% BETA

HEALTHCARE GROUP

BETA WIS K MANAGIMENT
ALITHOmITY

CERTIFICATE OF COVERAGE

Named Member: This document certifies that coverage 13 in force for the
Beach Cities Health Distnet Named Member on the Issue Date below, subject to the terms
1200 Del Amo Street and conditions of the Contract designated Itisissuedasa
Redondo Beach, CA 90277

Insuring Company:

matter of information and does not confer any nghts to any
Cemificate Holder. This Certificate does not amend. extend or
alter the coverage afforded under the Contract. If the

BETA Rick Management Authonty Contract, or coverage for any Member, 15 canceled for any
1443 Danwille Boulevard reason or if the terms of the Contract are changed. we wall
Alamo, CA 94507 notify the Named Member only. Coverage 15 not mn effect
unless and untl all payments are recerved when due.
Certificate Number Effective Date Expiration Date Retroactive Date
AL-21-711 07/01/2021 at 12:01 am. 07/01/2022 at 12:01 am. N/A
Type of Coverage:
E Automobile Liability and Physical Damage Coverage - Occumrence
Limits of Liability:
$1,000,000 Each Acaident. Combined Single Linut
The Combined Single Limit is zubject to the following limits:
Bodily Injury and Property Damage Liability $1.000,000 Each Accident
Unmsured/Undennsured Motonst $1.000,000 Each Accident
Medical Payments $5.000 Each Accident
Deductible:
Comprehensive: $250 EachLoss
Collistion: $500 Each Loss
Description of Coverage:

Evidence of coverage 15 extended to the City of Redondo Beach. 1ts officers, elected and appointed officials, employees, and
volunteers as Supplemental Members, but only for legal liability ansmng from the use of covered autos by the Named Member

with respect to the Project Services Agreement.

I:ssue Date:  June 24 2021

Certificate Holder:

City of Redondo Beach

415 Diamond Street
Redondo Beach. CA 90277

Authorized Representative:
Michele Reager, CPCU
Senior Durector of Underwniting

BETA Risk Management Authonty 1443 Danville Boulevard Alamo, CA 94507-1973 (925) 838-6070
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