
HORS-LL OP 10' OS
ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDIYYYY)

~ 01/03/2017
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 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/sl. .. . .. ". '. ..

PRODUCER I ~ON,T~~TEquine Insurance Department· ... ' .. .... ., .,

Goetz Insurors, Inc.
227 Main St - PO Box 190 I

P Extl:970-867 -8246 . .... . I rffc No):970-867-4408 ..
Fort Morgan, CO 80701 ADDRESS: . . ..
Equine Insurance Department

INSURERIS)AFFORDING'COVERAGE. O' .. NAIC#
INSURERA:American Bankers Insurance Co 10111

INSURED Horsebound LLC INSURERB:
clo Katie Thomas INSURERC:9390 Stargaze Ave
San Diego, CA 92129-4304 INSURER0 :

INSURERE:
INSURERF:

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. NOTWITHSTANDINGANY 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,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

INSR TYPEOFINSURANCE I~.:'..."~1~6 11~~Tci%Myy, 1~~~6T,Tv~~) LIMITSLTR POLICY NUMBER

A X COMMERCIALGENERALLIABILITY EACHOCCURRENCE 1$ 1,OOO,OOC
I CLAIMS·MADE0 OCCUR X SL 1166799 02/05/2017 02/05/2018 I PREMISES 'E~~~~~encel ! $ 50,OOC

I-- MED EXP (Anyone person) $ 5,OOC

I-- PERSONAL& ADVINJURY $ 1,OOO,OOC
R'L AGGREGATELIMITAPPLIESPER: GENERALAGGREGATE $ 2,OOO,OOC

DPRO. D PRODUCTS·CaMPlOPAGG $ 2,000,OOCPOLICY JECT LaC
OTHER: $ .. -

AUTOMOBILE LIABILITY I fE~~~~~~~t~INGLELIMIT s ...
I-- .

ANYAUTO eoou Y INJURY (Perperson) $
I-- ALLOWNED ~ SCHEDULED eoou Y INJURY (Per accident) $
I-- AUTOS I-- AUTOS

NON·OWNED I rp~~~gc~J~RAMAGE $HIREDAUTOS AUTOSI-- I--
$

~ UMBRELLA LIAS H OCCUR EACHOCCURRENCE $ 1,000,000
A EXCESSLIAB CLAIMS·MADEX FOU0010359 02/05/2017 02/05/2018 AGGREGATE $ 1,000,000

OED I X I RETENTION$ 5000 $
WORKERSCOMPENSATION I PER I 10TH.ANDEMPLOYERS'LIABILITY STATUTE ERYIN
ANY PROPRIETOR/PARTNERIEXECUTIVE D N/A E.L.EACHACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L.DISEASE·EAEMPLOYEE$
g~st~r~-h~~()~~PERATIONS below E.L DISEASE·POLICYLIMIT $

DESCRIPTIONOF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space 15required)

"Its elected officials, representatives, and employees'"

CERTIFICATE HOLDER CANCELLATION
CITY-SA

SHOULDANY OF THEABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE

City of San Diego"
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCEWITHTHEPOLICYPROVISIONS.

1200 Third Ave Ste 1700
San Diego, CA 92101 AUTHORIZED REPRESENTATIVE

I
Jh I~ \L 4~LXC;
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