
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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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.
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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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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

7/24/2023

Arthur J. Gallagher Risk Management Services, LLC
500 N Brand Boulevard, Suite 100
Glendale CA 91203

818-539-2300 818-539-2301

License#: 0D69293 Philadelphia Indemnity Insurance Company 18058
SOUTCAL-50 AmTrust Group

Southern California Housing Rights Center, Inc.
3183 Wilshire Blvd, Suite #196 #k22
Los Angeles CA 90010-1404

Atlantic Specialty Insurance Company 27154

802340334
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PHPK2574539 7/1/2023 7/1/2024

A X X 1,000,000PHUB871820 7/1/2023 7/1/2024
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X 10,000

B TWC4115929 7/1/2023 7/1/2024

1,000,000

1,000,000

1,000,000
C Professional liability MML2984023 7/1/2023 7/1/2024 aggregate Limit $1,000,000

Certificate Holder is an Additional Insured as respects above policies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions.

City of Redondo Beach
1922 Artesia Blvd.
Redondo Beach CA 90277



POLICY NUMBER: 

© Insurance Services Office, Inc., 2012   

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

 is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to their liability arising out of:  

Their financial control of you; or 

Premises they own, maintain or control while 
you lease or occupy these premises.  

However: 

The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

This insurance does not apply to structural 
alterations, new construction and demolition 
operations performed by or for that person or 
organization. 

With respect to the insurance afforded to these 
additional insureds, the following is added to

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

Required by the contract or agreement; or 

Available under the applicable Limits of 
Insurance shown in the Declarations;

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

PHPK2574539

The City of Redondo Beach, its officers, elected and appointed officials, employees, contractors, and volunteers 
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