DATE (MM/DD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE ol IW, 03/25/09

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

PRODUCER

Neil-Garing Agency, Inc.

P~ Box 1576

awocod Springs CO 81602
ruone: 970-945-9111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: QBE Insurance Corporation
Brittany Place of Breckenridge INSURER B:
Homeowners Assocn.at:.on Inc R
Basic Proge ty Management INSURER C:
PMB 29 Box INSURER B:
Silverthorne CO 80498
INSLRER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSUREE NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR GTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|msRACDD LICY EFFECTIVE |POLICY EXFIRATION
LTR INSRO TYPE OF INSURANGCE POLICY NUMBER F:DOATE {MMIDDJYY) | DATE (MM/DD/YY) LMITS
GENERAL LIABILITY EACH GCCURRENCE $1,000,000
T [UAMAGE TU RENTED
A X | COMMERCIAL GENERAL LABILITY | 212414/24180 03/17/09 03/17/12 | PREMISES (Es oceurence) $1,000,000
CLAIMS MADE D OCCUR MED EXP (Anyoneperson) | $ 5,000
PERSONAL & ADVINJURY |5 1,000,000
A X |D&0O Liability 212414/24180 03/17/09 03/17/12 | GENERAL AGGREGATE $na
GEN't AGGREGATE LIMIT APPLIES PER: PRODUCTS - cCOMPIOP AGG | $ 1,000, 000
X | PoLicy L Loc D&O $1,000,000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
R : $ 51,000,000
A | [ ANYAUTOC 212414/24180 03/17/09 03/17/12 | {Eaacddent) 1, 4
|| ALL OWNED AUTOS BODILY INJURY s
|| SCHEDULED AUTOS {Per person)
X | HIRED ALTOS BODILY INJURY $
X | NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE 5
- $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND e STRI IOEE"
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
QOFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
i yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Property Section 212414/24180 03/17/09 | 03/17/12 Buildings $755,373
A | Crime 212414/24180 03/17/09 03/17/12 Crime $50,000

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

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

CERTIFICATE HOLDER

UNITO-1

Unit Owners Copy
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