

































































SAN DIEGO UNIFIED PORT DISTRICT
REQUIRED INSURANCE ENDORSEMENT

ENDORSEMENT NO. EFFECTIVE DATE POLICY NO.

NAMED INSURED:

GENERAL DESCRIPTION OF AGREEMENT(S) AND/OR ACTIVITY(IES):
All written agreements, contracts and leases with the San Diego Unifig,
and any and all activities or work performed on district pre,

1. The San Diego Unified Port District, its officers, age
insureds in relation to those operations, uses, occupation
generally above, including activities of the named ins i

ement, with the exception of cancellation due
tten notice by certified mail, return receipt

MAIL THIS ENDORSEMENT AND NOTICES OF CANCELLATION:

San Diego Unified Port District
c/o Ebix BPO
P.O. Box 100085 — 185
Duluth, GA 30096 - OR -
Email to: portofsandiego@ebix.com
Fax: 1-866-866-6516

Agreement No. Exhibit A Page 2 of 2
Service Provider:
Requesting Department: Watertron S ctivation






