
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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED.  *Not Applicable in WY
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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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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/16/2026

M&O Agencies, LLC
P.O. Box 29650
Dept# 880219
Phoenix AZ 85038-9650

Sarah Herrera
480-730-4920 480-730-4929

sherrera@mahoneygroup.com

License#: 1800001063 Cincinnati Insurance Company 10677
PALMVAL-05 Travelers Casualty & Surety Company of America 31194

Palm Valley Phases II and III Community Association
c/o Vision Community Management
16625 S. Desert Foothills Pkwy
Phoenix AZ 85048

Manufacturers Alliance Ins Co 36897
Spinnaker Insurance Company 24376

1436348410

A X 2,000,000
X 500,000

10,000

2,000,000

4,000,000
X X

EPP0760101 10/15/2026 10/15/2027

4,000,000

D X X 5,000,000PPP4007557 10/15/2026 10/15/2027

5,000,000
X 0

B
C

Directors & Officers
Crime/Fidelity

108367425
4126011565860Y

10/15/2026
10/15/2026

10/15/2027
10/15/2027

Limit: $1,000,000
Limit: $1,000,000

Deductible: $2,500
Deductible: $5,000

Thirty (30) days notice of cancellation, except ten (10) notices of cancellation for non-payment of premium. Coverage applies to common area only and does
not extend to individual units or residential dwellings. Property management company is included as an additional insured.

Real Manage LLC dba Vision Community Management
16625 S Desert Foothills Pkwy
Phoenix AZ 85048
USA


