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COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: REVISION NUMBER:

0810712020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORXIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIR}IATIVELY OR iIEGATIVELY A}IEI{D, EXTENO OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES t{OT CONST]TUTE A CONTRACT BETWEEN THE tSSUtNc TNSURER(S}, AUTHORTZED
REPRESENTATIVE OR PRODUCER, AI{D THE CERTIFICATE HOLOER.
IMPORTANT: ll the certlflcate holdor ls .n AOOITIONAL INSURED, the poflcy(tos) must hav. ADDITIONAL INSUREO provlalons or be endorsod.
lf SUBRoGATIoN ls wAlvED, subl.ct to tho torm3 and condllions of tho pollcy, c.rtaln pollcies mly r6quhe an GndoE.m6nt. A ttat.ment on
thia certlficate does not conter ght3 to the ceatlflcate holder ln lieu ol such endoBement(s).

PRODUCER

Hiscox lnc. d/b/a/ Hiscox lnsurance Agency in CA
520 Madison Avenue
32nd Floor
New York, NY 10022

(888) 202-3007

contact@hiscox.com

INSU AFFORDIT{G COVERAGE

|NSURERA: Hiscox lnsurance Compa lnc 10200
INSUFEO

World Advancement of Technology tor EMS and Rescus, lnc
1 748 San Diego Avenue
SAN DIEGO, CA 92,'10

INSURERB

INSUiEFC

IIISURER D

INSURER E

INSR
ftR POLICYNUMBER

TH S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMEO ABOVE FOR THE POLICY PERIOD
INDICATEO, NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY AE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES, LIMITS SHOW! MAY HAVE BEEN REOUCED BY PAID CLAIMS.

PREMTSFS (Er o..!r.nel

EACHOCCURRENC€
OA'UAGE 1O RENTEO

$ 2,000,000

$ 100,000

MED EXP (Any one peBo^)

PERSONAL & AOV INJURY

GEN€P}LAGGREGAT€

i 5,000

i 2,000,000

r 2,000.000

PRODUCIS . COMP/OP AGG

COMIllERCIAL GEI{ERAL LIABILITY

Primary & Noncontnbulory

GEN'L AGGREGATE LIMIT APPTIES PER

x
x

X

X

OCCUR

LOC,o.,"" l- ![$

uDc-1507991-CGL-1S 10t29t2019 10t2912020

s S/T Gon. Agg
I

COMBINEO SINGLE LIMIT
lEc-cEdrlll 

-BOoTLY INJURY (P6r pdron)

EOOILY INJURY {P6r accld€nl)OWNED
AUIOSONLY
hIRED
AUIOSONLY

SCHEDULED

NON.OW!ED
AUTOS ONI.Y

AUTOiIOBILE LIABILITY

$

$

I
$

$

EACIi OCCURRENCE

EXCESSLIAE

OCCUR

CLAIMS-MAOE

$

$

oE0 RETENTIONI $

STAIUTE
OTH.

E L. EACH ACCIDENT

E,T. OISEASE EA EMPLOYEE

WORXERS COTPEI{SATbI{
AIiO EXPLOYERS' IIABIUTY
ANYPROPRIETOR/PARINEFI/EXECUTIVE
OFFICER/MEMBEREXCLUDEO?

OESCRIPIION OF OPERATIONS bob* E.L OISEASE - POIICY LIMIT

$

$

$

DESCRIP'IOI{ OF OPERAIIO|i|S / LOCATIONS , VEHICLES (ACOFO lol, Addnoml R.Nrlo Sch..lui., Ny b..tt ch.r, r nm.p.6l. oqulod)

flhs Consultanl. Pollcy is prihary subi€cl to pollcy terms end condiuons. A 30 day Mtt6n notico of cancellalion applios.

CERTIFICATE HOLDER

@ 1988-2015 ACORD CORPORATION. All righk resorved.

Tho ACORD n.mo and logo are rogistored marts ofACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 6E CANCELLED BEFORE
THE E.XPIRATIOI{ DATE THEREOF. I{OTICE IYILL AE OELIVEREO II{
ACCOROANCE wlTH THE POLICY PROVISIOI{S.

AUTHORIZED REPREgEXTATIVE

Clty ot Rodondo Beach
401 S. Broadway
Rsdon(b Beach CA 90278

ACORO 25 (20r6103)

E



07 t23t2020

IMPORTANT: lf the csrtlflcate hold€r is an AODITIO AL INSURED, the pollcy(ies) must be endoBed. ll SUBROGATIOIIS WAIVEO,
3ubjocl lo the tehs and condltlon3 of tho pollcy, certaln policle3 may requlro an endoBement. A statement on this certlticate doer not
confer rights to the certlflcate holder in lleu ot auch endorsement(3).

