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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
g8/1/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

Scottsdale Shadows/Recreaticonal Center
7800 E. Camelback Rd.

Scottsdale AZ 85251

PRODUCER CONTACT peggy O'Shea

Alliance Insurance e e FAln. Noj; (602)494-1175
6970 E. Chauncey Lane Egg}a"éss:poshea@gotoalliance.net

Suite 110 O ED 3 00055988

Phoenix AfZ 85054 INSURER(S) AFF ORDING COVERAGE NAIC #
INSURED

INsURERA Naxos Insurance Company

insURErB Allied Insurance Company

insurer ¢ :Federal Insurance Company

insurerD Mational Union Fire Co of Pitt

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL117504083

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL [SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMJDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
DEMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea aecumencs] $ 100,000
A CLAIMS-MADE OCCUR NAX0010781100 7/1/2011 /172012 |\ o con any one person) | § 0
PERSOMNAL & ADY INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
X | poLiCY s LOC $
AUTOMOBILE LIABILITY &2“’;?liNdE£tf"NGLE AL $ 1,000,000
ANY AUTO
BODILY INJURY (Per person
B A BT RCP7261887512 m/1/2011 [1/1/2012 {PErpRrSOE | ¥
? BODILY INJURY (Per accident)| $
| = (EECHERULERALTES PROPERTY DAMAGE .
X HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS Underinsured motorist $ 1,000,000
Medical payments § 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DEDUCTIBLE $
c RETENTION 7957949249461 ?7/1/2010 [7/1/2011 $
WORKERS COMPENSATION WWC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROFRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT %
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH} E L. DISEASE - EAEMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
D |Crime 042929059 7/1/2010 /172011 | (jmg 850,000
A | Property KTKCMB544D950511 7/1/2011  [7/1/2012 | giarket Limit $117,964,600

REGIME 2

$10k Property Deductible

Directors & Officers $1,000,000 Subject to Policy Limits, Terms Conditions and Exclusions. Replacement

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Cost Applies,

CERTIFICATE HOLDER

CANCELLATION

For Informaticnal Purposes

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

A A

Louis Serro/C2ZALL
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