ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID DS
THESO1N

DATE (MM/DD/YYYY)
07/30/07

PRODUCER

Sun Insurance Group. Inc.
19820 N. 7th Street # 140
Phoenix AZ 85024

THIS CERTIFICATE IS ISSUED AS A 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.

Phone: 602-778-0555 Fax:602-778-0550 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & Mt Hawley
INSURER B: Assurance Insurance Company 0853
The Sahuaro Group, LLC. INSURER C
19 s 10th Avenue INSURER D
Phoenix AZ 85007
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

[INSRTRDD'L] POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
Mo | UANMAGE TORENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | MGLO151519 03/29/07 03/29/08 | PREMISES (Ea occurence) $50,000
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLICY |X 558? LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY §
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO P EAACC | $
B AUTO ONLY 266 | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR Ij CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘éﬁ%ﬂﬁ}% OEE’
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
B | Bldrs Risk BR66806193 03/29/07 03/29/08 Per Loc. $3,000,000
Ded. $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Job #7012 Las Sendas Office Condos, 7565 E Eagle Crest Dr., Mesa, AZ. This
Voids & Replaces previously issued certificate dated 07/26/07. Copper Star
Bank at 7655 W Thunderbird, Peoria, AZ is Additional Insured as per the
CGL216 04/98 General Liability endorsement attached, when required by a

written contract.

CERTIFICATE HOLDER

CANCELLATION

ARIF008

Arizona First Partners LLC
5041 E Pershing Ave.
Scottsdale AZ 85254

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL
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.

30 DAYS WRITTEN

ACORD 25 (2001/08)

AUTI . REPRESENFATIVE
[4

© ACORD CORPORATION 1988




Policy Number: MGL0151519 Mt. Hawley Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS
(FORM C)

This endorsement modifies insurance provided under the folfowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

(If no entry appears below, information required to complete this endorsement will be shown in the Declarations as appli-
cable to this endorsement.)

WHO IS AN INSURED (Section 1) is amended to include as an insured the person or organization shown in the Sched-
ule, but only with respect to liability arising out of "your work" for that insured by or for you. =

To the extent required under contract, this policy will apply as primary insurance to additional insureds scheduled below
and other insurance which may be available to such additional insureds will be non-contributory.

Section IV., Condition 4., of this policy is amended accordingly.

SCHEDULE

Name of Person or Organization:
All persons or organizations where required by written contract.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

CGL 216 (04/98) Page 1 of 1
Insured





