
� DATE (M ..\l!DDIYYYY)

ACORD~ CERTIFICATE OF LIABILITY INSURANCE 12/22/2013
... --
THIS CERTIFICATEIS 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 pollcy(les) must be endorsed. If SUBROGATIONIS 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).

PRODUCER COtlTACT
NAME:

USAA INSURANCE AGENCY INC/PHS PHO~~E Ii'" 443-6112(A:C. No. Ext) (888) 242-1430 (AiC. "01' (8 88 )

812846 P: (888) 242-1430 F: (888) 443-6112 E-MAIL
AODRESS

PO BOX 33015 U~SURER(S) AFFORDINQ COVERAGE NAlC#

SAN ANTONIO TX 78265 INSURER It.: H3ctford Casualty Ins CO
INSURED INSURER B:

KATHLEEN CULORA DBA GIFT SHOP
AT ~:;pINSURER c :

DANA INN ON MISSION BAY INSURER 0:

1710 W MISSION BAY DR INSURER E:

SAN DIEGO Cll.92109 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 IHE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I,"SN n'PE OF I.\'Sl.'R.·H'Cli ~e~lSFBR POLIO' NE'LBi'R POLlO'EFF (:'r(:!;~~~~Jf!. uutts
, ru 1-,;,.; 1.\1.1£'1)0111'11'.

GE\TRAL LIAR/LIn' EACHOCCURRENCE ,2,000,000
I-- g~~~~~J9E~~J~~ence':300,000COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE00CCUR MED EXP (Anyone person) ,10,000
A X General Liab X ·55 SEA FZ.24C:] 12/29/2013 12120/:2014 PERSONAL& ADVINJURY ,2,000,000

)-- ,4,000,000GENERALAGGREGATE
f-- ,4,000,000
nN'L AGGrFl LIMITGA'ES PER:

PRODUCTS-COMPlOPAGG

POLICY ~~;?;X LOC Dale s

.-I[·70.\/o8IL£ iusiurr ~g.nl ) COMBINEDSINGLELIMIT
(Ea accident) s

)-- ", .... Sign and clale p..q.!i_ aIIlIle Ise~ANY AUTO esseeName: ~ r C BODILY INJURY (Per person) ,
I- r-t-r- . Cbe k CertifiC1lO or -ALL OWNED SCHEDULED ---:.- con~lnnl.ease IDfI j:ss. BODILY INJURY (Per accident) S

AUTOS AUTOS jmin SI&II 10 proel- f--
NO:-.l·OWNED - certificate \0 A PROPERriDAMAGE

HIREDAUTOS AUTOS Pie'" return (Per accident)
,

)-- f-- ;

UMBRELLA LIAB OCCUR EACHOCCURRENCE s
l- I-

EXCESSLIAB CLAIMS-MADE AGGREGATE ,
OEd !RETEtmON s

,
WOIU.t:RSCO.I/P£.\s.,no.\' I we STATU-: I I OTH_
'.\'D t:.\lPLOrERS' LUDUITJ

TORY LIMITS ERS

ANY PROPRIETORIPARTNERlEXECUTIVEY/N E.L.EACHACCIDENT
,

OFFICERiMEMBEREXCLUDED? D NlA I- E.L.D(SEASE-EAEMPLOYEE'(Mandatory in NH)
:--

If yes, describe under E.L.DISEASE_POLICYLIMIT S
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (MAX Line Length J. 79; Attach ACORD 101, AddlUonal Romark. Schedule, If more .pace is llHIuired)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION ;''i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

CITY OF SAN DIEGO BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

REAL ESTATE ASSETS AUTHORIZED REPRESENTATIVE -1200 3RD AVE STE 1700 MS51A 7tvc 7tt-Li~r-vSAN DIEGO, CA 92101
© 1988-2010 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
c DST00071920



USAA INSURANCE AGENCY INC/PHS
PO BOX 33015
SAN ANTONIO TX 78265
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CITY OF SAN DIEGO
REAL ESTATE ASSETS
1200 3RD AVE STE 1700 MS51A
SAN DIEGO CA 92101-4199
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