
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
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PHONE
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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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5,000,000

01/01/2021

RM5GL00017-201

Manashi Mukherjee

RM5WC00047-201  (FL, ME, NJ)

NYC-010940122-01

5,000,000

RM5WC00022-201  (MA, WI)

X

16045

of Marsh USA Inc.

               Attn: Morristown.CertRequest@marsh.com Fax: 212-948-0979

N

01/01/2020

X01/01/2020

2

01/01/2021
A

RM5CA00013-201  (AOS)

B

5,000,000

5,000,000

Everest Premier Insurance Company

5,000,000

X

X

08/13/2020

01/01/2020

01/01/2020

The City of Redondo Beach, its officers, elected and appointed officials, employees, and volunteers are  included as additional insured (except Workers' Compensation) but only to the extent required by the 
underlying written contract with the Named Insured that is place prior to an occurrence giving rise to a loss.  This insurance is primary and non-contributory over any existing insurance and limited to liability arising 

X

01/01/2020

               401 S. Broadway

               Redondo Beach, CA  90277

               The City of Redondo Beach


out of the operations of the named insured and where required by written contract. 
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CN102425067-STS-GAW-20-21
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5,000,000
01/01/2021
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FM5CA00025-201  (MA)

5,000,000

10120

5,000,000

5,000,000

RM5WC00021-201  (AOS)

               445 SOUTH STREET

               MARSH USA, INC.


               MORRISTOWN, NJ  07962-1966


               4545 Patent Road

               SUEZ WTS Services USA, Inc.	


               Norfolk, VA  23502

01/01/2020

               Redondo Beach Fire Department


A

01/01/2021

01/01/2021

Everest National Insurance Company
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EFFECTIVE DATE:
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Morristown

 Subject to the insurance policy terms & conditions, the above-referenced insurances shall contain a waiver of insurers’ subrogation rights, but only to the extent required by the 
��

underlying contract with the Named Insured that is in place prior to an occurrence giving rise to a loss. ��

Certificate of Liability Insurance

CN102425067

               MARSH USA, INC.�
               4545 Patent Road�
               SUEZ WTS Services USA, Inc.��

               Norfolk, VA  23502
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