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DATE (MWDDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE | S e
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 PRCDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUREE 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 cerlificate does not confer rights to the certificate holder in liew of such endorsement(s].

PRODUCER Ir g A -
AssuredPartners Colorado | PHONE [ FAX
4582 S_ Ulster St, Suite #500 | {AIC. No, Extj: (303) B63-7788 | {Afc, Ho):{303) 290-0884
{Denver, CO 80237 55: : = .
L INSURER|{S] AFFORDING COVERAGE r HARICH
. | msurer A ; Burlington Insurance Co I
INSURED | wsurer B : Great American Insurance Co — )
Roxboreugh Park Foundation | msurer ¢ ; Pinnacol Assurance I4119_(}
6237 Roxborough Drive nsurer D : Travelers Casualty & Surety Company of America 19046
Littleton, CO 80125 T o S  E—
INSURERE : : L
INSURERF :
cov CERTIFICATE NUMBER: REVISION NUMBER:

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 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WE rweocmsuwwce  AOUUWS  poucvwmes | podoer | everee | s
A | X | COMMERCIAL GENERAL LIABILITY | | | eacH occurRencE s 1,000,000
| | ctamsmae | X [occur | | |0332CAP0015274 | 0110172018 | 01/01/2018 | BRE e d GRS reny. Is 100,000
| | | MED EXP {Anyons prrscn) | § : 5'000.
. ' | PERSONAL & ADV INAURY |5 1,000,000]
| GENL AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s 2,000,000
} X poucy GBS Loc | RODUCTS - CoMPIOP AGG | 5 2,000,000
| | OTHER: | ! | : ; e — = L
A | AUTOMOBILE LABILTY ! | | | CoTOREDERCLE LT | 1,000,000
ANY AUTOD 10332CAP0015274 01/01/2018 | 01/01/2019 | 5o ¥ INIURY (Fer person) | §
OWNED | scHEDULED | | ¥ {Per person) | 8
- AUTOS ONLY AUTES EODILY INIURY {Por cciden| 5
X ¥ omy | X | NGNS | | A s
| S | | | lg
B X useretauss | |occur [ | | ' | eAcH occurRence i s 5,000,000
l EXCESS UAB i CLAIMS-MADE | (UM3842794-UM30059803 01/01/2018 | 01/01/2019 | AGGREGATE s
| oeo | [ revenmons | | | ' Aggregate i 5,000,000
[ |wonxens COMPENSATION 1 1 [BER___ | [oih-
AND EMPLOYERS' LIABILITY [ ISTATUTE | ER P —
wer proPrIETORPARNEREXECUTVE Y 14065514 | DUON2018 01012019 | . scoment e 500,000
OFFICERMEMBER EXCLUDED? Lol e (1 500.000
{Mandatory in NH} ; E.L. DISEASE - EA EMPLOYEE § ’
P mndesaibe et | o il 500,000
| BESCRIPTION OF DPERATIONS below L = E.L. DISEASE - FOLICY LIMIT | § '
2] ;Crlme Coverage | ] 106212649 01/01/2018 | 01/01/2021 Deductible $12,500 1,250,000
D Directors & Officers ! 106039429 01/04/2018 | 01/01/2019 IDeductible $25,000 2,000,000

| | | |
DESCRIFTION OF OPERATICNS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may he attached i more space ks required)
PLEASE NOTE: This property DOES NOT insure any individual residential homes or units. Coverage under this Property policy is provided for the HOA
owned COMMON AREAS ONLY. An individual Homeowners policy will be required for all owners within this association.
PLEASE SEE NEXT 2nd PAGE FOR HOA's PROPERTY SPECIFIC INFORMATION

_CERTIFICATE HOLDER . _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Information Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESE_N_I’ATN'E

e, )

ACORD 25 f201 6/03) © 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are regisiered marks of ACORD




AGENCY CUSTOMER In; ROXBPAR-01 JWESTPHAL

N Loc# 1
ACORDr
" ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY | NAMED INSURED
AssuredPartners Colorado rgg-,hﬁﬁ{ﬂ}f:'h Bansstes
POLICY NUMBER Littlelon, CO B0125
EE PAGE 1
CARRIER [waccooe |
SEE PAGE 1 SEEP1 .rEFFEcnvE OATE: SEE PAGE 1 ]
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FQRM TITLE: Certificate of Liabllity Insurance

Property Information

CARRIER: Sitius America Insurance Company
POLICY: Property (HOA Common Area Property Only)
| POLICY#: 2849135

EFFECTIVE: 1/1/18-19

PROPERTY LIMIT: $2,447,300

EQUIPMENT SCHEDULE: $589,767

DEDUCTIBLE: $5,000

WIND & HAIL DEDUCTIBLE: $10,000

100% Replacement Cost up to the limit of insurance
No Co-Insurance

ENVIRONMENTAL LIABILITY:
CARRIER: Westchester Surplus Lines
POLICY#: G27543042004
EFFECTIVE: 1/1/18-19

LIMIT: $1,000,000

DEDUCTIBLE: $25,000

 ACCIDENTAL DEATH & DISMEMBERMENT:
CARRIER: QBE Insurance Corp

POLICY#: NHHOOO0722

EFFECTIVE: 1/1/118-19

LIMIT: $25,000

FLOOD COVERAGE:

CARRIER: Hartford Insurance Co

POLICY#: 8905866176-2016

EFFECTIVE: 6/2/17-18

BUILDING PLUS ADDITONAL LIMIT: $438,700
DEDUCTIBLE: $1,250

FIDELITY POLICY INCLUDES COVERAGE FOR PROPERTY MANAGEMENT COMPANY, PROPERTY MANAGER, VOLUNTEERS AND
BOARD MEMBERS

|
- *++++ PLEASE READ
CANCELLATIONS: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. FOR DETAILS ON THESE PROVISIONS
YOU AS THE LENDER, AGENT, UNIT OWNER OR INSURED WILL NEED TO OBTAIN AND REVIEW A COPY OF EACH POLICY.
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