ACORD® CERTIFICATE OF LIABILITY INSURANCE  cweumsoaw

THES CERTIFICATE 15 1SSUED AS A MATTIER OF INFORMATION

PRODUCER
ONLY AND CONFERS RO RIGHTS UPON THE CERYIFICATE
Broker/Agent Name HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Broker/Agent Address COMPANIES AFFORDING COVERAGE
COMPANY
INSURED A
COMPANY
Contractor Name 8
Coniractor Address COMPANY
City/State/Zlp code C
COMPANY
COVERAGES

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE HISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED, NOT WITHSTANDING ANY REGUIREMENT, TERM CR CONDITION GF ANY CONTRACT OR OTHER DOCUMENTS WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IS8UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH ROLICIES. LIMITS SHOWRN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Lt TYPE OF INGURANCE POLICY NUMBER
¥

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MMIDDYY) | DATE (MI/DDIYY) LIITS

GENERAL LIABILITY
A} X COMMERICAL GENERAL LIABILITY

GENERAL AGGREGATE o 1001000

PROCUCTS-COMPIOP AGG $1,000,000

Jorams mane [ Jocour PERSONAL & ADV INJURY | $1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000

B GENERAL AGGREGATE PER PROJECT] FRE DAMAGE (Any ons Fire) $.50.000
MED EXP (Any one Person) $5,000

AUTGMOBELE LIARILITY COMBINED SINGLE LIVIT $1,000,000

| ANY AUTO It‘ )i I ' I \
A TX! ali OWNED AUTOS y A M I y y BODILY INJURY

OTHER THAN UMBRELLA FORM

SCHEDULED AUTOS (Per Person)
X HRED AUTOS
X NON-OWNED AUTOS BODILY INJURY
o {Per Accident)
B PROPERTY DAMAGE
GARAGE LIABILITY ALTO ONLY - BA ACCIDENT
|| Any auto OTHER THAN AUTC ONLY:
B EACH ACCIDENT

AGGREGATE

EXCESS LIABILITY EACH OCCURRENCE TRD
| %] UMBRELLA FORM AGGREGATE 18D,

WORKERS' COMPENSATION AND
EMPLOYERS' LIABILITY

B I7HE PROPRIETOR! PARTNERS/
IEXECUTIVE OFFICERS ARE B

Exclh

s E STATUTORY LIWMITS
EACH ACCIDENT $ 500,000
DISEASE - POLICY LIAIT $ 500,000
DISEASE - EACHEMPLOYEE | § 500,000

OTHER

LIGUOR LIABILITY {1 MILLION)

DESCRIPTION OF QPERATIONSILOCATIONSIVEHICLES/SPECIAL ITEMS

A7 85012

Good Neighbor Support Services, its officers, official’s agents and employees are added as additional insured.
Event Name, Date and Location: DDD Provider Eair; 11/12/2011, Steeile indians Schoo! Park, 300 E. Indian Schoo! Road, Phoenix,

CERTIFICATE HOLDER
inch
Gaod Neighbor Support Services
P.O. Box 5430
Gocdyear, AZ 85338
Attn: Sam Aguiar

ACORD 25-5 (3/93)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
CXPIRATION DATE THERECF, THE ISSUING COMPANY WILL MAKL. 30 DAYS
WRITTEN NOTHCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

AUTHORIZED REPRESENTATIVE 200250000

BACORD CORPORATION 1903




