
~""''''''''''''.'"''\'~I''''-''

ACOROIIJi I DATEIMMJDDNYYY)~ CERTIFICATE OF LIABILITY INSURANCE 12/28/2016

.... '... , ",""''''

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(SI, AUTHORIZED

. REPRESENTATIVE OR PR9DUCER, AND THE CERTIFICATE HOLDER. . -
, ... IMPORTANT:clfthe certificate holder lsan ADDITIONAL INSURED ..the policy(ies) must beendorsed, If SUBROGATION IS WAIVED, subjecUo;,
, the-!erms and conditio~s",?f the policy. certain policies may require an endorsement. A statement on thi,! certificate does not confer rightS to the··1

il--=c::re~rt",ifc.;ii::;:·a:.;t;e·,;h::O~ld:;9:;r...:i::.:ri..:l::ie:.::u,,0:;;fc,:S:;U:;.:'c::.h''e:;n::.:d:;o:;rs=e::.:m::e::.n::t(!:s'fI.':-::-::C-':""7',.,-,....,.""'..'''''',-....,.....".,.__ .".,.._~"''';'" ~"-,'"':';,,";'".,.;;...·...:...,.·,;,.;;,.~..:•."'-.:.,.;,:._<;:;-..:..-=::.: ..::.:.--'.:....:,,-:: . .::-.:jl
iI PRODUCE~;:·,~·~1::;~',r:o~__ ~ ~~b't.~·~~.zc I 1 ! :TCI1~O~, ~3~' I ~~~1~crTer€tSaVar'ns' ", .'- ;·It·,'.t.l'~ ,.h .;}, -:. . . •. - _. .. ~ 1

Hes.-t~r ': Hej;tel & Assoc~ates 'Inc " PH.ONE (602) 230-7726' .... ",~", '··I·FAx' '.i'602)230·7836• r , lA/C •.No•.Ext)·.·· .. ._. . VUC No): ." -
I 6~~21N,'07th~t.:",et_ .•• ..l :__.L.. __ "" __ .~~D~~Ss:Tv.arns@~esterheitef· •.c(,m·. 'E.>' _""_ ';" .. :":.

~ INSURERIS' AFFORDiNG 'COVERAGE - ..- - NAIC Ii'
~::i::x:._· _..__ ,~~~,_. _'..:.A..-Z..._.::8.::5..:0..:1:.:4=-_-'- -+.!!IN!ES>!!U~RE.ER~A~:Am~e'"r!c~~·c"'a~n!.!...A!!!!uc;t~o'!!m~o~b~i!cl~e"'_I=.n~su~r...a!'n~c~e~__ ..:·+· -"2,-,!1,,,,8~4!.,;9~__ 1

INSURED INSURERB Fireman's Fund Insurance Com~,v.L_+",2.=1-,,8:..!.7.=3'--~.1
Hazelwood Enterprises, Inc. INSURERcCop~rPoint Western Insurance Co. 13209

elba Hazelwood's Hospi tali ty INSURERD&aonaut Insurance ComE"a"n!vL -j!-'1"-9=.8=O"'1__ 1
402 North 32nd Street
Phoenix AZ 85008

INSURER E:

INSURERF:
COVERAGES CERTIFICATE NUMBER'16-17 GL AL XS 17-18 WC REVISION NUMBER'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L1STEOBELOW HAVE BEEN ISSUEO TO THE INSUREO 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,
EXCLUSIONSAND CONDITIONS OF SUCH POll CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE 1~,~."Jl~H.~1 IIIPOll'3'f.mr. I ,rOll'5~ I LIMITSLrn PQUCY NUMBER MM100 MM/DD

~
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE $ 2,000,000DCLAIMS·MADEW OCCUR

DA~~E I':'.RENTED
A I-

~~~~HEa occurrence; $ 100,000

l-
X ABCB0912066 7/1/2016 7/1/2017 MED EXP (Anyone person) $ 10,000

I-
PERSONAL & ArN INJURY $ 2,000,000

~'L AGGREGATELIMITAPPLIESPER: GENERALAGGREGATE $ 4,000,000
X DPRO. D PRODUCTS·COMPIOPAGG 4,000,000POLICY JECT LDC $

I OTHER:
.. " Employ~ Benefits $ 1 ,000, 000. I

'" ...

··m~""""·"'"c, I '""C" ... ~; .J". ";f :<...\,-r- ,.. ."I~-fE~~~Nd~t~'~GLEL1~~~.. _..s ._. 1.,000, 000.
1 \ ';"~ .J' •.. ">.i(1~_.... _- ...~:::~:,;~,-:;,.~~:;;"" .~:";;-_.:5· ~91?!LY.[~JYf3'OEer ~lO!rsonL. S·-i..l~;·_.O·_,:.:'~
;"""'. l _ ...- ..- _ .... --- . . ,

I ..•. ... AUTOS ~ AUTOS _~OE71.~1. _..___~ .~_._I.l~,~~·~·:;-::·.?l~X~·q_~.:",.7/1/.2017, BODILY .INJURY.(Per acc:iderm .$--- .. -" ....
- X ·~'~E;~U...~r~X :~3~~'M.'ED-:-:I· .:: .' I fp~7:~d~t?AMAGE... $

I ..•. ' ...... " -~.;" '"_" •u, ,;:}."::~""_" " ., ,~..,;:~~:;., . - ,
.. .~ 1 •• ,

"
.. ;.~ . .

1$.. .. Uninsured motorist combined 1,000,000
.. Ix UMBRELLA'L.IAB ~~~~:L~:" .., .. . .- . - ~_ ..

EACH OCCURRENCE $ 4,0001000
I- .. :r -...

A EXCESSLIAB AGGREGATE $ 4 000 000

DED I I RETENTION$ ABCB0912066 7/1/2016 7/1/2017 $

C WORKERSCQMPENSAnON 1011995 1/1/2017 1/1/2018 X I ~!ffTUTE I 10TH.
AND EMPLOYERS' UABILIlY ER

YIN
ANY PROPRIETORJPARTNERlEXECUTIVE 0 NIA

EL EACHACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED?

D (Mandatory In NH) Wc92910B330564 1/1/2017 1/1/2018 E.L DISEASE·EAEMPLOYEE$ 1 000 000
~~st2?tW~~O?~PERATIONS below E.L DISEASE·POLICYLIMITI $ 1 000 000

I I
DESCRIP110N OF OPERA nONS I LOCA nONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace Is required)
Re: Hilton San Diego Resort
The City of San Diego Is An Additional Insured On The General Liab~OliCY Where Required By Written
Contract per attached form AB9189 0807. ~ 1.-.. Dale

It nl
(~m tl" Bllllllate)
be.,el :~<':ceI'lInC810 for complianu anclloaso requirelllOl\ll
=~."c.~ --:·:..•'Ni ..

CERTIFICATE HOLDER . ~.. ;:::- ~:·"caIlCllMllDll.l.~ffte~·

. SHOULDANY OF THE ABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE
The City of San Diego THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1200 Third Ave. Suite 1700
ACCORDANCEWITH THE POLICY PROVISIONS.

MS 51A
San Diego, <;A 92101-4199 AUTHORIZED REPRESENTAnVE

John Hester/TERESA ~." -~~
ACORD 25 (2014/01)
INS025 ('01401\
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