DATE (MM/DD/YYYY)

ACORD
——

CERTIFICATE OF LIABILITY INSURANCE 040812026

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 have ADDITIONAL INSURED provisions or be endorsed.
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME: Progressive Advantage Business Program
: : PHONE FAX
Eg’ g':f ‘;g’f sAdvantage Business Program {AIC, No, Ext): (844) 306-4926 (AIC, No):
Binghamton NY 13902 E-MAIL . i .
ADDRESS: _commercialservice@homesite.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Midvale Indemnity Company 27138
INSURED INSURER B :
COMMERCIAL BUILDING MANAGEMENT, CBM INC. INSURER G
9825 Magnolia Ave Suite B -
Riverside CA 92503 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00002508776579 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF AGDL [SUBR POLICY EFF | POLICY EXP -
LTR INSURANCE INSR |wvp | POLICY NUMBER | myppiyYYy) | (mmmpivyyy)
8 025 09/16/2026
A |COMMERCIAL GENERAL LIABILITY Y P CP00086313 0971672 16120 EACH OCCURRENCE $2,000,000
cams. | X ocCUR DAMAGE TO RENTED
MADE PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5.000
PERSONAL & ADV INJURY
$2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 54,000,000
X |poucy D ff?é){ oc PRODUCTS - COMP/OP AGG |$4.000,000
OTHER:
COMBINED SINGLE LIMIT
IAUTOMOBILE LIABILITY (Ea acdident)
ANY AUTO BODILY INJURY (Per person)
OWNED AUTOS
ONLY SCHEDULED AUTOS! BODILY INJURY(Per accident)
HIRED AUTOS NON-OWNED PROPERTY DAMAGE
ONLY AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE IAGGREGATE
DED l IRETENTION 3
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECU
-TIVE OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT
{Mandatory in NH) E.L. DISEASE - EA
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
PROFESSIONAL LIABILITY OCCURRENCE
AGGREGATE

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

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 PUBLIC WORKS DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.

531 N. GERTRUDA AVENUE
REDONDO BEACH CA 90277

AUTHORIZED REPRESENTATIVE

Cﬂﬂ.m ~£. k{)ouxqﬂ

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: cP00086313 COMMERCIAL GENERAL LIABILITY

CG20120413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:
City of Redondo Beach Public Works Department

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

A. Section Il — Who Is An Insured is amended to

2. This insurance does not apply to:
include as an additional insured any state or

CG 20120413

governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

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

b. 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.

© Insurance Services Office, Inc., 2012

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or “"property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section HI — Limits Of Insurance:

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:

1. Required by the contract or agreement; or

2. 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.

Page 1 of 1



GENERAL LIABILITY ENDORSEMENT
CITY OF REDONDO BEACH
415 DIAMOND STREET
REDONDO BEACH, CA 90277

POLICY INFORMATION

Insurance Company NTP:%\ olicy NumbexCp 0
p 5

Policy Term (From) 0%~ 2075 (To) _09-16 - z02( Endorsement Effective Date 09~ W, . 2025
Named Insured COMMERC VAL DUUDING MNAN A GRMENT 0 een. TNWOsNY LA
Address of Named Insured A 2GS tMadN ol AVE . SUITE B . PWees \DE A 42507

Limit of Liability any One Occurrence/Aggregate 1. 000 .00 0 /2,000 000

General Liability Aggregate Applies Separately to This Project/Location: Yes  ~— No

Deductible or Self-Insured Retention (None unless otherwise specitied):

Coverage is equivalent to Commercial General Liability occurrence form CG 0001: Yes ~— No

POLICY AMENDMENTS

1. WHO IS AN INSURED (Section IT) is amended to include as an insured the City of Redondo Beach, its

officers, elected and appointed officials, employees, and volunteers, but only with respect to liability
arising out of work or operations performed by or on behalf of the Contractor including materials, parts or
equipment furnished in connection with such work or operations.

2. This insurance shall be primary as respects the insured shown in the schedule above, or if excess, shall
stand in an unbroken chain of coverage excess of the Named Insured’s scheduled underlying primary
coverage. In either event, any other insurance maintained by the Tnsured scheduled above shall be in
excess of this insurance and shall not be called upon to contribute with it.

3. The insurance afforded by this policy shall not be canceled except after thirty days prior written notice by
certified mail return receipt requested has been given to the City.

