N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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 holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBHOGATKJN IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an A on this does not confer rights to the
ificate holder in lieu of such nt(s).
PRODUCER oG
'MARSH RISK & INSURANCE SERVICES 2 X
345 CALIFORNIA STREET, SUITE 1300 | A/C. No, Ext: (AIC, Noj:
CALIFORNIA LICENSE NO, 0437153 AbrEss:
SAN FRANCISCO, CA 94104 N
INSURER(S) AFFORDING COVERAGE NAIC #
762080-Sym10-CADMX-15-16 suRER A ; Steadtast Insurance Company l26387
INSURED INSURER
2300 Harison Street INSURERC :
San Francisco, CA 94110 ShirEaDs
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: SEA002992688-10 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.

i TYPE OF INSURANCE [t | POLICY NUMBER BN TYY) | BB YY) ums
COMMERCIAL GENERAL LIABILITY EAGH OCCURHENCE s
1] O [ DAMAGE TO FENTED
[ CCLAIMS-MADE 0CCuR PREMISE! $
[ MED EXP (Any one person) | §
[ PEASONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL $
pPOLICY fee: Loc PRODUCTS - COMP/OP AGG | $
OTHER; $
A | AUTOMOBILE LIABILITY [BAP 4281408-00 100172015 [1001/2016 | COMBINED SNGLETMIT |
[ ] anvavro BODILY INJURY (Per person) | § 50,000
ﬁb‘i’gngD SCHEISJULED BODILY INJURY (Per accident) [ § 100,000
NON-OWNED PROPERTY DAMAGE s 30,000
|| Hrep autos AUTOS (Per accident) J
X_|Symbol 10 X |Pimary 5
UMBRELLA LIAB BG0UR EAGH s
EXCESS LIAB CLAIMS-MADE| $
DED RETENTION §$ $
' WORKERS COMPENSATION PER OTH-
0 EvpPLOYERS LABRITY [ [8Rwre [ OV
IETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
oFFIcEn/MEMBER EXCLUDED?
E.L DISEASE - EA EMPLOYEE] §
g s, de«;n a
DESCRIPTION OF OPERAT\ONS below E.L DISEASE - POLICY LIMIT | §
A [CA Period 1 Excess [BAP 4281400-00 1001/2015  [10/01/2016 | Per Accident $200,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
Evidence of Insurance Only.
Forthe State of CA.
CERTIFICATE HOLDER CANCELLATION
Lyt Ino. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2300 Harrison Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Francisco, CA 94110 AACCORDANCE WITH THE POLICY PROVISIONS.
/AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services
| Jenna Boyce o ooge l

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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 holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBHOGATKJN IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an A on this does not confer rights to the
ificate holder in lieu of such nt(s).
PRODUCER oG
'MARSH RISK & INSURANCE SERVICES 2 X
345 CALIFORNIA STREET, SUITE 1300 | A/C. No, Ext: (AIC, Noj:
CALIFORNIA LICENSE NO, 0437153 AbrEss:
SAN FRANCISCO, CA 94104 N
INSURER(S) AFFORDING COVERAGE NAIC #
762080-PADI-15-16 suRER A ; Steadtast Insurance Company l26387
INSURED INSURER
2300 Harison Street INSURERC :
San Francisco, CA 94110 ShirEaDs
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: SEA002992690 11 REVISION NUMBER:13

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.

53 /ADDLISUBH POLICY EFF | POLICY EXP
hid TYPE OF INSURANGE INSD| WD POLICY NUMBER (MWDD/YVYY) | (MWDDIYVYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
1] [ DAMAGE TO FENTED
CCLAIMS-MADE 0CCuR PREMISE! $
MED EXP (Any oneperson) | §
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL $
pPOLICY fee: Loc PRODUCTS - COMP/OP AGG | $
OTHER; $
A | AUTOMOBILE LiABILITY [BAP 4281401-00 100172015 [1001/2016 | COMBINED SNGLETMIT | 1,000,000
ANY AUTO BODILY INJURY (Per person) |§
ﬁb‘i’gngD SC]I‘!EISJULED BODILY INJURY (Per accident) [ §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X_|Symbol 10 X |Pimary UMUIM s 1,000,000
UMBRELLA LIAB SoOUR EACH s
EXCESS LIAB CLAIMS-MADE| $
DED RETENTION §$ $
' WORKERS COMPENSATION PER OTH-
0 EvpPLOYERS LABRITY [ [8Rwre [ OV
IETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
oFFIcEn/MEMBER EXCLUDED?
E.L DISEASE - EA EMPLOYEE] §
s, de«;n a
DESCRIPTION OF OPERAT\ONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
Evidence of Insurance Only.
Forthe State of CA.
CERTIFICATE HOLDER CANCELLATION
Lyt Ino. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2300 Harrison Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Francisco, CA 94110 AACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

Jenna Boyce N

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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