
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)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

05/31/2019

IAG Insurance Services
12 Mauchly, Building I

Irvine CA 92618

Leslie Henry
(949) 387-2323 (949) 387-2324

lmh@iagins.com

Parking Concepts, Inc.
dba Transportation Concepts
12 Mauchly,  Building I
Irvine CA 92618

PHILADELPHIA INDEMNITY INSURANCE COMPANY 18058
SCOTTSDALE INSURANCE COMPANY 41297
SAFETY NATIONAL CASUALTY CORPORATION 15105
FIREMANS FUND INSURANCE COMPANY 21873
HISCOX INSURANCE COMPANY 10200

A
$5,000 BI/PD Deductible
Per Occurrence X PHPK1987267 06/01/2019 06/01/2020

1,000,000
300,000
Excluded
1,000,000
2,000,000
2,000,000

A

GKLL

PHPK1987267 06/01/2019 06/01/2020

1,000,000

GKLL - Per Location 1,000,000

B
None

XLS0110397 06/01/2019 06/01/2020
5,000,000
5,000,000

C N SP4060460 06/01/2019 06/01/2020
1,000,000
1,000,000
1,000,000

D
Excess Liability - Occurrence Form
Retention: None SHX15427586 06/01/2019 06/01/2020

$5,000,000 Aggregate
$5,000,000 Each Occurrence

LOC 516 - Beach Cities Transit, 1521 Kingsdale Avenue, Redondo Beach, CA 90278
The Cities of Redondo Beach, Hermosa Beach, Manhattan Beach and El Segundo, their officers elected and appointed officials, employees and volunteers are
additional insureds per attached endorsement PI-MANU-1 (01/00).

The Cities of Redondo Beach,  Hermosa Beach,

Manhattan Beach and El Segundo
415 Diamond Street, Door E
Redondo Beach CA 90277



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

1 1

IAG Insurance Services

 UC21757388.19

Hiscox Insurance Company 10200

Parking Concepts, Inc.
dba Transportation Concepts

06/01/2019

25 Certificate of Liability Insurance

Fidelity/Crime Insurance Coverage:
Policy #: UC21757388.19
Effective: June 1, 2019 to June 1, 2020 
Insurance Carrier: Hiscox Insurance Company
$1,000,000 - Limit
$50,000 - Retention - Each Loss



PI-MANU-1 (01/00) 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY

 

All other terms and conditions of this Policy remain unchanged.  

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSUREDS WHEN REQUIRED BY CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization (Additional Insured):

Any person or organization to whom or to which you are obligated by virtue 

of a written contract or by the issuance or existence of a written permit 

executed prior to the occurrence of the loss

Effective Date: 6/1/2019

Section II - Who Is An Insured is amended to include as an additional 

insured any person or organization where required by a written contract 

executed prior to the occurrence of a loss.  Such person or organization is 

an additional insured for "bodily injury," "property damage" or "personal 

and advertising injury" but only for liability arising out of the negligence 

of the named insured. The limits of insurance applicable to these additional 

insureds are the lesser of the policy limits or those limits specified in a 

contract or agreement.  These limits are included within and not in addition 

to the limits of insurance shown in the Declarations.

THIS INSURANCE IS PRIMARY, WITH ANY INSURANCE OR SELF-INSURANCE PROGRAM 

MAINTAINED BY THE NAME OF PERSON OR ORGANIZATION LISTED ABOVE BEING

NON-CONTRIBUTING EXCEPTING LOSS RESULTING FROM THE NEGLIGENCE OF THE NAME OF 

PERSON OR ORGANIZATION LISTED ABOVE
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Blanket Additional Insured
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