® DATE (MMIDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE iy

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).

PRODUCER GONIACT - Carlos Kremer
Kremer Insurance Agency Inc. PN Exty: 898-547-9435 FAls Noj. 858-486-5440
9672 Via Excelencia, Ste. 104 EMAL 5. admin@kremerins.com
San Diego, CA 92128 INSURER(S) AFFORDING COVERAGE NAIC #
0B33067 INSURER A : Truck Insurance Exchange 21709
INSURED INsURer B : Mid Century Insurance Company 21687
Chen Ryan Associates Inc. dba CR Associates INSURER G . Travelers Casualty and Surety Company 524126
3900 &th Avenue, Ste. 310 INSURER D :
San Diego, CA 92103 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-
IP—?; TYPE OF INSURANCE '?h?_stl{ S\}bj\?g POLICY NUMBER (ﬁﬂ%\r{vﬁfﬂ (ﬂr’ﬁ%}’ﬁm) LIMITS
X | COMMERCIAL GENERAL LIABILITY T — ¢ 2,000,000
DAMAGE TO RENTED
| cLamMs MasE [X] OCCUR PREMISES (Ea vecurrence) | § 79,000
X Crime Coverage: 1,000,000 MED EXP (Any one person) g 9,000
A X | X | 605878585 1112212025 | 11/2212026 | personas & aov Ry | § 2,000,000
| GEN'L AGGREGATE LIMIT AFFLIES PER GENERAL AGGREGATE ¢ 4,000,000
POLICY [X] RS I:l Loc PRODUCTS - COMPOF e | ¢ 2,000,000
orhER CYBER LIABILITY | 1,000,000
AUTOMOBILE LIABILITY ey LM $ 2,000,000
|| any auTo BODILY INJURY (Perperson) | §
A >< ﬁbLngVNED ESF'EQULED X | X | 605878585 11/22/2025 | 11/22/2026 | BODILY INJURY (Per accidert? | §
X NON-GWHED PROPERTY DAMAGE :
HIRED AUTOS AUTOS (Per accident)
&
UMBRELLA LIAB X aCCUR EACH OCCURRENCE $ 10,000,000
A Y EXCESS LIAB cLAIMS-MADE| X X | 606683420 11/22/2025 | 11/22/2026 | sceREGATE $ 10,000,000
e | | ReTEnTION§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Ak X Shrre | [ TR
B [oFmicERmEvEeR ExclUbeLy | ||N/A| x| B09463374 PII095 | PHZ2096: | ELEACHAGCIDENT e
{Mandatory in NH) E L DISEASE - EAEMPLOYER ¢ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DIsEasE - poLicy LT | ¢ 1,000,
Professional Liability Each claim e
C X | X | 106201541 11/22/2025 | 11/22/2026 | Adggreggate 5,000,000
Deductible $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Redondo Beach, its officers, elected and appointed officials, employees and volunteers are listed as additional insureds. Waiver of subrogation in
favor of certificate holder. Coverage is primary and non-contributory. 30 day notice of cancellation in favor of certificate holder.

CERTIFICATE HOLDER CANCELLATION

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

Engineering Services Division

AUTHORIZED REPRESENTATIVE

415 Diamond Street CARLOS KREMER

Redondo Beach, CA 90277
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