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RISK MANAGEMENT
LIABILITY INSURANCE



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/19/2024

License # 0757776

(818) 257-7400 (818) 257-7450

16543

Country Thunder West LLC
730 North Gallatin Pike
Madison, TN 37115

30104

A 1,000,000
BESGLPTTN010401_170076_02 4/1/2024 4/21/2024 100,000

Excluded
1,000,000
4,000,000
1,000,000

1,000,000A
BESGLPTTN010401_170076_02 4/1/2024 4/21/2024

1,000,000A
BESGLXTTN010401_170076_01 4/1/2024 4/21/2024 1,000,000

B Excess Liability LA24FXPZ0GCX6IV 4/1/2024 Limit 5,000,000
A Liquor Liability BESGLPTTN010401_170076_02 4/1/2024 4/21/2024 Limit 1,000,000

RE:  Country Thunder Music Festival - 2024, Florence, AZ

Pinal County, its employees, volunteers and officials are included as additional insured to the Liability, with respect to claims that may arise out of the 
operations of the named insured, and only if required by written contract. Coverage shall be primary and non-contributory. Waiver of subrogation is 
applicable for the General Liability, Auto Liability policies where required by written contract and subject to policy terms and conditions.

Pinal County
PO Box 2088
Florence, AZ 85132

COUNTHU-01 VGRAY1

HUB International Insurance Services Inc.
PO Box 20005
Encino, CA 91436

Texas Insurance Company
Hartford Underwriters Insurance Company

4/21/2024

X
X

X

X X

X
X



POLICY NUMBER: BESGLPTTN010401_170076_02 COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name Of Additional Insured Person(s) Or Organization(s):
Any person or organization if required by an insured contract provided such contract was executed prior to the 
occurrence or offense. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

 1. In the performance of your ongoing operations; 
or  

 2. In connection with your premises owned by or 
rented to you.  

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

 



POLICY NUMBER: 
BESGLPTTN010401_170076_02

COMMERCIAL GENERAL LIABILITY

 CG 24 04 05 09
 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1  
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name Of Person Or Organization:  
Any person or organization if required by an insured contract provided such contract was executed prior to the 
occurrence or offense.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

 



Insured Name: Policy Number: Policy Effective Date

Country Thunder West LLC BESGLPTTN010401_170076_02 April 1, 2024

 

ES-40098A-NAC 
(10-2022) Page 1 of 2  

PRIMARY AND NON-CONTRIBUTORY AMENDATORY ENDORSEMENT 
Policy Amendment – Commercial General Liability

 
This Endorsement changes the Policy. Please read it carefully.  

 
This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART  
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
 

SCHEDULE 
 

Name of Person Or Organization 
Any person or organization if required by an insured contract provided such contract was 
executed prior to the occurrence or offense. 

Information required to complete this Schedule, if not shown above, will be shown in the 
Declarations. 

 
 
SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance 
is hereby deleted and replaced with the following: 

4. Other Insurance  

If other valid and collectible insurance is available to the insured for a loss we cover under Coverages A 
or B of this Coverage Part, our obligations are limited as follows:  

a. Primary Insurance  

This insurance is primary except when Paragraph b. below applies. If this insurance is primary, our 
obligations are not affected unless any of the other insurance is also primary. Then, we will share with 
all that other insurance by the method described in Paragraph c. below. However, with respect to any 
other valid and collectible insurance available to a person or organization as scheduled above, this 
insurance shall be primary to other available sources, except where the liability of such person or 
organization is caused by his, her, or its own negligence. Nothing herein shall be construed to make 
this Policy subject to the terms, definitions, conditions and limitation of any other insurance. 

b. Excess Insurance  

(1) This insurance is excess over:  

(a) any of the other insurance, whether primary, excess, contingent or on any other basis:  

(i) that is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage 
for "your work";  

(ii) that is Fire insurance for premises rented to you or temporarily occupied by you with 
permission of the owner;  



Insured Name: Policy Number: Policy Effective Date

Country Thunder West LLC BESGLPTTN010401_170076_02 April 1, 2024

 

ES-40098A-NAC 
(10-2022) Page 2 of 2  

(iii) that is insurance purchased by you to cover your liability as a tenant for "property 
damage" to premises rented to you or temporarily occupied by you with permission 
of the owner; or 

(iv) if the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the 
extent not subject to Exclusion g. of Section I – Coverage A – Bodily Injury And 
Property Damage Liability.  

(b) any other primary insurance available to you covering liability for damages arising out of the 
premises or operations, or the products and completed operations, for which you have been 
added as an additional insured by attachment of an endorsement. 

(2) When this insurance is excess, we will have no duty under Coverages A or B to defend the insured 
against any "suit" if any other insurer has a duty to defend the insured against that "suit". If no 
other insurer defends, we will undertake to do so, but we will be entitled to the insured's rights 
against all those other insurers.  

c. Method Of Sharing  

In the instance where we are primary, we will be non-contributory. In any other instance, we will 
contribute as follows: 

If all of the other insurance permits contribution by equal shares, we will follow this method also. 
Under this approach each insurer contributes equal amounts until it has paid its applicable limit of 
insurance or none of the loss remains, whichever comes first.  

If any of the other insurance does not permit contribution by equal shares, we will contribute by limits. 
Under this method, each insurer's share is based on the ratio of its applicable limit of insurance to the 
total applicable limits of insurance of all insurers.  

