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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/1/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONIACT  Anna Garcia

?g;\ BDlse?g;hAlFl:tiant Insurance Services, Inc. K 619-849-3744 [Fa%  619-609-2142
San Diego CA 92101 | EmAlL .. AGarcia@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #

insurer a :Zenith Insurance Company 13269
INSURED MISSBEA-C1 wsurer g :Philadelphia Indemnity Insurance Co 18058
San Dielgzl%nA 9‘5109e INSURERD :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 124222464

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

SR ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMW/DD/IYYYY) | (MM/DD/YYYY} LIMITS
B | x | COMMERCIAL GENERAL LIABILITY PHPK1246163 10/15/2015 | 10/15/2016 | gacH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP {Any one person} $0
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pPOLICY FRO: Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY PHPK1246163 10/15/2015 | 101152016 | GO RGO SINGLELMIT —I'g "1 600
ANY AUTO BODILY INJURY (Per person) | §
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | §
v | NON-OWNED PROPER
X | HIRED AUTOS AUTOS (Per accident) §
$
B UMBRELLA LIAB X | occur PHUB477721 10/15/2015 | 10/15/201€ | pacH OCCURRENCE $3,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
pep |X | RETENTION S0 s
A |WORKERS COMPENSATION C072567304 41112016 4112017 PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | [ B8
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? I:‘ N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If ges, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1,000,000

RE: 3146 MISSIN BLVD #H, SAN DIEGO, CA 92109.
INSURED ATIMA.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if morp space Is required)
e s
CITY OF SAN DIEGQ, ITS ELECTED OFFICIALS REPRESENTATIVES, AGENTS»M&E&YFSWWWEB*BBFSONAL

-wsee Name:

Check Centificate for compli i
Congl Cortficate pliance and lease requirements

Please return certificate to Admin Staff to process.

CERTIFICATE HOLDER

CANCELLATION

CITY OF SAN DIEGO

VLADIMIR BLAOTSKY/R.E.ASSETS
1200 THIRD AVE. #1700

SAN DIEGO CA 82101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CQMQ- MC"‘"

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE b

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 thls certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). -

PRODUCER CONTACT
Marsh USA Inc. 23&"5.‘; FAX
g01LMamiE| cS)trggt Suite 1100 ( -I\:AIL {AJC, No):
1. Louis i
Attn; ATT, CenRequest@marsh,com ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
018566-GAW-CRT-17-18 X EMarks INSURER A : Old Republic Insurance Company 24147
INSURED .
ATET Mobility LLC INSURER B :
One AT&T Plaza INSURER C :
208 South Akard, Room 1830.06 .
Dallas, TX 75202 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-005616613-09 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|SUBR ;
TR TYPE OF INSURANCE INSD L WVD POLICY NUMBER ML ln’;ﬂfé%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 310368 0610172017 06/01/2018 EACH OCCURRENCE 5 3,340,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES?Ea occurrence) | S 1,000,000
MED EXP (Any one person) $ NIA
| PERSONAL 8 ADVINJURY | 8 3,340,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| x| poucy [ ] 5B Loc PRODUCTS - COMP/CP AGG | § 3,340,000
OTHER: $
A | AUTOMOBILE LIABILITY MWTE 310367 08/01/2017  [06/01/2018 - | GOMBINEDSINGLELIMIT — ['g 1,000,000
A1 X | any AuTO MWZX 310369 (M1} {See Attached) 06/01/2017 06/01/2018 | BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident} | $
N NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § : B
A |WORKERS COMPENSATION MWC 310370 00 06112017 06/01/2018 X SERT i [ OTH-
AND EMPLOYERS® LIABILITY Yinl TATUTE ;[ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? III N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe u
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
A | Excess Workers' Compensation / MWXS 310371 (OH-WA) 06/01/2017  |06/01/2018 EL Each Accident / EL Disease 1,000,000
Employers' Liability See Second Page EL Disease-Policy Limit 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks S , may be attached if more space is required)

Re: $50068 (The Plunge); FA# 10090955

City of San Diego, its elected officials, officers, representatives, agents & employees are included as Additional Insured under the General Liability policy but only with respect to the requirements of the contract
between the Cerm' icate Holder and the Insured.

CERTIFICATE HOLDER

CANCELLATION

City of San Diego

Attn: Viadimir Balotsky

1200 Third Avenue, Suite 1700
San Diego, CA 92101

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOQTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee DM anaoaki Dlartenarger

ACORD 25 (2014/01)
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AGENCY CUSTOMER ID: 018566

LOC #: St Louis

/'ﬁ ® .
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

Marsh USA Inc. ATET Mobility LLC
One AT&T Plaza
POLICY NUMBER 208 South Akard, Room 1830.06
Dalfas, TX 75202
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 Form TITLE: Certificate of Liability Insurance

Excess Workers' Compensation - MWXS 310371 (OH-WA)
Self-Insured Retentions

OH & WA - $500,000,000 {except Temorism)

OH & WA - $600,000,000 Terrcrism

TR T T b raTY

Excess Automobile Liability - MWZX 310369 (Mi)
Combined Single Limit - $1,000,000
Selt-Insured Retention - $1,000,000

ACORD 101 (2008/01}

© 2008 ACORD CORPORATION. Allrights reserved.
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Hisk Management

ATE&T Services, Inc.

One AT&T Plaza

208 South Akard, Suite 2731
Dallas, TX 75202

May 3, 2017
To Whom It May Concern:

Subject: Subsidiaries of AT&T Inc.
Certificates of Insurance (COI)
Me morandum of Insurance (MOI)

You are receiving this because you have been identfied as a Third Party who has requested a
Centificate of Insurance from an AT&T Entity. AT&T has currently renewed its’ Casualty
Coverage(s) for the 6/1/17 — 6/1/18 policy period.

Kindly note, AT&T also provides a Memarandum of Insurance (MOI) for Third Parties.

Please take a moment to access the website below and review the information. If the MOI satisfies
your organization’s requirements and the COl is no longer required, please indicate on the front of
the Certificate and fax to: 212-948-4341.

https Jfonline.marsh.com/marshconnectpublic/marshz/public/mei?client=1 20532681
If the COI is still necessary and requires modifications, please contact the AT&T employee
responsible for your business relationship and ask that employee to authorize the necessary

updates by following their standard request protocel.

COI's will only be sent or modified when requested by the AT&T employee responsible for the
business relationship. This would also include COI renewals.

Thank you for assisting Subsidiaries of AT&T Inc.

Sincerely,

AT&T Services, Inc. N
Risk Management



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsemant modifies the notice of cancellation of insurance provided hersunder by adding the
following:

A In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written natification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
‘negate cancellation of the policy.

All other terms énd conditions of this policy remain unchanged.

PIL 029 10 10
’ MWZY 310368  AT&Tinc. 05/01/2017 - 0601/2018



