P agiiny. 1™

e CERTIFICATE OF PROPERTY INSURANCE g+
10/27/2017
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.
PRODUCER CONTACT
GROSSMAN INSURANCE AGENCY NAME: Tracey S. Grossman
PHONE FAX
60?1 E Cave Creek Rd (A/C, NO, EXT): 480-588-9310 (A/C,NO): 480-374-5105
Suite 2 Ty—
Cave Creek AZ 85331-8517 | ADDRESS: tracey.ggrossman@farmersagency.com
PRODUCER
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED NSURERA:  Truck Insurance Exchange 21709
FOUR PEAKS VISTA HOA NSURERB:  Farmers Insurance Exchange 21652
C/O SHELTON‘COOK REAL ESTATE SERVICES, INC NSURERC: M]d Centuw Insurance COmpany 21 687
2850 E CAMELBACK RD, SUITE 300 i
PHOENIX AZ 85016 NSURERE:
NSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES/DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
13700 N FOUNTAIN HILLS BLVD,FOUNTAIN HLS,AZ,85268
THIS IS TO 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 TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE DATE | POLICY EXPIRATION
i TYPE OF INSURANCE POLICY NUMBER (MM/DD,/YYYY) DATE (MM/DD/YYYY) COVERED PROPERTY LIMITS
X | PROPERTY X | BUILDING $14.248.000
CAUSES OF LOSS DEDUCTIBLES X | PERSONAL PROPERTY $132,500
BASIC BUILDING X | BUSINESS INCOME $18 Mo-$50K
BROAD 0,000 M | EXTRAEXPENSE $100,000
CONTENTS
B | X SPECIAL 5,000 605050465 10/25/2017 10/25/2018 RENTAL VALUE $
EARTHQUAKE BLANKET BUILDING $
WIND BLANKET PERS PROP $
FLOOD BLANKET BLDG & PP $
X | Ordinance $ 341,400
X | Outdoor Property ¢ 10,000
INLAND MARINE TYPE OF POLICY g
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
B |3 | CRIME | $
NBEBEBPBLIGY 605050465 10/25/2017 10/25/2018 X $5 000
Employee Dishonesty
$
BOILER & MACHINERY/
EQUIPMENT BREAKDOWN 5
$
$
$
SPECIAL CONDITIONS/OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required )
POLICY DOES NOT INCLUDE INTERIOR BUILDING PROPERTY OR PERSONAL CONTENTS OF OWNERS. BUILDING ORDINANCE IS INCLUDED IN
POLICY EXTENDED REPLACEMENT COST 125%. Outdoor signs $2,500, Specified Property $27,500, Valuable Papers $5,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE RIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

SHELTON-COOK REAL EST SRV INC
2850 E CAMELBACK RD SUITE 300

PHOENIX AZ 85016
ACORD 24 (2016/03)
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CORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/27/2017

THIS CERTIFICATE ISISSUED AS AMATTER 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 ORPRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

2850 E CAMELBACK ROAD SUITE 300

ACORD 25 (2016/03)

317063 11-1H

PHOENIX

Az 85016

AUTHORIZED REPRESENTATIV

PRODUCER CONTACT
NAME: Tracey S. Grossman
GROSSMAN INSURANCE AGENCY —— EAY
6061 E Cave Creek Rd (A/C, NO, EXT): 480-588-9310 (A/C,NO): 480-374-5105
Suite 2 E-MAIL ; :
. fracey.ggrossman@farmersagency.com
Cave Creek AZ 85331-8517 ———— y-49 @ i
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Truck Insurance Exchange 21709
. —— . INSURERB: Farmers Insurance Exchange 21652
FOUR PEAKS VISTA HOA :
- INSURERC: Mid Century Insurance Compan 21687
c/o SHELTON-COOK REAL ESTATE SERVig e .. ok
2850 E CAMELBACK RD, SUITE 300 :
INSURERE:
PHOENIX AZ 85016
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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 TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDTL | SUBR POLICY EFF POLICY EXP
oo TYPE OF INSURANCE o ) POLICY NUMBER (MM/DD,/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2.000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea Occurrence)  |° 75.000
MED EXP (Any one person)  |$ 5 000
B Y N 1605050465 10/25/2017 | 10/25/2018 | PERSONAL&ADVINJURY 15 2 000,000
GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  4.000,000
X| pouicy PROJECT [ LOC PRODUCTS - COMP/OPAGG [$ 2 000,000
CHHER: $
COMBINED SINGLE LIMIT
AUTOMORILE LIABILITY P acEdEnt $ 2,000,000
ANY AUTO BODILY INJURY (Per person) |$
OWNED AUTOS SCHEDULED
B BODILY INJURY (Per accident) |$
ONLY AUTOS 605050465 10/25/2017 | 10/25/2018
Y HIRED AUTOS NON-OWNED PROPERTY DAMAGE §
ONLY AUTOS ONLY (Per accident)
$
» | UMBRELLALIAB OCCUR FACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE 605050475 10/25/2017 10/25/2018 | AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER
AND EMPLOYERS * LIABILITY | STATUTE GITHER “ 13
ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT $
EXECUTIVE OFFICER/MEMBER N/A
It yes, describe under DESCRIPTION OF
OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
13700 N FOUNTAIN HILLS BLVD, FOUNTAIN HLS, AZ 85268
. [POLICY DOES NOT INCLUDE INTERIOR BUILDING PROPERTY OR PERSONAL CONTENTS OF OWNERS.
BUILDING ORDINANCE IS INCLUDED IN POLICY EXTENDED REPLACEMENT COST 125% .
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBEDPPDLICIES BE CANCELLED BEFORE THE EXPIRATION
SHELTON-COOK REAL EST SRV INC DATE THEREOF, NOTICE WILL BE DEMVERED IN ACCORTDANCE WITH THE POLICY PROVISIONS.
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