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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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BODILY INJURY (Per person)
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

PHOENIX  AZ 85048

16625 S DESERT FOOTHILLS PARKWAY

VISION COMMUNITY MANAGEMENT 

104 UNITS- WALLS IN COVERAGE BACK TO ORIG . SPEC UPGARDES & IMPROVMENTS EXCLUDED

100% REPLACEMENT- INFLATION GUARD INCLUDED

30 DAY NOTICE OF CANCELLATION

EQUIPMENT BREAKDOWN INCL

SEVERABILITY OF INTEREST INCL

ORDINANCE OR LAW ABC INCL

FIDELITY / CRIME 250,000- PROPERTY MANAGER AND BOARD INCLUDED

10,000DEDUCTIBLE 

21,723,468BLANKET LIMIT 

10/29/202410/29/2023PHPK2482278YY

BLANKET PROPERTY

SPECIAL FORMA

1,000,000

10/29/202410/29/2023PHPK2482278YY

✘✘
A

1,000,000D&O Limit 

2,000,000

2,000,000

1,000,000

5,000

100,000

1,000,000

10/29/202410/29/2023PHPK2482278YY

D&O policy 107532007✘
✘

✘
✘

A

Philadelphia Indemnity Insurance Company

852843086AZTEMPE

94 W RHEA RD

WARNER RANCH VILLAGE

Barry@BRinsured.com

(480) 756-6671

Barry Keime

85283AZTempe 

Suite 6

5777 South Rural Road 

Russo and Associates Services Inc. 

10/27/2023


