P ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 5128/2013

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 DCES 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(s).

PRODUCER CONTACT Sharon M. Lagier, CIC. AIS
Giddings, Corby, Hynes Inc. PHONE FAX ~AO.EEMN.
Siddings. o {0k, £0:200-650-3788 | 4% ne1209-550-3796
1150 9th Street, 14th Floor | abrEss:slagier@capax.com
Modesto CA 95353 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Navigators insurance Co
INSURED SEAFO-1 iNsurer B Atlantic Specialty 7154
Seafogh BoatR%emals INSURERC :
1641 Quivira .
San Diego CA 92109 INSURERD:
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 237482368 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.

INSR ADDLISUBR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE | WVD POLICY NUMBER {MMW/DD/YYYY) | (MMIDDIYYYY) LIMITS
B GENERAL LIABILITY 5JH72565 5/25/2013 5/25/2014 EACH OCCURRENCE $1,000,000
X  DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occumence) $25,000
| cLAMS-MaDE OCCUR Agem Dae MED EXP (Any one person) | $5,000
P te
‘l 'f " :‘af:m gate) PERSONAL & ADV INJURY | §1,000,000
poed o 0 -
Check Ceniﬁcale for compliance and lease requirements GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ——f—Confirm Lease ID#___ o~ PRODUCTS - COMP/OP AGG | $1,000,000
poLICY fggf Loc Pledse netumn certificate to Admin Siaff to process. DEDUCTIBLE 2.500
OMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY {Ea eccident s
ANY AUTO BODILY INJURY (Per person) | 3
Qb'-ngVNED gg%gumo BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) s
$
A UMBRELLA LIAB X | occur SF131A351842 5/25/2013 p/25/2014 EACH OCCURRENCE 53,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION WC STATU- OTF-
AND EMPLOYERS’ LIABILITY IN TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE [- E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEL §
as, describe un
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Pallution B5JH72565 5/25/2013 5/25/2014 Pollution $1,000,000
Protection & Indemnity P&I Limit +~5$1,000,000
Inc. Jones Act Coverage =2
Load

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space s requlred} > :
Cancellation Clause: Except 10 da g)s notice for non-payment of premium. ‘
CERTIFICATE HOLDER IS NAMED ADDITIONAL INSURED, BUT ONLY WITH RESPECTS TO LIABILITY ARISING OUTOF THE
OPERATIONS OF THE NAMED INSURED.

-—

CERTIFICATE HOLDER CANCELLATION W

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of San Diego ACCORDANCE WITH THE POLICY PROVISIONS.
Mail Station 51
1200 3rd Avenue, Suite 1700 AUTHORIZED REPRESENTATIVE

San Diego CA 92101

C Onhanten Sz

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/28/2013

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 hotder 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(s).

U s [ Rome_Sharon M. Lagier. CIC. AIS —
iddings, Corby, Hynes Inc. PHONE o006 epn 200.
Giddings, Co A2, £x:200-550-3788 [P no1:209-550-3796
1150 Sth Street, 14th Floor | ADpRESS:Slagier@capax.com
Modesto CA 95353 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A MARKEL AMERICAN INS CO 8932
INSURED SEAFO-1 INSURER B :
1Seafogh BoatR%entals INSURER € :
641 Quivira .
San Diego CA 92109 Q (NSURERD:
INSURERE :
iNSURER F :
COVERAGES CERTIFICATE NUMBER: 230660096 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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OPERATIONS OF THE NAMED INSURED.

INSR ADDL[SUBR) POLICY EFF | POLICY EX|
LIR TYPE OF INSURANCE lwWvD POLICY NUMBER [MM/DDIYYYY) _mm_fnmvw';) LIMITS
GENERAL LIABILITY (/ EACH OCCURRENCE $
' . e DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY Ager___ V- ¥ %‘L"I Date m 3 Gl s
(Pyease Sign ané dute)
J CLAIMS-MADE QCCUR Lisses Narne: . MED EXP {(Any cnaperson) | $
L "Check Cenificate for compliance and lease requigements PERSONAL & ADV INJURY | $
— e
.t onfirm Lease ID#____ GENERAL AGGREGATE s
(— Plpase return centificate to Admin Staff 1 process.
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
poicy | | BRS: Loc $
OMBINED SINGLE
AUTOMOBILE LIABIUITY Ea VBED TITT .
ANY AUTO BODILY INJURY {Per person} | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE Tols
DED l _| RETENTION $ hatd i
WORKERS COMPENSATION [ WC STATU- OTH-~
AND EMPLOYERS' LIABILITY sl * IFR:E
ANY PROPRIETORIPARTNERIEXECUTIVE E L. EACH ACCIDENT- s
CFFICER/MEMBER EXCLUDED? N/IA T =i
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE'S
if yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | watercraf Liability ICQz2010897 5/25/2013 /2512014 Each Occurrence © $%,000,000 -
Waterskiing Liability Each Occurrence ﬂ ,000,000
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) (N

Cancellation Clause: Except 10 days notice for non-payment of premium.
CERTIFICATE HOLDER IS NAMED ADDITIONAL INSURED, BUT ONLY WITH RESPECTS TO LIABILITY ARISING OUT OF THE

CERTIFICATE HOLDER

CANCELLATION

City of San Diego
Mail Station 51
1200 3rd Avenue, Suite 1700

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

AUTHORIZED REPRESENTATIVE

San Diego CA 92101
O hls Bz
l
@) 49088.2010 ACORD CCRPORATION. All rights roservad.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



