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11/7/2022

Ms Jen Stam
Procurement Specialist
1GPA 

RE-RFP 23-10DV Best and Final Offer

Hi Jen,

Please see below for responses to your requests.

4. Required Forms: You submitted a blank Certificate of Insurance with 1GPA as the certificate
holder. Please provide proof of insurance. If a Certificate of Insurance is not available, please provide
insurance documentation. I have attached an Insurance Certificate.

4. Required Forms: Financial Disclosure Questionnaire page 2. Please clarify answers to questions
#4 and #5. I did not answer these 2 questions correctly. I have amended my answers and attached form.

4. Required Forms: You submitted the Minority/Women Business Enterprise (MWBE) and
Historically Underutilized Business (HUB) form but the bottom half was incomplete. Please
complete the attached form entirely and return with your response. I have completed the bottom
portion of the form and attached the form.

In order to comply with new Arizona legislation (ARS § 35-394), the Offeror is not currently and for
the duration of the contract will not use the forced labor of ethnic Uyghurs in the People's Republic
of China including goods, services, contractors, subcontractors, or suppliers thereof. Please certify
whether you agree or disagree with this new legislation. I agree with this new legislation.

Let me know if you need anything else.

Thank you

Aaron Eubank
Owner





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 :
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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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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/7/2022

Crest Insurance Group, LLC
7272 E. Indian School Rd. Suite 375
Scottsdale AZ 85251

Patty Foley
480-689-5338 480-839-2272

pfoley@crestins.com

License#: 967026 SECURA Insurance, A Mutual Company 22543
TITATRE-01 Berkshire Hathaway Homestate 20044

Titan Pest Control LLC & Anchor Properties LLC
Titan Tree Care and Titan Landscape Services
42212 N 41ST DR STE 101
Phoenix AZ 85086

1408432682
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X 100,000

10,000

1,000,000

3,000,000
X X

Y Y CP3358919 7/1/2022 7/1/2023
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1,000,000
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Certificate holder and others when required in a written contract or agreement are Additional Insured (General Liability & Automobile Liability). Coverage is
Primary & Non-Contributory (General Liability). Waiver of Subrogation (General Liability, Automobile Liability & Workers Compensation) applies. This form is
subject to all policy forms, terms, endorsements, conditions definitions & exclusions.

Proof of Insurance
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