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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/07/2020

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 e L
Hiscox Inc. d/b/al Hiscox Insurance Agency in CA Pl !"0; N, Exti: (aagj—zoz-aoo'f ' A Noj: =1
ggng;g':r"" Avenue | ADbREss:  contact@hiscox.com . .|
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
World Advancement of Technology for EMS and Rescue, Inc =
1748 San Diego Avenue INSURERC: —  — — —
SAN DIEGO, CA 92110 INSURER D : -
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 ADDL[SUBR POLICY EFF | POLICY EXP I
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MWDD/YYYY) | (MM/D| LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
N 'DAMAGE TO RENTED i '
|| cLamsmaoe [ X | occur PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) s 5,000 ]
A | X | Primary & Noncontributory Y UDC-1507991-CGL-19 10/29/2019 | 10/29/2020 | PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 _‘
X PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | § S/T Gen. Agg
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 sactacts $ |
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) SR
s
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $ .
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED \ | RETENTION § | $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Siawre | €8 ]
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |:| N/A N =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ]
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
The City, its officers, elected and appointed officials, employees, and volunteers are to be covered as insureds with respect to liability arising out of work performed by or on behalf o
f the Consultant. Policy is primary subject to policy terms and conditions. A 30 day written notice of cancellation applies.

CERTIFICATE HOLDER CANCELLATION

City of Redondo Beach

401 S. Broadway SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Redondo Beach CA 90278 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
v
]
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Ac CORIY

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/23/2020

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. f SUBROGATIONIS 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
:‘;':g;?g MGLERRIAN INSRERFLICIS JPﬁIoLNEE (866) 467-8730 FAX . (888) 443-6112
(A/C, No, Ext): (AIC, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Hartford Accident and Indemnity Company 22357
WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND INSURER B -
RESCUE, INC. e
1748 SAN DIEGO AVE
SAN DIEGO CA 92110-1906 INSURER D :
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.

WS

Those usual to the Insured's Operations. Please see next page for additional wording.

ADDL | SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
MS-MA OCCUR
|Cu\| . DED PREMISES (E: rren
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY 5’:; Loc PRODUCTS - COMP/OP AGG
OTHER:
COMBINED SINGLE LIMIT
LIABILITY 1,000,000
AUTOMOBILE s $
X | ANY AUTO BODILY INJURY (Per person)
1 N :
k| B e 72UECZN7243 | 01/15/2020 | 01/15/2021 | BODILY INJURY (Per acciden)
| HIRED x| NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
|| umBrELLALIAB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
\GSE AGGREGATE
DED|  |RETENTION $
WORKERS COMPENSATION IPER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE A
OFFICER/MEMBER EXCLUDED? [ E.L. DISEASE -EA EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Redondo Beach
401 S BROADWAY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

REDONDO BEACH CA 90277 IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:
LOC# :

_m—
AL CORIEY

— ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH & MCLENNAN INS AGCY LLC/PHS WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND
POLICY NUMBER RESCUE, INC.
SEE ACORD 25 1748 SAN DIEGO AVE
CARRIER NAIC CODE SAN DIEGO CA 92110-1906
SEE ACORD 25 errecTive paTe: SEE ACORD 25
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

The City, its officers, elected and appointed officials, employees, and volunteers are to be covered as insureds with respect to
liability arising out of automobiles owned, leased, hired or borrowed by or on behalf of the Consultant.For any claims related to
this project, the Consultant's insurance coverage shall be primary insurance as respects the City, its officers, elected and
appointed officials, employees, and volunteers. Any insurance or self-insurance maintained by the City, its officers, officials,
employees, or volunteers shall be excess of the Consultant's insurance and shall not contribute with it. Each insurance policy
required by this clause shall be endorsed to state that coverage shall not be canceled by either party, except after thirty (30)
days prior written notice by certified mail, return receipt requested, has been given to the City.Each insurance policy shall be
endorsed to state that the inclusion of more than one insured shall not operate to impair the rights of one insured against
another insured, and the coverages afforded shall apply as though separate policies had been issued to each insured.

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




= TE (MM/DD;
Aacori?  CERTIFICATE OF LIABILITY INSURANCE i
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 SUBROGATIONIS 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
MARSH & MCLENNAN INS AGCY LLC/PHS ME:
72165836 PHONE (866) 467-8730 FAX (888) 443-6112
(AIC, No, Ext): (AIC, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Hartford Fire and Its P&C Affiliates 00914
WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND INSURER B
RESCUE, INC. .
1748 SAN DIEGO AVE :
SAN DIEGO CA 92110-1906 INSURER D :
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] ADDL [SUBR POLICY EFF POLICY EXP
Y ER
g TYPE OF INSURANCE octin POLICY NUMB Wi e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
J CLAIMS-MADE |:| OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY D 5’?&' D Loc PRODUCTS - COMP/OP AGG
| oTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
_u OMO (Ea accident)
ANY AUTO BODILY INJURY (Per person)
| ALL OWNED SCHEDULED ;
|| autos AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
|| umBRELLA LIAB gf;:‘; EACH OCCURRENCE
EXCESS LIAB -
MADE AGGREGATE
DED|  [RETENTION $
WORKERS COMPENSATION X |PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT $1,000,000
PROPRIETOR/PARTNER/EXECUTIVE
A OFFICER/MEMBER EXCLUDED? I: A 72 WEC GA2906 08/19/2020 | 08/19/2021 E.L. DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Those usual to the Insured's Operations. Please see next page for additional wording.
CERTIFICATE HOLDER CANCELLATION
City of Redondo Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
401 S BROADWAY BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
REDONDO BEACH CA 90277 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S wman . &natirssion s

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




AGENCY CUSTOMER ID:

LOC# :
AC ORI
~— ADDITIONAL REMARKS SCHEDULE Page 2  of 2
AGENCY NAMED INSURED
MARSH & MCLENNAN INS AGCY LLC/PHS WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND
POLICY NUMBER RESCUE, INC.
SEE ACORD 25 1748 SAN DIEGO AVE
CARRIER NAIC CODE SAN DIEGO CA 92110-1906
SEE ACORD 25 errecTive pate: SEE ACORD 25

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORMNUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

The City, its officers, elected and appointed officials, employees, and volunteers are to be covered as insureds with respect to
liability arising out of automobiles owned, leased, hired or borrowed by or on behalf of the Consultant.For any claims related to
this project, the Consultant's insurance coverage shall be primary insurance as respects the City, its officers, elected and
appointed officials, employees, and volunteers. Any insurance or self-insurance maintained by the City, its officers, officials,
employees, or volunteers shall be excess of the Consultant's insurance and shall not contribute with it.Each insurance policy
required by this clause shall be endorsed to state that coverage shall not be canceled by either party, except after thirty (30)
days prior written notice by certified mail, return receipt requested, has been given to the City.Each insurance policy shall be
endorsed to state that the inclusion of more than one insured shall not operate to impair the rights of one insured against
another insured, and the coverages afforded shall apply as though separate policies had been issued to each insured.

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




