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CERTIFICATE OF LIABILITY INSURANCE

AMESD-1 OP ID: Mé
DATE (MWDDIYYYY)

082817

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE {8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lleu of such endorsementis).

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

PRODUCER Phone: 520-795-8511

CONTACT
NAME;

NI e - TUCSON Fax: 520-795-8542] % | R, o
Tueson, AZ §5741-3815 ML
Bill Taylor
RISURER{S) AFFORDING COVERAGE NAIC#
msurer A ; AMCO Insurance Company 19100
MNSURED :&ss"ﬁiv;arsliﬂ:md Sersi;:ﬁs LLC nsurer g: Allied Insurance Company of 10127
: Michael Ames, .
PO Box Drawer NN INSURER G ;
Douglas, AZ 85608 INSURER D ;
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANGE 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.

R TYPE OF INSURANGE ) POLICY NUNBER BBaN e | (RaoYr: LTS
| GENERAL LABILITY EACH OCCURRENGE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X IACP3036689826 07/01M7 | OTI0IMS | paries {Ea pocurrence) | $ 300,000
§ GLAIMS-MADE OCCUR MED EXP (Any one person) | $ 6,000
| PERSONAL 5 ADVINJURY | § 1,000,000
| GENERSL AGGREGATE s 2,000,000
GEN'L AGBREGATE LIMIT APFLIES PER; PRODUCTS - COMP/OP AGG | & 2,000,0
" rouey[ %% [ o s
| AUTOMOBILE LiABILITY CWGLE T 1,000,000
B | X | anyauto ACP3036689826 07/01/17 | 07/04/18 | BODILY INJURY (Per person) | $
S T i ps e L
HIRED AUTOS AUTOS (Per accldent) §
s
| | UMBRELLA LIAR _f OCCUR EACH DCCURRENCE &
ENCEGS LIAB | CLAIMS-MADE AGGREGATE L]
pep | | RETENTIONS $
WORKERS COMPENSATION [ WC STATU- OTH-
AND EMPLOYERS' LIABR ITY Vi
ANY PROPRETORPARTNERIEXECUTIVE iA E.L EACH ACCIDENT 5
{Mandstory in NH) EL. DISEASE - EA EMPLOYEE| §
BT ie OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach AGORD 101, Additione] Remarka Schedule, if more space Is required)
Landlord is additional insured as landlord of leased premises,

Bisbee, AZ 85603
l

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
Cochise County
Facilities Management Director
1415 Melody Lane Bidng ¢ AUTHORIZED REPRESENTATVE
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