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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N/A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO
BODILY INJURY (Per person) $

ALL OWNED AUTOS
BODILY INJURY (Per accident) $

SCHEDULED AUTOS
PROPERTY DAMAGE
(Per accident)

$
HIRED AUTOS

$NON-OWNED AUTOS

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

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

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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 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

ORD CORPORATION. All rights reserved.

The ACORD name and logo are registeACORD 25 (2009/09)

CERTIFICATE OF LIABILITY INSURANCEACORDTM 04/26/11

Mackey Team
Mesirow Insurance Services, Inc.
353 N. Clark Street
Chicago, IL  60654

312 595-6200

City of Peoria
8401 W. Monroe Street
Peoria, AZ  85345

Travelers Indemnity Company
Travelers Indemnity Company
Safety National Casualty Corp
Charter Oak Fire Insurance Comp

15105

A
X

X

GP06302355
$1,000,000
Bodily Injury/
Property Damage
Self Insured
Retention

07/01/2010 07/01/2011

2,000,000
2,000,000

2,000,000

2,000,000
100,000
EXCLUDED

D
X

X
X
X

8109157P24A
1,000,000 Bodily
Injury/Property
Damage Self
Insured
Retention

07/01/2010 07/01/2011
2,000,000

B X GE06300060 07/01/2010 07/01/2011 20,000,000
20,000,000

C

N

AGC4042061
$750,000 SIR
Police & Fire/
$600,000 all other

07/01/2010 07/01/2011 X
1,000,000

1,000,000
1,000,000

Evidence of Insurance Coverage for Named Insured use of facility for meeting on May 11, 2011. 

Christ's Church of the Valley
7007 West Happy Valley Road
Peoria, AZ  85383

1 of 1
#S939971/M778873

CITYPEO1Client#: 30151

CBP
1 of 1

#S939971/M778873
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N/A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO
BODILY INJURY (Per person) $

ALL OWNED AUTOS
BODILY INJURY (Per accident) $

SCHEDULED AUTOS
PROPERTY DAMAGE
(Per accident)

$
HIRED AUTOS

$NON-OWNED AUTOS

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

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

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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 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

CORD CORPORATION. All rights reserved.

The ACORD name and logo are registeACORD 25 (2009/09)

CERTIFICATE OF LIABILITY INSURANCEACORDTM 05/05/11

Mackey Team
Mesirow Insurance Services, Inc.
353 N. Clark Street
Chicago, IL  60654

312 595-6200

City of Peoria
8401 W. Monroe Street
Peoria, AZ  85345

Travelers Indemnity Company
Travelers Indemnity Company
Safety National Casualty Corp
Charter Oak Fire Insurance Comp

15105

A
X

X

GP06302355
$1,000,000
Bodily Injury/
Property Damage
Self Insured
Retention

07/01/2010 07/01/2011

2,000,000
2,000,000

2,000,000

2,000,000
100,000
EXCLUDED

D
X

X
X
X

8109157P24A
1,000,000 Bodily
Injury/Property
Damage Self
Insured
Retention

07/01/2010 07/01/2011
2,000,000

B X GE06300060 07/01/2010 07/01/2011 20,000,000
20,000,000

C

N

AGC4042061
$750,000 SIR
Police & Fire/
$600,000 all other

07/01/2010 07/01/2011 X
1,000,000

1,000,000
1,000,000

Evidence of Insurance Coverage.  Named Insured use of Certificate Holder facility on May 12, 2011 from 6pm
to 8pm. 

Peoria Lighthouse Church
14185 N. 83rd Avenue
Peoria, AZ  85381

1 of 1
#S946515/M778873

CITYPEO1Client#: 30151

CBP
1 of 1

#S946515/M778873
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Contract for Rental of School Facilities  Revised July 2003 

PEORIA UNIFIED SCHOOL DISTRICT #11 
6330 West Thunderbird Road 
Glendale, Arizona  85306 
(623) 486-6000 

 School Sun Valley Elementary School 
1/6/2011 

Today’s date  
  

CONTRACT FOR RENTAL OF SCHOOL FACILITIES 
 

Name of club/organization City of Peoria Phone 623-773-7340 
Person in charge Wanda Nelson Title City Clerk 
Address 8401 W. Monroe Street City Peoria Zip 85345 
Type of activity/event Redistricting Public Meeting/Open House Admission fees 0.00 
Dates needed 1/26/2011 
      
     
Time in 7:00 PM Time out 8:30 PM Approximate number of participants Unknown 
 

Facilities Requested     
 Auditorium  Lecture Hall  Restrooms  Stadium with lights 
 Auditorium – rehearsal  Multi-purpose room  Baseball field with lights  Stadium without lights 
 Board room  Dressing rooms  Baseball field without lights  Swimming pool 
 Cafeteria with kitchen  Gymnasium  Outside Basketball courts  Tennis courts 
 Cafeteria without kitchen  Home economics room  Practice field  Other       
 Classroom  Library  Softball field        

 
Equipment Requested     

 Chairs      Podium Pianos Other Equipment  

 Follow Spot Lighting   Projector /Screen  Concert Grand       

 Microphones   Tables  Grand       

 PA System   Risers  Studio  
 

Employees Needed     
  Quantity  Hours Needed    

Custodian                 
Cafeteria employee                 
Other                 

 
Other special needs/ instructions       
      
      
     
All applicants must become familiar with and agree to abide by the printed rules and regulations of the Peoria Unified School District concerning the public 
use of school facilities. The charges are based on the schedule, which is a part of the Manual of Policy of the Governing Board. Payment may be required in 
advance. In any case, payment must be made within five days after invoice. 

   

Applicant Signature  Principal Signature 

    

District Approval Signature  Certificate of Insurance Expiration Date  
 

FOR OFFICE USE ONLY  TOTAL AMOUNT DUE 

Rental Fee ___________________ Equipment Charges _____________  
Utility Fee (A/C) ________________ Personnel Charges ______________  

 

WHITE - DISTRICT OFFICE PINK - PRINCIPAL’S OFFICE YELLOW - CUSTOMER 
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