
1001486  132849.13  04-22-2020

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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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

09/23/2024

ALISON JONES INSURANCE AGENCY, INC. 

3375 E SHEA BLVD #D3

PHOENIX AZ 85028

ALISON JONES

602-996-8811 602-996-0315

alison@alisonjonesins.com

THE MONACO CONDOMINIUMS ( PHASE II ) HOMEOWNER

S ASSOCIATION, I

1620 N WILMOT RD

TUCSON AZ 86712

25143

L

3,000,000

300,000

5,000

3,000,000

6,000,000

D&O Liability 1,000,000

A
Building

93-K9-1695-5 10/02/2023 10/02/2024

$20,000 Deductible $21,221,600

HOA consists of Buildings A, B, D, E, F, G, H, J, L, M, N, P, Q, S, Clubhouse, Fencing, Pools, Laundry Rooms, all covered under blanket insurance coverage 
limit of $20,905,300. 
HOA Building Property Coverage includes Common Areas Only & Walls-Out/Studs-Out coverage only (replacement cost). 
Increased Cost Of Construction And Demolition Costs included at 10% of Coverage A. Employee Dishonesty Coverage included at $25,000.  
 

State Farm Fire and Casualty Company

93-K9-1695-5 10/02/2023 10/02/2025

Completed by an authorized State Farm representative. If signature 
is required, please contact a State Farm agent.