(1) When this insurance is excess over other insurance, we will pay only our share of the amount of 
the loss, if any, that exceeds the sum of: 

(a) The total amount that all such other insurance would pay for the loss in the absence of this 
insurance; and  

(b) The total of all deductible and self-insured amounts under all that other insurance. 

(2) We will share the remaining loss, if any, with any other insurance that is not described in this 
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of 
Insurance shown in the Declarations of this Coverage Part.  

 
 
 
This Endorsement is otherwise subject to all the terms, conditions, exclusions, limitations, and provisions 
of the policy to which it is attached.   
 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/18/2024

(215) 968-4741 (215) 968-0973

10120

ARMCO, Inc.
809 Loma Linda
Kingsland, TX 78639

A 1,500,000

X X SI8ML01800-231 5/1/2023 5/1/2024 500,000

1,000,000
5,000,000
1,000,000

1,000,000A
SI8ML01800-231 5/1/2023 5/1/2024

4,000,000A
SI8EX01619231 5/1/2023 5/1/2024 4,000,000

0
A

SI8WC00647-231 5/1/2023 5/1/2024 1,000,000
1,000,000
1,000,000

Pinal County, its employees, volunteers and officials as Additional Insureds where required by written contract for General Liability.  Coverage is primary and
noncontributory where required by written contract.
Waiver of Subrogation applies when required by written contract.

2001 Euro Bungee Quad Powered Jump 67167
2011 KMG Speed KMG2011SPD0817429
2018 KMG Inversion KMG2018INV12-246-28
SEE ATTACHED ACORD 101

Pinal County
PO Box 2088
Florence, AZ 85132

ARMCINC-01 SRYAN

Johnson, Kendall & Johnson, Inc.
109 Pheasant Run
Newtown, PA 18940 info@jkj.com

Everest National Insurance Company

X
X

X

X

X X

X
X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Johnson, Kendall & Johnson, Inc.

ARMCINC-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

ARMCO, Inc.
809 Loma Linda
Kingsland, TX 78639

SEE PAGE 1

SRYAN

1

Description of Operations/Locations/Vehicles:
2003 Wells Cargo trailer vin# 1w4200g2732042375 (Nascar)
Mobile Equipment Liability - Leased or Owned by NAMED INSURED



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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/20/2024

Arthur J. Gallagher Risk Management Services, LLC
777 108th Ave NE
#200
Bellevue WA 98004

Bobby Walpole
425-586-1006 425-451-3716

Bobby_Walpole@ajg.com

Trisura Specialty Insurance Company 16188
OFFDUTY-01 Travelers Casualty and Surety Co of America 31194

Off Duty Management
1906 Avenue D #200
Katy, TX 77493

StarStone Specialty Insurance Company 44776
AXIS Surplus Insurance Company 26620
Regent Insurance Company 24449

864058542

C X 1,000,000
X 500,000

10,000

1,000,000

5,000,000
X

X Errors & Omissio

Y WSGL000553 1/1/2024 1/1/2025

5,000,000

E&O / Prof Liab Included
C 1,000,000

X X

WSGL000553 1/1/2024 1/1/2025

D
C

X 10,000,000
X

P-001-001039424-02
WSGU000126

1/1/2024
1/1/2024

1/1/2025
1/1/2025

10,000,000

E X

N

QWC6100018 1/1/2024 1/1/2025 X
1,000,000

1,000,000

1,000,000
A
B

Cyber Liability
Crime- Theft of client property

ATB661231603
107516682

1/1/2024
1/1/2024

1/1/2025
1/1/2025

Limit/Aggregate
Limit

$2,000,000
$1,000,000

The General Liability policy includes a blanket automatic additional insured endorsement form CG 20 37 07 04 that provides additional insured status to the
certificate holder only when there is a written contract between the named insured and the certificate holder that requires such status. Waiver of Subrogation
applies and primary non-contributory applies.
Pinal County, PCSO, their supervisors, officers, officials, agents, representatives and employees are named as additional insureds for General liability Policy.

Pinal County,
PO Box 2088,
Florence AZ 85132



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization for which you have 

written contract, provided such contract was 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 0 1 / 0 1/2O24 Policy No. QWC 61 o o o 18 
Insured OFF DUTY MANAGEMENT INC 
Insurance Company REGENT INSURANCE COMPANY 

WC 00 0313 
(Ed. 4-84) 

© 1983 National Council on Compensation Insurance. 

Countersigned by 

Endorsement No. 0 0 0 
Premium 

QWC6100018 20230101 000 









THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

To the extent that this insurance is afforded to any additional insured under this policy, SECTION IV – COMMERCIAL
GENERAL LIABILITY CONDITIONS, 4. Other Insurance, is deleted in its entirety and replaced with the following condition:

4. Other Insurance

If all of the other insurance permits contribution by equal shares, we will follow this method unless the insured is
required by written contract signed by both parties, to provide insurance that is primary and non-contributory, and the
"insured contract" is executed prior to any loss. Where required by a written contract signed by both parties, this
insurance will be primary and non-contributing only when and to the specific extent required by that contract.

However, under the contributory approach each insurer contributes equal amounts until it has paid its applicable limit of
insurance or none of the loss remains, whichever comes first. If any of the other insurance does not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer's share is based on the proportional ratio
of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.

(The following information is required only when this endorsement is issued subsequent to preparation of the Policy.)

Policy No. WSGL000553 Endorsement No.Endorsement effective 1/1/2024

 Named Insured
Countersigned by

CIGL 30 01 14




