CERTICATE OF LIABILITY INSURANCE

(DATE)

AGENT NAME & ADDRESS ITHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATEDOESNOTAMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED

BY THE POLICIESBELOW.

COMPANIES AFFORDING COVERAGE
(NAME & ADDRESS)
INSURED NAME & ADDRESS COMPANY
LETTER A COMPANY
LETTER B

COVERAGE

THISISTOCERTIFY THATTHEPOLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUEDTOTHE INSUREDNAMED ABOVE FORTHE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANYREQUIREMENT, TERM ORCONDITION OF ANY CONTRACT OR OTHERDOCUMENTWITHRESPECTTOWHICHTHISCERTIFICATEMAYBE
ISSUEDORMAYPERTAIN.THEINSURANCE AFFORDEDBYTHE POLICIES DESCRIBEDHEREINISSUBJECTTOALLTHETERMS, EXCLUSION, AND CONDITIONS OF SUCH

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO TYPE OF INSURANCE LTR POLICY POLICY EFFECTIVE POLICY EXPIRATION LIABILITY LIMITS
NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY)
GENERAL LIABILITY GENERAL AGGREGATE $1,000,000
02/23/21 02/23/22 PRODUCTS OMPROP AGG $1,000,000
COMMERCIAL GENERAL PERSONAL &ADV INJURY $1,000,000
LIAB. OWNERS & EACH OCCURRENCE $1,000,000
CONTRACTORS FIREDAMAGE $ 50,000
MEDEXPENSE $ 5,000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
ANY AUTO BODILY INJURY
ALLOWNEDAUTOS (PERPERSON) $
SCHEDULED AUTOS BODILY INJURY
HIRED AUTOS (PERACCIDENT) S
NON-OWNED
PROPERTY DAMAGE $
AUTOS GARAGE
ERBELE L iaBILITY EACH OCCURRENCE 3
UMBRELLA FORM IAGGREGATE $
OTHER THAN UMBRELLA SELFINSRETENTION $
EORM ver's LiagiLiTy EACH OCC. $
Other
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
The City of Maricopa, its officers, employees, and agents
CERTIFICATE HOLDER (NAME & ADDRESS) CANCELLATION

CITY OF MARICOPA
39700 W CIVIC CENTER PLAZA
MARICOPA, AZ 85138

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICETO THE CERTIFICATEHOLDERNAMED TO THE LEFT. BUT FAILURE TOMAIL SUCH
NOTICE SHALL IMPOSE NO OBLIGATION ORLIABILITY OF ANY KIND UPON THE COMPANY,
ITS AGENTS, ORREPRESENTATIVE.




POLICY NUMBER! m COMMERCIAL GENERi LIABILﬁi

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City of Maricopa
39700 W Civic Center Plaza
Maricopa, AZ 85138

- 09/01/14 — 09/01/15

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, 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:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law,; and

2. |If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

additional insureds, the following is added to Section
I — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.
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