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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD
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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

12/24/2021

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

Kim Tran
818.539.8618 818.539.8617

kim_tran@ajg.com

License#: 0726293 Great American Insurance Company 16691
STJOSEP-19 Quality Comp Inc

St. Joseph Center
204 Hampton Dr
Venice, CA 90291

Great American Alliance Insurance Company 26832

881981044

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

PAC3416849-01 6/15/2021 6/15/2022

3,000,000

A 1,000,000

X

X X

CAP3416850-01 6/15/2021 6/15/2022

COMP / COLL 1000/$1000
C X X 5,000,000UMB3416851-01 6/15/2021 6/15/2022

5,000,000
X 10,000

B X0151060620 1/1/2022 1/1/2023

1,000,000

1,000,000

1,000,000
A Sexual/Physical Abuse or Molestat PAC3416849-01 6/15/2021 6/15/2022 Per Claim

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

Policy: Excess Liability
Policy #: EXX3416852-01
Carrier: Great American Alliance Insurance Company
Policy term: 6/15/2021 to 6/15/2022
Excess Liability (Following Form)
Excess Limit: $5,000,000

Policy: Professional Liability
See Attached...

Evidence of Coverage



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

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:

STJOSEP-19

1 1

Arthur J. Gallagher & Co. St. Joseph Center
204 Hampton Dr
Venice, CA 90291

25 CERTIFICATE OF LIABILITY INSURANCE

Policy#: PAC3416849-01
Policy term: 6/15/2021 to 6/15/2022
Carrier: Great American Insurance Company
Per Claim: $1,000,000 / Aggregate: $3,000,000

Policy: CRIME
Policy#: UC14332375.21-053
Carrier: Underwriters at Lloyd's, London
Policy Term: 6/15/2021 To 6/15/2022
Employee Theft: Limit: $500,000 / Deductible: $2,500

Policy: Commercial Property
Policy#: PAC3416849-01
Policy term: 6/15/2021 to 6/15/2022
Carrier: Great American Insurance Company
Blanket Building Limit: $8,778,200 / Deductible: $1,000
Blanket Business Personal Property Limit: $1,580,800 / Deductible: $1,000
Blanket Business Income with Extra Expense Limit: $4,400,000 / Deductible: 24 Hours Waiting Period

Policy: Cyber Liability
Policy#: ESJ0031988342
Carrier: Underwriters at Lloyd's, London
Policy Term: 6/15/2021 To 6/15/2022
Limit of Liability: $1,000,000 / Retention: $10,000

Policy: Directors & Officers Liability/Employment Practices Liability
Policy#: NHS693870
Policy term: 6/15/2021 to 6/15/2022
Carrier: RSUI Indemnity Company
Aggregate Limit of Liability: $2,500,000 / D&O Retention: $25,000/ EPL Retention: $100,000

Evidence of Coverage.



255 Great Valley Parkway  |  Suite 200   
Malvern, PA 19355  |  T 610.647.4466  |  F 610.647.0662  |  www.RPSins.com 

RE:  Quality Comp, Inc.—Self-Insured Workers’ Compensation Group 

To Whom It May Concern: 

As proof of workers’ compensation coverage, I would like to provide you with the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the California Department of Industrial Relations, 
Office of Self-Insurance Plans. This Certificate carries an effective date of December 1, 2004 and does 
not have an expiration date.  The Quality Comp, Inc. program has excess insurance coverage with Safety 
National Casualty Corporation.  Safety National is a fully licensed and admitted writer of Excess 
Workers’ Compensation Insurance in the State of California (NAIC #15105).  The company is rated “A++ 
Superior” Category “XV” by A.M. Best & Company. 

Specific Excess Insurance 

Excess Workers’ Compensation: Statutory per occurrence excess of $500,000 
Employers Liability:  $1,000,000 Limit 
Term of Coverage 

Effective Date:   January 1, 2022 
Expiration: January 1, 2023 

Please contact me if you have any questions or require additional information.  Thank you. 

Sincerely, 

Jacqueline Harris 
Director of Underwriting 
RPS Monument 

Jacqueline Harris








