
Arizona Provider Management System 

 

 RFP #YH18-0033 | 3-1 
P31601.0064 | 2018 3/13/2018 1:58 PM 
Intent to Provide Certificate of Insurance 

3. Intent to Provide Certificate of Insurance 
RFP Section Special Instructions 4, Page 31 

If notified of contract award, MAXIMUS will submit to AHCCCS for review and acceptance, the applicable 
certificate/s of insurance as required within this RFP document, within five (5) business days of such 
notification.   

MAXIMUS includes draft insurance certificates following this page that meet the requirements of this RFP. 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 01/23/2018

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.

PRODUCER

Aon Risk Services, Inc. of Washington, D.C.

Aon Risk Services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

19445National Union Fire Ins Co of PittsburghINSURER C:

11515QBE Specialty Insurance CompanyINSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

MAXIMUS Human Services, Inc.
1891 Metro Center Drive
Reston VA 20190 USA 

COVERAGES CERTIFICATE NUMBER: 570070030948 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

A 05/01/2017 05/01/2018GLO5096218 02

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000A 05/01/2017 05/01/2018 COMBINED SINGLE LIMIT

(Ea accident)
BAP 5096219 02

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER  
STATUTE

B 05/01/2017 05/01/2018

AOS
WC509621702A 05/01/2017 05/01/2018

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WI

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC509621602

Agg/Per Claim017202809 08/01/2017 08/01/2018

Claims Made $10,000,000SIR
E&O-PL-PrimaryC

SIR applies per policy terms & conditions

$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Network Interruption, Security and Privacy Liability insurance are included in the Professional Liability policy.  RE:  
Solicitation No. YH18-0033, Provider Management System.  State of Arizona and its departments, agencies, boards, commissions, 
universities, officers, officials, agents, and employees are included as Additional Insured in accordance with the policy 
provisions of the General Liability, Automobile Liability and Professional Liability policies.  General Liability, Automobile 
Liability and Professional Liability policies evidenced herein are Primary and Non-Contributory to other insurance available to
an Additional Insured, but only in accordance with the policy's provisions.  A Waiver of Subrogation is granted in favor of 
Certificate Holder in accordance with the policy provisions of the General Liability, Automobile Liability, Professional

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEArizona Healthcare Cost Containment
System Administration,
Procurement Office
Attn:   Alice McLain
701 E. Jefferson, MD 5700
Phoenix AZ 85034 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

AGENCY

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

Aon Risk Services, Inc. of Washington, D.C.

410000000170

570070030948

570070030948

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

MAXIMUS Human Services, Inc.

         TYPE OF INSURANCE POLICY NUMBER LIMITS

WORKERS COMPENSATION

B WC509621602 05/01/2017 05/01/2018 Deductible $350,000
AOS

N/A

ADDL 

INSD

INSR 

LTR

SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Liability and Workers' Compensation policies.  With respect to the General Liability, Automobile Liability 
and Workers' Compensation policies: A. If Zurich should cancel or non-renew this coverage Part (s) by written
notice to the first Named Insured for any reason other than nonpayment of premium, Zurich will mail or 
deliver a copy of such written notice of cancellation or non renewal. 1. To the name and address 
corresponding to each person or organization shown in the Schedule; Certificate holders as required by 
written contract. 2. At least 60 days prior to the effective date of the cancellation or non-renewal, as 
advised in our notice to the first Named Insured. 3. If Zurich should cancel this Coverage Part (s) by 
written notice to the first Named Insured for nonpayment of premium, Zurich will mail or deliver a copy of 
such written notice of cancellation to the name and address for certificate holders where this is required by
written contract, at least 10 days prior to the effective date of such cancellation. B. If notice as 
described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will b

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

Aon Risk Services, Inc. of Washington, D.C.

NAMED INSURED

ADDITIONAL  REMARKS SCHEDULE
AGENCY

LOC #:

410000000170AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

570070030948

570070030948

ACORD 25 Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)

Page _ of _

MAXIMUS Human Services, Inc.



POLICY NUMBER: GLO 5096218-02 COMMERCIAL GENERAL LIABILITY 
 CG 20 10 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 2 
Wolters Kluwer Financial Services | Uniform FormsTM 

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
 

SCHEDULE 
 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

WHERE REQUIRED BY WRITTEN CONTRACT   

  

  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
A. Section II – Who Is An Insured is amended to 

include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

 1. Your acts or omissions; or 
 2. The acts or omissions of those acting on your 

behalf; 
in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 
However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 
This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

 1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or 

 2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.  



