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Policy Number: 60239 08 87

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 4/13/2007

DATE [MBIDD/YYYY)
89/21/2010

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

THIB 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 GERTIFICATE 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 andorsed. If SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER TONTAGT
Lee Jones Insurance Agency RAME: Kara K. Anspach =
THEME, £x, (480) 99B-B070 [FA% 4oy, (480) 998-3164
15720 N Greenway-Hayden Loop #2 XTIV - : —
ADDRESs: karaflleejonesinsurance.com
Fax 480-998-3164 FRODUGER
CLSTOMER.ID &,
Scottsdale AZ B85260~1796
INSURER{S) AFFORDING COVERAGE HAIC #
INSURED Truck Insuranca Exchange
= . NSURER A :
Croscant Village HOZ cunin o FATEEES Thsurance Exchange
INSURER ¢ Mid-Century Insurancea Company
C/0O Kinney Management Services Inc
MSURER D ;
PO Box 25466
Tempe, AZ 85285-5466 HSURER B ¢
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLIGY 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 POLIGIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
ADDL|SUBR] Y E
iy TYPE OF INSURANCE usR] vvp POLICY NUMBER IR ey Lwrs
GENERAL LIABILITY EACH OCCURRENGE s1,000, 000
B [ X] commerciaL cenerat uaBILITY X 60235 08 87 3/25/2010 3/25/2011 |pAMCETORENTED 1 100,000
N
] cLamsmane | < occur MED EXP {Any one person} [ § 5,000
- PERSONAL & Aby INJuRY | 51,000,000
GENERAL AGGREGATE s2,000,000
GEN'L AGGREGATE LIM(T APPLIES PER: PRODUCTS - coMPrOP AGG | sincluded
poucy | | PRS- 106 $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
— {Ea atcident)
| ANYAUTO BOOILY IN!URY (Far porcon) | §
|| ALL GWHED AUTOS BODILY INJURY (Per accldeny) | §
SCHEDULED AUTOS PROFERTY DAMAGE .
HIRED AUTOS {Por accldsnt}
NON-OWNED AUTOS $
s
UMBRELLA LIAB QCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDUCTIBLE 2
RETENTION _§ 5
WORKERS GOMPENSATION ] IW:C STAT"!I-!;.! I ioéf,'i*
AND EMPLOYERS' LIABILITY YN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
QFFICER/MEMBER EXCLUDED? [:l HIA
{(Mandatory In NH) EL. DISEASE -EA EMPLOYEH &
, describe und
DR RSN OF BPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A !Directors & Officers 4 60239 OB R7 3/25/2010 3/25/2011 1,000,000

HDSSACR ggg %Fe %fzﬁ-;n%”ﬁ éri_?ﬁgguls IyEHicLES, Egach ACORD 101, Additionat Remarks Scheduls, If more space Is requirnd)
CERTIFICATE HOCLDER

Cresent Village HOA .

C/0 Kinney Management Services Inc o

ag additional inaured AR BE

PO Box 25466 7/ ) (

I'.'l‘ampa AZ B5285-5466 ‘b
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