~~ VYo
ACORS"  CERTIFICATE OF LIABILITY INSURANCE e

N 5/4/2009
T O I A S S L
van Gllder Insurance Corp. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

YILKOOD, ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Denver CO 80202

INSURERS AFFORDING COVERAGE NAIC #
TI/'\;SUR;D 11 domins INSURERA:Travelers Indemnity Compan
9ggosgre§1fi§? A\srercnig ominium Assn, Inc INSURERB:Great American Insurance Comp illlliiles
Clubhoﬁse Office INSURERC:Pinnacol Assurance
Denver CO 80231 INSURER D:
| INSURER E:

COVERAGES

OTWITHSTANDING 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 THI
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

F;HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

| INSR RDD'L . POLICY NUMBER POLICY EFFECTIVE TPOLICY EXPIRATION LMITS
A GENERAL LIABILITY “ 4/30/2009 [4/30/2010 |EACHOCCURRENCE $1000000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $300000
j CLAIMS MADE X | OCCUR MED EXP (Any one person) $5000
PERSONAL & ADVINJURY | $1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG [ $ 2000000
POLICY PRO: Loc
A | AUTOMOBILE LIABILITY SR | £/30/2009 |4/30/2010 | coMBiNED SINGLE LIMIT s 000
ANY AUTO (Ea accident) 100000
ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
|X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
L_ PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT | §...
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
B EXCESS / UMBRELLA LIABILITY L] 4/30/2009 |4/30/2010 |EACHOCCURRENCE $5000000
X | OCCurR CLAIMS MADE AGGREGATE $5000000
$
DEDUCTIBLE $
X | RETENTION $0 $
WC STATU- OTH-
O e O ¢, SR 3/1/2009 [3/1/2010 |X|RSiNgs| |FW
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? = -
(Mandatory in NH)  * 1 E.L. DISEASE - EA EMPLOYEE[ $ 1000000
If yes, describe under .
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | $ 1000000
A | SLANKET BUILDING 473072009 |4/30/2010 O a6 563 Linit $1.000 Ded
' ’ iml ' ed.
A | FIDELITY COVERAGE 4/30/2009 14/30/2010 & 4057000 Limit 5,000 Ded.
B | DIRECTORS & OFFICERS Liap |y 4/30/2009 |4/30/2010 (51,000,000 Limit $5,000 Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
[COVERAGE: EQUIPMENT BREAKDOWN
INSURER: TRAVELERS INDEMNITY
POLICY NUMBER: (it .
[LTMIT: $40,000 DED: $1,000
FFFECTIVE: 04/30/09-04/30/10
Continued...

CERTIFICATE HOLDER 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

MASTER CERTIFICATE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FATLURE TO DO SO
e S 000000 Co00060 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
XXX XXX KKKXKXKKK THE INSURER, ITS AGENTS OR REPRESENTATIVES.

KXXXXXXXXXXXXXXX XX XXXXX

AUTHORIZED REPRESENTATIVE g
| &'!Jcln.. g.
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