Policy Number:

el ®
ACORD CERTIFICATE OF PROPERTY INSURANCE omE sRE)

8/7/2012
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.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER  pgokie Johnson Insurance Agency, Inc. NAME: -
101 W. Main Suite #300 AL, No, Exty: (970) 668-3794 | (4%, noy: (970) 668-1403
P.O. Box 650 Mt o5 liohngsonl@farmersagent, com
e PRODUCER
Frisco, CO 80443 | CUSTOMER ID;
INSURER(S) AFFORDING COVERAGE NAIC &
INSURED Snowbridge Square Condo Assn insurer A:Farmers Insurance Exchange
INSURER B :
c/o Summit Bookkeeping INSURER C :
PO Box 4533 INSURER D :
Frisco, CO 80443 INSURER E :
123 456 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

760 Copper Road, Copper Mountain, CO 80443

THIS 1S 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 QTHER DOCUMENT WITH RESPECT TQ 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MM/DDIYYYY) COVERED PROPERTY LIMITS
a [ X rProrerTY [ 5 000 04594-36-12 10/15/2011 | 10/15/2012 X | BUILDING s17,594,400
CAUSES OFLOSS | DEDUCTIBLES PERSONAL PROPERTY | ¢33, 300
BASIC BUILBING BUSINESS INGOME 518 months
BROAD CONTENTS EXTRA EXPENSE %
SPECIAL RENTAL VALUE $
EARTHQUAKE BLANKET BULDING | ¢
WIND BLANKET PERS PROP $
FLOOD BLANKETBLDG&PP |
| $
$
INLAND MARINE TYPE OF POLICY 3
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
CRIME 3
TYPE OF POLICY $
$
BOILER & MACHINERY [ 3
EQUIPMENT BREAKDOWN ——
$
$
$

SPES:IAL CONDI'I"IONSJ'O_THER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is raquired) . .
This policy includes unit completion. Condominium owners need to insure their perscnal

contents, liability and loss assessment of $5,000.00, Any remcdeling to a unit should be
added to their pelicy as additicnal building coverage.

CERTIFICATE HOLDER CANCELLATION

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

= © 1995-2009 ACORD CORPORATION. All rights reserved.
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Policy Number:

z ) ®
ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 8/7/2012

DATE (MM/DDIYYYY)

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF [INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

PRODUGER cookie Joh T N T CORTACT
ockie Johnson Insurance Agenc ne. :
; _ qency, PHONE _  (970) 668-3794 [EBX o) (970) 668-1403
101 W. Main Suite #300 EMAIL 1
ADbRess: 1johnsonl@farmersagent.com
P,0. Box 650
‘ INSURER(S) AFFORDING COVERAGE NAIC #
Frisco, CO 80443 INSURER A : Farmers Insurance Exchange
INSURED Snowbridge Square Condo Assn NsURER B ; Truck Insurance Exchange
INSURER ¢ :
c/o Summit Bookkeeping INSURER D :
PO Box 4533 INSURER E :
Frisco, CO 80443 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY 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 DESCRIBEED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

TNSR ABDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MMIDDIYYYY) | (MMIBDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A COMMERCIAL GENERAIABILITY 04594-36-12 10/15/2011 [10/15/2012 | PREMISES (Ea oceurrence) 3
CLAIMS-MADE M OCCUR MED EXP {Any one persan) $5,000
PERSONAL 8 ADVINJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -cOMPIOP AGG | 32,000,000
POLICY FRO- LoC Backup Sewer $100,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {£3 accident) 1,000,000
ANY ALUTO 04594-36-12 L0/15/2011 L0/15/2012 | BODILY INJURY (Perperson} |$
g&gngED iﬁ.‘;‘ggu'—ED BODILY INJURY (Per accidert} | $
NON-OWNED PROPER] Y DAMAGE
A X HIRED AUTOS AUTOS {Par accident) $
5
B UMBRELLA LIAB OCCUR EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE 0459%1-36-13 10/15/2011 [10/15/2012 | AGGREGATE $2,000,000
DED | ‘ RETENTION § $
WORKERS COMPEN SATION WG STATU- OTE-
AND EMPLOYERS' LIABILITY YIN RY LIMITS | £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT
OFFICER/MEMBER EXCLUDED? NIA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $
A |Tenants Liability 04591-36-13 10/15/2011 L.0/15/2012 75,000.00

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

il

¢

—_—

TATIVE

ACORD 25 (2010/05)
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