Pinal County
Finance Department

Offer and Acceptance 31 ';[;'ni' St.
PINAL+COUNTY P.O. Box 1348
wide open opportunity Florence, AZ 85132

OFFER AND ACCEPTANCE FORM
TO PINAL COUNTY:

The undersngned hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
ns, specifications, and amendments in the Solicitation.

b

Tltle
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Company Name
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Address City, State, Zip

For clarification of this offer, contact:
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Solicitation No: 152420 Available online at Pace 38 of 40
SUPPLEMENTAL http://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx g



Offer and Acceptance 31 NB-lgginZ' St
PINAL+COUNTY P.O. Box 1348
wide open opportunily Florence, AZ 85132

Pinal County
Finance Department

OFFER AND ACCEPTANCE FORM - Page 2

By signing the previous page of the Offer and Acceptance Form, Responder certifies:

A
B.

C.

The submission of the bid did not involve collusion or other anti-competitive practices.

The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.

The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity,
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the
Submittal.

The Responder certifies that it complies with Executive Order 12549 related to Federal Government Debarment and
Suspension (see 4-7)

The Responder certifies that the individual signing the bid is an authorized agent for the Responder and has the
authority to bind them to the contract.

EZEE Tow ng = prouwo( zLC
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Solicitation No: 152420 Available online at Page 39 of 40
SUPPLEMENTAL http://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx 9
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SOLICITATION NUMBER RFP-153430, PCSO TOWING SERVICES-SUPPLEMENTAL

EZEE TOWING & IMPOUND LLC
1151 W APACHE TRAIL
APACHE JUNCTION, AZ 85120
480-288-5526

FAX 480-288-5528

JEFFREY J STOCCO, OWNER 480-288-5526, CELL 480-239-0396



Pinal County

Addendum Finance Department
31 N. Pinal St.
PINAL+COUNTY Acknowledgement Bldg. A
wide open opportunily P.O. Box 1348
Form Florence, AZ 85132

ADDENDUM ACKNOWLEDGEMENT FORM

Solicitation Addendums are posted on the Pinal County website at the following address:
http://pinalcountyaz. gov/Departments/Finance/Pages/BidsProposals.aspx . It is the responsibility of the Responder to periodically
check this website for any Solicitation Addendum.

This page is used to acknowledge any and all addendums that might be issued. Any addendum issued within five days of the
solicitation due date, will include a new due date to allow for addressing the addendum issues. Your signature indicates that you took
the information provided in the addendums into consideration when providing your complete response.

Please sign and date:

ADDENDUM NO. 1 Acknowledgement

ADDENDUM NO. 2 Acknowledgement

ADDENDUM NO. 3 Acknowledgement . Y /I‘l/l l;f

Signature Date

If no addendums were issued, indicate below, sign the form and return with your response.

FZEF Towing > Tw pousol £
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Solicitation No: 152420 L Available online at

SUPPLEMENTAL ttp://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx Page 35 of 40



Pinal County
Finance Department

Responder’s Checklist 31 ';-kf;nf\' St
PINAL<COUNTY P.O. Box 1348
wide open apporiunity Florence, AZ 85132
RESPONDERS CHECKLIST
Yes/No

Did you sign your Offer sheet?
See Page 39 & 40 of this solicitation.

Did you acknowledge all addendums, if any?

See page 36. Any addendums would be posted on the Pinal County website on the Bids/Proposals page of
the Finance/Purchasing Department.

Did you complete all required Response Forms?

Any Response forms would be posted on the Pinal County website on the Bids/Proposals page of the
Finance/Purchasing Department.

Did you include your W-9 Form?

See page 37 of this solicitation.

Did you include any necessary attachments?

Is the outside of your sealed submittal marked with the Solicitation #, Due Date and Time?

See page 1 for this information.

Did you include one original and the required number of copies?

See page 1 for the quantity.

Did you follow the order for submissions of documents?

See Section 3.4 — Offer format in the Special Instructions of this solicitation.

Did you include proof of insurance(s) if requested?

