
City of Carson 

2023 -2024 Schedule of Coverages 

This insurance document is furnished to you as a matter of information for your convenience. It only summarizes the listed policy(ies) and is not intended to reflect all the terms and conditions or exclusions of 
such policy(ies). Moreover, the information contained in this document reflects coverage as of the effective date(s) this document was created and does not include subsequent changes. This document is not an 

insurance policy and does not amend, alter or extend the coverage afforded by the listed policy(ies) and the policy(ies) listed are subject to all the terms, exclusions and conditions of such policy(ies). 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

PRISM General Liability 
1 Program (GL1) 

7/1/23 – 7/1/24 

Pool Layer 

PRISM 

Layer 1 

Starstone National Insurance 
Company  

Layer 2 

Everest Reinsurance Company 
(47%), Great American 
Insurance Company (22%) 
Arcadian Risk Capital LTD 
(14%) Somers Re (11%), and 
Arch Reinsurance Limited 
(6%)  

Layer 3 

Allied World National 
Assurance Company (37.5%), 
Continental Indemnity 
Company (20.5%),  
Upland Specialty Ins. Co. 
(25%), Somers Re (3.5%), 
Arch Reinsurance Limited 
(3.5%) and Arcadian Risk 
Capital LTD (10%) 

PRISMPE23EL1
15 

$25,000,000 PRISM’s Limit of Liability 
 Inclusive of self-insured retention 

Pooled Layer 

$4,750,000 Ultimate net loss of the self-insured 
retention as the result of: any one 
occurrence, offense, wrongful act or 
any combination thereof, and annual 
aggregate as respects the completed 
operations hazard. 

Excess Layer: 

$5,000,000 Ultimate net loss excess of $5,000,000 
as the result of: any one occurrence, 
offense, wrongful act or any 
combination thereof, and annual 
aggregate as respects the completed 
operations hazard. 

Excess Layer: 

$9,000,000 Ultimate net loss excess of $10,000,000 
as the result of: any one occurrence, 
offense, wrongful act or any 
combination thereof, and annual 
aggregate as respects the completed 
operations hazard. 

Excess Layer: 

$6,000,000 Ultimate net loss excess of $19,000,000 
as the result of: any one occurrence, 
offense, wrongful act or any 
combination thereof, and annual 
aggregate as respects the completed 
operations hazard. 

$250,000  
Ultimate net loss as the result 
of: any one occurrence, 
offense, wrongful act or any 
combination thereof. 

$1,002,255.00 
(inclusive of 
all layers and 
fees) 

EXHIBIT 1
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

Alliant Property Insurance 
Program (APIP)  

“All Risk” of Direct 
Physical Loss or Damage 
and All Extensions and 
Sublimits of Coverage per 
PEPIP Manuscript Policy 
Form. Subject to Policy 
Terms, Conditions and 
Exclusions.   

TIV: $135,961,444  
as of June 27, 2023 

7/1/23 – 7/1/24 Various Carriers APIP2023 
(Dec 04) 

$125,000,000 per Occurrence All Perils – Subject to 
Policy Exclusions & All Named 
Insureds combined 

$5,000,000 Flood Limit Per Occurrence and in the 
Annual Aggregate; Excluding Flood 
Zones A & V 

Earthquake Excluded 

Various Sub-limits Apply 

“All Risk” Basic Deductible: 
$10,000 Per Occurrence 
Except, 

$100,000 All Flood Zones Per 
Occurrence excluding Flood 
Zones A & V 

$100,000 Except $250,000 for 
All Vehicles with RCV in 
Excess of $750,000 Per 
Occurrence for Off Premises 
Vehicle Physical Damage 
(Replacement Cost Basis) 

Various Deductibles Apply 

$276,127.94 
(Including SLT 
&F’s) 

APIP - Boiler and 
Machinery 

7/1/23 – 7/1/24 Various Carriers APIP2023 
(Dec 04) 

$100,000,000 Boiler Explosion and Machinery 
Breakdown 

Various Sub-limits Apply 

$10,000 Except, 
$50,000 Objects over 350 hp 
$100,000 Objects over 500 hp 
$250,000 Objects over 750 hp 
$350,000 Objects over 25,000 
hp 

