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   CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

08/28/2025 

PRODUCER 

Roger Morsch Ins Agcy Inc 
2450 S Arizona Ave Ste 6 
Chandler, AZ  85286 

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION 
ONLY 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  NAIC #  

INSURED 

PASEO TRAIL PARCEL D  
C/O Vision Community 
16625 S DESERT FOOTHILLS PKWY 
PHOENIX, AZ 85048-8470 
 

INSURER A: State Farm Fire and Casualty Company   25143 25143 

INSURER B:          

INSURER C:          

INSURER D:          

INSURER E:          

 COVERAGES 
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

ADD’L 
INSRD TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) LIMITS 

X X GENERAL LIABILITY 93-GK-9921-3 F 09/01/2025 09/01/2026 EACH OCCURRENCE $  2,000,000  

 

X X COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $       

      CLAIMS MADE X OCCUR MED EXP (Any one person) $ 5,000  

           PERSONAL & ADV INJURY $ 2,000,000  

           GENERAL AGGREGATE $ 4,000,000  

  GEN’L AGGREGATE LIMIT APPLIES PER:                   PRODUCTS - COMP/OP AGG $ 4,000,000  
  X POLICY   PRO-

JECT   LOC         

    AUTOMOBILE LIABILITY 
                  

COMBINED SINGLE LIMIT 
(Ea accident) 

$       
    ANY AUTO 

    ALL OWNED AUTOS BODILY INJURY 
(Per person) 

$       
    SCHEDULED AUTOS 

      HIRED AUTOS BODILY INJURY 
(Per accident) 

$       
      NON-OWNED AUTOS 

           PROPERTY DAMAGE 
(Per accident) 

$       
          
    GARAGE LIABILITY                   AUTO ONLY – EA ACCIDENT $       

    ANY AUTO              OTHER THAN 
AUTO ONLY: 

EA ACC $       

                       AGG $       

    EXCESS/UMBRELLA LIABILITY                   EACH OCCURRENCE $       

    OCCUR   CLAIMS MADE    AGGREGATE $       

        $       

    DEDUCTIBLE     $       

    RETENTION       $           $       

  WORKERS COMPENSATION AND 
EMPLOYERS’ LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

If yes, describe under 
SPECIAL PROVISIONS below 

                    WC STATU- 
TORY LIMITS   OTH- 

ER        

 

   E.L. EACH ACCIDENT $       

   E.L. DISEASE - EA EMPLOYEE $       

   E.L. DISEASE - POLICY LIMIT $       

  OTHER 

                              
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

REFER TO ACORD 101. 

 CERTIFICATE HOLDER CANCELLATION 
VISION COMMUNITY MANAGEMENT 
STE 118 
16625 S DESERT FOOTHILLS PKWY 
PHOENIX AZ           85048-8467 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL  _ 

30   DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Roger Morsch 
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 IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
 

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). 

  
 DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 
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1 1

Roger Morsch

93-GK-9921-3

State Farm Fire and Casualty Company 25143

PASEO TRAIL PARCEL D C/O Vision Community

16625 S DESERT FOOTHILLS PKWY

PHOENIX, AZ 85048-8470 

09/01/2025

24 Certificate of Property Insurance

Unit Owner: 
PASEO TRAIL PARCEL D - C/O VISION COMMUNITY - 16625 S Desert Foothills Pkwy - Phoenix, - AZ - 85048-8470 - Unit Loan Number:93-GK-9921-3  
F - Number Of Units: 0136 
 
Association Type: Residential Community Association Policy 
 
Forms, Options and Endorsements:                                                                  Forms, Options and Endorsements: 
 CMP-4100 Businessowners Coverage Form                                                     CMP-4814 Dir & Officers $2,000,000 
 CMP-4203.3 Amendatory Endorsement                                                            FE-6999.3 Terrorism Insurance Cov Notice 
 CMP-4550 Residential Community Assoc                                                         CMP-4710 Emp Dishonesty $25,000 
 CMP-4508 Money and Securities                                                                      CMP-4705.2 Loss of Income & Extra Expense 
 FE-3650 Actual Cash Value Endorsement                                                        CMP-4573.1 Policy Endorsement 
 
Coverages: 
Business Liability $2,000,000 
Medical Payments $5,000 
Products-Completed Operations $4,000,000 
General Aggregate $4,000,000 
Coverage 
Unless otherwise endorsed, this policy provides replacement cost coverage on described property and common areas detailed within the  
Association Covenants, Conditions, and Restrictions (CC&Rs) including the following types of property within a unit, regardless of ownership: 
 
1. Fixtures, improvements and alterations that are a part of the building or structure; and 
2. Appliances such as those used for refrigerating, ventilating, cooking, dishwashing, laundering, security or housekeeping. 
 
Replacement cost coverage is subject to the terms and conditions of the policy and any endorsements.  
 
Coverage under this policy may have been modified to provide actual cash value coverage rather than replacement cost coverage, or to  
remove specified property from coverage, if any endorsement containing in its title “ACV” or “Actual Cash Value,” or “Additional Property Not  
Covered” is identified on this Certificate of Insurance.  
 
Endorsements: FE-3650, FE-3653, FE-3658, and FE-3659 (Actual Cash Value) - These endorsements describe what the term "actual cash  
value" means where used in the policy. However, these endorsements do not change any replacement cost coverage provided by the  
policy.  
 
This policy provides coverage on a standalone/individual condominium association.  
 
Commercial General Liability  
State Farm refers to this coverage as Business Liability Coverage. Coverage amount shown is Per Occurrence. 
 
Loss of Rents, Loss of Income and Extra Expense  
If this coverage is shown, limits are “Actual Loss Sustained”. Contact the agent to confirm the number of day's coverage.
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