 

Page 2 of 2 © Insurance Services Office, Inc., 2012  CG 20 10 04 13 
 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



POLICY NUMBER: BAP 5096219-02 COMMERCIAL AUTO 
 CA 20 01 10 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 01 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 2 
Wolters Kluwer Financial Services | Uniform FormsTM 

LESSOR – ADDITIONAL INSURED AND LOSS PAYEE 
 
This endorsement modifies insurance provided under the following: 

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
 

 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 
 
Named Insured: Maximus, Inc.  

Endorsement Effective Date: 05/01/2017 

 
SCHEDULE 

 
Insurance Company: Zurich American Insurance Company 

Policy Number: BAP 5096219-02 Effective Date: 05/01/2017 

Expiration Date: 05/01/2018 

Named Insured: Maximus, Inc.  

Address: 1891 Metro Center Drive 
Reston, VA 20190 

Additional Insured (Lessor): Only those where required by written contract 

Address:  

Designation Or Description Of "Leased Autos": Only those where required by written 
contract  



 

Page 2 of 2 © Insurance Services Office, Inc., 2011  CA 20 01 10 13 
 

 
Coverages Limit Of Insurance 

Covered Autos Liability  $ 1,000,000  Each “Accident” 

Comprehensive 
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$ N/A Deductible For Each Covered "Leased Auto" 
 

Collision 
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$ N/A Deductible For Each Covered "Leased Auto" 
 

Specified 
Causes Of Loss 

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
$ N/A Deductible For Each Covered "Leased Auto" 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
A. Coverage 
 1. Any "leased auto" designated or described in 

the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

 2. For a "leased auto" designated or described in 
the Schedule, the Who Is An Insured 
provision under Covered Autos Liability 
Coverage is changed to include as an 
"insured" the lessor named in the Schedule. 
However, the lessor is an "insured" only for 
"bodily injury" or "property damage" resulting 
from the acts or omissions by: 

 a. You; 
 b. Any of your "employees" or agents; or 
 c. Any person, except the lessor or any 

"employee" or agent of the lessor, operating 
a "leased auto" with the permission of any 
of the above. 

 3. The coverages provided under this 
endorsement apply to any "leased auto" 
described in the Schedule until the expiration 
date shown in the Schedule, or when the 
lessor or his or her agent takes possession of 
the "leased auto", whichever occurs first.  

B. Loss Payable Clause  
 1. We will pay, as interest may appear, you and 

the lessor named in this endorsement for "loss" 
to a "leased auto".  

 2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part.  

 3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party.  

C. Cancellation  
 1. If we cancel the policy, we will mail notice to 

the lessor in accordance with the Cancellation 
Common Policy Condition.  

 2. If you cancel the policy, we will mail notice to 
the lessor.  

 3. Cancellation ends this agreement.  
D. The lessor is not liable for payment of your 

premiums.  
E. Additional Definition  

As used in this endorsement:  
"Leased auto" means an "auto" leased or rented to 
you, including any substitute, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the 
lessor. 



mgranvil
Typewritten Text
E&O Policy # 015828697



 

 

 

Waiver Of Subrogation (Blanket) Endorsement 

U-GL-925-B CW (12/01) 
Page 1 of 1 

 
Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer Add’l. Prem Return Prem. 

GLO 5096218-02 05/01/2017 05/01/2018 05/01/2017 50522-000   $   $ 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part  

 

 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition: 

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from oth-
ers, we agree to waive our rights of recovery.  This waiver of rights shall not be construed to be a waiver with respect to any other 
operations in which the insured has no contractual interest. 

 

 

 



 

 

 

U-CA-320-B CW (4/94) 
Page 1 of 1 

Waiver Of Transfer Of Rights Of Recovery Against Others To Us 

This endorsement is issued by the company named in the Declarations.  It changes the policy on the effective date listed above at 
the hour stated in the Declarations. 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 
 
Named Insured: Maximus, Inc.  
Address (including ZIP code):       
        1891 Metro Center Drive  
        Reston, VA 20190 
 
This endorsement modifies insurance provided under the: 
Business Auto Coverage Form 
Truckers Coverage Form 
Garage Coverage Form 
Motor Carrier Coverage Form 
 
 

SCHEDULE 
 
 
 
Name of Person or Organization:  
Only those persons or oganizations for whom you are required to waive yout rights of 
recovery under the terms of a witten contract.  
        
