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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDD/YYYY}
02/04/2020

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.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTATT Pam Linares
Robert Harris insurance Agency, nc. FHONE & 4n; (7 14) 619-4480 fg’é’ noy, (7 14) 619-4481
Lic. #0216736 EMAL . Dam@reharis.com
3150 Bristol 8t., Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Costa Mesa CA 92626 surer A - American Alternative Insurance Corporation 19720
INSURED INSURER B : Greenwich lnsurance Company

Avon Town Square Lot 2 Commercial Candominium Association msurerc: PAMIg's Assoc Ins Co/Midwest

/o Walter Realty Group, Inc. wmsurerp: ACE Fire Underwriters Insurance

PO Box 1988 INSURERE :

Edwards CO 81832 INSURERF :
COVERAGES CERTIFICATE NUMBER:  20-21 Master . REVISION NUMBER:

THIS IS 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.

TSR RUDLISURR POLICY EFF | POLICYEXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {M&%Dm!\:m (MWDDIYYYY) LInITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
M DAMAGE TC RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
WMED EXP {(Any one person) § 5,000
A _ CAU513881-2 DU26/2020 | 01262021 | prpeonaL s ADviNgURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ Unlimited
POLICY RO Loc PRODUCTS - COMPIOP AGG | 3 1,000,000
OTHER: Employee Benefits $ None
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aceident) $
ANY AUTO BODILY INJURY (Perpersony | §
"~ OWNED SCHEDULED R :
A D Y - SeHED CAU513881-2 01/26/2019 | 04/26/2020 | BODILY INJURY (Per accident) | §
x | HIRED NON-OWNED PROPERTY DANMAGE s
| #S AUTOS ONLY AUTOS ONLY | (Per accident)
5
D UMBRELLALIAB | 3! noour EACH OCCURRENCE g 5.000,000
B EXCESS LIAB CLAIMS-MADE PPP7459858 01/26/2020 | 01/28/2021 | sgorecaTE ¢ 5,000,000
DED l I RETENTION $ $
WORKERS COMPENSATION BER G-
AND EMPLOYERS' LIABILITY X Shrure E i ER YT
C R A T NERIEXECUTIVE NIA 2020014059161Y 01/26/2020 | 01/26/2021 | Ek EACHACCIDENT $ 1‘{}00'000
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | g THV0,
i yes, describe under 1,000,600
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY UMIT [ 1OV
1,000,000 Ea Loss
DIRECTORS & OFFICERS LIABILITY . .
D ADOCOF 148702462 0172612020 | 01/26/2021 | Retention: 30 Ea. Claim $1,000,000 Agg.
For All Losses

DESCRIPTION OF OPERATIONS /LOCATYIONS / VEHICLES {ACORD 101, Additional Remarks
PLEASE REFER TO PAGE 2 FOR COMMERCIAL PROPERTY AND GRIME / FIDELITY COVERAGE

fule, may be

hed 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.

AUTHORIZED REPRESENTATIVE

ST~

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID:

LOC #:
ACORD’ ‘
- ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

Robert Harris insurance Agency, inc, Avon Town Square Lot 2 Commercial Condominium Association
POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TiTLE: Certificate of Liability insurance: Notes

PAGE 2

AVON TOWN SQUARE LOT 2 COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

LOCATION ADDRESS: 70 BENCHMARK RD. AND 90 BENCHMARK RD., AVON, CO 81620

COMMERCIAL PROPERTY COVERAGE:

Insurance Carrier: American Alternative Ins. Corp / CAU

Policy #CAU513881-2

Effective Date: 01/26/2020 - 01/26/2021

Building Replacement Cost Limit: $5,850,000 (Guaranteed Replacement Cost)
Loss of Association income: Actual Loss Sustained

Building Law & Ordinance: Guaranteed Replacement Cost

Equipment Breakdown / Boiler & Machinery: included

Sewer & Drain Backup: Guaranteed Replacement Cost

Deductible: Property - $5,000 / Income Loss - 24 Hour Waiting Pericd

Causes of Loss: Special Form

Coinsurance: N/A (Agreed Amount)

CRIME / FIDELITY COVERAGE:
insurance Carrier: American Alternative ins. Corp / CAU
Policy #CAU513881-2

Effective Date: 01/26/2020 - 01/26/2021

Employee Dishonesty - $150,000 Limit
Deductible - None

Valuation - Actual Loss Sustained
Coverages Included:

Money & Securities (Inside & Outside)}
Money Order / Counterfeit Currency

Forgery or Alteration

Computer Fraud

Defined Covered Employee: Any Board Member, Properly Manager and Third Parties that may have access fo funds

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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