
ACO«D~ CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIOOIVYVY)~_.../ 4/9/13

THIS CERllFICATE IS ISSUED AS A MAnER OF INFORMAllON ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS
CERllFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTAllVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGAllON 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).

PROOUCER

~'
Ty Sanders

Thompson Insurance Enterprises LLC Extl: (888l 245- 3516 I r:,~Nol
3380 Chastain Meadows Parkway OORESS: tsanders@c1ubinsurance.com
Suite 100 ~~~~~~~~'0' 2410816
Kennesaw, GA 30144 ..--II INSURER(S) AFFORDING COVERAGE NAle,

INSURED V'U1
/ INSURER A : Essex Insurance Comnanv 39020

Performance360. LLC DBA: Performance360 INSURERS:

4025 Gresham Street INSURERC:
Unit 1 (\ INSURER 0 :

San Diego, CA 92109 , INSURER E :

INSURER F :

REVISION NUMBERCERTIFICATE NUMBER ~27059COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCELISTED BELOWHAVE BEEN ISSUEDTO THE INSUREDNAMEDABOVE FOR THE POLICY PERIOD
INOICP-TED.NOTWrTHSTANDINGANY REQUIREMENT,TERM OR CONDITIONOF ANY CONTRACTOR OTHER DOCUMENTWITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUEDOR MAY PERTAIN,THE INSURANCEAFFORDED BYTHE POLICIES DESCRIBEDHEREIN IS SUBJECTTO ALL THE TERMS.
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES. LlMrTSSHOWN MAYHAVE BEEN REDUCEDBY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Loc 1: 1010 Santa (IMa Piece.San Diego, (A 92109

CANCELLATIONCERTIFICATE HOLDER ..

The City of San DiegoReal Estate Assets Dept. - . -,
SHOULDANY OF THE ABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE

1200 Third Ave., Suite 1700 THE EXPIRATIONDATETHEREOF,NOTICEWILL BE DELIVEREDIN
San Diego. CA 92101-419 ACCORDANCEWITH THEPOLICY PROVISIONS. c:>.r:-

AUTHORIZED REPRESENTATIVE
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ACORD~ EVIDENCE OF COMMERCIAL PROPERTY INSURANCE I DATE fMM/DDIYYYV)

~ 4/9/13

THIS EVIDENCE OF COMMERCIAL PROPERlY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATlVELY OR NEGATlVELY AMEND, EXTEND OR AL TER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTlTUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATlVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

I ~R~~~~~~~~"MJ;, I PHONE (888) 245-3516
COMPANY NAME AND ADDRESS I NAIC NO: 39020CONTACT PERSON AND ADDRESS (AlG, No, ext):

Thompson Insurance Enterprises LLC Ty Sanders Essex Insurance Company

3380 Chastain Meadows Parkway

Suite 100
Kennesaw. GA 30144

r,{)2 No):
I E-MAIL IF MUL TlPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACHADDRESS: tsandcrsesclublnsurancc.com

ecce: I SUBCOOE: 11 POLlCY TYPE

~~~~~ERID_: 241081& .lV'V
NAMED INSURED AND ADDRESS V lOAN NUMBER I POLICY NUMBER

Pcrformancc360, LLC

1
HFP20011316-00

DBA: Perfcrmance Seu
402's Gresham Street EFFECTIVE DATE I EXPIRATIONDATE I -lCOI"""UW UNTIL
Unit 1 4/2/13 4/2/14 I TERMII\j)\TED IF CHECf<E[J

ADDITIONAL NAMED INSURED(S) • THIS REPLACES PRIOR EVIDENCE DATED:

PROPERlY INFORMATION (Use REMARKS on naue 2, if more space is required] o BUILDING OR Ci!l BUSINESS PERSONAL PROPERTY
LOCATIONIDESCRIPTION

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 POWCY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONlRACT 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 CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED I BASIC I I BROAD I X I SPECIAL I I
COMM ERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: s 25,000 DED: $1,000

YES NO NJA

[lil BUSINESS INCOM E o RENTAL VALUE X If YES. LIMIT: 50,000 I 1 Actual loss Sustained; # of months:

BLANKET COVERAGE X IrYES, indicate veluets) reported on property identified above: $

TERRORISM COVERAGE X Attach Disclosure Notice I DEC

IS THERE A TERRORISM·SPECIFIC EXCLUSION? X
IS DOMESTIC TERRORISM EXCLUDED? X

LIMITED FUNGUS COVERAGE If YES, LIMIT: $15,000 DED: ~1 nnn
FUNGUS EXCLUSION (If·YES·, specify organization's ram used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X If YES. 90%
EQUIPMENT BREAKDOWN (If Applicable) X IIYES. LIMIT: S25000 DED: <;1000

ORDINANCE OR LAW • Coverage for loss to undamaged portion of bldg X
• Demolition Costs IIYES. LIMIT: DED:

- lncr. Cost of Construction If YES, LIMIT: DED:

EARTH MOVEMENT (II Applicable) X If YES, LIMIT: DED:

FLOOD (If Applicable) X IIYES, LIMIT: DED:

WIND I HAll (If Subject to Different Provisions) X If YES, LIMIT: DED:

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

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

ADDITIONAL INTEREST

~ MORTG,o,!,;;EE HCONTRJI.CT OF SA!...E LENDER SERVICING AGENT NAME AND ADDRESS

Agent Date
LENDERS LOSS PAYAELE

NAME AND ADDRESS I Plea>'; Sign and date)

The City of San DiegoReal Estate Assets Dept.
Lessee Name: . •

Check Certificate for compliance and lease reqwremenll

1200 Third Ave., Suite 1700 --Confirm Lease IDI

San Diego, CA 92101-419 ;;.::::; return cenifWate to Admin Starr to process,
AUTHORIZED REPRESENTATIVE

~
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