 
 
 
 
 
 
 
 
 
 
 
 
 
We waive any right of recovery we may have against the designated person or organization shown in the schedule because of  
payments we make for injury or damage caused by an "accident" or "loss" resulting from the ownership, maintenance, or use of 
a covered "auto" for which a Waiver of Subrogation is required in conjunction with work performed by you for the designated 
person or organization.  The waiver applies only to the designated person or organization shown in the schedule. 
 
 
 
 
Countersigned:  Date:  
  Authorized Representative   
 

 

Policy  No. 
BAP 5096219-02 

Eff.  Date  of  Pol.. 
05/01/2017 

Exp.  Date  of  Pol. 
05/01/2018 

Eff. Date of End. 
05/01/2017 

Agency No. 
50522-000 

Addl. Prem 
      

Return Prem. 
      



  

WC124 (4-84)  Page 1 of 1 
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform FormsTM 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
  (Ed. 04-84) 
   
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT, OR AGREEMENT 
WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION 
BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR 
ORGANIZATION.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 
Endorsement Effective: 05/01/2017 Effective Policy No. WC 5096216-02 Endorsement No.  

Maximus, Inc.  Premium $  

  

American Zurich Insurance Company  Countersigned by  

 



  

WC124 (4-84)  Page 1 of 1 
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform FormsTM 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
  (Ed. 04-84) 
   
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT, OR AGREEMENT 
WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION 
BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR 
ORGANIZATION.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 
Endorsement Effective: 05/01/2017 Effective Policy No. WC 5096217-02 Endorsement No.  

Maximus, Inc.  Premium $  

  

Zurich American Insurance Company  Countersigned by  

 



mgranvil
Typewritten Text
E&O Policy # 015828697



 

 

 

Other Insurance Amendment – Primary And Non-
Contributory 
 

U-GL-1327-B  CW (04/13) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

GLO 5096218-02 05/01/2017 05/01/2018 05/01/2017 50522-000   

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured: 
Address (including ZIP Code): 
 
 
This endorsement modifies insurance provided under the: 
Commercial General Liability Coverage Part 
 
1. The following paragraph is added to the Other Insurance Condition of Section IV – Commercial General Liability 

Conditions: 

This insurance is primary insurance to and will not seek contribution from any other insurance available to an 
additional insured under this policy provided that: 
a. The additional insured is a Named Insured under such other insurance; and 
b. You are required by a written contract or written agreement that this insurance would be primary and would not 

seek contribution from any other insurance available to the additional insured. 
2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV – Commercial 

General Liability Conditions: 
This insurance is excess over: 
Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional 
insured, in which the additional insured on our policy is also covered as an additional insured on another policy 
providing coverage for the same "occurrence", offense, claim or "suit".  This provision does not apply to any policy in 
which the additional insured is a Named Insured on such other policy and where our policy is required by written 
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis. 

 
All other terms and conditions of this policy remain unchanged. 
 



 

 

 

Notification to Others of Cancellation 
or Nonrenewal 

U-GL-1387-B CW (05/10) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

GLO 5096218-02 05/01/2017 05/01/2018 05/01/2017 50522-000   

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 
Commercial General Liability Coverage Part 
Liquor Liability Coverage Part 
Products/Completed Operations Liability Coverage Part 
 
A. If we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any reason other than 

nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal: 
1. To the name and address corresponding to each person or organization shown in the Schedule below; and 
2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first 

Named Insured, or the longer number of days notice if indicated in the Schedule below. 
B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will 

mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of 
such notice. 

 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN 
CONTRACT  60 

            

            

            

            

            

            

            
 
All other terms and conditions of this policy remain unchanged. 



 

 

 

Notification to Others of Cancellation or 
Nonrenewal  

U-CA-810-A CW (05/10) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

BAP 5096219-02 05/01/2017 05/01/2018 05/01/2017 50522-000   

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 
Commercial Automobile Coverage Part 
 
A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than 

nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal: 
1. To the name and address corresponding to each person or organization shown in the Schedule below; and 
2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first 

Named Insured, or the longer number of days notice if indicated in the Schedule below. 
B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will mail 

or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of 
such notice. 

 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

Certificate holders as required by written 
contract 60 

            

            

            

            

            

            

            

            
 
All other terms and conditions of this policy remain unchanged. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33 
 
 
 

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT 

 
This endorsement is used to add the following to Part Six of the policy. 

 
 

PART SIX 
CONDITIONS 

 
 
 

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person 
or organization shown in the Schedule below.  Notification to such person or organization will be provided at 
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer 
number of days notice if indicated in the Schedule below. 

 
B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 

such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

 
C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient 

proof of such notice. 
 
