
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
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 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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER 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.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

MONTBAY-01 LANPE1

9/28/2015

License # 0H81923 Penny Lane
G2 Insurance Services, LLC
140 New Montgomery, 21st Floor
San Francisco, CA 94105

(415) 426-6600 (415) 426-6601

Starr Indemnity & Liability Company 38318

Monterey Bay Aquarium Research Institute (MBARI)
7700 Sandholdt Road
Moss Landing, CA 95039

Trumbull Insurance Co.
Zurich American Insurance Company (UVIS) 16535

2

A 1,000,000
X MASILSF00003115 10/01/2015 10/01/2016 1,000,000

X Comm'l Marine Liab. 5,000
X $5000 Ded each claim 1,000,000

2,000,000

X 2,000,000

1,000,000
B X 57UECAM2212 10/01/2015 10/01/2016

C Ocean Marine MH584350507 10/01/2015 10/01/2016 See Below & page 2

Hull/Protection & Indemnity insurance is covered by insurers per their proportions set forth below:
30% - Zurich American Insurance Company, Policy #MH 5843505-07
25% - Starr Indemnity & Liability Company, Policy #MASIHSF00000915
20% - Travelers Property Casualty Company of America, Policy #ZOH-11T04819
15% - Catlin Indemnity Company, Policy #HLOQ-4941-1015
10% - Navigators Insurance Company, Policy #SF15MPK00451601

SEE ATTACHED ACORD 101

Monterey Bay Aquarium Research Institute
Attn: Katie Loweth, Administrator, Marine Operations
7700 Sandholdt Road
Moss Landing, CA 95039



AGENCY CUSTOMER ID:

LOC #:

Page           ofADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

ACORD 101 (2008/01) © 2008 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

MONTBAY-01 LANPE1

0

1 1

License # 0H81923
Monterey Bay Aquarium Research Institute (MBARI)
7700 Sandholdt Road
Moss Landing, CA 95039

G2 Insurance Services, LLC

SEE PAGE 1

SEE PAGE 1 SEE P 1 SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
PROTECTION & INDEMNITY PER POLICY
Limits: $5,000,000  Per Accident or Occurrence - including Crew - Scheduled Vessels
               Included  Excess Collision Liability
               Included  Divers Liability
               Included  Buoy Liability
               Included  Charterer's/Non-Owned Vessel Liability
               Included  MEL Liability - Non-Owned or operated Vessels
Deductible: $5,000/50,000

HULL INSURANCE PER POLICY
Limits:  Per Schedule of Vessels attached to policy.
Deductible: Per Schedule of Vessels attached to policy.
-------------------------------------------------------------------------------------------------------------------------

EVIDENCE OF INSURANCE

SCHEDULE OF MAIN SURFACE FLEET: 
1995 Swath Aluminum R/V "Western Flyer"         
$25,000,000 Hull Amount and Agreed Valuation / $50,000 Deductible
$ 5,000,000 Protection and Indemnity / $5,000/50,000 Deductible

2003  134' R/V "Rachel Carson"  
$ 5,000,000 Hull Amount and Agreed Valuation / $50,000 Deductible
$ 5,000,000 Protection and Indemnity / $5,000/50,000 Deductible

1993  32' Fiber Glass R/V "Paragon
$    180,000 Hull Amount and Agreed Valuation / $50,000 Deductible
$ 5,000,000 Protection and Indemnity / $5,000/50,000 Deductible


