B X

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/24/2024

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.

PRODUCER
KOURY INSURANCE AGENCY

11039 MANCHESTER RD.
ST.LOUIS MO 63122

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).

. 314-822-9275

FAX
(A/C, No); 314-822-4670

INSURER(S) AFFORDING COVERAGE

NAIC #

NATIONAL FIRE INSURANCE

INSURED

INSURER A:
INSURER B:

LIBERTY MUTUAL INSURANCE CO.

KARPEL ENTERPRISES, INC. AND KARPEL COMPUTER SYSTEMS INSURER G-
DBA KARPEL SOLUTIONS | :
9717 LANDMARK PARKWAY [INSURER D:
ST.LOUIS, MO 63128 [INSURER E:

[INSURER F:

COVERAGES

CERTIFICATE NUMBER: 78447

REVISION NUMBER:1

SUPERCEDES PREVIOUS REVISIONS

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. '

Lre| ' TYPE OF INSURANCE INSRE| WVb| POLICY NUMBER uﬂé"&%ﬁﬁfm .,;2‘;'..‘.’.‘{,5.&"@ LIMITS
X | COMMERCIAL GENERAL LIABILITY 6011773632 11/04/24 41/04/25 |EACH OCCURRENCE $ 2,000,000
A X DAMAGE TO RENTED s 500,000
| cLams MADE@ OCCUR PREMISES (Ea occurence) 4
MED EXP (Anyone person)  |§ 10,000 |
PERSONAL & ADV [NJURY $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE Is 4,000,000
| |Pouicy D fgg{ D Loc PRODUCTS-COMP/OP AGG _ |$ 4,000,000
OTHER: $
AZG66558175 11/04/25 |COMBINED SINGLE LIMIT )
B | AUTOMOBILE LIABILITY X 11/04/24 (€0 accident) $ 1,000,000
X | any Auto ’ BODILY INJURY (Per person) |
%%ESDONLY if,?é‘s’”m" BODILY INJURY (Per accident) |$
% | HiRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
A | X JuMBRELLA X |occur 6011773646 11/04/24 414/04/25 |EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 2,000,000
pep]  |rerenmons 10,000 s
WORKERS COMPENSATION PER om-
AND EMPLOYERS' LIABILITY
PROPRIETORPARTNEREXECUTVE YN | /A E.L. EACH ACCIDENT $
&Fﬂfmfﬁ ExcLupen? E.L. DISEASE-EA EMPLOYEE |$
b yos, dea e CERATIONS below EL DISEASE-POLICYLIMT | §
A f;';?g:v & OMISSIONS / CYBER 601173632 11/04/24 11/04/25 | $5.000,000 25,000 RETENTION

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

Attention: CHRISTINE.SHIN
ACORD 25 (2016/03) Certificate # 78447

REDONDO BEACH, CA 80277

REDONDO.ORG JMOSER@

Revision# 1

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF REDONDO BEACH OF, NOTICE WILL BE DELIVERED IN
415 DIAMOND STREET .

The ACORD name and logo are registered marks of ACORD




