
From:Shelia Gardenhire FaxlD: Page 3 of 3 Date:5/16120 13 09:38 AM Page:3 of 3

RESOR-2 OP ID' AS

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM1ODfVYVYj

~ 05/16/13

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 certlflcale holder Is an ADDITlONAL INSURED, the pollcy(les) musl be endorsed. If SUBROGATION IS WAIVED, sublect to
lhelerms and conditions oflhe polley, certain policies may require an endorsement. A slalemenl on lhls certificate does not confer rights to the
certificate holder In lieu of such endorsemenl(s).

PRODUCER 800-633-3443 I ~2~~~CTSHELIA GARDENHIRE
Norman.Spencer Agency, Inc.-l

209·466-8070 I ~A~gN~oExt':209-384-3034 Tfl)f No': 209·384-7025formerly Westmar Ins. Services
8075 Washln~ton Village Drive ~t't~ssSHELIAGARDENH IRE@NORMAN·SPENCER.COM
Dayton, OH 4 458
R. J. Lorenzi INSURERjSj AFFORDING COVERAGE NAle.

INSURER A :American Alternative Ins Corp
INSURED Resort Watersports, Inc. INSURER B :State Compensation Ins. Fund

PO Box 99686
San Diego, CA 92169 INSURER C :

it INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'
THIS is TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT,TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES.LiMITS SHOWNMAY HAVE BEEN REDUCEDBY PAID CLAIMS.

'~M TYPE OF INSURANCE r.~.u""~~ POLICY NUMBER ,,\'~i5g)'JVv, ~3i'1,grN!v, LIMITS

GENERAL LIABILITY EACH OCCURRENCE I 1,000,000
f-- X 2NA2IMOOOOI39-01 05/15/13 05/15114 I ~~~~~~~ YE~t:o~~u~~ellcel 100,000A ~QMERCIAL GENERALLlAOIUTY I

CLAIMS. MADE 00 OCCUR MEO EXP (Anyone person) I 5,000

'X P&I 2NA2IMOOOOI39-G1 05/15/13 05/15/14 PERSONAL s ADV INJURY I 1,000,000
f-- 2,000,000
f--

GEtJERAL AGGREGATE I

GEN'L AGGREnE ur.1IT APPLIES PER: PRODUCTS - COMP/OP AGG I 1,000,000nPOUCY ':!"?i n LOC A, _. I

AUTOMOBILE LIABILITY (P .,- Sign and dale) ?E~~~g~~~I\S\NGLE UMIT If-- ±Na~ BODILY IflJURY (Per person) IAtJ'f AUTO
f-- ALL owuso - SCHEDULED Check Certificate for complianc and leasere luiremenla BODILY INJURY (Per eccoent) s

AUTOS AUTOSf-- - NON-owrJEO Confirm Lease JO*
rp~~~~c~dTe~I~AMAGEHIRED AUTOS AUTOS PI 'asereturn certificate 10 Admin Staff

I
f-- - to process. S

UMBRELLA LIAS
HOCCUR EACH OCCURRENCE I

-
EXCESS LIAS CLAIMS-MADE AGGREGATE I

DED I I RETE'mo" I I
WORKERS COMPENSATION X IT'1:~yST~I,¥sT -~

AND EMPLOYERS' LIABILITY Y'N
B ANY PROPRIETOR/PARTNER/EXECUTIVE W 9041800-13 01/12/13 01/12/14 E.L. EACH ACClOENT I 1,000,000

OFFICERIMEMBER EXCLUDED? Y NIA
(Mandatory In NHl EL. DISEASE - EA EMPLOYEE $ 1,000,000

g~~sc~F~fJ~~b~'gPERATIONS oeiow E.L. DISEASE - POUCY UMIT I 1,000,000

DESCRIPTlON OF OPERA TlONS f LOCA nONS I VEHICLES (Attach ACORD 101, Additional Remark. Schedule, If more apace II required)

Certificate Holder is named Additional Insured for general liability as
respects to: 3999 Mission Blvd. ,San Diego, Ca .. 115 Thomas Ave., San Diego,
Ca. 3928 Sequoia St, San Diego, Ca.39Bl Mission Bay Drive, San Diego, CA.
998 West Mission Bay Dr.,San Diego, CA.

CERTIFICATE HOLDER CANCELLATION

CITYOFS
SHOULDANY OF lI!E ABOVE DESCRIBEDPOUCIESBE CANCELLEDBEFORE
lI!E EXPIRATION DATE lI!EREOF. NOllCE WILL BE DEUVERED IN

City of San Diego
ACCORDANCEWIll! lI!E POLICYPROVISIONS.

Real Estate Assets Dept.
AUTHORIZED REPRESENTA TlVE1200 3rd Avenue #1700 -TSan Di~go, CA 92101 - ""-:' -. "--.,)

I
/} ,
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