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PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
709 East South T A HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ast South Temple ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Salt Lake City, UT 84102
801 531-1234 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A+ AFFILIATED FM INSURANCE CO.

American Towers Owners Assoc. INSURER B:

Attn: Joe Toronto INSURER G:

48 West 30(? South INSURER D:

Salt Lake City, UT 84101 INSURER E:
COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTh INSRD TYPE OF INSURANCE POLICY NUMBER POATE (MMOSIYYY || DASE (AT LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Mce) $
CLAIMS MADE D OCCUR MED EXP (Any one person) &
. PERSONAL & ADV INJURY | $
[ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY I_I RO: I_—] LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
:I DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION AND TVOVSYSEM% OET,;"
EMPLOYERS' LIABILITY E.L. EACH ACGIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] $
gg?c’ui?ﬁ%ﬁ%%’r«s below E.L. DISEASE - POLICY LIMIT | $
A | OTHER Prop/Bldg o 07/29/05 07/29/06 Blanket $95,000,000
: Special Form-Repl Cost
$10,000 Ded
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Unit #2404N, 48 West 300 South, SLC, UT
Unit Owner: Alexander H. Walker, Jr. and Cecil Ann Walker
Evidence of Common Area Property Coverage. Certificate Holder is named as
Mortgagee as respects to unit above.
CERTIFICATE HOLDER CANCELLATION Ten Day Notice for Non-Payment of Premium
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of Utah DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3()  DAYS WRITTEN
Dept. Natural Resources NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Division of Oil, Gas & Mining IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIED UPON THE INSURER, ITS AGENTS OR
1594 West North Temple #1210 REPRESENTATIVES. yA
Salt Lake City, UT 84114-5802 AUTHORIZED REPRESENTATIVE /m / V WJ
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IMPORTANT

if the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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RE: AMERICAN TOWERS OWNERS ASSOCIATION
Certificate of Insurance

To whom it may concern:

If you no longer require a Certificate of Insurance from American Towers Owners
Association, please x through this certificate and fax back to 801- 531 -61 17 (F ax#) We
will remove your name from the Certlﬁcate Holder List.

If this certificate of insurance requires any change, please call or fax the add1t10nal
information to my attention.

Fred A Moreton & Company

“ Attn: Hayley Price Risk Management Department

Phone# 801.715.7067
Fax#  801.531.6117

Thanks very much for your help.



