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CERTIFICATE OF LIABILITY INSURANCE

R R

DATE (MMW/DD/YYYY)
12/28/2016

THIS CERTIFICATE 1S 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, sub]ect tol '
the terms and condltlons of the policy, certain policies may require an endorsement. A statement on th|s ceruflcate does not confer rights to the--

certificate’ hGldar in lieu of siich endorsemsnt(s)

02 R | STEt0o 30

PRODUCER

ﬁ?k‘&‘?‘“ Teresa varns' ' .- -

2B ' . TED ; - - Rt |
Hestgr, He:.i::)el LE-:l\.ssoc:.ates,% Inc ‘ _P“g“ﬁo e, (602)230-7726 - '(FNCM (602)230-7836 .
61221N so7thTStreet o ‘,,,,:_,,,_‘ | RS, Tvarns@hesterheltel com« TEI ' ‘,'_uf‘.'..
o . . . ) INSURER(S)AFFORDING COVERAGE - - - ' NAiCE
Phoenix’ S ' "z 85014 INSURER A:American Automobile Insurance {21849
INSURED INSURER B Fireman's Fund Insurance Company 21873
Hazelwood Enterprises, Inc. INSURER ¢ CopperPoint Western Insurance Co. 13209
dba Hazelwood's Hospitality INSURER D Argonaut _Insurance Company 19801
402 North 32nd Street INSURERE :
Phoenix AZ 85008 INSURER F :
COVERAGES CERTIFICATE NUMBER:16-17 GL AL X§ 17-18 WC REVISION NUMBER:

THIS 1S 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 REDU CED BY PAID CLAIMS.

INSR ADDL]SUBR

POLICY EFF | POLICY EXP

TR TYPE OF INSURANCE POLICY NUMBER {MW/DDIYYYY) | (MM/DBIYYYY) LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
DAMAGE T0 RENTED
A CLAIMS-MADE OGCUR PREMISES (Eaoccurrence) | $ 100,000
X ABCB0912066 7/1/2016 | 7/1/2017 | MEDEXP(Anyonaperson) |§’ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X | pouicy i LOC PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: ) “1 EmployeoBenefits . __|$ 1,000,000.
- |-AUTQMOBILE. LIABILITYC - i OME},’,‘QED)SL'.‘G_'E_""“’E” s .. 1,000,000
‘B X {-ANY AUTOTET ¢ PELyssult ) erh "5 3~... 5.| BODILY INJURY (Pérperson)_| §°°% - 9t
o Pl Ao SCHEDULED MXAB0297302 . ‘i “|_7/172017 | BODILY INJURY (Peraccideny s ___ ._._ ... .. ..
e v y NON-GWNED“-""' K o PROPERTY DAMAGE
)_( HIREDAUTOS‘ )f "AU'IOS L T A ) {Per accident) 8 )
' Co i R - e - L. Uninsured motorist combined | $ 1,000,000
X | UMBRELLALIAB | X | goour™s T " [ ~[ 7. . 7~ 77 T TR EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
A A s
oo | | revenions ABCB0912066 7/1/2016 | 7/1/2017 s
C |WORKERS COMPENSATION 1011995 17172017 | 1/1/2018 | X | BER OTH-
AND EMPLOYERS' LIABILITY YIN 13/ n starure | |€x
ANY PROPRIETOR/IPARTNER/EXECUTIVE . E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA . -
D |{Mandatoryin NH) WC929108330564 1/1/2017 | 1/1/2018 | EL. DISEASE - EA EMPLOYEE § 1,000,000
i yas, describe und '
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space is required)

Re: Hilton San Diego Resort

Contract per attached form AB9189 0807.

The City of San Diego Is An Additional Insured On The General Liab;litj Policy Where Required By Written
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(ﬁm ign and date)

Lissee Name
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CERTIFICATE HOLDER

The City of San Diego
1200 Third Ave. Suite 1700
MS 51A

San Diego, CA 92101-4199

Cenincme for compliance and lease requirements

,Iamwmn_cggm&uﬁfe

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

AUTHORIZED REPRESENTATIVE

John Hester/TERESA P %
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