Various Deductibles Apply 

Included in 
Property 
Premium 
above 

APIP- Pollution Liability 
– Claims Made and
Reported

7/1/23 – 7/1/24 Ironshore Specialty Insurance 
Company  

ISPILLSCAZ0U
003 

$2,000,000 Per Pollution Incident 
$2,000,000 Per Named Insured Aggregate 
$2,000,000 Per JPA/Pool Aggregate 
$25,000,000 Policy Program Aggregate (all insureds 

combined) (See policy for various sub-
limits and retentions) 

$250,000 Each Pollution 
Incident After July 1, 2021 
$500,000 Each Pollution 
Incident Prior to July 1, 2021 
$500,000 Sewer Backup and 
Overcharge 

Various Deductibles Apply 

Included in 
Property 
Premium 
above 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

PRISM Cyber Liability 
Program 

Information Security & 
Privacy Insurance with 
Electronic Media Liability 

7/1/23 – 7/1/24 Primary Layer 

Lloyd’s of London – Beazley 
Syndicate AFB2623/623 

1st Excess Layer 

Lloyd’s of London Syndicate 
1686 

2nd Excess Layer 

Liberty Surplus Insurance 
Corporation 

3rd Excess Layer 

Houston Casualty Company 

4th Excess Layer 

Indian Harbor Insurance 
Company  

5th Excess Layer 

Zurich Insurance Plc (50%) 
and Lloyd's Syndicate 1856 
IQUW (50%) 

6th Excess Layer 

Safety Specialty Insurance 
Company 

7th Excess Layer 

Munich Re Cyber Consortium 
7729  

FN2333951 

FN2314410 

EOSFABZF5500
4 

H23CXS2077802 

MTE903366207 

FN2306055 

CY6676569 

FN2314409 

$25,000,000 Policy Aggregate Limit of Liability for 
all Members/Insureds combined 

$2,000,000 Per Member Aggregate Limit of 
Liability 

$3,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $2,000,000 Per 
Member  

$3,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $5,000,000 Per 
Member  

$2,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $8,000,000 Per 
Member  

$2,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $10,000,000 Per 
Member  

$2,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $12,000,000 Per 
Member  

$2,000,000 Per Member / $10,000,000 Policy 
Aggregate excess of $14,000,000 Per 
Member  

$2,000,000 Per Member / $5,000,000 Policy 
Aggregate excess of $16,000,000 Per 
Member  

Coverage in Excess Layer 7 shall attach only after 

the $85,000,000 of the Underlying Limit on account 

of covered losses paid by, on behalf of or in the 

place of the Underlying Insurance. 

$5,000  
Total Insured Value (TIV) less 
than and equal to $250,000,000 
at the time of policy inception 
8 Hours Waiting Period 

$20,024.00 
(Including SLT 
&F’s) 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

 
Alliant Crime Insurance 
Program  
 

 
7/1/23 – 7/1/24 

 

 
National Union Fire Insurance 
Company of Pittsburgh, PA.  
 

 
13090202 
 

 
$1,000,000 Including:  

 Employee Theft Including Faithful Performance 
of Duty,  

 Forgery or Alteration,  

 Inside Premises Theft of Money and Securities,  

 Inside Premises Robbery and Safe Burglary 
Other Property,  

 Outside the Premises,  

 Computer Fraud,  

 Funds Transfer Fraud,  

 Money Orders and Counterfeit Money 
 

 
$2,500 

 
$3,136.00 
(Including 
Commission 
Rebate) 

       
 
PRISM  
 
Excess Workers’ 
Compensation Program 

 
7/1/23 – 7/1/24 

 

 
PRISM 

 
PRISMPE23EW
C165 

 

Statutory       Workers Compensation 
$5,000,000    Employers’ Liability 
 

 
$750,000 Each Occurrence 
 

 
$158,067.00 
(Inclusive of 
all layers & 
fees) 
 
This premium 
is auditable 
based on final 
audited 
payroll. 
 

