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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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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

8/31/2021

Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600
Glendale CA 91203

Natalia Dionela
818.539.8633

Natalia_Dionela@AJG.com

License#: 0726293 StarNet Insurance Company 40045
CRISIS1701 Service American Indemnity Company 39152

1736 Family Crisis Center, A California Nonprofit
Public Benefit Corporation
2116 Arlington Ave. Ste #200
Los Angeles CA 90018

1197559652

A X 1,000,000
X 500,000

20,000

1,000,000

3,000,000
X

Y HHS 8530162-10 4/1/2021 4/1/2022

3,000,000

Abuse or Molestation 1M/$3M
A 1,000,000

X X

Y HHS 8530162-10 4/1/2021 4/1/2022

A X 5,000,000
X

HHS 8530162-10 4/1/2021 4/1/2022

5,000,000
X 0

B XSATIS0428700 4/1/2021 4/1/2022

1,000,000

1,000,000

1,000,000
A Professional Liability HHS 8530162-10 4/1/2021 4/1/2022 Per Claim

Aggregate
$1,000,000
$3,000,000

Abuse or Molestation Liability coverage is under policy #HHS 8530162-10. It is also an underlying coverage under the Excess Liability portion of policy# HHS
8530162-10

Policy: Directors & Officers Liability / Employment Practices Liability
Policy#: LPP692700
Carrier: Landmark American Insurance Company
Policy Term: 4/1/2021 To 4/1/2022
See Attached...

City of Redondo Beach
Attn: John LaRock
1922 Artesia Blvd.
Redondo Beach CA 90278



ACORD 101 (2008/01)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

CRISIS1701

1 1

Arthur J. Gallagher & Co. 1736 Family Crisis Center, A California Nonprofit
Public Benefit Corporation
2116 Arlington Ave. Ste #200
Los Angeles CA 90018

25 CERTIFICATE OF LIABILITY INSURANCE

Per Claim: $1,000,000 / Aggregate: $2,000,000
D&O Retention: $100,000
EPL Retention: $150,000

Policy: Crime (Comparable to a Fidelity Bond)
Policy#: HHS 8530162-10
Carrier: StarNet Insurance Company
Policy Term: 4/1/2021 To 4/1/2022
Employee Theft: Limit: $500,000 & Deductible: $1,000
Forgery or Alteration: Limit: $500,000 & Deductible: $1,000
Computer And Funds Transfer Fraud: Limit: $500,000 & Deductible: $1,000

The City of Redondo Beach, its officers, elected and appointed officials, employees, and volunteers are named additional insured on General liability and Auto
Liability with respect to the operations of the named insured. Workers compensation coverage is evidence only. The insurance provided in the General Liability
policy is primary and any other insurance shall be excess only, and not contributing. Written notice shall be provided at least ten (10) days in advance of
cancellation for non-payment of premium and thirty (30) days in advance for any other cancellation or policy change.



COMMERCIAL AUTO
CA 83 07 10 13

ADDITIONAL INSURED ENDORSEMENT_CA 83 07_10/13
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CA 83 07 10 13 Includes material copyrighted by Insurance Services Office, Inc.,
with its permission

Page 1 of 1

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 4/1/2021 Countersigned By:

Named Insured: 1736 Family Crisis Center,A California
Nonprofit Public Benefit (Authorized Representative)

SCHEDULE

Name and Address of Additional Insured:
The City of Redondo Beach, its officers, elected and appointed officials, employees, and volunteers

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. SECTION II - Who Is An Insured is amended to include as an insured the person(s) or organization(s) shown in
the Schedule, but only with respect to their legal liability for acts or omissions of a person for whom Liability
Coverage is afforded under this policy.

B. The additional insured named in the Schedule or Declarations is not required to pay for any premiums stated in
the policy or earned from the policy. Any return premium and any dividend, if applicable, declared by us shall
be paid to you.

C. You are authorized to act for the additional insured named in the Schedule or Declarations in all matters
pertaining to this insurance.

D. We will mail the additional insured named in the Schedule or Declarations notice of any cancellation of this
policy. If we cancel, we will give ten (10) days notice to the additional insured.

E. The additional insured named in the Schedule or Declarations will retain any right of recovery as a claimant
under this policy.

THIS ENDORSEMENT MUST BE ATTACHED TO A CHANGE ENDORSEMENT WHEN ISSUED AFTER THE
POLICY IS WRITTEN.



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
However:  
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

HHS 8530162-10

StarNet Insurance Company

The City of Redondo Beach, its officers, elected and appointed officials, 
employees, and volunteers 



 COMMERCIAL GENERAL LIABILITY
 CG 20 01 04 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1
 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION 

 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance  
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

 (1) The additional insured is a Named Insured 
under such other insurance; and  

 (2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

<!-Bookmark:PRIMARY AND NONCONTRIBUTORY - OTHER INSURANCE CONDITION_CG 20 01_04/13:EndBoomark-!>