PRODUCER

MARSH & MCLENNAN INS AGCY LLC/PHS
72160372
The Hartford Business Seruice Center
3600 Wiseman Blvd
San Antonio, TX 7E251

(866) 467-8730 (888) 443-6112

AOORESS:

rNsuRER(S) AFFOROTT{G COVERAGE

NSUREO

WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND
RESCUE, INC.

1748 SAN OIEGO AVE
sAN DTEGO CA 92110-'t906

ItlsuRER A : Hartford Accident and lndemnity Company 22357

INSURER B

INSUR€R C

II{STJRER O:

INSURER E

I'ISURER F

A< <'rrti f CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

HOLDER

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO

INDICATED,NOTWTHSTANDING 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 AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,
[rtsR tYP€ OF [itSURArC€ AOOL SUBR

COMMERCIAL GENE RAL LIABILITY

CLAIMS.MAOE OCCUR
OAMAGE TO RENTED

MED ExP (A.y o6 p6Eo.)

PERSONAL I AOV INJURY

GEN'L AGGREGATE LIMITAPPLIES PER:

OTHER
JECT

LOC

GENERAL AGGREGAIE

PROOUCTS. COMP/OP AGG

AL'TOIIIOBILE LIABILITY

X

AUTOS
HIRED

SCHEDULED
AUTOS
NON.OWNED
AUIOSx X

72 UEC 2N7243 01115t2020 01t1512021

COMBINEO SINGLE LIMIT $1,000,000

BODILY INJURY (Per acc'donl)

UMBRELLALIAB
EXCESS LIAB

OCCUR EACH OCCURRENCE

AGGREGATE

RETENTDN $
WORXERS COf,PEI{SATION
 ND EMPLOYERS' LTABILIIY

PROPRIETOR/PARTNE'VEXECUTIVE
OFFICER/MEMSER EXCLUOEO?

oEscRlPTloN oF oPERATIONS below

I
STATUTE

OTH

E L EACH ACCIDENT

E L OISEASE ,EA EMPTOYEE

E L OISEASE - POLICY LIMIT

DESCNp1i,oN OF OpERAnONS / LOCAi|ONS /I/EHTCLES (ACORD r0r, Addlrlo l R.h.rt. Sch.dur., m.y b. ltt ch.d tf mon .p.o l. Equl.d)

Those usual to the lnsurod's Operations. Please s€e next page for additional wording

SHOULD ANY OF THE AAOVE DESCRIBED POLICIES BE CAI{CELLEO
BEFORE THE EXPIRATIOI,I DATE THEREOF, NONCE wlLL BE OELIVERED
IN ACCORDANCEwlTH IHE POLICY PROVISIONS.

AUTXOiIZED REPRESEI{TATNE

(f*on 3 /a.tfr-.2.-a:-a--,

CERTIFICATE NUITIBER REVISION NU BER:

c

ACORD 25 (2016103)

THIS CERTIFICATE IS ISSUED AS A I'ATTER OF 11{FORIIIATIOI{ ONLY AND CONFERS t{O RIGHTS UPON THE CERTIFICATE HOLOER.
THIS CERTIFICATE OOES NOT AFFIRXIATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDEO BY THE
POLTCTES BELOW. TH|S CERTTFTCATE OF |NSURAI{CE OOES t{OT CONSTTTUTE A CONTRACT BETWEEN THE TSSUTNG TNSURER(S),
AUTHORIZED REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER.

@ l9E8-2015 ACORo GoRPORATION. All rights rosorvod.

The ACORD name and logo aro rogisterod marks of ACORD

BOOIIY INJURY(Porp€ls)

F

City of Redondo Beach

401 S BROADWAY
REDONOO BEACH CA 90277



A,. ( )Rif

AGENCY CUSTOMER ID:

LOC# :

ADDITIONAL REMARKS SCHEDULE Page 2 ol 2

MARSH & MCLENNAN INS AGCY LLC/PHS

NAfEDINSURED

WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND
RESCUE, INC.

1748 SAN DIEGO AVE
sAN DTEGO CA 92110-1906

POLICY XU}IBER

SEE ACORD 25

SEE ACORD 25
NAIC CODE

EFFEcTNE oarE: SEE ACORD 25

ADDITIONAL REMARKS

THIS ADDITIONAL RE}IARKS FORTI IS A SCHEDULE TO ACORD FORM

FORTT NUMBER: ACORD 25 FORM TITLE: 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 Consultants insurance coverage shall be primary insurance as respects the City, its officers, elected and
appointed officials, employees, and volunleers. 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, excepl 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.

O 2014 ACORD CORPORATION. All rights reserved
Tho ACORO name and logo aro rogiEt€rod marks of ACORD

ACORD 10r (2014/01)
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07123t2020
THIS CERTIFICATE IS ISSUEO AS A MATTER OF II{FORiIATION ONLY AND COI{FERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIIET{D, EXTE]{D OR ALTER THE COVERAGE AFFORDEO BY THE
POLICIES AELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTTTUTE A CO]{TRACT BETWEEN TxE |SSUtNG TNSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANTT lf the certlflcate holder lr an ADDITIONAL INSURED, the po[cy(l.s) must bo endo.sed. It SUBROGATTONTS WA|VED,
sublect to the terms and condltlon! of the pollcy, certaln pollci€ may requlro an endorscment. A statemont on thls cedlflcale does not
conrer dqhls to the certltlcate holdea ln lleu of such endorsement(s).

