N -
ACORD CERTIFICATE OF LIABILITY INSURANCE wons

THIS CERTIFICATE ISISSUED 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 poticy(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 FRMACT Ty Sanders

Thompson Insurance Enterprises LLC ' ex  (888)245-3516 Tale. No:

3380 Chastain Meadows Parkway . B ess.  tsanders@clubinsurance.com

Suite 100 CUSTONMER D s 2410816

Kennesaw, GA 30144 . INSURER(S) AFFORDING COVERAGE NAIC #
INSURED \/\//'V INSURER A ;  Essex Insurance Company 39020
Performance360, LLC DBA: Performance360 INSURER B :

4025 Gresham Street . INSURERC *

Unit 1- (\ INSURER D

San Diego, CA 92109 \ INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 427059 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL [SUBR POLICY EFF_] POLICY EXP
INSR TYPE OF INSURANCE INSR I wvD POLICY NUMBER {MMIDDIYYYY] | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EAH OCCLIRREMCE 1 2,000,000
TAREGE TOTRERTED
X | COMMERCIAL GEMERAL LINBILITY ra;::ér.ustES'TEa cecurrencsy |+ 300,000
r CLAIMSHMAGE il CCCUR X | X { HFP20011316-00 4/2/13 4/2/14 MED EXP iAnvone person) | £ 5,000
A | X| pLLimit tncluded in 5L FERSOMAL & ADV INJJRY § 2,000,000
X Abuse timd (F 100,020/ 300,000 GEMERAL AGGREGATE ¥ 4,000,000
GEN'L AGGREGATE LIIT APPLIES FER: PROCUCTS - CoMP/OR AGG | § 4,000,000
| Loy RS IX I Loc P
AUTOMOBILE LIABILITY COWBINEL SINGLE LIMIT ;
— Al Date iEa accident)
ANY AUTO ent - :
—— ALL OWHED SCHEDULED (Bl Sign and date) EODILY NJURY (Perperson)y | 1
| AUTOS QgLOgWHED Lessee Name: d BODILY INJURY (Par acomdent)| §
HIRED AUTOS AT _l___Check Centificate for compliante and lease requirements | oro o7y Tanace :
_L_Confirm Lease ID# i {Par accident; ’
, Plicase return certificate to Admin Siaff o process. T
UMBRELLA LIAB OrCUR TACH OCCHIRRENGCE i
EXCESS LIAB CLAIMS-MALE AGCGHREGATE i
DEC: DRETENTION H $
WORKERS COMPENSATION WG STATLL- IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/FARTNEREXECUTIVE E.L. EACH ACCIDENT t
OFFICERMEMBER EXCLUDED? [:I NIA
{Mandatory in NH) E L DISEASE - EA EMFLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS Delow E.L. DISEASE - POLICY LIMIT | §
3
5=
DESCRIPTION OF QPERATIONS | LOCATIONS f VEHICLES (Attach ACORD 101, Additionel Remarks Schedule, if more space |5 required) 1 - .
Loc 1: 1010 Santa Clara Place, San Diego, CA 92109 _‘_‘_: '
. PR H
1 —
! [y
CERTIFICATE HOLDER CANCELLATION p
The City of San DiegoReal Estate Assets Dept. A -3
Ty_ 9 P SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1200 Third Ave., Suite 1700 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Diego, CA 92101-419 ACCORDANCE WITH THE POLICY PROVISIONS. N ot
: ~—

=

AUTHORIZED REPRESENTATIVE ;‘ .

® 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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\ L] DATE (MMIDD/YYYY)
ACORL> EVIDENCE OF COMMERCIAL PROPERTY INSURANCE | .5

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED B8Y THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CONTACT PERSON AND ADDRESS [ e, Exty: (BBY) 245-3516 COMPANY NAME AND ADDRESS NaicNo: 39020
Thompson Insurance Enterprises LLC Ty Sanders Essex Insurance Company

3380 Chastain Meadows Parkway

Suite 100

Kennesaw, GA 30144

f,{‘,é, Mo I EMAL s tsanders@clublnsurance.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: | sus cooe: 1 POLICY TYPE

SSE%;ERID#: 2410816 \/“\j

NAMED INSURED AND ADDRESS Y - LOAN NUMBER POLICY NUMBER
Performance360, LLC HFP20011316-00
DBA: Perfarmance360

4025 Gresham Street 7 EFFECTIVE DATE EXPIRATION DATE R
Unit1 4/2/13 4/2/14 I_J TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) v THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (Use REMARKS on page 2, if more space is raquired) ] BUILDING OR X BUSINESS PERSONAL PROPERTY

LOCATION/DESCRIPTION
Loc 1: 1010 Santa Clara Place, San Diego, CA 92109

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 EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | |Basic | |Broap | X|speciaL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 25 000 DED:; §1 000
'YES|NO |MiA

[X BUSINESS INCOME [] RENTAL VALUE X IFYES, LIMIT. 50,000 [TActual Loss Sustained; # of months:
BLANKET COVERAGE X If YES, indicate valua(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

1S THERE A TERRORISM-SPECIFIC EXCLUSION? X

1S DOMESTIC TERRORISM EXCLUDED? x
LIMITED FUNGUS COVERAGE IFYES, LMIT:  §15,000 DED:  ¢1.000
FUNGUS EXCLUSION (If "YES®, specify organization’s form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X IfYES. gQ %
EQUIPMENT BREAKDOWN (If Applicable) x IFYES, LIMIT; 52 5,000 DED: $1.000
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg >

- Demolition Costs IFYES, LIMIT: DED:;
- tner. Cost of Construction IfYES, LIMIT: DED:

EARTH MOVEMENT (If Applicable) X| FYES, LIMIT: DED:
FLOQD (If Applicable) x| IFYES, LIMIT: DED:
WIND 7 HAIL (If Subject to Different Provisions) X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRICOR TO LOSS

CANCELLATION

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

ADDITIONAL INTEREST

MORTGASEE CONTRACT OF SALE LENDER SERVICING AGENT NAME AND ADDRESS
. : Agent Date

LENDERS LOSS PAYAELE -

NAME AND ADDRESS (Pleas./ Sign and date)
. . Lessee Name: — -
The City of San DiegoReal Estate Assets Dept. Check Certificate for compliance and lease. requirements
1200 Third Ave., Suite 1700 Confirm Lease ID# ‘
San Diego, CA 92101-419 | Please retum cenificate to Admin Staff to process.
AUTHORIZED REPRESENTATIVE ; ! : ;

ACORD 28 (2009/12) Page 1 of 2 ® 2003-2009 ACORD CORPORATION. All rights reserved.
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