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CERTIFICATE OF LIABILITY INSURANCE

HERZKA1

OP ID: KR

DATE (MM/DD/YYYY)
03/17/2021

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Equisure, Inc.

13790 E Rice PI Ste 100
Aurora, CO 80015
House Account

RAMEACT Equisure Inc

PHONE ). 800-752-2472

(S, Noy: 303-614-6967

E

ML os: info@equisure-inc.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:Llode, London 112200
INSURED Karen Herzog INSURER B -
Hannah's Haven LLC A
21611 N 48th Place INSURER C :
Phoenix, AZ 85054 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

R TYPE OF INSURANCE NS . POLICY NUMBER (MIBONYY) | (IDBI YD) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR B123062096C21-HERZKA1 03/15/2021 | 03/15/2022 | DAVACEIORENTED o |s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
. . . OMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Pursuant to Arizona Revised Statuteg Section 20-401.1, Stibractident $
ANY AUTO Section B, Paragraph 1, this policy is issued by an insurer tHf&p'LY INJURY (Per person) | $
AT ares =P does not possess a certificate of authprity from the DirectorBPILY INJURY (Per accident) | $
HIRED AUTOS noroa"NEPthel Arizona Department of Insurance and FinanGiPaenen " F $
Institutions., If the insurer that issued this palicy becomes $
UMBRELLA LIAB occur INsolvent, nsureds or claimants will not be eligible |fa€n occurrence $
EXCESS LIAB cLavs-vidgsUrance |guaranty fund protection pursuant to ArizOR@recate $
bED | | RETENTIONS Revised Statutes Title 20. s
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional B123062096C21-HERZKA1 03/15/2021 | 03/15/2022 |Included Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is provided proof of insurance only for the general
liability exposure of the named insured but only with respects to the
occurrences related to the named insured only.

CERTIFICATE HOLDER

CANCELLATION

Karen Herzog
Hannah's Haven LLC
Insured's Records

4560 E. Quail Track Drive

Cave Creek, AZ 8533

1

0000000

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

IN

AUTHORIZED REPRESENTATIVE

S%a«j%m_

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

HERZKA1

OP ID: KR

DATE (MM/DD/YYYY)
03/17/2021

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Equisure, Inc.

13790 E Rice PI Ste 100
Aurora, CO 80015
House Account

RAMEACT Equisure Inc

PHONE ). 800-752-2472

(S, Noy: 303-614-6967

E

ML os: info@equisure-inc.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:Llode, London 112200
INSURED Karen Herzog INSURER B -
Hannah's Haven LLC A
21611 N 48th Place INSURER C :
Phoenix, AZ 85054 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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

IADDL [SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) [(MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X B123062096C21-HERZKA1 03/15/2021 | 03/15/2022 | PAF oS (Ea oocurrence) | 100,000
L MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
| X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
. . . OMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Pursuant ta Arizona Revised Statutes Section 20-401.1, Suiiracagens $
|| ANYAUTO Section B, Paragraph 1, this policy is issued by an insurer tHf&p'LY INJURY (Per person) | $
|| abrog =P ares =P does not possess a certificate of authprity from the DirectorBPILY INJURY (Per accident) | $
|| HiIRED AUTOS noroa"NEPthel Arizona Department of Insurance and FinanGiPaenen " F $
Institutions., If the insurer that issued this palicy becomes $
| | umereLLALIAB | | occur INSOIVeNt, finsureds or claimants will not be eligible | faEn occurrence $
EXCESS LIAB cLavs-vidgsUrance |guaranty fund protection pursuant to ArizOR@recate $
bED | | RETENTIONS Revised Statutes Title 20. s
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional B123062096C21-HERZKA1 03/15/2021 | 03/15/2022 |Included Included

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

Certificate holder is additional insured as to the general liability

exposure of Karen Herzog but only with respects to the occurrences related
to the named insured only.

CERTIFICATE HOLDER

CANCELLATION

0000000

Winter Rose Equestrian

Land/Facility Owner
6740 E. Jomax Road

Scottsdale, AZ 85266

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

IN

AUTHORIZED REPRESENTATIVE

S%a«j%m_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



