ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/07/2010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Joseph D Walters ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2706 South Park Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Bethel Park, PA 15102
INSURERS AFFORDING COVERAGE NAIC #
INSURED KC POWER CLEAN insurer & EMPLOYERS FIRE INSURANCE CO 20648
Kristopher M. Cook insurer B EMPLOYERS FIRE INSURANCE €O 20648
2750 Associated Rd., Apt. D71 INSURER C:
Fullerton, CA 92835 INSURER D:
| INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TER haRs TYPE OF INSURANCE POLICY NUNBER " ESTVE | oA e LImITS
A X LGENERAL LIABILITY 2102883 07/10/10 | 07/10/11 | EACH OCCURRENCE s 1,000,000
5| COMMERCIAL GENERAL LIABILITY EHG%EE—SF?EEEEIEEMM $ 300,000
‘ CLAIMS MACE OCCUR MED EXP (Any one person) | § 5,000
] : PERSONAL & ADV INJURY | § 1.000,000
L 1 GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; PRCDUCTS - COMP/OP AGG | $ 2,000,000
oy [ PR [ |ioc :
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO (Ea accident) $
|| ALL OWNED AUTOS | BODILY INJURY
|| SCHEDULED AUTOS {Per person) ’
HIRED AUTOS { BODILY INJURY 5
NON-OWNED AUTOS {Par aacidant)
_ PROPERTY DAMAGE 5
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO : OTHER THAN EAACC | $
. AUTO ONLY: AGG | $
B | EXCESSAUMBRELLA LIABILITY 2002883 07/10/10 07/10/11 EACH OCCURRENGE $ 1,000,000 |
L—I OCCUR D GLAIMS MADE AGGREGATE s 1,000,000
. - 3
:| DEDUCTIBLE §
" lretention s 10,000 $
WORKERS COMPENSATION AND e L iMiTs R
EMPLOYERS' LIABILITY EL EAGH ACGIDENT 5
ANY PROPRIETCR/IPARTNER/EXECUTIVE LEL
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
If vas, dascribe undar
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §

CTHER

DESCRIPTICN OF OPERATIONS / LOGATIONS / VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SUPERVALU AND PROPERTY ADVISORY SERVICES, LLC ARE LISTED AS ADDITIONAL INSURED (SEE ATTACHED

CG2010).

CERTIFICATE HOLDER

CANCELLATION

SUPERVALU

ATTN: RECORDS CENTER# 74570
250 PARKCENTER BLVD.

BOISE, ID 83726

REPRESENTATIVES.

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL & DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

oy, 0

N

ACORD 25 (2001/08)

Y

© ACORD CORPORATION 1988




POLICY NUMBER: 2002883 COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name Of Additional Insured person(s) Location(s) Of Covered Operations
Or Organization(s):

SUPERVALU AND PROPERTY ADVISORY
SERVICES, LLC

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B, With respect to the insurance afforded to these
include as an additional insured the person{s) or  additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply:
with respect to liability for "bodily injury”, "property  This insurance does not apply to "bodily injury"” or

damage” or "personal and advertising injury” "property damage" occurring after:
caused, In whole or in part, by: 1. All work, including materials, parts or equip-

1. Your acts or omissions; or ment furnished in connection with such work,
2. the acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repaits) to be performed by or on behalf of
in the performance of your ongoing operations for the additional insured(s) at the location of the
the additional insured({s) at the location(s) desig- covered operations has been completed; or
nated above 2. That portion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 201007 04 SO Properties, Inc., 2004



ACORD, CERTIFICATE OF LIABILITY INSURANCE 07/07/2010

PRODUCER
Joseph D Walters
2708 South Park Road

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Bethel Park, PA 15102
INSURERS AFFORDING COVERAGE NAIC #
INSURED KC POWER CLEAN InsurRer & EMPLOYERS FIRE INSURANCE CO 20648
Kristopher M. Cook insurer 8: EMPLOYERS FIRE INSURANCE CO 20648
2750 Associated Rd., Apt. D71 INSURER C:
Fullerton, CA 92835 INSURER [:
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|

PQLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM Y)

