TRUCK INSURANCE EXCHANGE . .

Members of the Fatmers Insurance Group of Companies
Home Office: 4680 Wilshire Blvd , Los Angeles, California 90010

COMMERCIAL UMBRELLA POLICY DECLARATIONS

]. Named + 787 E BETHANY HOME RD ASSN

Insured KH60130

Mailing - PO BOX 7359 FasyPay Acconnt Number

Address ) ; 88-10-528 60275-69-87
- PHOENIX AZ B5011-7353 Agent Number Policy Number

The named insured is an individual unless otherwise staved:

(1 Parenership [ Corporation [ Joint Venture [ Organization (Other than Partnership of Joint Venture)

2. Policy Period: From 02/22707 to 02/22/08 12:01 am. Swandard Time

If this policy replaces other coverage hat ends at noon standard time of the same day this policy begins.this policy will not
take effect wntil the other covetage ends. This policy will continue for successive policy periods as follows: If we elect to
continue this insurance, we will renew this policy if you pay the required renewal premium for each successive policy period
subject o our premiums, rules and forms then in effect.

In return for the payment of the premium, and subject to all the terms of this policy. we agree with you to provide the

insurance coverage stated in this policy:

3. Schedule of Underlying Insurance: See page 2

| 4. LIMITOF INSURANCE: $ 1,000,000 (Policy Aggregate Limi)
SELE-INSURED RETENTION: $10,000 (Lach QOccurrence or Offense covered

by policy but Not Covered by
Underlying Insurance)

CERTIFIED ACTS OF TERRORISM: SEE DISCLOSURE ENDORSEMENT
5. ADVANCE PREMIUM: $758.00
Adjustable at a rate of % per $
Of

MINIMUM FARNED PREMIUM: 8
ANNUAL MINIMUM PREMIUM: $

Agenl: STEVEN MORRELL ’ .
Ageni Phone: 623-362-0040 F A R M E R S‘

$6-5378 901 (5378100 PAGL 1073




{mpmmnt Motice:

Underlying Tnsurances have lesser Bmirs than those
coverages aind

difference. You must heep the
Schedule

“Undudving Insurer

of Undetlving h‘,sufz}m?c:

A, Tarners Inswance Fxchange

Frrors and Omissions
Liability

stated ¢

Limits in efle

o Civie Propery

\
B. Triuck Insurance Pxchange I, \.mhhmhom
¢ Mid-Century Insurance Company . Farmers
. Lxaci Properiy and Casualty Company 8
{overnge “Undedving Policy Numbor
o hmuu T
Businessowners A £0275-63-86 &
Liability
Covcragn Form
Professional Liability”s A 60275-69-86 %

hu\m, advise vour agent inmediately.

to ;!V(HL".

Underlying

2,000,000

2,000,000
$ 2,000,000

You have told us vou have vnderlying mnsurance policies with the labtliey Umits Bisted below. If vour
i )

You will be unprorected for the

these waps In yons proteciion

and Casualty Company
Pl[ll 7‘up\rw and Cosualee Company
Uescas € ounty

Mumal Insurance Company

Limus

Each Losss/Clain
Annual Aggregate Limit

o




