T own of [Tountain [ills
Communitg Services DcPartmcnt
16705 [ Avenue of the Fountains

Fountain Hills, AZ 85268

June 12, 2013

Mr. Jose Hernandez, President
Artistic Land Management, Inc.
P.O. Box 2320

Chandler, AZ 85244

Dear Mr. Hernandez:
As per contract #2011-101 approved by the Town Council on June 17, 2010, with four
(4) — one (1) year extensions, the Town of Fountain Hills wishes to renew year one (1) of

our existing contract for the Town’s Annual Landscaping Agreement.

Please sign below if you are in agreement.

Respectfully,

Mark C. Mayer, 8 Jose Wernandez, Predident
Director of Community Services Artistic Land Mafiagement, Inc.
Date: I8 -I3 Date: (0. \B®V>

ce: Don Clark, Supervisor of Parks
Paul Mood, Director of Development Services
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ACORD CERTIFICATE OF LIABILITY INSURANCE 6/20/2013

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 PROBDUCER, 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 pollcy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUCER _ﬁgﬂ&“ Gaye May-Hatch
Summit Insurance Group LLC FHONE . (801)563-1131 A% no. (8011563-1141
7430 South Creek Road #300 | ADDRESS; gmayhatch@summitutah. com
[NSURER(S) AFFORDING COVERAGE NAIC #

Sandy UT 84083 surer A Liberty Mutual
INSURED INSURER B :
Artistic Land Management, Inc INSURER C :
PO BOX 2320 INSURERD :

INSURERE ;
Chandler AZ 85244 INSURERF ;
COVERAGES CERTIFICATE NUMBER:CL2343022497 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

ITHER AGDUTSUBR]
LR TYPE OF INSURANCE MSR[WVD|  eoucvwuussn | Belvev| emenevn unrTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
& | [ DAWAGE TO RENTED
| X | COMMERCIAL GENERAL LIABILITY | PREMISES (E9 occumonce) | $ 300,000}
A CLAIMS-MADE OCCUR X [fv2 261 065632 022 /472012 Rn/15/2018 | yED EXP (Anyoneperson) | § 5,000]
- ' PERSONAL S ADVINJURY |$ 1,000, 000|
|| GENERAL AGGREGATE $ 2,000, 009
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000]
X | poucy uEGT HoC COMBINED SINGLE LIHTT -
AUTOMOBILE LIABILITY | (Eaaccident) 3 1,000,000
a X | anv auto L\s L BODILY INJURY (Per person) | §
[ | ALLOWNED SCHEDULED 032 4/2012 [1/15/2014 INUURY (Per accident]
|| AkSE “Ng'n%mo 5 Z61 065632 74/ /18/ BOOILY | (Per )] 8
|| HiReo auTos Amos | (Por accicent] $
Hrodborrowsd - included $
| JUMBRELLALAS | |occur | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep || RETENTIONS $
A | WORKERS COMPENSATION X | WC STATU- | |om-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
?Jf#ﬁwmﬁ; ExcLuver pc2 261 065632 012 r"/"“ 1/15/2014 | g\ DISEASE - EA EMPLOYEH § 1,000,000
gé?ég[PTION'gg%PERATIONS betow E.L. DISEASE - POLICY LIMIT I $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACCRD 101, Additlonal Remarks Schodulo, if more space is required)
CONTRACT NUMBER:2011-101

THE TOWN OF FOUNTAIN HILLS, IT'S AGENTS, REPRESENTATIVES, OFFICERS, DIRECTORS, OFFICIALS AND EMPLOYEES
ARE LISTED AS ADDITIONAL INSURED WITH RESPECTS TO GENERAL LIABILITY (FORM LG 31 80 09 07), AND BUSINESS
AUTO (PORM CA 2048 02/99). THIS INCLUDES PRIMARY AND NON-CONTRIBUTORY WORDING. WAIVER OF SUBROGATION IS
INCLUDED IN RESPECTS TO GENERAL LIABILITY (FORM LG 3180 09/07) AND WORKERS COMPENSATION (FORM WC0003 13).

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.
TOWN OF FOUNTAIN HILLS

PARK AND RECREATION DEPARTMENT
MARK MAYER
16705 E AVE OF THE FOUNTAINS

FOUNTAIN HILLS, AZ 85268 .
Mark Hunter MRH/GHLH i

ACORD 25 (.201 0/0S) ©1988-2010 ACORD CORPORATION. All rights reserved.
INSD28 201001 01 Tha ACORN nama and lnnn ara ranlctarard marke nf ACORND

AUTHORIZED REPRESENTATIVE




2. Any construction, renovation, demolition or installation operations performed by or on behalf of the Additional
Insured,
3. Any premises for which coverage is excluded by endorsemeat,

D. OthetInsurance
‘The insurance provided by this endorsement applies only to coverages and limits of insurance required by written
agreement, but in no event exceeds either the scope of coverage or the limits of insurance available within this policy.

This insurance shall be excess over any other insurance available to the additional insured, whether such insurance is on
an excess, contingent or primary basis, unless you arc obligated under a written agreement to provide liability insurance
for that additional insured on any other basis. In that event, this policy will apply solcly on the basis required by such
written agreement.