S5 sg s S| S

Solicitation No: 152420 Available online at
SUPPLEMENTAL http://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx

Page 37 of 40
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RFP 152420 N pinal County -

PCSO Towing Services - . Finance Depariment -
NTY Supplemental S e A
F it ooon cpprtanity P.O. Box 1348 -

wide open opportunily . Florence, AZ 85132
' Response Form 1 - Questions

Responder Name: EZEE TOWING & IMPOUND LLC

'Responders shall complete the following Response Form, indicating their responses in the spaces provided that are marked
“Responder Response”. Additional pages may be added so long as they are clearly referenced in the spaces provided.

Please note: Any exception and the total number of exceptions taken will negatively affect your evaluafion score. C_omp!iapce t_o .
Terms and Conditions has been identified as an evaluation criterion for-this solicitation. Any exception not contained within this
section of the solicitation will be deemed invalid and will not be considered.

Acceptability of Responses

Offers that do not include fully completed copies of Response Forms 1, 2, 3, 4, and 5 may cause the entire offer to be
deemed unacceptable and therefore non-responsive. Forms with incomplete or unacceptable responses will also be
considered non-responsive.

1 -Capacity of Responder

1.1 Responder shail describe their company history including company full legal name, primary business location, years
in business, ownership structure, and website, if applicable. o

EZEE ToWing & Impound LLC, 1151 W Apache Trail, Apache Junction, AZ 85120, 5 years in business,
Limited Liability COmpany, Jeffrey J Stocco 95%, Robbyn A Stocco 5%, Web page under construction

1.2 Responder shall list current contracts with other entities.

Pinal County Emplo}ees C‘ontract‘for towing their vehicles, Maricopa Sheriffs rotation, DPS and service
companies, Quest, Agero, Allstate, USAC, NSD

1.3 Responder shall list equipment, storagel lot(s) and personne!l commitments they have with otherentities (i.e. police
departments, local governments, etc.).

2001 GMC Wheel Lift, 2002 Chev C6500 Flat Bed, 2004 Chev C5500 Flat Bed, storage lot in Apache Junction,
storage lot in Mesa, Maricopa Sheriff, DPS

14 Responder shall provide a minimum of three (3) references who can comment on their work. References from public -
entities are preferred. Responder must include name, company/entity, phone, and email at a minimum for each
reference. ' :

Pinal County Elizabeth Zink, CPPB Contractors Coordinator, Pinal County Finance 520-866-6667, DPS
Procurement, Pat Jones 602-223-2451, Richard Ott Performance Manager Allstate Roadside Services 916-850-
5330 T |

1.5 Responder shail complete Response Form 2 — Tow Designation & Equipment List to specify which districts they are
submitting a proposal for and provide a listing of equipment to be used within that district. o

1.6 Responder shall complete Response Form 3 - Storage Facility List to provide listing of storage facilities to be used
under this contract. .

1.7 - Responder shall complete Response Form 4 — Personnel List to provide listing of personnel to be eniployed under
this contract.




RFP 152420 Pinal County

PCSO Towing Services — Finance Department
Supplemental 31 N. Pinal St.
PINAL*COUNTY upple Bldg. A
P.O. Box 1348

wide open opportunity Florence AZ 85132
Response Form 1 - Questions '

1.8 Responder shall complete Response Form 5 — Insurance Requirement to provide confirmation of required insurance
coverage under this contract.

Method of Approach

2.1 Responder shall list and describe the dispatching equipment.
Cell Phones
22 Responder shall describe their vehicle record keeping process and procedures.

Vin #, lic plate if there is one, make and model for impounds. | have a mechanic on staff for the tow trucks,
he has a vehicle check list that is adhered to on a weekly basis.

23 Responder shall describe their proposed method for maintaining service coverage and service response time
requirements.

There is always a flat bed tow truck in zone D5, so response will be well with in the required time.