PRODUCER

MARSH & MCLENNAN INS AGCY LLC/PHS
72'165836
The Hartford Business Servico Center
3600 Wis€man Blvd
San Antonio. TX 78251

NAmEI
PHOIIE (866)467-8730

(a/c, No)
(888) 443-6112

AOORESS

rNsuRER(S) AFFORDTiic COVERAGE

rtlsuRtD

WORLD ADVANCEMENT OF TECHNOLOGY FOR EMS AND
RESCUE, INC.
1748 SAN DIEGO AVE
sAN DIEGO CA 92110.1906

TNSURERA: Hartford Flre and tts p&C Aflltiates 009'14
INSI.IRER B

rNsui€R c

INSURER E

A,( aaf CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: REVISION NUi'BER

CANCELLATION

@ l96E-2015 ACORD CORPORATION. All rlghts resorvod.
The ACORD name and logo aro regiltered markr ot ACORD

COVERAGES

ERTI

THIS IS IO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT 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 CONOITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

lrsi
LTR

TYPE OF INSURANCE AODT SUBR POLICY EFF
LIMITS

COMMERCIAL GENERAI LIABlrITY

] "*u"-uooef occu"
E4CH OCCURRENCE

DAMAGE TO RENTED
PREMISES {EE OEUMNE\
MEO EXP (Any ono p66o.)

PERSONAL A AOV INJURY

GEN'L AOGREGATE TIMIlAPPLIES PER

POUCY

OTHER:
JECT

LOC

G!NERAI AGGRE6AIE

PROOUCIS COMP/OPAGG

ALL OWNED
AUTOS
HIRED
AUTOS

SCHEDULEO
AUTOS
NON,OWNED

COMBINED SINGLE LIMIT

BOOILY INJURY (P€r pe&6)

BOOIIY INJURY (P6. aeid6nl)

Ul(AREILAL|AA
EXCESS IIAB

OCCUR

MAOE

EACT OCCURRENCE

AGGREGATE

orol nererrror $
WORKCRS COMPENSATIOII
AI{D ETPLOYERS' LIABLTY

PROPRIE'OF/PARTNER/EXECUTIVE
OFFICEF'MEMBER EXCLUDED?

OESCRIPTION OF OPFRATIONS brl.w

f 72 WEC GA2906 04t1912020 04t19t2021

x
STATUTE

oTu-

E L EACH ACCIOENT $1.000.000

E t. OISEAS€ -E:A EMPLOYEE $1,000,000

E L, DISEASE, POLICY LIMIT $1,000,000

DESCR PITOI{ OF oPERAnOr,S / toc DOlrS/ l/EtlrClES (ACORO l0l, Ad.lhlo l R.mrrtr sch.dul.. h.y b. iach.dll mom.D.o l.6quind)
Those usual to the lnsurod's Operations. Please see next page for additional wording.

H
SHOULD AT{Y OF THE ABOVE DESCRIAEO POLICIES BE CANCELLED
SEFORE THE EXPIRATION OATE THEREOF, NOTICE wlLL BE OELIVERED
IN ACCOROANCE WITH THE POLICY PROVISIONS.

City ot Redondo Beach
401 S BROADWAY
REDONOO BEACH CA 90277

<f,.u"-,3 Caad,r-z-,,
AUTIIORIZED REPRESENTATNE

acoRD 25 (2016/03)

POTlcYTTUfBER

AUIOMOBILE LIABII ITY



,4( arRif

AGENCY CUSTOMER ID:

LOC*

ADDITIONAL REMARKS SCHEDULE
AGENCY

MARSH & MCLENNAN INS AGCY LLC/PHS

NAIED IIISUREO

WORLO ADVANCEMENT OF TECHNOLOGY FOR EMS AND
RESCUE, INC.
1748 SAN DIEGO AVE
sAN DTEGO CA 92110-1906

SEE ACORD 25

NAIC CODE

EFFECNVE OATE: SEE ACORD 25
ADDITIONAL REMARKS

THIS ADOITIONAL REMARKS FORII IS A SCHEDULE TO ACORO FORM

FORiI NUMBER: ACORD 25 FORI' TITLE: CERTIFICATE OF LIABILIry INSURANCE

ACORO r01 (20r4101) @ 2014 ACORD CORPORATION. All rights rosorvod.
The ACORD namo and logo are rsgistorod marks of ACORD

Paga 2 ol 2

CARRIER

SEE ACORD 25

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 Consultants insurance coverage shall be primary insurance as respects the City, its officers, elected and
appointod officials, employees, and volunteers. Any insurance or self-insurance maintainsd 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.


