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

INSURER(S) AFFORDING COVERAGE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/12/2024

Weaver Team at Genrose

9318 N 95th Way

Suite A-208

Scottsdale AZ 85258

Samantha Bradshaw

(480) 456-0327

samantha@genroseinsurance.com

Black Diamond Livery Transportation LLC

404 W Aire Libre Ave

Phoenix AZ 85023

UNITED FNCL CAS CO 11770

A ✘ Y Y 983091285 07/12/2024 07/12/2025

1,000,000

UM/UIM 300,000

A
Comprehensive/Collision

983091285 07/12/2024 07/12/2025

Deductibles $1,000

2021 CADILLAC ESCALADE 1GYS4JKL9MR303378,

20274 GMC CHEVROLET SUBURBAN RST XL 1GNSCEKD0RR135007

Scheduled Drivers: Mohammed Saeed and Jeffrey Chase

City Of Phoenix Aviation Department and Sky Harbor Ground Transportation are listed as additional insured per written agreement and coverage is primary and 

non-contributory

City Of Phoenix Aviation Department

Sky Harbor Ground Transportation

3300 E. Sky Harbor Blvd

Phoenix AZ 85034


