A C/O . D’o DATE(MM/DDAYYYY)
s CERTIFICATE OF LIABILITY INSURANCE 0672672018
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 have ADDITIONAL INSURED provisions or be endorsed. If .
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g
certificate does not confer rights to the certificate holder in lieu of such endcrsement(s). e
PRODUCER ) ’ ﬁgﬂ@” §
aon Risk Services Northeast, Inc. [
New York Ny office : wg-uhfo- Exy: (866) 283-7122 m(x?- Noy: (800) 363-0105 §
199 water Street E-MAIL °
New York, NY 10038-3551 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Union Fire Ins Co of Pittsburgh |19445
cellco pPartnership dba yerizon wireless INSURER B: New Hampshire Insurance Company 23841
%235‘(2:?:3 ggoggeugr:er‘l cas INSURER C: American Home Assurance Co. 19380
INSURER D: ITlinois National Insurance Co 23817
INSURER E: Lloyd's syndicate No. 33 AA1126033
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570071974641 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
LTR TYPE OF INSURANCE ] | POLICY NUMBER (WD, MWDDIYYYY) LMITS
A | x | cCOMMERCIAL GENERAL LIABILITY GL4611607 037?3%'&573@77019 EACH OCCURRENCE } $4,000,000
DAMAGE TO RENTED
| cLams-uane OCCUR PREMISES (Ea occurrence) $4,000,000
MED EXP (Any one person)
PERSONAL & ADV INJURY $4,000,000 g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000| <
X | PoOLICY JEC.IZ Loc . PRODUCTS - COMP/OP AGG $4,000, 000 E
OTHER: §
A CA 461-15-19 06/30/2018{06/30/2019| COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY o5 P $1,000,000 3
A [x ] anvauro CA 461-15-20 06/30/2018|06/30/2019| BODILY INJURY { Per person) L
[~ OwNED SCHEDULED MA BODILY INJURY (Per accident) ©
a | Jautosony AUTOS CA 461-15-21 06/30/2018|06/30/2019 [FROFERT DAMAGE ®
I v Z'S?é%"é”&fe VA (Per accident) n.“:f
A See Next Page 06/30/2018{06/30/2019 'g
E | x | umBRELLALIAB | X | OCCUR CSUSA1801284 06/30/2018/|06/30/2019 eacH OCCURRENCE £1,000,000] ©
[ 1 Excess LIAB I | CLAIMS-MADE AGGREGATE $1,000,000
DED | X [RETENTION 510,000
B | WORKERS COMPENSATION AND wC014590551 06,/30/2018[06/30,/2019 x | PER | OTH-
EMPLOYERS' LIABILITY YIN AOS STATUTE ER
c Q:\FfIggg&aga‘rﬁgt;lm{lﬁ%sxscmws NIA WC014590550 06/30/2018|06,/30/2019| EL FACHACCIDENT $1,000,000
(Mandatory in NH) ca E.L. DISEASE-EA EMPLOYEE $1,000, 000
l[f: 3%3?5'?%’5 uo"Fd OPERATIONS below . E.L. DISEASE-POLICY LIMIT $1.000, 000 —
3=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mora space is required) E
RE: Contract#: 112401, Site Name: The City of San Diego; Site Address: 9449 Friars Road, ’san Di ego, CA 92108.
The City of San Diego is included as Additional Insured, where required by written contract. Coverage is primary and
non-contributory. 5
\y“/)}/ /‘Y"w F‘!ﬂ
ST\ # ST oS T tavo £
=

CERTIFICATE HOLDER CANCELLATION

A

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

The City of san Diego AUTHORIZED REPRESENTATIVE )
Real Estate Assets Department ;

Attn: Real Estate Assets Director

1200 Thrid Avenue, Ste. 1700, M5 S1A % ‘%gy . t/V’ f
san Diego AZ 92101-4155 USA cLensed m%zd{ 736
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AGENCY CUSTOMER ID: 570000035381
LOG #:

ADDITIONAL REMARKS SCHEDULE Page
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NAMED INSURED
Aon Risk Services Northeast, Inc.

Cellco Partnership dba verizon wireless

POLICY NUMBER
See Certificate Number: 570071974641
CARRIER NAIC CODE

see Certificate Number: 570071974641 ' EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACCRD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL|SUBR FoLICY FoLICY
h EFFECTIVE EXPIRATION
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER DATE DATE LIMITS

(MM/DD/YYYY) | (MM/DD/YYYY)

AUTOMOBILE tIABILITY

A CA 774-22-65 06/30/2018 ] 06/30/2019
. NH - Primary

A CA 774-22-66 06/30/2018 | 06/30/2019
» NH - Excess .

WORKERS COMPENSATION

D N/A WC014590552 06/30/2018|06/30/2019
FL

B N/A wC014590553 06/30/2018{06/30/2019
ME

B N/A WC014590549 06/30/2018|06/30/2019

NJ,NY,TX,VA

B N/A WC014590554 06/30/2018]06/30/2019
MA,ND,OH,WA,WI, WY
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