® DATE (MM/DD/YYYY
ACCIRES CERTIFICATE OF LIABILITY INSURANCE i

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 GERTIFICATE 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER e Kelsy De Lay
Neate Dupey Insurance Group PNH(?,N,,',ED, Ext): (480) 391-3000 (Fﬁé No):
8700 E. Vista Bonita Dr. Suite 270 AbD‘}?"ESS: Kelsy@neatedupey.com
INSURER(S) AFFORDING COVERAGE NAIC #
Scottsdale A7 85255 INSURER A : UNITED STATES LIABILITY INSURANCE CO 25895
INSURED INSURER B :
INSURER C :
INSURER D :
INSURER E :
AZ 85255 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 INSURANGE 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.

ADDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TOURENTED
ICLAIMS-MADE OCCUR PREMISES (Ea occurrence)  |$ 100,000
MED EXP (Any one person) $ 5,000
A Y | Y | NBP1569344 12/01/2023 | 12/01/2024 |PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |roLicy D e I::l Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (LE%N;EC%EEOSINGLE I 3
ANY AUTO BODILY INJURY (Per person) |$
™ OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
| HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
IAND EMPLOYERS' LIABILITY YIN STATUTE i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? f:l NIA
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE|$
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rem

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Town of Fountain Hills ACCORDANCE WITH THE POLICY PROVISIONS.
16705 E Avenue of the Fountains AUTHORIZED REPRESENTATIVE
SCOTT SHIRLEY

| Fountain Hills AZ 85268

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: NBP1569344 BUSINESSOWNERS

BP 04 48 01 06
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Name of Additional Insured Person(s) Or Organization(s):

Effective Date: 12/01/2023
THE TOWN OF FOUNTAIN HILLS, ITS AGENTS, REPRESENTATIVES, OFFICERS, DIRECTORS, OFFICIALS,
AND EMPLOYEES.

16705 E AVENUE OF THE FOUNTAINS
FOUNTAIN HILLS, AZ 85268

[Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who is An

Insured in Section Il - Liability:

3. Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts or
omissions or the acts or omissions of those
acting on your behalf in the performance of your
ongoing operations or in connection with your
premises owned by or rented to you.

BP 04 48 01 06 © ISO Properties, Inc., 2004 Page 1of 1
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UNITED STATES LIABILITY INSURANCE GROUP
WAYNE, PENNSYLVANIA

Thisendorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

Primary And Non-Contributory

Schedule:
Effective Date: 03/04/2024 12:01 AM

Name of Person or Organization:

THE TOWN OF FOUNTAIN HILLS, ITS AGENTS, REPRESENTATIVES, OFFICERS, DIRECTORS, OFFICIALS, AND
EMPLOYEES. 16705 E AVENUE OF THE FOUNTAINS FOUNTAIN HILLS, AZ 85268

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement)

SECTION III - COMMON POLICY CONDITIONS, Paragraph H. OTHER INSURANCE, is
amended with the addition of the following:

The coverage afforded by this policy to the person(s) or organization(s) listed above is primary and non-
contrib@tasyinfurance is required to be primary or non-contributory under a written contract: and

2. The loss to be covered occurs on or after the effective date of the written contract; and
3. The loss to be covered resulted solely and exclusively from your ongoing acts or omissions or
the ongoing acts or omissions of those acting on your behalf in performing "your work" under

a written contract referred to above.
4. The person(s) or organization(s) listed above is an additional insured under this policy.

However, the coverage provided by this endorsement does not apply to any coverage provided for an
“auto” on a “non-owned auto”, “hired auto”, uninsured motorists coverage, underinsured motorists
coverage, personal injury protection, property protection or similar no-fault coverage by whatever name
called and/or an “auto” coverage of any type.

All other terms and conditions of this policy remain unchanged. This endorsement is a part of your
policy and takes effect on the effective date of your policy unless another effective date is shown.

BP 172 (10-13) Page 1 of
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO
US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE
Name Of Person(s) Or Organization(s): ‘

ETHE TOWN OF FOUNTAIN HILLS, ITS AGENTS, REPRESENTATIVES, OFFICERS, DIRECTORS, OFFICIALS, AND
:EMPLOYEES. 16705 E AVENUE OF THE FOUNTAINS FOUNTAIN HILLS, AZ 85268

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -
Conditions:

We waive any right of recovery against the person(s) or organization(s) shown in the Schedule above because of
payments we make under this Coverage Part. Such waiver by us applies only to the extent that the insured has
waived its right of recovery against such person(s) or organization(s) prior to loss. This endorsement applies only to
the person(s) or organization(s) shown in the Schedule above.

CG24041219
© Insurance Services Office, Inc., 2018 Page 1 of 1
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