24 Responder shall describe their familiarity with the internet and Google Documents (Google Docs).

! am very familiar with using the internet and google documents

Conformance to Terms and Conditions and Scope of Services

_EZEE Towing & Impound LLC have read, understand, and shall comply with all Terms and Conditions.
Responders that  accept the County’s Terms and Conditions shall check YES to clearly indicate their acceptance.
Responders who take exception to the County’s Terms and Conditions shall check NO and clearly indicate their
exception(s) and provide Responder’s suggested language.

___ X__YES, | acknowledge that | have read and understand all Terms and Conditions and will comply in any resultant
contract.

NO, | acknowledge that | have read, understand all Terms and Conditions and will comply in any resultant contract
with the exceptions listed below.

Exceptions (If checked NO)

Responders that take exception to any Terms and Conditions shall justify their exception as well as proposing any changes
to the County’s language with the Responder’s suggested changes clearly indicated. Additional pages may be added so
long as they are clearly referenced in the spaces provided. Please note that taking exception to any Terms and
Conditions may affect your evaluation score. Both the number of exceptions and the severity of the exceptions can
affect your score and may have you deemed non-responsive for this solicitation.



RFP 152420

Pinal County
PCSO Towing Services — Fmg?c’\? E;er?;rtsr?ent
. Pi ,
PINAL*COUNTY Supplemental Bldg. A
wide open opportunity P.O. Box 1348

. Florence, AZ 85132
Response Form 1 - Questions

Cite the specific Term and Condition for which an exception is taken: EZEE Towing & Impound LLC is NOT taking
exception to any Terms and Conditions.

Responder’s justification for the exception: No Exceptions

Responder’s suggested changes: No Changes

EZEE Towing & Impound LLC have read, understand, and shall comply with the Scope of Services.
Responders that accept the Scope of Services shall check YES to clearly indicate their acceptance.

Responders who take exception to any item in the Scope of Services shall likewise check NO and clearly
indicate their exception and provide Responder's suggested language.

___X__YES, | acknowledge that | have read and understand the Scope of Services and will comply in any
resultant contract.

NO, | acknowledge that | have read, understand the Scope of Services and will comply in any resultant
contract with the exceptions listed below.

Cite the specific item in the Scope of Service for which an exception is taken: None
Responder’s justification for the exception: None

Responder’s suggested changes: None

End of Response Form 1 for RFP-152420 PCSO Towing Services - Supplemental




PINAL<«COUNTY

wide open opporfunily

RFP-152420

PCSO Towing Services — Supplemental

Response Form 2 — Tow Designation & Equipment List

Pinal County
Finance Department
31 N. Pinai St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

TOW DESIGNATION & EQUIPMENT LIST

Towing and storage services for public vehicles will be awarded by geographic areas (tow districts) and on a rotational basis per the County defined tow
boundaries for PCSO requested services. The responder must have and maintain a properly zoned storage facility within each tow district that they are

submitting a proposal for. In addition, the responder shall have a separate tow vehicle for each district they are submitting a proposal for. The same tow vehicle
shall not be used for two districts, however a medium duty truck may be used for medium duty and light duty within the same district and a heavy duty truck may

be used for heavy duty, medium, and light duty within the same district.

The responder shall provide a detailed list and description of the tow vehicles your company will utilize under this contract. Use additional pages as

necessary.
Tow District Make Yr VIN # LIC # MFG. TYPE Winch Vehicle Owner &
bZeuTiilciiz ;vifl(l)r GVW Mle_:g::n(%\ll) Capacity Inspection Date
digr?cl:{ :)er Heavy Duty (H)

vehicle) —)[3 ; /.‘3
Dt 5 [ Chev 161 |[160T0Hc 325510135 CH 53 24,00 L B 000 Ez_/&&/n;w:a?

s5/afi
Nis7 < | Chev 09 topeserzn Fsu89T CL57J4y 220 7 o FZEE Towing
p . ! wheel I3 !