INCIDENT AND CLAIM REPORTING PROCEDURE
Incidents and claims are to be reported to the insurer at:

Proe@essIVE ADVANTA G BUSINESS PROGRA M

(Name/Department)
MDY AL INDEWMNITY comp ANy
(Company)
o Box S3t¢
(Address)

BiGaHnagonl NN 1390
(City/State/Zip)

Dl Y

(Phone)

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER
L FepaeesS SAMNIOTYT (print/type name), warrant that I have authority to bind the
below listed insurance company and by my signature hereon do so bind this company.

N

Signature - Authorized Representative / Title
MIDVAE — L NDENNZNITW ¢ 9 mPANM

Organization t

P eox s3jL  eiNaHAnTON  NY 13903 (gu4)30L-Udes,
Address/Telephone

H-94 ~202z¢
Date




DATE/(]N]ZI?DIYYYY

i &
AcosE CERTIFICATE OF LIABILITY INSURANCE 377 147%03

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 ﬁﬁ?m ZEE AWWAD ]
CITY BEST INSURANCE PO ey 909-984-4140 (A% jop 909-460-7401
1630 E 4th Street ML s, ZAWWAD@CITYBESTINSURANCE.COM
Suite D INSURER(S) AFFORDING COVERAGE : NACH
Ontario CA 91764 INSURER A : Mercury INS COMPANY
INSURED INSURER B :
COMMERCIAL BUILDING MANAGEMENT, CBM. INC —
INSURER D :
9825 MAGNOLIA AVE STE B INSURER £ -
RIVERSIDE CA 92503 INSURER F -
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADDLSUBR| POLICY EFF | POLICY EXP
s TYPE OF INSURANCE INSR_ WYD POLICY NUMBER (MMUDDIYYYY) {MMIDD/YYYY) LIMITS
GENERAL LIABILITY | EACH OCCURRENCE i3
DAMAGE TO RENTED
| COMMERGIAL GENERAL LIABILITY | PREMISES (Ea ocourrence) | $
!
. CLAIMS-MADE | OCCUR . MED EXP (Any one person) | §
_ PERSONAL & ADV INJURY  §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/OP AGG _ §
poucy E‘gf LOC s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY BA040000094245 .06/27/2025 06/27/2026 (E3 accident) .$ 1,000,000
_ ANY AUTO BODILY INJURY (Per person) | $
T ALLOWNED | /: SCHEDULED Ve I
A  AGTOS {‘ AUTOS RODILY INJURY (Per accident) i
‘ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | | AUTOS {Per acgident)
COMMERCIAL AUTO Urinsured Notorises Bodily Injury $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE s
| EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED RETENTIONS S
WORKERS COMPENSATION WG STATU- OTH:
AND EMPLOYERS' LIABILITY YIN . .TORYLIMITS. _ER .
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT ‘s
OFFICERMEMBER EXCLUDED? | ﬂ NIA Y ?
{Mandatory In NH) E L DISEASE - EA EMPLOYEE $
If ygs, describe under i
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space Is required)
CERTIFICATE HOLDER CANCELLATION
CITY OF REDONDO BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
415 DIAMOND STREET ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE. = —
REDONDO BEACH CA 90277 =

©,1988-2010 ACORD CORPORATION. Ail rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AUTOMOBILE LIABILITY ENDORSEMENT
CITY OF REDONDO BEACH
415 DIAMOND STREET
REDONDO BEACH, CA 90277

POLICY INFORMATION
Insurance Companyg‘d}\g Meck ln'turnn ce SUc, (N Policy Numberﬁﬂgmm_ﬁzgs
Policy Term (From) 04 ZZ-VZZQ 2S  (To)og / 2 7/’202. 4 Endorsement Effective Date

Named Insured C gvmprce cieal l?un‘cl,lhj Maﬂa%&m:n-\: Cang
Address of Named Insured ¢ ¢'2 ¢ agno\va Nue coiye 1B Rwerglde ca 92603
Limit of Liability any One Occurrence/Aggregate $ 120DQOO /

Deductible or Self-Insured Retention (None unless otherwise specified):

Coverage equivalent to Commercial Auto form CA 0001, Code 1 (“any auto”) on endorsement CA 0025:
Yes”~ No

POLICY AMENDMENTS :

1. WHO IS AN INSURED (Section II) is amended to include as an insured the City of Redondo Beach, its
officers, elected and appointed officials, employees, and volunteers, but only with respect to liability
arising out of automobiles owned, leased, hired or borrowed by or on behalf of the Contractor.

