
CERTICATE OF LIABILITY INSURANCE (DATE) 
AGENT NAME & ADDRESS THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED 

BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

(NAME & ADDRESS) 

INSURED NAME & ADDRESS COMPANY 

LETTER A COMPANY 

LETTER B 
COVERAGE 
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 MAYBE 
ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSION, AND CONDITIONS OF SUCH 
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO TYPE OF INSURANCE LTR POLICY 
NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

LIABILITY LIMITS 

$1,000,000 
02/23/21 02/23/22 $1,000,000 

$1,000,000 

GENERAL LIABILITY 

  COMMERCIAL GENERAL 
LIAB.   OWNERS & 
CONTRACTORS 

$1,000,000 
$ 50,000 

GENERAL AGGREGATE 
PRODUCTS OM PROP AGG 
PERSONAL & ADV INJURY 
EACH OCCURRENCE 
FIRE DAMAGE 
MED EXPENSE $ 5,000 

AUTOMOBILE LIABILITY 

  ANY AUTO 

  ALL OWNED AUTOS   
SCHEDULED AUTOS   
HIRED AUTOS 
  NON-OWNED 
AUTOS   GARAGE 
LIABILITY 

$ 

S 

COMBINED SINGLE LIMIT 
BODILY INJURY 
(PER PERSON) 
BODILY INJURY 
(PER ACCIDENT) 

PROPERTY DAMAGE $ 

EXCESS LIABILITY 

  UMBRELLA FORM 
  OTHER THAN UMBRELLA 
FORM 

EACH OCCURRENCE $ 

AGGREGATE $ 

SELF INS RETENTION $ 

EMPLOYER'S LIABILITY EACH OCC. $ 

Other 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 
The City of Maricopa, its officers, employees, and agents 

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




