CHEES-+4 OPID: DL

Y
ACORD  CERTIFICATE OF LIABILITY INSURANCE " oseita

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
Cherry Creek Ins. Agency, inc.
Suite 500

5660 Greenwood Plaza Blvd.
Greenwood Village, CO 80111
Patricia A. Wilderotter

INSURED Cheesman Tower West
Condominiums
c/o WestStar
6795 East Tennessee Ave #601
Denver, CO 80224

303-799-0110( Nam
303-799-0156

CONEACT Dawn Leary
NG, Exty: 720-212-2055 fAlG, Noy: 303-799-0156
EiEss: Certificate@thinkccig.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Granite State Ins Co

surer B : Great American Ins Company
INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

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.

INSR ADDL SUBR POLICY EFF | POLICY EXP
L1R TYPE OF INSURANCE INSR_'WVD POLICY NUMBER (MM/DDIYYYY) (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
AMEGE TO RENTED
A | X | COMMERCAL GENERAL LIABILITY 046059635 04/0114 | 04/01115 | DRMICE TORENTED ) | 50,000
ClaMs-MADE | X | OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy B Loc $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
A ANY AUTO 046059635 04/01/14 04/01/15  BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
i E oo e
X nrepautos | X | AUTOS Pe?acddent) G s
s
X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
B EXCESS LIAB CLAIMS-MADE UM1942898 04/01/14 = 04/01/15 | AGGREGATE $ 10,000,000
pep | X | RETENTIONS 0 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] N/A
(Mandatory in NH) E L DISEASE - EAEMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | §
A |Property 025888741 04/01/14 04/01/15 Building 13,874,084
Special/100% RC 1 BLDG /73 UNITS Ded* 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: 1200 Humboldt Street Denver, CO 80218
**CONTINUED ON REVERSE**™

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

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

P Lamy

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



— CHEES-4
NOTEPAD INsurep's Name  Cheesman Tower West OP ID: DL

S .
Policy # 025888741 includes
*&2¥,000 wind/hail Deductible

Policy # 046059635 includes .
General Liability includes Separation of Insureds clause

B%Indemmty Inc
- 04/01/15
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tors & Officers Liability
merican Insurance Company L
0 a ms/%%ie Prior & Pénding Litigation Date: 4/1/03

,000,000/$1,000 SIR
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|[COVERAGE: Crime/FidelitxlEmploxee ishonesty - Includes Manager
: e rican Insurance Company

4/01/2015
Deductible
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Association's Declarations Include the Following:

Page 9, Section 14. (1? stfates"...insurance shall insure the entjre
Pr perfg...lncludmg all of the Units and the fixtures therein initially
installed or conveyed by the Declarant..." i .

Page 10, 14 (e) "Insurarice coverage on improvements and fixtures installed
by an Owner and furnishings, inc udmﬂ‘ca[ et, draperies, oven, range,
refrigerator, wallpaper. disposal and other items of personal prop

belongm to an Owner, and pubilic liability $over69e within ea?h nit,

shall Be the sole and direct responsibility of the Owner thereof..."
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