@} bfs CBWY/ 0( 'b\g D,)((,?)‘j bbm\'o’),\ﬂ c6 95{‘6‘1 ;ﬂ‘w" [ . L;P"' pﬁﬁ’(wm‘_l

E2EE {OU:A‘I ‘Teﬂ:ﬂév 3 Specco

LAA—\

2

Firf/individual

T

END OF TOW EQUIPMENT LIST

hoﬁ’e igflature and Date
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Motor
Vehicle
Division
48-7200 R10/08 www.azdot.gov -
© Yes
2002

Mobile_Hbfrhe’i\)lahuféét&?e}f' e

Vehicle Identification Number

1GBJ6H1C82J510933

First Registered List Price

09/2002 036715

EZEE TOWING AND IMPOUND
1151 W APACHE TRL = ...
APACHE JUNCTION AZ.

Title Number

0U46014136003

Previous Title Number

lssue. Date

State

0U46013192024 AZ

PR,
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SOFLLT E

T umwmummw A

NSRRI
Inventaory Control

Model Body Style
6H4 FB
Unit Number

Odometer Miles (no tenths) *

0000000 X

* A - Actual Mileage

B - Mileage In excess of the odometer mechanical limits

C - NOT Actual Mileage, WARNING ODOMETER DISCREPANCY

Previous Brand State Previous Brand

Owners/Lessees

EZEE TOWING AND IMPOUND

Lienholders

LIEN RELEASE

State Other States With Brands

{ [Tennoider Name

Ackndwledgsd Notary Public Signature
bafore me this date.
Lien Amount Lienholder Signature Date County State Commission Expires
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Mo t or
Vehicle
apoT | Division
48-7200 R10/08 www.azdot.gov

‘Vehicle:ldentification Number

1GBE5C1274F 11897
First Registered List Price
05/2004 033165

S UL s NS

EZEE TOWING AND IMPOUND

1151 W APACHE TRL
APACHE JUNCTION AZ

Titte:Number
126E014119015

Previous Title Number State

ELTAC14015598 AZ

Previous Brand

Owners/Lessees

EZEE TOWING AND IMPOUND

Lienholders

%§ LIEN RELEASE

State Previous Brand

Year Make
2004 CHEV
Mobile Home Manufacturer
5120=-5402
Issue Date Film Number
04292014 P119126E05
Issue Date Previous Film Number
01152014 L1190L0112

AU
SRR
Inventory Control

Modei Body Style
C5500 FB
Unit Number

Odometer Miles (no tenths) ~

0234000 A

* A - Actual-Mileage
B - Mileage in excess of the odometer mechanicai limits
C - NOT Actual Mileage, WARNING ODOMETER DISCREPANCY

Arizona Brands

]

State Previous Brand

State Other States With Brands

Lienholder Name

Acknowledged

before me this date.

Notary Public Signature

Lien Amount Lienholder Signature

Date

County State Commission Expires
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Mobile ng.ﬁeMaﬁﬁ Btyre

 lssué Date
080820

Issue Date

Unit Number - -

Odometer Mlles '(no nths)

A¢ g6
- Mileage in 6xcess of tha odometar meth
G NOT:Actual Milsage; WARNING ODOMETER Dl

| Arizona Brands .°

State Previous Brand State .Previous Brand

State Other States With Brands

; be{ore !

‘ Acknowledggd

Notai;‘y BUblic Sighatire

Llenholder Signature: =

State

Gommission Expir




) RFP'1_52420 Pinal County
PCSO Towing Services — Supplemental Finance Department
31 N. Pinal St.
PINAL+COUNTY Response Form 3 — Storage Facility List p OB'E?S)'(?MS
wide open opportunity FIoréné:e AZ 85132

STORAGE FACILITY LIST

The Responder must have and maintain a properly zoned storage facility within each tow district that they are submitting a proposal for.

The responder shall provide a detailed list and description of their vehicle storage facilities that will be utilized under this contract. Use additional pages as

necessary.
Tow District Location (address and nearest cross streets) Capacity Lot Size Zoning Storage Lot Owner Security
Storage Lot is (# of (in feet width Code (lighting, fencing, etc)
i vehicles) X length)

Ssrerd| 1S \d A prche T 15064 Hamwou 51:,?7{;“«

~ ﬁ?Lo Tk~ {’D b
85120 s $t "
< Ua,\le\*! Low zcesipaik Sepaluiee

END OF STORAGE FACILITY LIST




RFP-152420 .
. ) Pinal County
PCSO Towing Services — Finance Department
Supplemental 31 Pinal St
PINALsCOUNTY p_o,B§g1348
wide open opportunity Response Form 4 — Personnel List Florence, AZ 85132

PERSONNEL LIST

The responder shall provide the following information for all personnel who will be performing work under this contract.
Tow truck operators shall adhere to qualifications listed in the Statement of Work. Use additional pages as necessary.

