ACORD, CERTIFICATE OF LIABIL

DATE (MM/DD/YYYY)

ITY INSURANCE 02/14/2004

PRODUCER
HAWK RACE CONSULTANTS LTD.
111 GREAT NECK RD SUITE #317
GREAT NECK, NEW YORK 11021

516-466-9760

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.

INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurers: GREAT AMERICAN ASSURANCE 26344 A
AMERICAN POWER BOAT ASSOCIATION nsurers: NATIONWIDE LIFE INSURANCE 06812 A+
PO BOX 377
INSURER C:
EASTPOINTE, MI. 48021-0377
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'L| POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDI/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.
~ | . . DAMAGE TO RENTED
A | A | X | commerciaL ceneraL LiagiLiTy | GLO-0568974900 12:01 AM 12:01 AM PREMISES (Ea occurence) $ 300,000.
CLAIMS MADE OCCUR 12-1-04 12-1-05 MED EXP (Any one person) $ 5,000.
X 1100,000. ERRORS PERSONAL & ADV INJURY $ 1,000,000.
& OMISSIONS GENERAL AGGREGATE $ NONE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS > COMP/OP AGG | $ 1,000,000.
POLICY TR Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON>OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY > EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND e S TS oTe
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE » EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE > POLICY LIMIT | $
OTHER
B | PARTICIPANT ACCIDENT KPX-0001067600 12:01 AM 12:01 AM AD & D: $3,000. (MEM.)
12-1-04 12-1-05 EXC. MEDICAL: $20,000. (MEM.)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
TYPE OF EVENTS: PERSONAL WATERCRAFT EVENTS (SEPERATE COVERAGE LIMITS)
LOCATIONS & DATES OF EVENTS: TO BE REPORTED WITHIN POLICY PERIOD

PARTICIPANT LEGAL LIABILITY LIMIT: $1,000,000.00

DEDUCTIBLE FOR EXCESS MEDICAL: $2000.00

CERTIFICATE HOLDER

CANCELLATION

PATRICK MELL

AMEICAN POWERBOAT BOAT ASSOCIATION
17640 EAST NINE MILE ROAD

EAST DETROIT, MI. 48021

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL%MW%XMAIL 30

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTEN

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

516-466-9760

ﬁkarace@aol.com

ACORD 25 (2001/08)

'ACORD CORPORATION 1988




