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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/16/2014

THIS CERTIFICATE IS ISSUED AS A MATYER 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 certificats does nof confer rights to the
certificate holder in lisu of such endorsement(s).
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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. NOTWITHSTANDING ANY 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE m POLICY NUMBER mm UNITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | coMMERCIAL GENERAL LIABLITY X |  [2NA21M0000139-02 51512014 | 515/2015 | BRERCE TORENTED = ™' 100,000
| CLAIMS-MADE E OCCUR MED EXP {Any ane peron} | § 5,000
(X |P&l i2NA2IM0000139-02 S/15/2014 | 5/116/2015 | PERSONAL & ADVINJURY | 1,000,000
| GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
| leouer[ 1%% [ ioc s
 AUTOMOBLE LiABILITY Akent o fsoaw LINTT s
T ﬂmo SCHEDULED g;ﬁW—— " [ e |
|| AUTOS A"UTO,OSI OWNED wt_Check Centificate for compliande and le . MBOD‘LY ':‘:L:AL(AP:EW) :
HIRED AUTOS AUTOS wd—_Confirm Lease 1D ase reguirements | (Per acadent] $
Plase retumn centificaie 1o Adtus Stafbte $
| (UMBREMALAB | | ocowk ) EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | Rerenions s
e X TR T
B | Aty pRoPRIETORPARTNEREXECUTIVE N/A 807720013 10/26/2013 | 107262014 |-t EACH ACCIDENT Ld 1,000,000
(Mandatory in NH) EL DISEASE - EAEMPLOYEH $ 1,000,000
L e on OF SPERATIONS below £ 1 DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schedule, i more space Is required)

ificate Holder is named Additional Insured for general liability as

respects to: 3999 Mission Blvd.,San Diego, Ca.. 1150 Thomas Ave., San Diago,
. 3928 Sequoia St, San Diego, Ca.3981 Mission Bay Drive, San Diego, CA.
998 West Mission Bay Dr.,San Diego, CA.

CERTIFICATE HOLDER

CANCELLATION

City of San Diego

Real Estate Assets Dept.
1200 3rd Avenue #1700
San Diego, CA 92101

!

CITYOFS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

<7
£
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ADDITIONAL INSURED -- AUT OMATIC STATUS
Named tnsurad l-:ntiufsemerlf| Number

Resort Watersports, Inc.

Pdlicy Number Endorsemant Effecliva
2NA2IM0000139-1a2 5/1512014
Countersigned ty
/? O\ m rpresentative)
The above is regiired to be completed onl this endorsement is issued subsequent to the

preparatiun of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

WHO IS AN INSURED (Seetion H) is amended to inciyde as an msured any parson or
organizaﬁmforwhomymandamhpemonmorganizaﬁonhaveagmdmmgmacomract
OF agreement that such person or organization be added as an additional insured on your
policy.

The insurance grovided 10 the additional insured is limited as follows:

1. That persen er organization is anly an additional insured with respect to liabitity arising
out of:

a. Premises you own, rent, ieass, or occupy; or

. Your ongoing operations performed for thax insured.

r The Limils of insurance aupfcubls o the additional insured are those specifisd inthe
wrillen contract ar agreement or in the Dedlarations for this policy, whichever is less.
These Limits of Inswance are inclusive and not in addition 1o the Lanits of Inswance
shown In the Duclarations.

Any coverage provided hereunder shall be excass over any other valid and coflectible
insurance availzble to the additional insured whether primary. excess, contingent or on any
other basls unless a written contract or agresment specifically requires that this insurance be
primary in which case any other insurance available to the additionaf insured shali be

considered excess and non-contributing.
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All Other Terms and Conditions Remain Unchanged.



