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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AG
DATE (MNVDD/YYYY)

07/26M17

PROV-16

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 CERTIFICATE HOLDER.

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 palicy, 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 Phone: 623-215-1300] SRNE: -
THE MAHONEY GROUP - PHOENIX :
20333 N. 19th Ave Ste 200 Fax: 623-215-1333| fION, e | i, no:
Phoenix, AZ 85027 E-MAIL
LeAnn Brum ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : Cincinnati Casualty Company
INSURED Province Community insurer & : Greenwich Insurance Company 22322
gsésggﬂltéon INSURER ¢ : Travelers Casualty & Surety 31194
20942 N Province Pkwy INsurer b ; Cincinnati Insurance Company 10877
Maricopa, AZ 85138 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSLURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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.

I DOLSUBR
Hid TYPE OF INSURANCE WD POLICY NUMBER (MRDONY YY) [(MIA/DBYYY) LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | coMMERCIAL GENERAL LIABILITY X EPP0332687 07/26M7 | 07/26M8 | BRVMAES (Ea soourencs) | § 100,000
CLAIMS-MADE OCCUR MED EXP {Any one persor) | § 5,000
[—_— PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
POLICY m ?Eg—f LOC $
AUTOMOBILE LIABILITY GOMBINEDSINGLE LMIT 1 4 1,000,000
A ANY AUTO EPP0332687 07/26M7 | 07/26/M8 | BODILY INJURY {Per person) | §
ALL OWNED - SEHEDULED BODILY INJURY (Per accident) | §
v | N-QWNED
| X | mirenautos | X | AUTos PROPERTY DAVIAGE s
$
| X | umBRELLALAR | X | occur EACH OGCURRENCE 8 25,000,000
B EXCESS LIAB CLAIMS-MADE PPP7449145 07/26/17 07/26M8 | AGGREGATE [3 25,000,000
DED ‘ | RETENTION § 3
WORKERS GOMPENSATION WC STATU- OTH-
AND EMPLOYERS LIABILITY vIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACGIDENT $
QFFICER/MEMBER EXCLUDED? \:I NTA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Crime/Fidelity X 105813697 07/26M17 07/26/18 |25,000Ded 2,500,000
D |Directors&0Officers X BCNO074610 07/26M7 | 07/26/118 |5,000 Ded 1,000,000

units or dwellings.

DESCRIPTION OF OPERATIONS / LOCATIQNS / VEHICLES {Attach ACORD 10+, Additional Remarks Schedule, if mere space Is required)
Coverage applies to Common Areas Only and does not extend to individual

CERTIFICATE HOLDER

CANCELLATION

CcCcmMC

Maricopa, AZ 85138

20942 N Province Pkwy

CCMC-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o dor P

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AG
DATE (MM/DD/YYYY)

0726117

PROV-16

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 CERTIFICATE HOLDER.

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
certificate holder in lieu of such endersement(s).

PRODUCER

THE MAHONEY GROUP - PHOENIX

Phone: 623-215-1300

CONTACT
NAME:

20333 N. 19th Ave Ste 200 Fax: 623-215-1333| {iE ho, £xy: | %, Noj:
Phoenix, AZ 85027 E-MAIL
LeAnn Brum ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
insurer a: Cincinnati Casualty Company
INSURED Rrovin_ce_Community msurer B : Greenwich Insurance Company 22322
cf:g&ﬁ?" insurer ¢ : Travelers Casualty & Surety 31194
20942 N Province Plkwy wsurer o : Cincinnati Insurance Company 10677
Maricopa, AZ 85138 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TC 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 IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Bt
TR TYPE OF INSURANCE SR WD, POLICY NUMBER e LIMITS
| GENERAL LIABILITY EAGH GCCURRENGE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY EPP0332687 07/26M7 | O07/26/18 | DRMIaES (o menerce) | § 100,000
| cLamsMaDE OCCUR MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - GOMP/OP AGG | $ 2,000,000
| ] roucy Q- LOC $
| AUTOMOBILE LIABILITY (EMERED INGLELIMIT 1 ¢ 1,000,000,
A | |awvauto EPP0332687 07/26/117 | 07/26M8 | BODILY INJURY {Per person) | §
B ALL OWNED . SCHEDULED BOCILY INJURY (Per accidenty| $
NON-OWNED PROPERTY DAMAGE P
i HIRED AUTOS X AUTOS (Per accident)
$
| X | UMBRELLALIAB | X | oocuR EACH OCCURRENCE 5 25,000,000
B EXCESS LIAB CLAIMS-MADE PPP7449145 07/26117 07/26M8 | AcGREGATE 3 25,000,000,
DED | | RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT 8
OFFICER/MEMBER EXCLUDED? [l NIA
{Mandatary in NH) E.L. DISEASE - EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L DISEASE - POLICY LIMIT | 5
C [Crime/Fidelity 105813697 07/26/17 | 07/26/18 |25,000Ded 2,500,000
D |Directors&Officers BCNO0O74610 07/26M7 07/26/18 |5,000 Ded 1,000,000

Special Form. Replacement Cost.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
Carrier A/ Poligy #EPP0332687: Blanket Building Limit $30,711, 996 subject
to 35000 Deductible.

Coverage applies to Common Areas Only and does not extend teo individual
units or dwellings.

CERTIFICATE HOLDER

CANCELLATION

Information Only

INFO--1

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P Fren s

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