       

 
Volunteer Accident  
 

 
7/1/23 – 7/1/24 

 

 
Hartford Life and Accident 
Insurance Company 
 

 
57SR613273 

 
$10,000 Accident Death Benefit 
$10,000 Accidental Dismemberment Benefit 
$10,000 Accident Medical Expense Benefit 
$250 Maximum Dental Limit 
 

 
$0 

 
$340.00 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

Storage Tank Liability 7/1/23 – 7/1/24 ACE American Insurance 
Company 

G73559881003 $2,000,000 Per Storage Incident Limit of Liability 
$4,000,000 Aggregate Limit for all Storage Tank 

Incidents 
$4,000,000 Aggregate Limit for all Legal Defense 

Expenses 
$8,000,000 Total Policy Aggregate Limit of 

Liability 

$5,000 Per Storage Tank 
Incident 

$2,058.00 

Fiduciary Liability 7/1/23 – 7/1/24 Hudson Insurance Company SFD31211348-04 $1,000,000 Aggregate Limit of Liability 

(See policy for various sub-limits) 

$10,000 Retention Each Claim $6,855.00 
(Including 
Waiver of 
Recourse) 

Aircraft (Drone) 7/1/23 – 7/1/24 American Alternative 
Insurance Corporation – 
69.24% 

National Indemnity Company – 
18.39% 

Tokio Marine America 
Insurance Company – 12.37% 

9029104 $1,000,000 Each Occurrence Liability Limit 

Hull Value: 
$1,200 for 2018 DJI Innovations Mavic 2 Pro; 
$500 for DJI Innovations Mavic Mini 2 
$5,000 for DJI Innovations Mavic 3 Cine 

Various Other Limits apply 

5% of the Insured Value for 
Not In Motion / In Motion 
Deductible 

$1,715.00 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

 
Alliant Mobile Vehicle 
Program (AMVP)  
 
All Risk equipment floater 
including earthquake and 
flood for equipment on 
the schedule of equipment 
on file with the Company. 
 

 
7/1/23 – 7/1/24 

 

 
AGCS Marine Insurance 
Company 
 

 
MXI 93058679 

 
Location of Covered Property:  
$2,087,896 Per Schedule attached and on file with 

the company 
$1,000,000 not exceeding $500,000 any one item 

Unscheduled vehicles and/or equipment 
that are not owned by Insured, but in 
Insured’s care, custody and control  

 
Enhanced Coverage Sub-limits  
$250,000 Additionally Acquired Equipment (45 

days)   
$10,000 Temporary Transportation Rental Expense 
 

 
$5,000/$10,000 – 
Comprehensive (per schedule 
on file) 
$5,000/$10,000 – Collision 
(per schedule on file) 

 
$11,300.52  
(Including 
Commission 
Rebate) 

       
 
Shake and Pay EQ 
Parametric Program 
 
Parametric insurance for 
the peril of earthquake 
within the Covered 
Territory for losses 
suffered as the 
consequences of a 
Covered Event 
 

 
7/1/23 – 7/1/24 

 

 
Fair American Select Insurance 
Company 
 

 
NPU600003502 

 
$100,000 Per Covered Event (Aggregate Limit) 

 
$0 

 
$5,911.00  
(Including SLT 
&F’s) 

       
 
Inland Marine  

 
7/1/23 – 7/1/24 

 

 
Travelers Property Casualty 
Company of America  
 

 
QT6608S523565
TIL23 

 
$2,295,540 Scheduled Equipment 
$2,295,540 Total Limit of Insurance for All Items of 

Equipment in Any One Occurrence 
 
Various Sublimits apply 
 

 
$5,000 

 
$10,595.25  
(Including 
Commission 
Rebate) 
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TYPE OF COVERAGE TERM CARRIER NUMBER LIMITS DEDUCTIBLE/ SELF-

INSURED RETENTION 

PREMIUM 

Special Event Liability 1/1/24-1/1/25 Evanston Insurance Company MKLV7PBC001
712 

$2,000,000 General Aggregate 
$1,000,000 Products & Completed Operations 
$1,000,000 Personal & Advertising Injury 
$1,000,000 Each Occurrence 
$100,000 Damage to Premises Rented to You 
$5,000 Medical Payments 

None Premium based 
on quarterly 
reporting 

BROKER: ALLIANT INSURANCE SERVICES, INC. 

IRVINE, CA 

Courtney Ramirez, Senior Vice President 
Sandra Omari, CISR, CLIC, Account Manager Lead 


