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ACORD CERTIFICATE OF LIABILITY INSURANCE @2r2372018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND NFERS 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 cortificate holder i an ADDITIONAL INSURED, the pollcy(leﬂ must have ADDITIONAL INSURED provisions or be ondorsod, If -
SUBROGATION IS WAIVED, subject to the tarms and ditions of the policy, cprtain policles may require an endorsement. A statement on this §
certificate dees not confer rights to the certificate holder in lieu of such endorse ant{s). c
PRODUCER R coRAct 3
Aon Risk services Northeast, Inc. 'nggg—— o
:grl;ti‘s_town N3 ogfi € site 220 (WG, No. £xt): T(?‘K‘é No.J: —_1 3
ippany Road, uite LMA| °
Morriscoun N3 07960 USA fotEss: 2
INSURER{S) AFFORDING COVERAGE NAIC ¢
INSURED INSURER A: The Travelers Indemnity Co. 25658
INSURER B: Great Northern Insurance Co. 20303
\(\ Su Y‘ec\ nName INSURERE: _ Vigilant Ins Co 20397
INSURER D
INSURER E:
| INSURER {: f .
COVERAGES CERTIFICATE NUMBER: 570070268736 REVISION NUMBER:
THIS | C \T THE POLICIES OF INSURANCE LISTED B SSUE! INSURE D ABO! OR THE POLICY PERIO|
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 SROWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are 08 roquosted
$ TYPE GF INSURANCE N POLICY NUMBER "o %‘ LIMITS
X | COMMERCIAL GENERAL LIABILITY i 18] eacH occurREncE $1,000, 000
i ["ORMAGE YO RERTED
] cuamsmace [x]occur ‘Po\; c. : e i A $1,000,000
k\ ' MED EXP (Any ono person) $10,000
Nuwwmypey PERSCNAL & ADV INJURY $1,000,000] 8
| GENLAGGREGATE LDMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 %
|| pouer [X]%ES Loc PRODUCTS - COMPICP AGG $2,000,000] S
OTHER: ‘ 8
B8 Y 1Y 10/31/2017{10/31/2018| COMBINED SINGLE LIMIT o
AUTOMOBLE LIABEITY ) 5 1 Py $1,000,000 .
X | ANYAUTO ’Pb\ . CL\ : BODILY INJURY { Pet parson) 2
— ownen SCHEDULED : BODILY INJURY (Per acatert)
] AUTOS ONLY NONBWNED numotr | PROPERTY GAMAGE %
Kl AUTOS ONLY | | (Por acogent) %
A | x| usereratns | x [ occur \ 1p/31/2017]10/31/2018 gacH OCCURRENCE $5,000,000 8
|| excessuaB | | clamsmace : AGGREGATE $5,000,000
DED | X [revENTION $10, 000 . ProductaComploted O 35,000,000
€ | WORKERS CONPENSATION AKD Y 10/31/2017110/31/2018 X IPER STATUTE l lom.
EMPLOYERS® LIABILITY YIN ‘)Q\ ‘e ER
mmgm:mnwe NiA € L. EACH ACCIDENT $1,000,000
Lummsi_m T Nnuwmbvey £ .. DISEASE-EA EMPLOYEE $1,000,000
ofSERiPTION gnggnemrgg boiow E L. DISEASE-POLICY LINMIT 31,000, 00| —
| lg
OESCRPTION GF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 101, A R Schoduk, may bo £USehod f mar 0pace I8 required) E
e of event | dare of evenk. B
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CERTIFICATE HOLDER CANCELLATION

State of Arizona L.

Arizona Department of Administration
office of Special Events

100 N, 15th Avenue

Ste. 301

Phoenix AZ 85007 usA

SHOULD ANY; OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE
EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORZED REPQESENTATNE
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