FULL NAME POSITION DATE DRIVERS LICENSE # START YEARS EXPERIENCE
WITHIN OF AND CLASS DATE EMPLOYED IN INDUSTRY
COMPANY BIRTH WITH BY (YRS)
COMPANY CONTRACT
OR
’ ' -~ ﬁ L
QOM“A VV\ RV 2/;4/75 B L‘-’bqf”]n./r 1% C ’7
Tu RV\t’\L coL Claw #

CRR X Dog3siy Class
:Y\A/f—lj'w TR Dk‘“‘m/b/ﬂ, 2011/5/,{ N 'y

Do17b
Qeﬁ\w{f O'V\M)vu/{//y ol 3:090%“— Cit)dj ,5

END OF PERSONNEL LIST




' DATE (IMMIODIYYYY)
ACORD® CERTIFICATE OF LIABILITY INSURANCE e

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: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WANE'D, 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).

PRODUCER SONTACT ™ JEFF REED

250 W, Mot Stoet | CHONE e (480)833-1012 [PAX o (460)964-4936
) E-MAlL
Mesa, AZ 85201 . ADDRESS INSURREED@AOL.COM
Phone. (480) B33-1012 Fax: (480) 964-4936 INSURER{S) AFFORDING COVERAGE NAIC #

insurera ; SCOTTSDALE INDEMNITY COMPANY

INSURED wsurer p: PROGRESSIVE
EZEE TOWING AND IMPOUND LLC INSURER € :
1151 W APACHE TRAIL
APACHE JUNCTION, AZ 85120

INSURER D :
| INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWATHSTANDING 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 18 SUBJECT TO ALL THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WE]  recormunwce  [SCUREN e O ST
A | X | COMMERCIAL GENERAL LIABILITY X CPI0052016 04/14/2016 | 04/14/2017 | EACH OCCURRENCE s 1,600,000
AN i
| camsmaoe [X_| occur PRE&%E;?Q?WE?M) s 100,000
;;;;;;;;;; MEDEXP (Anyoneperson) | § 5,000
. PERSONAL & ADVINJURY | ¢ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
’f,_ poucy || 58% L Jroc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
8 | AUTOMOBILE LIABILITY X 03653391 04/13/2016 | 04/13/2017 | FOVBINED SINGLELIMIT | ¢ 1,000,000
| anvauto BODILY INJURY. (Per parson) | $
ALL OWNED SCHEQULED i
.| auTos AUTCS | BOOILY INJURY {Per accident) | $
X x| NONDWNED PROPERTY DAWAGE s
.| HIRED AUTOS | AUTOS _{Per acgident)’
$
|umsRELLALAB | [ oecur EACH OCOURRENCE $
EXCESS Lab CLAINS-MADE AGGREGATE $
OED | | RETENTIONS . M-
WORKERS COMPENSATION B ¢ T H-
AND EMPLOYERS' LIABILITY YIN STATUTE | Ler
ANY PROPRIETORPARTNER/EXECUTIVE L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA - .
{Mandatory in NH} EL DISEASE - EA EMPLOYEE% 3
it yos, dascribe under - i B
DESCRIBTION OF OPERATIONS below ' £L DISEASE - POLICY LIMIT | §
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be attached If more space Is required)
PINAL COUNTY FINANCE IS LISTED AS ADDTIONAL INSURED
_CERTIFICATE HOLDER __ CANCELLATION
PINAL COL [ .
FQUNTY FINANGE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
3INPINALST B THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED IN

FLORENCE, AZ 85132 Accginomce wmc THE POLICY PROVISIONS.

