Acorp. CERTIFICATE OF LIABILITY INSURANCE

OFID JE DATE (MM/DDIYYYY)
PITKI12 11/20/09

PROQDUCER

Neil-Garing Agency, Inc.

PO Box 1576

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMENL, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

f wood Springs CO Ble02
r_.une: 970-945-9111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA QBE Insurance Corporation
INSURER B: Zurich Insurance Services, Inc
Pitkin Green Homeowners ‘
%gsgc:"a%ﬁ?%g INSURER €
ox .
Aspen CO B1611 INSURER B
INSURER E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDR NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANBING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFCRDED 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.

INSRADEIT]

POLICY EFFECTIVE

POLICY EXPIRATION

LTR [NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DD/YY) LTS
GENERAL LIABELITY EACH OCCURRENCE $1,000,000
DAMAGE T RENTED
A X | COMMERGIAL GENERAL L1ABILITY | 303265/18895 11/18/09 11/18/12 | PREMISES (Faaccurencey | 51,000,000
|| cLams maDE @ OCCUR MED EXP {Any one person) $5,000
PERSONAL & ADVINJURY | $ 1,000,000
X (D&O Liability 303265/18895 11/18/09 11/18/12 | GENERAL AGGREGATE $na
| GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - cCOMP/IOP AGG | 3 1,000,000
X | roucy R | o D&0 1,000,000
| AUTOMOBILE LIASILITY COMBINED SINGLELMIT | <1 000 . 000
a || AnvauTO 303265/18895 11/18/09 | 11/18/12 | (Eeaccdsnt ' !
] ALL OWNED AUTOS BODILY INJURY 8
| scHeDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTCS {Per accident)
] PROPERTY DAMAGE $

{Par accident}

GARAGE LIABILITY

AUTC ONLY - EA ACCIDENT | $

ANY AUTO OTHERTHAN ~ _EAACC |3
1 AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH GCCURRENCE 5,000,000
B X | accur CLAIMS MADE | AUC9023754045A010800811/18/09 11/18/10 | AGGREGATE $5,000,000
$
DEDUCTIBLE $ ~
X | RETENTION $0 $
WORKERS COMPENSATION AND TORY LTS R
EMPLOYERS' LIABILITY CL EACH AGCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE M
OFFICERAVEMBER EXCLUDED? E.L DISEASE - EA EMPFLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | &
OTHER
A | Fidelity Seciton 303265/18895 11/18/09 i1/18/12 Fidelity $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10 day notice of cancellation applies for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

Unit Owners Copy

UNITO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL &_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR EEABILITY OF ANY KIND UPCON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTH ED REPRESENTATAVE

(/1 IOA Vst

ACORD 25 (2001/08)

@ ACORD CORPORATION 1988




