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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

ACORD 0025 2016-03 Acroform

07/09/2025

Embroker Insurance Services LLC

5214F Diamond Heights Blvd. Unit #1261

San Francisco CA 94131

Julie Noonan

(844) 436-2765

certificates@embroker.com

Sharp Performance Inc

2659 State St #100

Carlsbad CA 92008

HARTFORD UNDERWRITERS INS CO 30104

HARTFORD CAS INS CO 29424

Hartford Accident and Indemnity Company 22357

United Specialty Insurance Company 12537

STATE NATL INS CO INC 12831

6cc26e60-5ce5-11f0-830e-6769db75fcc5

A Y Y 57SBMBK8L6Y 09/27/2024 09/27/2025

2,000,000

1,000,000

10,000

2,000,000

4,000,000

4,000,000

A Y Y 57SBMBK8L6Y 09/27/2024 09/27/2025

2,000,000

B N 57WECBD6V9B 02/14/2025 02/14/2026
1,000,000

1,000,000

1,000,000

C Auto Liability
D

E
Professional Liability

Tech E&O/Cyber Liability

57UECBF1401

GCT114379501

EHJADM00911437

11/07/2024

01/27/2025

03/20/2025

09/07/2025

01/27/2026

03/20/2026

Aggregate 1,000,000

Aggregate 1,000,000

Aggregate 2,000,000

Redondo Beach Police Department

401 Diamond Street

Redondo Beach CA 90277

25a0VPM000002g8852AApolicy00D61000000ZN6bEAGCertificate of Liability Insurance

Redondo Beach Police Department is included as an Additional Insured on the General Liability and Auto Liability policies as per written contract. 

A Waiver of Subrogation applies to the Additional Insured with respect to the General Liability and Auto Liability policies as per written contract. 

Redondo Beach Police Department is included as an Additional Insured on a primary non-contributory basis on the General Liability and Auto Liability policies
as per written contract.
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