ACORD. CERTIFICATE OF LIABILITY INSURANCE A e

PRODUCER
thur J. Gallagher & Co.
| Brokers of CA Inc. 072629
nterprise, Suite 200
Aliso Viejo CA 92656
Phone: 949-349-9800 Fax:949-345-9900

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE MAIC #

INSURED

Gila Countg i
Attn: Linda Redrigue=z
1400 E. Ash Street
Glebe AZ B5501

INSLIRER A Arizona Counties Ins. Pool |

INSURER &
INSURER

INSURER D

IHSURER E

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MaAY HAVE BEEN REQUCED BY PAID CLAIMS

THE POLICIES OF ISURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOWVE FOR THE POLICY PERIOD INDICATED MOTWITHSTAMDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE IMSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

RADD s
LTR INSR TYPE OF INSURANCE | POLICY NUMBER

POLICY mmTlnH
DATE {MMMDDNY) DATE [MM/DINYY) LIMITS

GENERAL LIABILITY

A| X | COMMERCIAL GENERAL LIsBILITY | ACTP-001-07
CLAIMS MADE | 3 | OCCUR

| GEN'L AGGREGATE LIMIT APPLIES PER

g | POLICY |j fEE'f |_| LoC

EACH OCCURRENCE 1,000,000

07701707 | 07/01708 | PRcwies e ouoncs | 5

MED EXP {Any ona person)

[
GENERAL AGGREGATE
PRODUCTS - COMPIOP AGS

]
! PERSOMAL & ADW INJURY j 3
L]
L]

AUTOMOBILE LIABILITY
A [x]awauro ACIP-001-07
ALL DWNED ALTOS
SCHEDULED AUTOS

X | HIRED AUTOS

. X | NON-DWHNED AUTOS

COMBINED SINGLE LIMIT
$1,000,000

07/01/07 | 07701708 |(Eaassident) ! k

BODILY INJURY 5

[(Par perace)

BODILY INJURY 5

[Pear accident)

PROFPERTY DAMAGE 1

[Par accident)

GARAGE LIABILITY

AUTO OMLY - EA ACCIDENT | §

j‘ ANY ALITO OTHER THAN EAACC | & o
| ALITO ONLY =
EXCESSUMBRELLA LIABILITY | EACHOCCURRENCE |3 -
:l OCCUR D CLAIMS MADE | AzGREGATE 3
| ! e —ece S :_ e —
DEDUCTIALE | e .
| RETENTION 3 ’_ 5
WORKERS COMPENSATION AND X | rBrv LT R = =
e | CRLMNC-070107 | 07/01/07 | 07/01/08 [ex sonscsomw__[+1,000,000 |
OFFICERMEMEER EXCLUDED?T £ L DISEASE - EA EMPLOYEE| 8 1,000,000
SPELIAL PROVISIONS belaw E L DISEASE - POLICY LT | 51,000,000

OTHER

DESCRIFTION OF OPERATIONS | LOCATIONS ( VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
The State of Arizona and the Arizona Department of Economic Security,
Eehabilitation Services Administration are Additional Insured solely as
respects General Liability coverage regarding Contract H#E5313526.

*10 Day Notice of Cancellation for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Q AZDEPTO

AZ Dept. of Economic Security
Rehabilitation Services Admin
Attn: Michael Scione

3221 H. 16th St. Ste. 200
Phoenix AZ B5016

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IS5UING INSURER WILL ENDEAVOR TO MAIL i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPCOHN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

e
{:7£# @ ACORD CORPORATICN 1988