To the extent that the additional insured has the right to pursue any other insurance carrier for coverage, including a
defense, we shall share that dght with the additional insured.

Item 10. - EXPANDED BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

A. Section II ~ Who Is An Insured is amended to include as an insured any person or organization to whom you are
obligated by a written agreement to procure additional insured coverage, provided that:

L the “bodily injury,” “property damage,” or “pecrsonal and advertising injury” giving rise to lability occurs
subsequent to the execution of the written agreement; and

2. the wiitten agrecmeat is in effect at the time of the “bodily injury,” “property damage,” or “personal and
advertising injury” for which coverage is sought.

That person or organization shall be referred to as the additional insured.

The coverage afforded to the additional insured is limited to liability caused, in whole or in part, by the negligent acts or
omissions of you, your employees, your agents, or your subconteactors, in the performance of your ongoing operations.

This insurance does not apply to “bodily injury,” or “property damage,” “personal and advertising injury” arising out of
“your work” included in the “products-completed operations hazard” unless you are required to provide such coverage
for the additional insured by the written agreement, and then only for the period of time required by the written
agreement and only for liability caused, in whole or in part, by the negligent acts or omissions of you, your employees,
your agents, ot your subcontractors.

There is no coverage for the additional insured for “bodily injury”, “propesty damage” or “personal and advertising
injury” arising out of the sole ncgligence of the additional insured or by those acting on behalf of the additional insured,
except as provided below.

If the written agreement to indemnify an additional insured requires that you indemnify the additional insured for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the law of the state whete the agreement was
formed. If the written agreement provides that a particular state’s law will apply, then such provision will be honored.

B. Waiver Of Subrogation
For any additional insured that obtains insured status on this policy through paragraph A., above, we waive any right of

recovery we may bave against the additional insured because of payments we make for "bodily injury", "property
damage” ot "personal and advertising injury” to which this insurance applies.

C. Exclusions
With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
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This insurance does not apply:

1. to "bodily injury", “property damage" or "personal and advestising injury"” arising out of the rendering of, or the
failure to render, any professional architectural, engineeting or surveying services, inclnding:
a. The preparing, approving, or failing to prepare ot approve, maps, shop drawings, opinions, seports, surveys,
field orders, change orders or drawings and specifications; ot

b. Supervisory, inspection, architectural or engineering activities.

2. to "bodily injury" ot "property damage” that occurs during the ongoing operations of a project where you have
purchased an Owners & Contractors Protective Liability or Railroad Protective Liability Policy for the additional
insured.

3, when coverage is available under a consolidated (wrap up) insurance program in which you are involved.

D, Other Insurance
The insurance provided by this cndorsement applies only to coverages and limits of insurance required by written
agreement, but in no event exceeds either the scope of coverage or the limits of insurance available within this policy.

This insurance shall be exccss over any other insurance available to the additional insured, whether such insurance is on
an excess, contingent or primary basis, unless you are obligated under a written agreement to provide liability insurance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
written agreement.

To the extent that the additional insured has the tight to pursue any other insurance carrier for coverage, including a
defense, we shall shate that right with the additional insured.

Item 11. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION - PERSON OR
ORGANIZATION ‘

A. Section II - Who Is An Insurcd is amended to include as an additional insured any person or organization to whom
you are obligated by a written agreement to procure additional insured coversge, but only with respect to liability for
"ot

"bodily injury”, "property damage” oxr “personal and advertising injury” caused, in whole or in part, by your acts or
omissions oz the acts or omissions of those acting on your behalf:

1. In the performance of yous ongoing operations; or
2. In connection with premises owned by you

provided that:
(a) the “bodily injury”, “propesty damage” or “personal and advertising injury” giving dse to liability occurs
subsequent to the execution of the agreement; and
(b) the written agreement is in effect at the time of the “bodily injury”, “property damage”, “personal injury” or
“advertising injury” for which coverage is sought.

That person or organization shall be referred to as the additional insured.

There is no covemge for the additional insured for “bodily injury”, “property damage” oz “personal and advertising
injury” arising out of the sole negligence of the additionsl insured or by those acting on behalf of the additional insured,
except as provided below.

If the written agreement to indemnify an additional insured requires that you indemnify the additional insured for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the law of the state where the agreement was
formed. If the written agreement provides that a particular state’s law will apply, then such provision will be honored.

B. Waiver Of Subrogation
For any additional insured that obtains insured status on this policy through paragraph A., above, we waive any right of

recovery we may have against the additional insured because of payments we make for "bodily injury", “"property
damage” or "petsonal and advertising injuzy" to which this insurance applics.
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POLICY NUMBER: AS5-261-065632-032 COMMERCIAL AUTO
CA 04440310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGECOVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

SCHEDULE

Name(s) Of Person(s) Or Organizations(s):

AS REQUIRED BY WRITTEN CONTRACT

Premium: $

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

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived

prior to the *accident’ or the "loss" under a contract
with that person or organization.
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