:

mzeo m7 s
| E‘
ﬁ'

: L 1808-2014 ACORD’ ORPORATION All rights reserved.
ACQRD 285 (2014/01) The ACORD name-and logo are régisterkd fnarks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY}
041182016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificate holder is.an ADDITIONAL INSURED,

certificate holder in lieu of such endorsement(s).

THIS. GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE-

the terms and conditions of the policy, certain policies may require an endorsement.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ISSUING INSURER(S), AUTHORIZED

the policy(les) must be endorsed. H SUBROGATION 1S WAIVED, subject to

A statement on this certificate does not confer rights to the

PRODUGER CONTACY ™ JEFF REED
The Main §tree! Group PHONE " (4801833-1012 TAE no): (480)964-4936
fg;’t’gag‘sggie‘ el . INSURREED@AOL.COM
Phone; (480) 833-1012 Fax: (480) 864-4936 INSURER(S) AFFORDING COVERAGE NALC 8
INSURER A: SCOTTSDALE INDEMNITY COMPANY
HAURED INSURER B pROGRESSlVE -
EZEE TOWING AND IMPOUND LLC WNSURER C
1151 W APACHE TRAIL NEURER D
APACHE JUNCTION, AZ 85120 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED.TO THE. INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR : RGO . POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE m POLICY NUMBER M| | (MIDDIYY YY) LIMITS
A [X | COMMERCIAL GENERAL LIABRITY X CPI0052016 04/14/2016 | 04/14/2017 | EACH OCCURRENGE $ 1,000,000
I N
J CLAIMS-MADE ‘ X | ocCuR Séw JSES (Ea ocourencey | 3 100,000
MELD EXP {Any one person) 1§ 5,000
PERSONAL & ADVINJURY. | § 1,000,000
|GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE: $ 2,600,000
X |reouor| 15B% | ioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: ] $
JEINED SINGLE UMT
B | AUTOMOBILE LIABILITY X 03653391 0471312016 | 0471372017 | GoMaIiED SWGLELMIT 5 1,000,000
ANY AUTO BODILY INJURY-(Per person) | §
1 ALL OWHED SCHEDULED :
AUTOS d ] AUTOS BOOiL:r; INJURY (Por accident) | §
. X | NONOWNED PROPERTY DAMAGE S
A HIRED AUTOS w1 AUTOS L{Per secident)
$
UMBRELLA LIAB ___jocour EACH QCCURRENCE $
EXCESS LIAB - CLAINS-MADE AGGREGATE $
DED- | { RETENTIONS - - 5
WORKERS COMPENSATION 5 -
AND EMPLOYERS' LIABILITY YIN Starwre | LB
ANY PROPRIETORPARTNEREXECUTIVE E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE §
1 yes, describe under
DESCRIPTION OF GPERATIONS batow E.L DISEASE - POLICY LIMIT | '3
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional R ik 10, may be ttachad if more space }s required)

THAT MAY BE AVAILABLE.

PINAL COUNTY SHERIFF'S OFFICE SHALL BE ADDED AS ADDITIONAL INSURED'S A3 REQUIRED BY STATUE, CONTRACT, PURCHASE ORDER, OR
OTHERWISE REQUESTED. IT IS AGREED THAT ANY INSURANCE AVAILABLE TO THE NAMED

INSURED SHALL BE PRIMARY OF OTHER SOURCES

CERTIFICATE HOLDER.

CANCELLATION

PINAL COUNTY SHERIFF'S OFFICE
971 N JASON LOPEZ CIRCLE, BLDG C
FLORENGCE, AZ 86232

}

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
Acc;xzn CE w/xy-y*me POLICY PROVISIONS.

i }}

T4,

ACORD 25 (2014/01)

The ACORD name and logo are éﬂis m{marks of ACORD

CORD CORPORATION. Allrights reserved.
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"A & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/19/2016

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: If the certificate holder is an ADDITIONAL INSU RED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may reauire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsemeni(s).

