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DATE (MM/DDIYYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE 0210112018

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 o the

certificate holder in lieu of such endorsement(s).

CONTACT  Agent's Name

PRODUCER
insurance Agency Name HONE £y Agent's PHONE # e Noy: Agent's Fax#
And Address EMALL _ AGENT'S E-MAIL ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : ABC Insurance Agency 01234
INEURED INSURER B :
Named Insured INSURER C :
and Address INSURER D :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
l CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY B Loc $
AUTOMOBILE LIABILITY COMBINEL SINGLELIMIT 17 300,000
X | any auto OR | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED i
A ALLOw Sopen Y ABC1234 02/01/2018 | 02/01/2019 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
UM/UIM $ 300,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f L RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Tucson Airport Authority and City of Tucson are listed as Additional Insured as their interest may appear.

*Additional Insured Endorsement MUST come with gvery cegi!igtg sent*

List all vehicles on policy here with Year, Make, Model & VIN#

CERTIFICATE HOLDER

CANCELLATION

Tucson, AZ 85756

Tucson Airport Authority and City of Tucson
ATTN: Ground Transportation Dept.
7250 S. Tucsen Bivd., Suite 300

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

AUTHORIZED REPRESENTATIVE

Agent's Signature

|
ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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— SAMPLE—

POLICY NUMBER: CA26120P2017 COMMERCIAL AUTO
CBA 501005 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

This endorsement medifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement. '

This endorsement identifies person(s) or organization(s) who are added as “insureds’ under the Who Is An
Insured provision of the Coverage Form. This endorsement does not alter coverage provided In the Coverage

Endorsement Effective: 04/16/2017
Named Insured:

SCHEDULE

Name of Person(s) or Organization(s): :
TUCSON AIRPORT AUTHORITY Oumdh 0,;13 of Tucser

(If no entry appears above, Information required to complete this endorsement will be shown In the declarations
as applicable to the endorsament.)

Each person or organization indicated above is an “insured” for Liabiiity Coverage on a primary basls, but only In
respect to the Named Insured’s livery, limousine or taxicab operations.

The inclusion of any additional person(s) or organization(s) shall not operate to increase the limits of our ligbifity.

ST

CBA 50 10 05 16 Includes copyrighted material of Insurance Services Office, Inc. with
its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

*This endorsement is EFFECTIVE 12/20/2017 *and is part of Policy Number: WP001626

*issued to:

*Entry optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the
endorsement is the same as the effective date of the policy.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

PROVISIONS

The following is added to Paragraph c. in A.1., Who Is An Insured, of SECTION Il - COVERED AUTOS LIABILITY
COVERAGE in the BUSINESS AUTO COVERAGE FORM and Paragraph e. in A.1., Who Is An Insured, of SECTION II
- COVERED AUTOS LIABILITY COVERAGE in the MOTOR CARRIER COVERAGE FORM, whichever Coverage Form

is part of your policy:

This includes any person or organization designated in the Schedule Of Additional Insured Persons Or Organizations,
but only for damages to which this insurance applies and only to the extent of that person's or organization's liability for
the conduct of another "insured". This provision specifically identifies such person or organization, but does not alter

coverage provided in the Coverage Form.

SCHEDULE OF ADDITIONAL INSURED PERSONS OR ORGANIZATIONS

Name and Address of Person or Organization:

Tucson Airport Authority and City Of Tucson
7250 South Tucson Boulevard, Suite 300
Tucson, AZ 85756

/
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© 2016 The Travelers Indemnity Company. All rights reserved.
TL-164 (8/16) Includes copyrighted material of Insurance Services Office, Inc. with its permission.