LTR |NSRD TYPE OF INSURANGE POLIGY NUMBER DATE (MM/DD/YY) . LIMITS
A | 3 | GENERAL LIABILITY 2002883 07/10/10 07/10/11 |EACHCCCURRENGE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) $ 300,000
P | CLAIMS MADE E OCCUR MED EXP (Any one person) | § 5,000
' | PERSONAL & ADV INJURY | § 1,000,000
 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | | PRO: LoC :
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY p
| | SGHEDULED AUTOS (Per persan) .
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
[ PRCPERTY DAMAGE : 3
{Per accident) ;
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | § ]
| ANYAUTO OTHER THAN EAACC | §
: AUTO ONLY: AGS | §
B! | EXGESS/UMBRELLA LIABILITY 202883 07/10/10 07/10/11 EACH OCCURRENCE $ 1,000,000
: X OCCUR D CLAIMS MADE | AGGREGATE $ 1,000,000
- $
| DEDUCTIBLE s
retention 5 10,000 $
. WORKERS COMPENSATION AND T"é’,%?[ﬁ}.‘%g OETEI'
' EMPLOYERS' LIABILITY EL EA(;H AGCIDENT s T
! ANY PROPRIETOR/PARTNER/EXECUTIVE el
| OFFICER/MEMBER EXCLUDED? ! E.L. DISEASE - EA EMPLOYEE| $
! If yes, describe under : e
| SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |
i OTHER 7
|
I
|
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

NEWPORT DUNES RESORT AND MARINA DUNES RESORT, LLC, NEWPORT DUNES MARINA, LLC, CITY OF NEWPORT
BEACH , COUNTY OF ORANGE, G AND K MANAGEMENT, TERRA VISTA MANAGEMENT, DUNES RESORT, LLC AND
WATEFRONT RESORT PROPERTIES, LP ARE LISTED AS ADDITIONAL INSURED. A 30 DAY NOTICE OF CANCELLATION
WILL APPLY EXCEPT FOR NON-PAYMENT WHICH IS 10 DAYS.

CERTIFICATE HOLDER

CANCELLATION

NEWPORT DUNES RESORT
1131 BACK BAY DRIVE
NEWPORT BEACH, CA 92660

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOCF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NC OBLIGATION OR LIABILITY GF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Q. 0. n !

ACORD 25 (2001/08)

0 © ACORD CORPORATION 1988



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/07/2010

PRODUCER
Joseph D Walters
2706 Scuth Park Road
Bethel Park, PA 15102

THIS CERTIFICATE IS ISSUED AS A

HOLDER. THIS CERTIFICATE DOES
ALTER THE COVERAGE AFFORDED

MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

NOT AMEND, EXTEND OR
BY THE POLICIES BELOW.

|
| NAIC #

INSURERS AFFORDING COVERAGE
INSURED KC POWER GLEAN Insurer A EMPLOYERS FIRE INSURANCE CO 20648
Kristopher M. Cook insurer B: EMPLOYERS FIRE INSURANCE CO 20648
2750 Associated Rd., Apt, D71 INSURER C:
Fullerton, CA 92835 INSURER [
| { INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
PCLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGR [ADD'L POLICY EFFECTIVE | POLIGY EXPIRATION
LTR_INSRD! TYPE OF [NSURANGE POLICY NUMBER DATE [MN/DD/YY) | DATE (MW/DDIYY) LIMITS
A GENERAL LIASILITY 2102883 07/10/10 07/10/11  LEACHOCGURRENGE § 1,000,000
: DAMAGE TO RENTED
| COMMERCIAL GENERAL LIASILITY : . PREMISES (Ea ocourence) | $ 300,000
| CLAIMS MADE g OCCUR MED EXP (Any one persan} $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
] | GENERAL AGGREGATE $ ~ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROCUCTS - GOMP/OP AGG | § 2,000,000
POLIGY RO Loc |
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO {Ea accldent) $
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Per person)
L1 HIRED AUTOS BODILY INJURY s
. NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE 5
: {Per accident)
GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT | §
ANY AUTO ! OTHER THAN EAACC | §
| AUTO ONLY: AGG | $
B EXCESSIUMBRELLA LIABILITY 20J02883 07/10/10 07/10/11 EACH OCCURRENCE $ 1,000,000
X | occur I:l CLAIMS MADE | AGGREGATE $ 1,000,000
$
DEDUGCTIBLE $
Retention s 10,000 $
WORKERS COMPENSATION AND ‘Tvg%‘?-{f\h;ll-#-s Gll:rlg-‘
EMPLOYERS' LIABILITY EL EACH AGCIDENT 5
ANY PROPRIETOR/PARTNER/EXECUTIVE = -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
If ves, describe under H
SPECIAL PROVISIONS below E.L. DISEASE -POLICY LIMIT | §
: OTHER

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

INSURANCE VERIFICATION

CERTIFICATE HOLDER

CANCELLATION

FOR A CERTIFICATE TO BE VALID
A NAME MUST APPEAR IN THIS SPACE

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 10 pAYs wRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS§ AGENTS OR

AUTHCRIZED REPRESENTATIVE

ACORD 25 {2001/08})

© ACORD CORPORATION 1988




