ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID C4
PLAZA-3

DATE (MM/DD/YYYY)
03/22/11

PRODUCER

PO Box 1576

Neil-Garing Agency, Inc.

Glenwood Springs CO 81602

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.

Phone: 970-945-9111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED | INSURERA: ~ Chubb Insurance Group 41386
; INSURERB:  Travelers 00019
%Tfacggxéufgnﬁg ﬁssgc;: 48 INSURERC:  Greenwich Insurance Co.
560 Mtn Vlllage Bg!“’ld Ste 102B INSURER D:
Mountain Village CO 81435
INSURER E:
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.
[INSRTADD'L E i PIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER %%"T'(E:Tnfﬁfn%ﬁ% ngﬁsY(Ea’r&/DDA/W? LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | 35891151 04/08/11 | 04/08/12 | PREMISES (£aoccuronce) | 51,000,000
| | CLAIMS MADE | X | OCCUR 'MED EXP (Any oneperson) | $10,000
B | X |D&0 Liability 103629468 04/08/10 04/08/13 | PERSONAL&ADVINJURY |$1,000,000
|- | [ EENERDAGOREGATE ©7118 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ INCLUDED
X |roucy| | 5B Loc D&O Liab 1,000,000
[ STy COMBINEDSINGLELIMT | s 1 900 . 000
A || ANYAuTO 73551962 04/08/11 04/08/12 | (Faacciden) 4 i
| ALLOWNED AUTOS BODILY INJURY ¢
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS {renisccident)
. - PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: T
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
- X Joccur [ ] cLamsmace | TBD 04/08/11 | 04/08/12 | AGGREGATE $5,000,000
$
| | DEDUCTIBLE $
X | RETENTION $0 $
WORKERS COMPENSATION AND T‘AVS\,SJ.QT}JS' I OET,S"
EMPLOYERS' LIABILITY S e .
ANY PROPRIETOR/PARTNER/EXECUTIVE el R R SRS
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE) $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT [ $
OTHER
A | Property Section 35891151 04/08/11 04/08/12 Building 14,621,250
B | Fidelity 104884026 04/08/10 04/08/13 Fidelity 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is Additional Insured as property management company for

Named Insured Ten day notice of cancellation applies for non-payment of
premium. **Replacement Cost, Wind & Hail Coverage Applies**

CERTIFICATE HOLDER

CANCELLATION

FULLC-1

Full Circle HOA Management,LLC
560 Mountain Village Blvd
Suite 102B, Granita Bldg
Mountain Village CO 81435

P

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0_ 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.
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