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COOPBRO-02

CERTIFICATE OF LIABILITY INSURANCE

ANNEMARIERAFTERY

DATE (MM/DD/YYYY)

8/8/2025

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 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).

PRODUCER

NFP Property & Casualty Services, Inc.

500 West Madison Street
32nd Floor

CONTACT i
GONTACT Cathryn Miller

PHONE
(AIC, No, Ext):

(937) 424-2870

| FA% oy (937) 224-1525

EMME <. cathryn.miller@nfp.com

Chicago, IL 60661 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: The Charter Oak Fire Insurance Company 25615
INSURED INSURER B : Travelers Property Casualty Company of America |25674
ggg’opﬁrsai;ft‘r;rzszﬁma” PLC insurer ¢ : Travelers Casualty and Surety Company 19038
Suite 1900 iNnsurRer D : Underwriters at Lloyds London (IL) 15792
Phoenix, AZ 85004 insurer E: QBE Insurance Corporation 39217
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 680B0323719 3/23/2025 | 3/23/2026 | DAMACEIORENTED o s 300,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L POLICY S’ER((:)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
| | ANYAUTO 680B0323719 3/23/2025 | 3/23/2026 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOSONLY AUTOS BODILY INJURY (Per accident) | $
} PROPERTY DAMAGE
| X | MBS ony NSRS | GRORERIYS 5
$
B | X | umsreLLatiae | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUPBO0324267 3/23/2025 | 3/23/2026 AGGREGATE s 5,000,000
DED ‘ X ‘ RETENTION $ 5,000 $
PER OTH-
C | opsemssoumrman X[ SFhrore | &
ANY PROPRIETOR/PARTNER/EXECUTIVE UBB0323990 3/23/2025 | 3/23/2026 | ¢ | £acy accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ ey
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Cyber Liability CEL-PCYB-2500386-00 5/16/2025 | 5/16/2026 |Per Claim/Aggregate 5,000,000
E |Lawyers Prof. Liab. LAW-22137-00 5/16/2025 | 5/16/2026 |Per Claim/Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

First Excess Policy
North River Insurance Company

Total Limits: $5,000,000 excess of $5,000,000

Deductible: $50,000

Policy Number: 550-120989-6 | Effective Date: 5/16/2025-5/16/2026

Second Excess Policy
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Arizona Department of Administration

1400 W. Washington, Suite 3100

Phoenix, AZ 85007

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: COOPBRO-02 ANNEMARIERAFTERY

N Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
NFP Property & Casualty Services, Inc. %’5’ ﬁfﬁ'ﬁ?@.ﬁ%‘;ﬁ'{gﬁn PLC
Suite 1900
POLICY NUMBER PHI()gnix, AZ 85004
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Ironshore Indemnity Inc.

Limits: $5,000,000 excess of $10,000,000

Policy Number: LPL7CADAC99001 | Effective Date: 5/16/2025-5/16/2026

BUSINESS INCOME/EXTRA EXPENSE LIMIT: Actual loss for 12 consecutive months
Period of Restoration-Time Period: Immediately.

Arizona Department of Administration is named Additional Insured as respects to General Liability so long as a written contract or
agreement to such exists with the named insured prior to aloss.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



