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ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

3/18/2016

GBP Risk Solutions
www.GBPrs.com
4544 E Camp Lowell Dr
Tucson AZ 85712-1282

Laura Ruelaz
(520)571-7737 (520)571-9115

lruelaz@gbprs.com

Copper State Communications, Inc.
1919 S Country Club Road

Tucson AZ 85713

National Fire Ins of Hartford 20478
Continental Casualty Co. 20443
American Caslty. Co Reading PA 20427

16/17 Pkg/WC

A

X

X

X

6016862495 3/31/2016 3/31/2017

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A
X

X X
6016862500 3/31/2016 3/31/2017

1,000,000

B

X X

X 10,000 6016862528 3/31/2016 3/31/2017

4,000,000

4,000,000

C 6016862514 3/31/2016 3/31/2017

X

1,000,000

1,000,000

1,000,000

B Technology E&O 6016913297 3/31/2016 3/31/2017 Each Claim $1,000,000

Ded Each Claim: $10,000 Retroactive Date 3/31/2009 Aggregate Limit $1,000,000

RE: Humana - Tempe Commerce Park I & II - 7333 & 7343 S. Hardy Drive and 7340, 
7350 & 7360 S. The General Liability, Automobile Liability and Umbrella 
Liability policies include a blanket automatic Additional Insured endorsement 
that provides Additional Insured status to Kyrene Road Tempe, Arizona. Core 
Fund Tempe Property, LLC (Owner); INVESCO Real Estate, a division of INVESCO 
Institutional (N.A.), Inc. (Onwer's Advisor); Lincoln Property Company 
Commercial, Inc. (Property Manager), only when there is a written contract 

Marlene Harris/MKMALI

     Lincoln Property Company Commercial Inc. 
     2355 E Camelback Rd Ste 510 
     Phoenix, AZ  85016



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

that requires such status, and only with regard to work performed on behalf of 
the named insured. 



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

* GENERAL LIABILITY COVERAGE:  
 
A) Certificate holder is an Additional Insured if required by written contract per form 
CNA75079XX (copy attached). 
B) Coverage provided to Additional Insured will be primary and noncontributory if required 
by written contract. 
C) Waiver of Subrogation applies to the Additional Insured if required in contract or 
agreement.  
D) Policy contains separation of Insured's provision.  
E) Contractual liability included.  
F) Coverage does not contain XCU exclusion  
 
AUTOMOBILE LIABILITY COVERAGE:  
 
A) Certificate holder is an Additional Insured if required by a written contract per form 
CNA63359XX (copy attached). B) Coverage provided to the Additional Insured is primary and 
noncontributory if required by a written contract or agreement - per form CNA63359XX (copy 
attached).  
C) Waiver of Recovery applies if required by contract per form CNA63359XX (copy attached). 
 
 
WORKERS COMPENSATION:  
 
A) Waiver of Recovery applies if required by contract.  
 
The descriptions contained in this certificate are abbreviated for display and all 
coverage's provided and evidenced by this certificate of insurance are subject to all 
other terms, conditions, exclusions and limitations contained in the actual policy whether 
or not described herein. 














