2. This insurance shall be primary as respects the insured shown in the schedule above, or if excess, shall
stand in an unbroken chain of coverage excess of the Named Insured’s scheduled underlying primary
coverage. In cither event, any other insurance maintained by the Insured scheduled above shall be in
excess of this insurance and shall not be called upon to contribute with it.

3, The insurance afforded by this policy shall not be canceled except after thirty days prior written notice by
certified mail return receipt requested has been given to the City.

INCIDENT AND CLAIM REPORTING PROCEDURE
Incidents and claims are to be reported to the insurer at:

Cidy Aesd yusocance ayc e
(Name/Department)

Meccoty Jnsarance  Companae
(Company) * o
RD. [AnX 1bF3D

YAddress)

Sana Bna Co 977 4/
(City/State/Zip)

1520) sn3— 2324

(Phone)

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER
I, Zee Awway (print/type name), warrant that | have authority to bind the

below listed insurance company and by my signature hereon do so bind this company.
Lese W

Signature - Authorized Representative / Title

Gty Best )psorance spc lae
Organization

1630 £ M ) Saxe D Onlariny e qizéy 909)95Y-41¥ 0

Address/Telephone

©7)23)72025

Date




DATE (MM/DD/YYYY)

D &
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/11/2025

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 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).

PRODUCER CONTACT  Automatic Data Processing Insurance Agency Inc.
Automatic Data Processing Insurance Agency, Inc. _%m}_ %24 -7024 ] _{m@‘..ﬁg]»_ B t
_ADDRESS: ——— = - =
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE | Naic#
Roseland NJ 07068 INSURER A : NOrGUARD Insurance Company _ 31470
INSURED Commercial guilc-i-ing Management, Cbm. Incorporated - _TN§;_RE_RB: - __ : - '
INSURER C :
11087 Arlington Ave INSURERD : -
| INSURERE : B Y -
Riverside CA 925052101 INSURER F :
COVERAGES CERTIFICATE NUMBER: 4423991 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ff%i T JADOLUBRT | POLICYEFF | POLICYEXP |

TYPE OF INSURANCE INSD WVD_ POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) | LIMITS
| COMMERCIAL GENERAL LIABILITY [ i | EACH OCCURRENGE $
- — | | "DAMAGE TO T
| CLAIMS-MADE | | OCCUR | | PREMISES (Eaoccurrence) | §
- ‘ | MED EXP (Any one person) $ -
| ' | PERSONAL & ADVINJURY | § -
| GENL AGGREGATE LIMIT APPLIES PER: ' | GENERAL AGGREGATE K |
| | PoLicy D fer D Loc | | PRODUCTS - COMP/OP AGG | § o
OTHER: | | | $
|
| AUTOMORBILE LIABILITY | ‘ c{E E“QCCE t:fEE:F'NE’LE LI $
i | ANY AUTO I [ BODILY INJURY (Per person) |
| OWNE SCHEDULED [ | ——]
1 AUTOS ONLY | | AUTOS | L BODILY INJL_JB_Y_fer accident) _$ _ |
HIRED NON-OWNED | | | PROPERTY DAMAGE $
|| AUTOSONLY | | AUTOSONLY | (Per accident) |
| | [ '8
| |UMBRELLALIAB | | ocCUR ' | EACH OCCURRENCE $
_|EXCESSUAB | |ctamsMADE| | | |AGGREGATE  |$ _
DED | | RETENTIONS | - $
[WORKERS COMPENSATION , R TOTH-
| AND EMPLOYERS' LIABILITY ST | ><| STATUTE | | ER [ 000000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
A |OFFICERMEMBER EXCLUDED? [Y]nra| N | cowceoo218 05/16/2025 | 05/16/2026 | — P
{Mandatory in NH) EL DISEASE - EAEMPLOYEE! 51,000,000

If yes, describe under |

DESCRIPTION OF OPERATIONS below | EL Disease - poLicy LmiT | 5 1,000,000

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

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.

415 DIAMOND STREET

AUTHORIZED REPRESENTATIVE

Redondo Beach CA 90277 ﬂ(@ﬂm

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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