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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2025

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

Brown & Brown Insurance Services, Inc
2800 N Central Ave, Suite 1100

CONTA
NAME: T Sharon Bowman, CIC

| FHENE, evy: 602-664-7056 (A No:

PO Bo_x 2800 ﬁg"ﬁ‘;‘;‘ess; Sharon.Bowman@bbrown.com
Phoenix AZ 85004 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : CopperPoint Insurance Company 14216
INSURED _ _ ANTHCOM-02| \nsurer 8 : Philadelphia Indemnity Ins Co 18058
Anthem Community Council, Inc. Federal | c 20281
Anthem Parkside Community Association, Inc; INSURER ¢ : Federal Insurance L ompany
3701 W Anthem Way, Suite 201 INSURER D ;: Evanston Insurance Company 35378
Phoenix AZ 85086 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1620167278 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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PHPK2686167 6/1/2025 6/1/2026 | EACH OCCURRENCE $ 1,000,000
| DAl ENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D S'Eé’f Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY N | N | PHPK2686167 6/1/2025 6/1/2026 | {2 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
OWNED iy I INESHED BODILY INJURY (Per accident)| §
HIRED X | NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur PHUB911563 6/1/2025 6/1/2026 EACH OCCURRENGE $ 5,000,000
C i 78199215 6/1/2025 6/1/20286
D | X | EXCESSLIAB CLAIMS-MADE MKLV7EUE101973 6/1/2025 6/1/2026 | AGGREGATE $ 5,000,000
DED [ X [ RETENTION $ on nnn Total Agaregate $ 15,000,000
A |WORKERS COMPENSATION 1001338 6/1/2025 6/1/2026 [X | EER OTH-
AND EMPLOYERS' LIABILITY YIN St ||
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1000000
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
B | Evidence of Property PHPK2686167 6/1/2025 6/1/2025 | Blanket Bldgs 42,276,000
Property ded 5000 Blanket BI/EE 1,000,000
Blanket BPP 5,035,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be att

hed

If more space is required)

Blanket Additional insured & Waiver of Transfer of Rights of Recovery Against Others apply per written contract per forms PI-MANU-1

Crime/Fidelity coverage - Policy #105619060 with Travelers Casualty & Surety Company of America - effective 6/1/2025 to 6/1/2026.

Crime Limit $1,000,000

Directors & Officers Liability - Anthem Community and Anthem Parkside - Limit $1,000,000 Policy FE856DMLA243 & #0251181142 eff. 6/1/2025 to 6/1/2026

respectively.

See Attached...

CERTIFICATE HOLDER

CANCELLATION

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

AUTIr'IDRIZEO REPRESENT&TIVI%

NG APR S G
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AGENCY CUSTOMER ID: ANTHCOM-02

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Anthem Community Council, Inc.

Anthem Parkside Community Association, Inc;
3701 W Anthem Way, Suite 201

Phoenix AZ 85086

AGENCY
Brown & Brown Insurance Services, Inc

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Leased & Rented Equipment- Anthem Community and Anthem Parkside - Limit $350,000 Limit of insurance for any one unscheduled item of equipment leased,
rented, or borrowed from others. $500,000 total limit of insurance for all items of equipment in any one occurrence. Policy PHPK2686167 effective 6/1/2025 to

6/1/2026 respectively.

Named Insureds - continued: Anthem Way Foundation, Inc.

Apache Equipment Corporation DBA Apache Equipment Rentals is an additional insured with respect to the General Liability and Leased or Rented Equipment.
All rights of subrogation against Apache Equipment Corporation DBA Apache Equipment Rentals its directors, officers, employees and agents is waived where
permitted by law for General Liability, Auto Liability, Workers Compensation. Coverage shall be primary and non-contributory.

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Automatic Additional Insureds

B. AUTOMATIC ADDITIONAL INSUREDS BY CONTRACT AND PRIMARY AND NON-
CONTRIBUTORY PROVISION

SECTION II - COVERED AUTOS LIABILITY COVERAGE, A. 1. Who is An Insured is
amended to include as an Insured any person or organization whom you are

required to add as an Additional Insured on this policy under:

a. a written contract or written agreement
(1) in effect on the date of the "accident"; and
(2) signed by all parties prior to the "accident".

This person or organization is an Additional Insured only to the extent you
are liable for an "accident" caused, in whole or in part, by the use of

a covered "auto" being driven by you or any "insured." However;

a. the insurance afforded to such Additional Insured only applies to the

extent permitted by law; and

b. if coverage provided to the Additional Insured is required by a written
contract or written agreement, the insurance afforded to such Additional
Insured will not be broader than that which you are required by the written

contract or written agreement to provide for such Additional Insured.

With respect to insurance provided to an Additional Insured the following

provisions apply:
a. This insurance is primary to and will not seek contribution from any
other insurance available to an Additional Insured under your policy

provided that:

(1) The Additional Insured is a Named Insured under such other insurance;

and
(2) You have agreed in writing in a contract or agreement that this

insurance would be primary and would not seek contribution from any other

insurance available to the Additional Insured.

All other terms and conditions of this Policy remain unchanged.

Page 1 of 2



PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

b. When a written contract or written agreement does not require this
insurance to be primary or primary and non-contributory, this insurance is
excess over any other insurance for which the Additional Insured is

designated as a Named Insured.
c. Regardless of the written contract or written agreement between you and
an Additional Insured, this insurance is excess over any other insurance

whether primary, excess, contingent or any other basis for which the

Additional Insured has been added as an additional insured on other policies

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

(1) Required by the written contract or written agreement; or

(2) Available under the applicable Limits of Insurance show in the

Declarations; whichever is less.

All other terms and conditions of this Policy remain unchanged.

Page 2 of 2



PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Blanket Additional Insured

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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):

Mortgagees, Assignees, Receivers, Investors, Government Agencies and others
when you have agreed in a written contract or agreement that such person or

organization be added as an additional insured on your policy.

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

All other terms and conditions of this Policy remain unchanged.
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PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the
following is added to Section Il1ll 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.

All other terms and conditions of this Policy remain unchanged.

Page 2 of 2



PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Blanket Waiver of Subrogation

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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:
Mortgagees, Assignees, Receivers, Investors, Governmental Agencies and
others when you have agreed in a written contract or agreement to waive

rights of recovery against such person or organization.

Information required to complete this Schedule, 1if 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.

All other terms and conditions of this Policy remain unchanged.
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