Client#: 1098

NAVASEA

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/31/06

PROOUCER

1753 Pinnacle Drive

Wachovia Insurance Serv-Mc,

VA

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.

MAY PERTAIN, THE INSURANCE AFF
POLICIES. AGGREGATE LIMITS SHO'

WN MAY HAVE BEEN REDUCED BY

Eighth Floor, VA2005
Mc Lean, VA 22102-4099 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer a:_Cincinnati Insurance Company 10677
U. S. Naval Sea Cadet Corps & insurer 8:_Cincinnati Indemnity Company 23280
Affiliated Councils w/in US & Terr/Poss INSURER C.
2300 Clarendon Boulevard, Ste 905 INSURER 0.
Arlington, VA 22201 INSURER €.
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O 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 8E ISSUED OR

ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

PAID CLAIMS.

N TYPE OF INSURANCE POUCY NUMBER ﬁ}?{mmm (,,mgmm" uMITS
A | GENERAL LABILITY CAP5811995 02/01/04 02/01/07 EACH OCCURRENCE $1,000,000
X_| COMMERCIAL GENERAL LIABILITY _Eﬁg“ﬁgg_?mmm ENTED $500,000
CLAIMS MADE | X | OCCUR MED EXP (Any one person) {510,000
PERSONAL & ADV INJURY 151,000,000
::] GENERAL AGGREGATE SNONE
GEN1 AGGREGATE LIMIT APPUES PER: PROOUCTS - COMPIOP AGG | $2,000,000
| Leouor [ 1588 [ iac
A AUTOMOBILE LABILTY CAP5811995 02/01/04 02/01/07 COMBINED SINGLE LIMIT
. ANY AUTO {Ea accxdent) $1,000,000
| ALL OWNED AUTOS BOOLY INJURY s
SCHEDULED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY s
| X_| NoN-oWNED AUTOS (Por e
PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY . EA ACCIDENT |§
| |anrauto OTHER THAN EAACC | §
o AUTO ONLY: AGG |$
A EXCESS/UMBRELLA LIABILITY CCC4374376 02/01/04 02/01/07 EACH OCCURRENCE $5,000,000
X | occur CLAIMS MADE AGGREGATE $5,000,000
]
DEDUCTIBLE [
X | rReTENTION s 0 3
B | WORKERS COMPENSATION AND WC 182902103 02/01/05 02/01/06 X | NS e
ANY PROPR!ETDRI:'J:TNER/EXECUTWE EL EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? E.L DISEASE . EA EMPLOYEE] $100,000
W”“’&@M EL DISEASE - POUCY UMIT | $500,000
OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
*10 days notice of cancellation for non-payment of premium.

RE: Drilling/Mesting/Training Location. Certificate hoider is additional
insured (lessor of premises) on general !iability coverage,

CERTIFICATE HOLDER

CANCELLATION

REPRESENTATIVES,

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _*3) DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DQ $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORZED REPRESENTATIV

FOR WIS BY:

MJW
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