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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMlDDfYYYY)

~. 12/2/2017
THIS CERTIFICA TEIS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMA TIVEL Y OR NEGA TIVEl Y 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 have ADDITIONAL INSURED provisions or 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 riahts to the certificate holder in lieu of such endorsement(s):

PRODUCER CONTACT
NAMEo

USAA INSURANCE AGENCY INC/PHS PHONE lAX(AIC. No, Ext): (888) 242-1430 (AIC.No), (888) 443-6112
812846 P: (888) 242-1430 F: (888) 443-6112 E-MAIL

ADDRESS:

PO BOX 33015 INSURER{S) AFFORDING COVERAGE NAJC#

SAN ANTONIO TX 78265 INSURER A: Sentinel Ins Co LTD
INSURED INSURERB:

Kl\.THLEENCULORA DBA GIFT SHOP AT THE INSURERC:

DANA INN ON MISSION BAY INSURER 0:

1710 W MISSION BAY DR INSURER E:

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

LVSR TYPE OF L/!{SrJILLVCE ADD SUB' POllCY l\'UMBER POUCJ:EFF POUCYEXP UM/1S'T» Ir,"o·eR In'» (M.WDDllTYll

COMMERCIAL GENERAL LlABlUTY EACH OCCURRENCE ,2,000,000
I CLAIMS-MADE GOCCUR DAMAGE TO RENTED ,1,000,000PREMISES (Ea occurrence)

A X General Liab X 65 SBA PZ2403 12/29/2017 12/29/2018 MEO EXP (Any ane person) ,10,000
t-- ,2,000,000PERSONAl & ADV INJURY
I-
RN'l AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE ,4,000,000

DPR0-0 PRODUCTS - COMP/OP AGG ,4,000,000POUCY JECT X LOC

OTHER s

AUTOMOBILE UABILTTY COMBINED SINGLE LIMIT
(Ea accident) s

I-
ANYAUro BODILY INJURY (per person) s

I- OWNED r-- SCHEDULED
BODILY INJURY (Per accident) $

t-- AUTOSQNLY f-- AUTOS
HIRED NON-OWNED PROPERlY DAMAGE
AUTOS ONLY AUTQSONLY (Per accident) s

t-- f--- ,
UMBREUAUAB HOCCUR EACH OCCURRENCE s

t--
EXCESSUAB CLAIM5-MADE AGGREGATE s

DEd IRETENTION S s
WOHERSCOMPENSA.'IIOf'{ IPER I Ir.H

•A.."o'DE..VPLO TEllS' LlABILlTT STATUTE

ANYPROpmETO~ARTNE~CUTIV~/N E.L EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED?

D NlA f---
E.L. DISEASE- EA EMPLOYEE $(Mandatory in NH)

If yes. describe under
t--

E.L DISEASE _POLICY LIMIT SDESCRIPTION OF OPERA llONS below

DESCRIPTION OF OPERA TlONS I LOCATIONS I VEHICfES)RO 101, Additional Remarks Schudulo, may be attachod if morn apace is mquimd)

Those usual to the Insured's Operations. The City of San Diego, it's elected
officials, officers, employees, representatives and agents as additional
insureds.

CERTIFICATE HOLDER CANCELLATION
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 51A 6~£Cad~
SAN DIEGO, CA, 92101
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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 51A
SAN DIEGO CA 92101-4199

ACORD 25 (2016/03)
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DATE (M.\f!DDIYYYY)AC::C::»RC)I""

CERTIFICATE OF LIABILITY INSURANCE~. 12/2/2017
THIS CERTIFICA TEIS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMA TlVEL Y OR NEGA TlVEL Y 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenl A statement on this
certificate does not confer riahts to the certificate holder in lieu of such endorsementlsl.

PRODUCER CONTACT
NAME

NUTMEG INSURANCE AGENCY INC/PHS PHONE IrAJ( (888) 443-6112(Ate, No, Ext): (866) 467-8730 (Ale, No):

025657 P: (866) 467-8730 F: (888) 443-6112 E-MAIL
ADDRESS

PO BOX 29611 INSURER(S) AFFORDING COVERAGE NAIC#

CHARLOTTE NC 28229 INSURER A: Sentinel Ins Co LTD
INSURED INSURERB·

INSURERC:

TANYA RODRIGUEZ DBA PAELLA VALENCIANA INSURER 0:

897 DOVER CT INSURER E:

CHULA VISTA CA 91910 INSURER F:

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.

~:: TYPE OF INSURANCE I~~~ I~ POLICY NUMBER ~c~;ri:n POLICYEXP liMITS

COMMERCIAL GENERAL LlABIUTY EACH OCCURRENCE ,2,000, 000
I CLAIMS-MADE 0°CCUR DAMAGE TO RENTED ,1,000, 000PREMISES (Ea occurrence)

A X General Liab 02 SEM RB5862 12/31/2017 12/31/2018 MED EXP (Anyone person) .ro. 000-
PERSONAL s ADV INJURY ,2,000, 000-

,4,000, 000~:'L AGGREGATELIMITAPPLIESPER: GENERAL AGGREGA rs
DPR0-0 PRODUCTS - COMP/OP AGG ,4,000, 000POLICY JECT X LOC

OTHER: s

AUTOMOBILE UABILITV COMBINED SINGLE LIMIT
(Ea accident) $-

ANY AUTO BODILY INJURY (Per person) s- OWNED .--- SCHEDULIED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $

-
HIRED

f--
NON..QWNED PROPERTY DAMAGE

AUTOS ONLY AUTOS ONLY (Per accident) s
- f--

s
UMBREUAUAB HOCCUR EACH OCCURRENCE s

I--
EXCESSL1AB Cu\'IMS-MADE AGGREGATE ,
DEd IRETENTION s $

WOHERS COMPENSATION IPER I I~~H-A."iDEMPLOYERS' LUBlLrIT STATUTE
ANY PROPRIETORlPARTNERlEXECUTlVtv/N E.L. EACH ACCiDENT s
OFFICER/MEMBER EXCLUDED?

D WA f--
(Mandatory in NH) E.L DISEASE- EA EMPLOYEE s

If yes. describe under r--
E.L DISEASE - POLICY LIMIT sDESCRIPTION OF OPERA TlONS below

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHJqIl&SlRD 101, Additional Remarks Sch&dulo, may be attached if mora space is required)

Those usual to the Insured's Operations.

l~£;
City of San Diego SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

Real Estate Assets Department BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Vladimir Balotsky AUTHORIZED REPRESENTAT1VE

1200 3RD AVE STE 1700 6~£Cd?4~
SAN DIEGO, CA 92101

COVERAGES CERTIFICATE NUMBER REVISION NUMBER'

CERTIFICATE HOLDER CANCELLATION
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City of San Diego
Real Estate Assets Department
Attn: Vladimir Balotsky
1200 3RD AVE STE 1700
SAN DIEGO CA 92101-4199

NUTMEG INSURANCE AGENCY INC/PHS
(PO BOX 29611

CHARLOTTE Ne 28229

------._--- .-- --

ACORD 25 (2016/03)