"PRODUCER CONTACT
NAME:
NONE PHONE FAX
2420 LAKEMONT AVE W’f {A/C, No):
ADDRESS:
ORLANDO FL 32814 —
221MT INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
TNSURED INSURER B:
EZEE TOWING & IMPOUND LLC INSURER C:
11151 W APACHE TRL -
APACHE JUNCTION AZ 85120-5402 INSURER O
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.

TNSH| ADDL [SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MM/DD/YYYY) |(MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
Bl DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence [
CLAIMS-MADE D OCCUR MED EXP (Any one person) $
I PERSONAL & ADV INJURY IS
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG
POLICY PROJECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT
{Ea accident) $
Y ANY AUTO %%’?SEULED BODILY INJURY (Per person) _1$
] ALL OWNED NON-OWNED BODILY INJURY (Per accident) I$
AUTOS AUTOS FROPERTY DAMAGE
HIRED AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep]  |ReTENTION § $
WORKERS COMPENSATION X WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY (6JUB-2E08028-7~-16) 03-15-16103-15-17 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? YN |E.L. EACH ACCIDENT $ 1,000,000
(Mandatory In NH) l y| wa E.L.DISEASE — EA EMPLOYEE]$ 1,000,000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE —pPouicYLMIT]$ 1,000,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (Attach ACORD 101, Adritional Remarks Schedule, If more space Is required

CERTIFICATE HOLDER CANCELLATION
l SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREFO, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
PINAL COUNTY FINANCE DEPT POLICY PROVISIONS.

PO BOX 1348 AUTHORIZED REPRESENTATIVE
31 4 PINAL ST BLDG A W
| FLORENCE AZ 85132 .

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



PROGREDIIVE
WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided -under the following:

Business Auto Coverage Form
Motor Truck Cargo Legal Liability Coverage Form
Commercial General Liability Coverage Form

We agree to waive any and all subrogation claims against the person or organization
designated below except for losses that are due in whole or part to the negligence or
errors and omissions of the designated person or organization.

Name of Person or Organization:

PINAL COUNTY -
31 N PINAL 81

FLORENCE, ARIZONA 85132

This endorsement applies ta Policy Number: 03653391-1
tssued to: EZEE TOWING AND IMPOUND LLC

Endorsement Effective: 04/27/16 Expiration: 04/13/17

All other terms, limits and provisions of this policy remain unchanged.

Form. 8610 AZ{05/09)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2016

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: 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
NONE PHONE FAX
2420 LAKEMONT AVE (A/C. No, Ext): (AIC, No):
E-MAIL
ADDRESS:
ORLANDO FL 32814
29LMJ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
INSURED INSURER B:
EZEE TOWING & IMPOQUND LLC NSURER G
1151 W APACHE TRL
APACHE JUNCTION AZ 85120-5402 INSURER O
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 ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DDIYYYY) [(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence  |$
J CLAIMS-MADE D OCCUR MED EXP (Any one persan) $
PERSONAL & ADV INJURY _|$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMPIOP AGG
POLICY PROJECT LOC $
IAUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $
) ANY AUTO SCL—IngULED BODILY INJURY (Per person) |$
| AU
}/\\b% Cc))gvr\uso NON-OWNED BODILY INJURY (Per accident) |$
- AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDI IRETENT!ON $ 5
A |WORKERS COMPENSATION X |wc STATU- OTH-
AND EMPLOYERS' LIABILITY (6JUB-2E08028-7-16) 03-15-16]03-15-17 TORY LIMITS| _{ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? YN E.L. EACH ACCIDENT s 1,000,000
{Mandatory in NH) ] Y| wA E L DISEASE ~EA EMPLOYEE[s 1,000, 00C
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L DISEASE —PoLIcY LimiT [s 1,000, 000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {(Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

PO BOX 1348
31 4 PINAL ST BLDG A
FLORENCE

|

PINAL COUNTY FINANCE DEPT

AZ 85132

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREFO, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE M &j‘\

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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PINAL COUNTY FINANCE DEPT

PO BOX 1348

31 4 PINAL ST BLDG A

FLORENCE AZ 85132
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