ACORD. CERTIFICATE OF LIABILITY INSURANCE QrID BD | T ee/00

PRODUCER
Omnivest Insurance Group
dba Peliton Insurance

4600 S. Ulster St. #1400

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.

Denver CO 80237
Phone: 303-771-1800 Fax:303-290-0884 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA. Travelers 25658
INSURER B: **Great American Insurance Co
Telluride Condominium Assoc., -
185 sorado 8=, Servises msa arcns
enver W. i
Lakewood CO 80401 % o

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DD POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | T6801902A209COF 12/15/08 12/15/09 | PREMISES (Ea occurence) | $ 300,000

CLAIMS MADE E OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

| Jeouey[ 1%8% [ Jioc

MED EXP (Any one person) $5 r 000

PERSONAL & ADVINJURY 131,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/IOP AGG | $ 2,000,000

| AUTOMOBILE LIABILITY
A || ANYAUTO I6801902A209COF
ALL OWNED AUTOS
|| SCHEDULED AUTOS
| X | HIRED AUTOS
| X | NON-OWNED AUTOS

COMBINED SINGLE LIMIT
12/15/08 | 12/15/09 | Eaaccident $1,000,000

BODILY INJURY 3
(Per person)
BODILY INJURY $

(Per accident)

PROPERTY DAMAGE $
{Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B X | OCCUR |:| CLAIMS MADE | UM5611514-2109 12/15/08 12/15/09 | AGGREGATE $5,000,000
$
DEDUCTIBLE $
X | RETENTION 0 $
WORKERS COMPENSATION AND T‘ggysf,{é,.ﬁ’s' OETE'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

E.L. DISEASE - EA EMPLOYEE]

©»

E.L. DISEASE - POLICY LIMIT

©®

SPECIAL PROVISIONS below

OTHER
A | Blanket Building I16801902A209COF
B | D&O EPP3800728-02

12/15/08 12/15/09 $2500 Ded $12,593,136
12/15/08 12/15/09 $1000 Ded $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Employee Dishonesty $500,000; 1% Wind and Hail deductible; Replacement Cost

Unit Owner:
Loani

CERTIFICATE HOLDER

CANCELLATION

Informational Only

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.

AUT IZED REPGRSENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