 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

WHERE REQUIRED BY WRITTEN CONTRACT 60 

            

            

            

            

            

            

            
 
All other terms and conditions of this policy remain unchanged. 
 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 
Endorsement Effective: 05/01/2017  Policy No. WC 5096216-02 Endorsement No. 
Maximus, Inc.  Premium $ 
 
American Zurich Insurance Company   
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33 
 
 
 

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT 

 
This endorsement is used to add the following to Part Six of the policy. 

 
 

PART SIX 
CONDITIONS 

 
 
 

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person 
or organization shown in the Schedule below.  Notification to such person or organization will be provided at 
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer 
number of days notice if indicated in the Schedule below. 

 
B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 

such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

 
C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient 

proof of such notice. 
 
 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

WHERE REQUIRED BY WRITTEN CONTRACT 60 

            

            

            

            

            

            

            
 
All other terms and conditions of this policy remain unchanged. 
 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 
Endorsement Effective: 05/01/2017  Policy No. WC 5096217-02 Endorsement No. 
Maximus, Inc.  Premium $ 
 
Zurich American Insurance Company   



POLICY NUMBER: BAP 5096219-02 COMMERCIAL AUTO 
 CA 20 48 10 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 1 
Wolters Kluwer Financial Services | Uniform FormsTM 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 
This endorsement modifies insurance provided under the following: 

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 
 
Named Insured: MAXIMUS, INC.  

Endorsement Effective Date: 05/01/2017 

 
SCHEDULE 

 
Name Of Person(s) Or Organization(s):  
ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE 
ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A PRIMARY, NON-
CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED PRIOR TO 
LOSS, EXCEPT WHERE SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW.  
Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 
Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 
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77707
07070
00777
61616
04557
11107
67535
22712
64550
07672
01565
17350
22070
66374
61562
33110
74060
41336
72112
20742
62375
62067
67107
31411
17550
32647
07141
11746
32754
20076
26247
53014
55620
76727
24203
57720
00777
77770
70007
07007
 

77777
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00735
25677
11545
60007
32114
40656
21175
07220
11403
52631
33074
33672
64213
74000
74372
73202
46311
10743
22633
42177
11007
43733
32170
23044
07132
36271
31360
10071
23337
24216
20110
77756
16335
17655
40777
77770
70007
07007
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CERTIFICATE OF PROPERTY INSURANCE DATE (MM/DD/YYYY)    

01/23/2018

Aon Risk Services, Inc. of Washington, D.C.

PRODUCER

Aon Risk Services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

(866) 283-7122 (800) 363-0105

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.

CONTACT
NAME:

PHONE
(A/C.  No. Ext):

E-MAIL
ADDRESS:

PRODUCER
CUSTOMER ID #:

FAX
(A/C.  No.):

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A:INSURED Travelers Casualty&Surety Co of America 31194

INSURER B:

410000000170

MAXIMUS Human Services, Inc.

INSURER D:

INSURER E:

INSURER F:

INSURER C:1891 Metro Center Drive
Reston VA 20190 USA 

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE:  Solicitation No. YH18-0033, Provider Management System.

CERTIFICATE NUMBER: REVISION NUMBER:570070032241COVERAGES

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. 

POLICY EXPIRATION 

DATE  (MM/DD/YYYY)
LIMITS COVERED PROPERTY

POLICY EFFECTIVE 

DATE (MM/DD/YYYY)
POLICY NUMBER TYPE OF INSURANCE

INSR 

LTR

PROPERTY

CAUSES OF LOSS

BASIC

BROAD

EARTHQUAKE

FLOOD

BUILDING

PERSONAL PROPERTY

                                                                                                                                                                                               
BUSINESS INCOME

EXTRA EXPENSE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP
WIND

DEDUCTIBLES

BUILDING

CONTENTS
RENTAL VALUE

SPECIAL

INLAND MARINE TYPE OF POLICY

CAUSES OF LOSS

NAMED PERILS
POLICY NUMBER

CRIME

TYPE OF POLICY 

Crime - Primary

X

X

X $2,000,000

$250,000

Employee Dishonesty

Deductible

AAAA 105973769 08/01/2017 08/01/2018

Crime

SIR applies per policy terms & conditions

BOILER & MACHINERY / 

EQUIPMENT BREAKDOWN

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as Loss Payee in accordance with the policy provisions of the Crime policy.

CERTIFICATE HOLDER   CANCELLATION

AUTHORIZED REPRESENTATIVE

Arizona Healthcare Cost Containment
System Administration,
Procurement Office
Attn:   Alice McLain
701 E. Jefferson, MD 5700
Phoenix AZ 85034 USA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 

PROVISIONS.

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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