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CERTIFICATE OF LIABILITY INSURANCE

SECTR-1 OP ID: AW
DATE (MM/DD/YYYY)

08/25/2022

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.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRODUCER 860-793-9601
Associated Insurance Services

106 West Main Street

P.O. Box 630

Plainville, CT 06062-0630

GONTACT Associated Insurance Services

PHON 860-793-9601

(AIC, No, Ext): 860-747-3580

(A/C No):

E-MAIL
ADDRESS:

Associated Insurance Services INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Hartford 29424
INSURED wsurer g - Philadelphia Insurance Company 18058

Sectran Security, Inc.
7633 Industry Avenue
Pico Rivera, CA 90660

INSURER ¢ - SCottsdale Insurance Company

INSURERD : Llode

INSURERE :

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 TYPE OF INSURANCE (DDL SQ’\%? POLICY NUMBER POLICY EEE m}&%\,{ﬁ)@% LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-MADE | X | occur X PHPK 2347087 11/22/2021|11/22/2022 | SAMAGEIORENTED s 100,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Emp Ben. s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 2,000,000
L ANY AUTO X 02ABOI4326 11/22/2021|11/22/2022 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%V%,\I{IIIE_E\)( (Per accident) $
$
C | X | UMBRELLA LIAB | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE| X XLS0121362 11/22/2021|11/22/2022 AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
A L ORKERS SRMEENSATION, i BRrure | |9
ANY PROPRIETOR/PARTNER/EXECUTIVE 02WEOI14328 11/22/2021|11/22/2022| ¢ | acp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Cash In Transit B0901EE1906409000 08/27/2022|08/27/2023 | Transit 1,000,000
Vault 1,000,000

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

(See Attached)

CERTIFICATE HOLDER

CANCELLATION

City of Redondo Beach
City Hall

415 Diamond Street
Redondo Beach, CA 90277

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

AUTHORIZED REPRESENTATIVE

o LMo
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NOTEPA D: HOLDER CODE

SECTR-1
INSURED'S NAME  Sectran Security, Inc. OP ID: AW

PAGE 2
Date  (08/25/2022

The City, Its officers, elected and appointed officials, employees, and
volunteers shall be covered as additional _insureds with respect to general
liability, auto liability and excess liability coverage for work performed
by or_on” behalT of the contractor. Coverage iIS_on a primary _and non _
contributory basis. 30 Day notice of cancellation required” for any policy.




