an additional insured is an "insured” for Liability Coverage, but only 
for damages to which this insurance applies and only to the extent that person or 
organization qualifies as an “Insured” under the Who Is An Insured provision contained in 
Section II. 

B. The following is added to Paragraph 5., Other Insurance, in B. General Conditions of
SECTION IV – BUSINESS AUTO CONDITIONS AND GENERAL LIABILITY CONDITIONS:

Regardless of the provisions of paragraph a. and paragraph d. of this part 5. Other
Insurance, if the scheduled person or organization shown above has other insurance under
which it is the first named insured and that insurance also applies, then this insurance is
primary to and non-contributory with that other insurance when the written contract or
agreement between you and that scheduled person or organization, that is signed and
executed by you before the "bodily injury" or "property damage" occurs and that is in effect
during the policy period, requires this insurance to be primary and non-contributory.


